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Lampiran 1 

PLAN OF ACTION 

(Oktober 2017-Juli 2018) 

  Nama   : Thanti Rhusdiana Wati 

  NIM   : 1501100068 
 

N

o 

 

Kegiatan Penelitian 
Oktober November Desember Januari Februari Maret April Mei Juni Juli 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

I Tahap Persiapan                                         

 a. Penentuan Judul                                         

 b. Mencari Literatur                                         

 c. Penyusunan Proposal                                         

 d. Konsultasi Proposal                                         

 e. Perbaikan Proposal                                         

 f. Ujian sidang dan Revisi                                         

 g. Pengurusan Ijin                                         

II Tahap Pelaksanaan                                         

 a. Pengambilan Data                                         

 b. Pengolahan Data                                         

 c. Analisa dan Pengolahan Data                                         

 d. Konsultasi hasil                                         

III Tahap Evaluasi                                         

 a. Perbaikan hasil                                         

 b. Pencatatan dan Pelaporan Hasil                                         

 c. Ujian Sidang KTI                                         

 d. Perbaikan Hasil                                         

 

Pembimbing 

 

 

Lenni Saragih,SKM,M.Kes 

NIP. 1958 0328 198603 2001 

Peneliti 

 

 

Thanti Rhusdiana Wati 

NIM. 1501100068 
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Lampiran 2 

 

INFORMED CONSENT 
 

(Lembar Persetujuan Menjadi Subyek Penelitian) 
 

 

Saya yang bertanda tangan di bawah ini: 
 

Nama : 
 

Umur : 
 

Alamat : 

 
 

Setelah mendapat keterangan serta mengetahui manfaat dan tujuan 
 

penelitian yang berjudul “Gambaran Pencegahan Fraktur pada Klien dengan 

Osteoporosis di Wilayah Kerja Puskesmas Kendal Kerep Kota Malang” 

(*setuju/ tidak setuju) diikutsertakan dalam penelitian dengan catatan apabila 

sewaktu-waktu dirugikan dalam bentuk apapun berhak membatalkan persetujuan ini. 
 

Demikian surat pernyataan ini saya buat tanpa ada paksaan atau ancaman dari 

pihak manapun. 

 
 

Malang, ..................2018 

 

 

Peneliti Subjek Penelitian 

 

 

 

 

 

 

 

Thanti Rhusdiana Wati (.........................................) 

  NIM. 1501100068  
 

 

*)Coret yang tidak perlu 
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Lampiran 3 

 

LEMBAR WAWANCARA 
 
 

I. Identitas Diri 

 

1) Inisial                          : .....................................................................................  

2) Jenis Kelamin             : .....................................................................................  

3) Umur                          : ......................................................................................  

4) Berat Badan                : .....................................................................................  

5) Tinggi Badan              : .....................................................................................  

6) Pekerjaan                    : .....................................................................................  

7) Pendidikan Terakhir   : .....................................................................................  

 

II. Riwayat Osteoporosis  

 

1. Apakah saudara sering merasakan nyeri saat melakukan gerakan tertentu? Biasanya 

nyeri tersebut saudara rasakan setelah melakukan apa ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

2. Pada saat nyeri tersebut tumbul, apa yang saudara lakukan untuk mengurangi 

rasa nyeri tersebut? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 
 

3.  Bagaimana rasa nyeri setelah Saudara lakukan hal diatas ? 

 

...................................................................................................................... 

 

...................................................................................................................... 
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...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

4.  Sejak kapan saudara merasakan nyeri tersebut ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 
 

5. Ketika nyeri sudah tidak tertahankan, kemana saudara memeriksakan diri  ? dan 

mengapa saudara lebih memilih memeriksakan diri ada hal yang sudah saudara 

sebutkan? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 
 
 

...................................................................................................................... 

 

 

6. Pemeiksaan apa saja yang dianjurkan untuk saudara lakukan  ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 
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7. Pemeriksaan yang dianjurkan pada saudara tersebut diatas, apakah anda 

lakukan atau tidak ? Apa alasan saudara ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

8. Jika saudara melakukan pemeriksaan tersebut, maka bagaiman hasil dari 

pemeriksaan tersebut ?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

9. Sejak kapan saudara didiagnosis osteoporosis ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

10. Obat – obatan apa saja yang saudara dapatkan ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 
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...................................................................................................................... 

  

 

11. Apakah saudara mengonsumsi obat – obatan tersebut ? apa alasan saudara ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 
 

III. Pengetahuan Tentang Osteoporosis 

 

1. Apa yang saudara pahami tentang osteoporosis ?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 2. Informasi tentang osteoporosis tersebut diatas saudara peroleh dari mana ? 

