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ABSTRAK

PENERAPAN RAWAT LUKA MENGGUNAKAN MODERN DRESSING
PADA PASIEN ULKUS DIABETIKUM DENGAN MASALAH
KEPERAWATAN GANGGUAN INTEGRITAS KULIT
(Studi Kasus Di Puskesmas Kismantoro Wonogiri)

Oleh : APRILINA TRI KURNIASARI
NIM. 24650614

Perawatan luka pasca debridement agar tidak terjadi gangguan integritas
kulit maka dilakukan perawatan luka secara rutin salah satunya dengan
menggunakan metode modern dressing. Dimana metode tersebut mampu untuk
mempertahankan lingkungan lembab yang seimbang dengan permukaan luka,
pemilihan dressing yang tepat dapat menjaga kelembapan. Tujuan penelitian ini
adalah melakukan asuhan keperawatan pada pasien ulkus diabetikum yang
mengalami gangguan integritas kulit.

Asuhan keperawatan pada pasien ulkus diabetikum post debridement
dilakukan di Puskesmas Kismantoro selama 5 hari dimulai pada tanggal 11
November sampai 19 November 2025. Metode yang digunakan dengan
pendekatan proses keperawatan meliputi pengkajian, menentukan diagnosa,
intervensi keperawatan, melakukan implementasi dan evaluasi keperawatan.

Hasil pengkajian didapatkan data subyektif pasien mengeluh nyeri dan gatal
pada luka bekas operasi abses di punggungnya. Sedangkan data obyektifnya
terdapat luka post debridement punggung dengan kedalamannya sekitar 1,5 cm
dan lebar luka 2,5 cm. Warna kulit sekitar kemerahan, masih terdapat perdarahan
pada beberapa titik, nyeri dengan skala 4, terdapat kerusakan lapisan kulit.
Tindakan keperawatan yang dilakukan adalah melakukan rawat luka
menggunakan metode modern dressing. Implementasi dilakukan selama 5 hari
dengan hasil evaluasi pasien merasa sudah tidak nyeri dan gatal lagi pada luka di
punggungnya. luka post debridement dengan karakteristik luka bersih, tidak ada
pus, tidak ada perdarahan, kulit sekitar luka lembab dan bersih, nyeri sudah tidak
dirasakan lagi, granulasi meluas, luka mulai menutup. Namun balutan lukanya
tetap diganti setiap 2 hari sekali sampai lukanya menutup sempurna.

Penerapan intervensi ini terbukti bermanfaat dalam menurunkan kerusakan
kulit, tetapi teratasi dan tidaknya masalah keperawatan tergantung dari beberapa
faktor pada pasien sehingga perlu adanya gabungan intervensi lain seperti
pengontrolan kadar gula darah, pemberian antibiotik, dan menjaga kelembapan
kulit sekitar luka dengan mengoleskan handbody atau minyak zaitun yang bisa
mengatasi masalah keperawatan gangguan integritas kulit agar lebih optimal.

Kata kunci : Gangguan Integritas Kulit, Ulkus Diabetikum, Modern Dressing
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ABSTRACT

IMPLEMENTATION OF WOUND CARE USING MODERN DRESSING
IN DIABETIC ULCER PATIENTS WITH NURSING PROBLEMS
OF SKIN INTEGRITY DISORDERS
(Case Study at Kismantoro Health Center)

By : APRILINA TRI KURNIASARI
NIM. 24650614

Post-debridement wound care requires routine wound care to prevent skin
integrity disruption, including the use of modern dressing methods. These methods
maintain a balanced, moist environment within the wound surface, and selecting
the right dressing can help maintain moisture. The purpose of this study was to
provide nursing care for patients with diabetic ulcers experiencing impaired skin
integrity.

Nursing care for diabetic ulcer patients post debridement was carried out
at the Kismantoro Community Health Center for 5 days starting from November
11 to November 19, 2025. The method used was a nursing process approach
including assessment, determining diagnosis, nursing intervention, implementing
and evaluating nursing.

The assessment results obtained subjective data that the patient
complained of heat and itching in the abscess surgery wound on his back. While
objective data showed a post-debridement wound on his back with a depth of
about 1.5 cm and a width of 2.5 cm. The surrounding skin color was reddish,
there was still bleeding in several points, pain with a scale of 4, there was damage
to the skin layer. Nursing actions carried out were to treat the wound using the
modern dressing method. Implementation was carried out for 5 days with the
results of the evaluation the patient felt no longer hot and itchy in the wound on
his back. The post-debridement wound was characterized by a clean wound, no
pus, no bleeding, the skin around the wound was moist and clean, pain was no
longer felt, granulation was expanding, the wound was starting to close. However,
the wound dressing was still changed every 2 days until the wound closed
completely.

The implementation of this intervention has been proven to be beneficial in
reducing skin damage, but whether or not the nursing problem is resolved
depends on several factors in the patient so that it is necessary to combine other
interventions such as controlling blood sugar levels, administering antibiotics,
and maintaining skin moisture around the wound by applying handbody or olive
oil which can overcome the nursing problem of impaired skin integrity more
optimally.

Keywords: Impaired Skin Integrity, Diabetic Ulcers, Modern Dressings
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