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ABSTRACT 

APPLICATION OF FOAM ALGINATE DRESSING IN THE CARE OF 

DIABETIC FOOT WOUNDS WITH ACUTE PAIN NURSING ISSUES 

(Case Study at Muhammadiyah General Hospital Ponorogo) 

By: Riza Ardiansyah 

Student ID: 24650461 

 

Diabetic foot ulcer (DFU) is a serious complication in diabetes mellitus 

patients that is often accompanied by acute pain, causing a decline in quality of 

life and prolonged hospitalization. Foam alginate dressing is known to be 

effective in its ability to absorb exudate, maintain optimal wound moisture, and 

reduce pain through its hemostatic and antimicrobial effects.  

Nursing care for diabetes mellitus patients was conducted at 

Muhammadiayah General Hospital in Ponorogo over a period of five days. The 

method used was a nursing process approach with non-pharmacological pain 

management and wound care using foam alginate dressing. 

The results showed a decrease in pain from a pain scale of 6 (moderate) to a scale 

of 4 (mild) (Numeric Rating Scale) and exudate from moderate to slight. 

  The application of foam alginate dressing on patients with diabetic foot 

ulcers has been proven to reduce pain intensity through wound protection 

mechanisms and minimal trauma during dressing changes. Additionally, this 

dressing supports the granulation and epithelialization processes, thereby 

accelerating wound healing.  

Nursing interventions focused on acute pain management and the selection 

of modern dressings such as foam alginate dressings significantly contribute to 

improving patients' quality of life. 

Keywords: Diabetic foot, Foam Alginate dressing, Acute Pain, Wound Nursing 
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ABSTRAK 

PENERAPAN  FOAM ALGINAT DRESSING PADA PERAWATAN LUKA 

DIABETIK FOOT DENGAN MASALAH KEPERAWATAN NYERI AKUT 

(Studi Kasus di  RSU Muhammadiyah Ponorogo) 

Oleh: Riza Ardiansyah 

NIM: 24650461 

 

Diabetic foot ulcer (DFU) merupakan komplikasi serius pada pasien 

diabetes melitus yang sering disertai nyeri akut, menyebabkan penurunan kualitas 

hidup dan pemanjangan masa rawat inap. Foam alginat dressing dikenal efektif 

dalam  kemampuan menyerap eksudat, mempertahankan kelembapan luka yang 

optimal, dan mengurangi nyeri melalui efek hemostatik dan antimikrobanya.  

Asuhan Keperawatan pada pasien Diabetis Militus dilakukan di RSU 

Muhammadiayah Ponorogo selama 5 lima hari. Metode yang digunakan adalah 

pendekatan proses keperawatan  dengan menejemen nyeri non farmakologis dan 

perawatan luka aplikasi foam alginat dressing. 

Hasil yang didapatkan bahwa terjadi penurunan nyeri dari skala nyeri 6 

(sedang) menjadi skala 4 (ringan) (Numeric Rating Scale) dan exsudat dari 

moderat menjadi sedikit. 

  Penerapan foam alginat dressing pada pasien dengan diabetic foot ulcer 

terbukti dapat mengurangi intensitas nyeri melalui mekanisme proteksi luka dan 

minimnya trauma saat pergantian balutan. Selain itu, balutan ini mendukung 

proses granulasi dan epitelisasi sehingga mempercepat penyembuhan luka.  

Intervensi keperawatan yang terfokus pada manajemen nyeri akut dan 

pemilihan balutan modern seperti foam alginat dressing berkontribusi signifikan 

terhadap peningkatan kualitas hidup pasien. 

Kata Kunci: Diabetik foot, Foam Alginat dressing, Nyeri Akut, Keperawatan 

Luka 
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