Dimana saudara mengetahuinya ? dan saat kapan saudara mengetahuinya ? 

 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

3. Menurut saudara apa pengertian, gejala, penyebab, serta dampak apa yang 

ditimbulkan osteoporosis ? 
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...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

4. Apa yang saudara ketahui tentang patah tulang pada klien dengan osteoporosis?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

5.  Jika saudara telah mengetahui dengan baik tentang patah tulang pada klien 

dengan osteoporosis, maka apa yang saudara lakukan untuk mencegah patah 

tulang?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

6. Jika saudara belum mengerti tentang patah tulang pada klien dengan 

osteoporosis, maka apa yang saudara lakukan setelah positif osteoporosis 

dalam keseharian saudara ? 

  

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 
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...................................................................................................................... 

 

...................................................................................................................... 
 

IV. Pencegahan Patah Tulang pada Klien dengan Osteoporosis 
 
 

1. Bagaimana keadaan penerangan lampu di ruangan yang biasanya saudara lalu-

lalang ?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

2. Apakah saudara mengunakan kacamata ? sejak kapan saudara menggunakan 

kacamata ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

3.    Jika iya, apakah kacamata saudara sudah sesuai dengan kebutuhan mata 

saudara ?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 
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4.  Bagaimana pengelihatan saudara saat lampu dinyalakan, sudah terlihat atau 

kadang masih buram atau bahkan menyilaukan ? Apa alasan saudara ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

5. Saat keluarga mengepel lantai, apakah pel yang digunaka adalah pel basah dan 

pel kering? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

6.  Pada saat lantai yang masih basah, apakah saudara tetap menginjak lantai yang 

basah tersebut ?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 
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...................................................................................................................... 

 

7. Bagaimana alas sandal yang saudara gunakan saat ini?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

8.  Apakah ada kriteria khusus untuk saudara membeli sandal ? Apa saja 

kriteria tersebut ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

9.  Apakah saudara sering jalan – jalan disekitar rumah untuk berolahraga 

ringan ? Setiap jam berapakah saudara keluar unuk jalan jalan? Apa alasan 

saudara ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

10. Saat berjalan jalan apakah saudara sering menemui jalan berlubang ? dan 

apakah saudara sering melewatinya ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 



115 
 

           

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

11. Ketika berjalan – jalan apakah saudara pernah terjatuh ? Berapa kali 

saudara terjatuh ? Mengapa saudara terjatuh ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

12. Saat sesuatu barang saudara terjatuh, bagaimana saudara mengambilnya 

(membungkuk, jongkok dulu baru mengambil barang tersebut, atau 

meminta bantuan orang lain untuk mengambilkan) ? apa alasan saudara ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

13. Dirumah saudara apakah terdapa karpet ?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

14. Jika iya, bagaimana keadaan karpet saudara saat ini ? 
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...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

15 Apakah dirumah saudara terdapa tangga ? 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

 

16. Jika iya, apakah saudara sering menaiki tangga tersebut ? berapa anak 

tangga yang mampu saudara naiki ?  

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 

 

...................................................................................................................... 
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Lampiran 4 

 

LEMBAR PENILAIAN  

TINDAKAN PENCEGAHAN FRAKTUR 

 

Inisial    :  

 

Hari Ke  Langkah Pencegahan 

Fraktur 

 

Keadaan Saat Observasi 

 

Keterangan Tanggal No. 

 1. Keadaan Lampu : 

Lampu selalu 

menyala terang 

namun tidak 

menyilaukan pada 

ruangan yang dilalu 

lalang oleh saudara 

 

 

  

2. Keadaan Lantai : 

Lantai tidak dalam 

keadaan basah serta 

licin dan saudara 

tidak melewati lantai 

saat basah dan licin 

 

 

  

3. Keadaan  Alas 

sandal: 

Alas sandal yang 

tidak licin, seperti 

model bergerigi agar 

menghindari jatuh 
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4.   Keadaan Karpet: 

Karpet selalu dalam 

keadaan rapi dan 

tidak menekuk 

 

 

 

 

  

5. Pemilihan bahan alas 

sandal seharsnya 

dari karet 

 

 

 

 

 

  

6 Hindari tempat – 

tempat yang tidak 

rata 

 

 

 

 

 

 

 

  

7 Hindari naik turun 

tangga yang terlalu 

tinggi 
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8 Hindari mengangkat 

atau mengambil 

barang jatuh dengan 

membungkuk 
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Lampiran 5 
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Lampiran 5 
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Lampiran 5 
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Lampiran 5 
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Lampiran 5 
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Lampiran 6 
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Lampiran 6 
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Lampiran 6 
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Lampiran 6 
 

 


