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Asuhan Keperawatan Pada Pasien Post Operasi yang diberi Tindakan
Aromaterapi Lavender Di Ruang Imam Bonjol RSUD Arjawinangun
Kabupaten Cirebon

Dita Anggraenit, Komarudin?, Agus Nurdin?
ABSTRAK

Latar Belakang : post operasi adalah tindakan setelah pembedahan yang diawali
saat pasien dipindahkan ke ruang pemulihan sampai evaluasi. Menurut World
Health Organization (WHO) menunjukkan insiden post operasi tahun 2016 di
dunia mencapai 312,9 juta tindakan operasi. Post operasi dapat menimbulkan
nyeri akibat dari pembedahan. Nyeri dapat diatasi dengan terapi farmakologi
dengan obat dan non farmakologi seperti relaksasi, distraksi, ataupun aromaterapi.
Aromaterapi lavender merupakan terapi non farmakologi yang dapat menurunkan
nyeri karena didalamnya terdapat linalool dan linaly acetate yang dapat
mengurangi nyeri. Tujuan : melakukan asuhan keperawatan pada pasien dengan
post operasi yang diberi tindakan aromaterapi lavender di RSUD Arjawinangun
Kabupaten Cirebon. Metode : studi kasus melaui pendekatan kualitatif untuk
mengeksplorasi masalah keperawatan dan teknik penyelesaian masalah pada
pasien post operasi yang diberi aromaterapi lavender di RSUD Arjawinangun
Kabupaten Cirebon. Hasil : setelah diberi aromaterapi lavender selama 5 hari
terjadi penurunan skala nyeri pada pasien post operasi yang diberi aromaterapi
lavender. Skala nyeri awal untuk pasien 1 adalah 5 (nyeri sedang) dan setelah
dilakukan tindakan aromaterapi lavender adalah 2 (nyeri ringan). Untuk pasien 2
skala nyeri awal adalah 6 (nyeri sedang) dan terjadi penurunan skala nyeri yaitu 2
(nyeri ringan). Kesimpulan : pelaksanaan tindakan aromaterapi lavender selama 5
hari di ruang Imam Bonjol dilakukan sehari satu kali selama 15 menit dapat
menurunkan nyeri dengan sebelum dan sesudah melakukan tindakan aromaterapi
lavender diukur tekanan darah, frekuensi nadi, dan skala nyeri setelah itu
mencampurkan 15 tetes essensial lavender kedalam 30 mili liter. Saran :
pemberian aromaterapi lavender dapat menjadi alternatif untuk melaksanakan
tindakan keperawatan dalam pemberian terapi non farmakologi pada pasien post
operasi dengan nyeri.

Kata Kunci : Post Operasi, Nyeri, Aromaterapi Lavender

Mahasiswa Program Studi D Il Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya.
23Dosen Program Studi D III Keperawatan Cirebon, Politeknik Kesehatan
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Nursing Care for Postoperative Patients who were given Lavender
Aromatherapy in the Imam Bonjol Room, Arjawinangun Hospital,
Cirebon Regency

Dita Anggraenit, Komarudin?, Agus Nurdin?
ABSTRACT

Background: postoperative is an action after surgery that begins when the
patient is transferred to the recovery room until evaluation. According to
the World Health Organization (WHO), the 2016 postoperative incidence
in the world reached 312.9 million operations. Postoperative can cause
pain as a result of surgery. Pain can be treated with pharmacological
therapy with drugs and non-pharmacological therapies such as relaxation,
distraction, or aromatherapy. Lavender aromatherapy is a non-
pharmacological therapy that can reduce pain because it contains linalool
and linaly acetate which can reduce pain. Objective: to provide nursing
care to patients with postoperative who were given lavender aromatherapy
at Arjawinangun Hospital, Cirebon Regency. Method: case study through
a qualitative approach to explore nursing problems and problem solving
techniques in postoperative patients who were given lavender
aromatherapy at Arjawinangun Hospital, Cirebon Regency. Results: after
being given lavender aromatherapy for 5 days there was a decrease in the
pain scale in postoperative patients who were given lavender
aromatherapy. The initial pain scale for patient 1 was 5 (moderate pain)
and after the lavender aromatherapy treatment was 2 (mild pain). For
patient 2, the initial pain scale was 6 (moderate pain) and there was a
decrease in the pain scale, namely 2 (mild pain). Conclusion: the
implementation of lavender aromatherapy for 5 days in the Imam Bonjol
room is done once a day for 15 minutes can reduce pain by before and
after performing lavender aromatherapy measures blood pressure, pulse
frequency, and pain scale after mixing 15 drops of essential lavender into
30 milli liters. Suggestion: giving lavender aromatherapy can be an
alternative to carrying out nursing actions in providing non-
pharmacological therapy in postoperative patients with pain.

Keywords: Postoperative, Pain, Lavender Aromatherapy
1Student of D I Nursing Study Program Cirebon, Tasikmalaya Health

Polytechnic.
23Dosen Program D III Nursing Cirebon, Tasikmalaya Health Polytechnic
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