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ABSTRAK 

 

Dermatitis atopik merupakan penyakit kulit inflamasi kronis yang bersifat 

kambuhan dan menimbulkan keluhan gatal, kulit kering, serta iritasi yang dapat 

mengganggu kualitas hidup penderitanya. Pada lansia, kondisi ini semakin sering 

terjadi akibat proses penuaan yang menurunkan fungsi proteksi kulit sehingga 

meningkatkan risiko peradangan dan infeksi. Tujuan penelitian melaksanakan 

manajemen asuhan keperawatan gerontik berbasis service excellent pada Tn. J 

dengan dermatitis atopik di UPTD Pelayanan Sosial Lanjut Usia Binjai Tahun 

2025. Subjek penelitian yang digunakan yaitu satu pasien, yaitu Tn. J dengan diagnosa 

Dermatitis Atopik. Metode yang digunakan adalah pendekatan studi kasus melalui 

proses keperawatan yang mencakup pengkajian, penetapan diagnosa, intervensi, 

implementasi, dan evaluasi. Data diperoleh melalui wawancara, observasi, dan 

pemeriksaan fisik secara langsung kepada pasien. Hasil dari pengkajian pasien 

mengeluh gatal pada leher, punggung, dan ekstremitas dengan kulit kering dan lesi 

ekskoriasi. Diagnosa yang ditetapkan antara lain gangguan integritas kulit, 

gangguan rasa nyaman, serta defisit perawatan diri. Intervensi diberikan berupa 

edukasi kebersihan diri, pemberian emolien minyak zaitun, kolaborasi pemberian 

antipruritik, serta dukungan motivasi dalam merawat diri. Setelah tiga hari, tampak 

peningkatan kondisi kulit, penurunan intensitas gatal, serta peningkatan 

kemampuan dan keinginan pasien dalam menjaga kebersihan diri.Kesimpulan 

Penerapan asuhan keperawatan gerontik dengan pendekatan service excellent 

efektif meningkatkan kenyamanan, kelembapan kulit, serta kemandirian lansia 

dalam merawat kondisi dermatitis atopik. 

 

Kata Kunci: Manajement, Dermatitis atopik, lansia, asuhan keperawatan gerontik,  

      service excellent.  
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ABSTRACT 

Atopic dermatitis is a chronic, recurrent inflammatory skin disease that causes 

itching, dry skin, and irritation that can disrupt the quality of life of sufferers. In 

the elderly, this condition occurs more frequently due to the aging process that 

reduces the skin's protective function, thereby increasing the risk of inflammation 

and infection. The purpose of this study explains how to implement excellent 

service-based geriatric nursing care management for Mr. J with atopic dermatitis 

at the Binjai Elderly Social Services UPTD in 2025. The research subject used was 

one patient, namely Mr. J with a diagnosis of Atopic Dermatitis. The method used 

was a case study approach through the nursing process which includes assessment, 

diagnosis, intervention, implementation, and evaluation. Data were obtained 

through interviews, observations, and direct physical examination of the patient. 

The results of the patient's assessment complained of itching on the neck, back, and 

extremities with dry skin and excoriated lesions. The established diagnoses 

included impaired skin integrity, impaired sense of comfort, and self-care deficit. 

Interventions were provided in the form of personal hygiene education, 

administration of olive oil emollients, collaboration with antipruritic 

administration, and motivational support in self-care. After three days, there was 

an improvement in skin condition, a decrease in itching intensity, and an increase 

in the patient's ability and desire to maintain personal hygiene. Conclusion: The 

application of geriatric nursing care with a service excellence approach effectively 

increased comfort, skin moisture, and independence in the elderly in managing 

atopic dermatitis. 

 

Keywords: Management, atopic dermatitis, elderly, geriatric nursing care, service  

                  excellence. 
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