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ABSTRAK 

 

ASUHAN KEPERAWATAN PADA PASIEN DIABETES MELITUS DENGAN 

MASALAH KEPERAWATAN GANGGUAN INTEGRITAS KULIT/JARINGAN 

Di Ruang Mawar RSUD Dr.Harjono Ponorogo 

Oleh : 

POPY DIAH LESTARI 

20613376 

Gangguan Integritas Kulit/Jaringan merupakan keadaan dimana individu beresiko 

mengalami kerusakan kerusakan jaringan epidermis dan dermis pada lapisan kulit. 

Integritas kulit pada penderita diabetes melitus akan banyak menimbulkan banyak 

dampak buruk karena terdapat luka seperti ulkus, bula diabetik, dan gangren dengan 

demikian akan mudah terinfeksi akan menimbulkan luka yang tidak sedap. Tujuan 

karya tulis ilmiah ini adalah memberikan asuhan keperawatan pada pasien diabetes 

melitus yang mengalami gangguan integritas kulit/jaringan yang meliputi pengkajian, 

diagnosis, intervensi, implementasi dan evaluasi keperawatan. 

Asuhan keperawatan yang dilakukan di ruang Mawar RSUD Dr Harjono Ponorogo 

pada tanggal 13-16 mei 2023. Metode yang digunakan untuk asuhan keperawatan ini 

yaitu proses keperawatan. 

Hasil pengkajian di dapatkan pasien mengeluhkan luka yang tidak kunjung sembuh, 

badan terasa lemas, penglihatan sedikit kabur. Tindakan keperawatan yang dapat 

dilakukan untuk mengatasi masalah keperawatan gangguan integritas kulit/jaringan 

adalah perawatan luka. 

Setelah dilakukan tindakan keperawatan selama 4 hari, hasil evaluasi gangguan 

integritas kulit/jaringan berhubungan dengan neuropati perifer teratasi sebagian yang 

dibuktikan dengan kemerahan pada luka menurun, hidrasi meningkat, nekrosis 

menurun, membaiknya suhu kulit. 

Asuhan keperawatan ini diharapkan mampu memberikan motivasi dan pengetahuan 

dalam upaya merawat luka pasien untuk mencegah masalah keperawatan dengan 

gangguan integritas kulit/jaringan. 

Kata kunci : Diabetes Melitus, Gangguan Integritas Kulit/Jaringan. 
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ABSTRAK 

NURSING CARE OF DIABETES MELLITUS PATIENTS WITH NURSING 

PROBLEMS OF SKIN/ TISSUE INTEGRITY DISORDERS 

 

In the Mawar Room of RSUD Dr. Harjono Ponorogo 

 

By : 

POPY DIAH LESTARI 

20613376 

 Impaired Skin/Tissue Integrity is a condition where an individual is at risk of 

experiencing damage to the epidermis and dermis tissue in the skin layer. Skin integrity in people 

with diabetes mellitus will cause a lot of bad effects because there are wounds such as ulcers, 

diabetic bullae, and gangrene which will easily become infected and cause unpleasant wounds. 

The purpose of this scientific paper is to provide nursing care to patients with diabetes mellitus 

who experience impaired skin/tissue integrity which includes assessment, diagnosis, intervention, 

implementation and evaluation of nursing. 

 

 Nursing care was carried out in the Rose room at Dr Harjono Ponorogo Hospital on May 

13-16 2023. The method used for nursing care is the nursing process. 

 

 The results of the study found that the patient complained of a wound that did not heal, 

the body felt weak, and the vision was slightly blurred. Nursing actions that can be taken to address 

nursing problems with skin/tissue integrity disorders are wound care. 

 

 After nursing actions for 4 days, the results of evaluation of impaired skin/tissue integrity 

related to peripheral neuropathy were partially resolved as evidenced by decreased redness of the 

wound, increased hydration, decreased necrosis, improved skin temperature. 

 

 This nursing care is expected to be able to provide motivation and knowledge in an effort 

to treat patient wounds to prevent nursing problems with impaired skin/tissue integrity. 

 

Keywords: Diabetes Mellitus, Impaired Skin/Tissue Integrity. 
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