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POLITEKNIK KESEHATAN KEMENKES TASIKMALAYA  

PROGRAM STUDI PENDIDIKAN PROFESI NERS  

Karya Ilmiah Akhir Ners, 15 Juni 2026 

Penerapan Intradialytic Stretching Exercise dan Foot Massage terhadap Kram Otot 

pada Pasien Hemodialisa di RSUD dr. Soekardjo Kota Tasikmalaya 

Maya Lestari, Syaukia Adini  

INTISARI 

Latar Belakang: Chronic Kidney Disease (CKD) merupakan gangguan pada struktur atau fungsi 

ginjal yang berlangsung secara menetap selama sedikitnya tiga bulan. Pada CKD end stage, salah 

satu cara untuk menggantikan fungsi ginjal yang telah rusak salah satunya dengan hemodialisa. 

Salah satu efek samping yang disebabkan oleh terapi hemodialisis adalah kram otot yang disebabkan 

diantaranya oleh proses ultrafiltrasi, durasi dan pengalaman dialisis, serta gangguan elektrolit. 

Bentuk terapi nonfarmakologis yang dapat diterapkan yaitu intradialytic stretching exercise dan foot 

massage untuk menurunkan sensasi kram otot pada pasien selama sesi hemodialisis berlangsung. 

Tujuan: Memberikan gambaran asuhan keperawatan serta penerapan intradialytic stretching 

exercise dan foot massage terhadap kram otot. Metode: Deskriptif kualitatif dalam bentuk observasi 

partisipatif dengan proses pemberian asuhan keperawatan pada 2 responden pasien CKD on HD 

yang diberikan tindakan intradialytic stretching exercise dan foot massage selama 3 kali pertemuan 

selama sesi hemodialisis. Hasil: Terdapat perubahan karakteristik kram otot setelah diberikan 

intradialytic stretching exercise dan foot massage, dimana skor total pasien 1 menurun dari 9 

menjadi 4, dan skor total pasien 2 menurun dari 8 menjadi 5. Kesimpulan: Terdapat perubahan 

karakteristik kram otot setelah diterapkan terapi intradialytic stretching exercise dan foot massage 

terhadap kram otot pada pasien hemodialisa di RSUD dr. Soekardjo kota Tasikmalaya. 

Rekomendasi: Penerapan intradialytic stretching exercise dan foot massage dapat diterapkan dalam 

pemberian asuhan keperawatan pada pasien CKD on HD di Rumah Sakit.  

 

Kata Kunci: Foot Massage, Hemodialisis, Intradialytic Stretching Exercise, Kram Otot. 

 



vi 
 

HEALTH POLYTECHNIC OF MINISTRY OF HEALTH OF HEALTH 

TASIKMALAYA 

PROFESSIONAL NURSING EDUCATION PROGRAM 

Final Scientific Work of Nurse, June 2026  

Application of Intradialytic Stretching Exercise and Foot Massage for Muscle 

Cramps in Hemodialysis Patients at dr. Soekardjo Regional General Hospital, 

Tasikmalaya City 

Maya Lestari, Syaukia Adini 

ABSTRACT  

Background: Chronic Kidney Disease (CKD) is characterized by abnormalities in kidney structure 

or function that persist for at least three months. In patients with end-stage CKD, hemodialysis is 

one of the primary modalities used to replace impaired kidney function. Muscle cramps are among 

the common adverse effects experienced during hemodialysis, which may result from ultrafiltration 

processes, dialysis duration and experience, as well as electrolyte imbalances. Non-

pharmacological interventions such as intradialytic stretching exercise and foot massage can be 

implemented to alleviate the sensation of muscle cramps during hemodialysis sessions. Objective: 

To describe the nursing care provided and the implementation of intradialytic stretching exercise 

and foot massage for reducing muscle cramps in hemodialysis patients. Methods: This study 

employed a qualitative descriptive approach using participatory observation. Nursing care was 

provided to two respondents with CKD undergoing hemodialysis, who received intradialytic 

stretching exercise and foot massage interventions over three sessions during their hemodialysis 

treatments. Results: Changes in the characteristics of muscle cramps were observed following the 

implementation of intradialytic stretching exercise and foot massage. The total muscle cramp score 

of Patient 1 decreased from 9 to 4, while the total score of Patient 2 decreased from 8 to 5. 

Conclusion: The implementation of intradialytic stretching exercise and foot massage was 

associated with improvements in muscle cramp characteristics among hemodialysis patients at dr. 

Soekardjo Regional General Hospital, Tasikmalaya City. Recommendation: Intradialytic stretching 

exercise and foot massage may be incorporated into routine nursing care for hemodialysis patients 

in hospital settings. 

 

Keywords: Foot Massage, Hemodialysis, Intradialytic Stretching Exercise, Muscle Cramps. 
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