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ABSTRAK
Implementasi Massage Effleurage Menggunakan Virgin Coconut Oil (VCO)

Dalam Pencegahan Dekubitus Pada Pasien Stroke Di Ruang Jabal Nur
RSUD KHZ Musthafa

Dhea Adinda Fatimatuzzahra¹
Ida Rosdiana, M.Kep., Ns., Sp.Kep.MB²
Ns. Novi Indriani, S.ST., M.Tr.Kep³

Stroke merupakan penyakit neurologis yang terjadi akibat gangguan aliran darah ke
otak sehingga menyebabkan kerusakan jaringan otak. Kondisi ini dapat
menimbulkan berbagai gangguan, salah satunya kelemahan anggota gerak yang
mengakibatkan keterbatasan mobilisasi. Pasien stroke dengan imobilisasi memiliki
risiko mengalami dekubitus akibat tekanan yang berlangsung terus-menerus pada
area tubuh tertentu serta dapat menyebabkan kerusakan kulit. Salah satu intervensi
keperawatan nonfarmakologis yang dapat dilakukan untuk membantu mencegah
dekubitus ialah massage effleurage menggunakan VCO yang bermanfaat dalam
meningkatkan sirkulasi darah dan menjaga kelembapan kulit. Karya tulis ilmiah ini
bertujuan untuk menggambarkan asuhan keperawatan dan penerapan tindakan
massage effleurage menggunakan Virgin Coconut Oil (VCO) dalam pencegahan
dekubitus pada pasien stroke. Desain penelitian yang digunakan adalah kualitatif
dengan pendekatan studi kasus. Studi kasus dilakukan selama 3 hari, yaitu pada
tanggal 28 April sampai 30 April 2026, dengan melibatkan 1 klien. Tindakan
massage effleurage menggunakan VCO dilakukan 2 kali sehari pada pagi dan sore
hari selama 3 hari berturut-turut. Evaluasi dilakukan menggunakan skala braden
untuk menilai risiko dekubitus. Hasil studi kasus menunjukkan adanya peningkatan
skor skala braden setelah dilakukan intervensi pencegahan dekubitus. Skor braden
pada hari pertama sebesar 14 yang termasuk kategori risiko sedang, kemudian
meningkat menjadi 18 setelah intervensi pada hari ketiga yang termasuk kategori
risiko rendah. Selain itu, kondisi kulit pasien tetap terjaga dan tidak ditemukan
tanda-tanda luka tekan. Peningkatan skor braden tersebut tidak hanya dipengaruhi
oleh penerapan massage effleurage menggunakan VCO, tetapi juga didukung oleh
intervensi keperawatan lain seperti perubahan posisi secara berkala dan latihan
ROM. Kesimpulan dari karya tulis ilmiah ini menunjukkan bahwa penerapan
massage effleurage menggunakan VCO sebagai bagian dari intervensi pencegahan
dekubitus dapat membantu menurunkan risiko dekubitus pada pasien stroke dengan
keterbatasan mobilisasi.

Kata Kunci: stroke, dekubitus, massage effleurage, vco, pencegahan

Kementerian Kesehatan Republik Indonesia
Poltekkes Kemenkes Tasikmalaya1,2,3
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ABSTRACT
Implementation of effleurage massage using virgin coconut oil in
preventing of pressure ulcers in stroke patients in the Jabal Nur

room KHZ Musthafa Regional Hospital

Dhea Adinda Fatimatuzzahra¹
Ida Rosdiana, M.Kep., Ns., Sp.Kep.MB²
Ns. Novi Indriani, S.ST., M.Tr.Kep³

Stroke is a neurological disease that occurs due to impaired blood flow to the brain,
which causes damage to brain tissue. This condition can cause various disorders,
one of which is weakness of the limbs, resulting in limited mobility. Stroke patients
who experience immobilization are at risk of developing pressure ulcers due to
continuous pressure on certain areas of the body and can cause skin damage. One
non-pharmacological nursing intervention that can be done to help prevent
pressure ulcers is effleurage massage using VCO, which is useful in improving
blood circulation and maintaining skin moisture. This scientific paper aims to
explain the nursing care and application of effleurage massage using Virgin
Coconut Oil (VCO) in preventing pressure ulcers in stroke patients. The research
design used was qualitative with a case study approach. The case study was
conducted for 3 days, namely from April 28 to April 30, 2026, involving 1 client.
Effleurage massage using VCO was performed twice a day in the morning and
evening for 3 consecutive days. Evaluation was carried out using the Braden scale
to assess the risk of pressure ulcers. The results of the case study showed an
increase in the Braden scale score after the intervention to prevent pressure ulcers.
The results of the case study showed an increase in the Braden scale score after the
intervention for preventing pressure ulcers. The Braden score on the first day was
14, which is categorized as moderate risk, then increased to 18 after the
intervention on the third day, which is categorized as low risk. In addition, the
patient's skin condition remained well maintained and no signs of pressure ulcers
were found. The increase in the Braden score was not only influenced by the
application of effleurage massage using VCO, but was also supported by other
nursing interventions such as periodic position changes and ROM exercises. The
conclusion of this scientific paper shows that the application of effleurage massage
using VCO as part of the intervention for preventing pressure ulcers can help
reduce the risk of pressure ulcers in stroke patients with limited mobility.

Keywords: stroke, decubitus, effleurage massage, VCO, prevention

Ministry of Health of the Republic of Indonesia
Poltekkes Kemenkes Tasikmalaya1,2,3
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