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ABSTRAK 

ASUHAN KEPERAWATAN PADA PENDERITA DIABETES MELLITUS 

DENGAN MASALAH KEPERAWATAN GANGGUAN INTEGRITAS 

KULIT/JARINGAN 

(Studi Kasus Di RS Umum Muhammadiyah Ponorogo)  

Oleh: Ristu Adetya Pratiwi 

NIM. 23613630 

     Gangguan integritas kulit/jaringan sering terjadi pada pasien diabetes mellitus 

dengan gangren akibat ketidakstabilan kadar glukosa darah yang menyebabkan 

gangguan sirkulasi darah dan saraf. Penelitian ini menggunakan metode studi kasus 

dengan tujuan memberikan asuhan keperawatan pada pasien diabetes mellitus 

dengan gangguan integritas kulit/jaringan. Studi kasus dilaksanakan pada 2–5 Juni 

2026 di Ruang KH. Mas Mansur RSU Muhammadiyah Ponorogo. 

     Hasil pengkajian menunjukkan adanya luka pada punggung kaki kanan dan 

gangren grade 4 pada jempol, nyeri, kemerahan, jaringan nekrotik, pus, bau tidak 

sedap, akral dingin, kadar gula darah acak 457 mg/dL, serta radiologi menunjukkan 

selulitis gangrenosa. Diagnosis keperawatan  yang ditegakkan adalah gangguan 

integritas kulit/jaringan berhubungan dengan neuropati perifer. Intervensi meliputi 

pemantauan karakteristik luka dan tanda infeksi, perawatan luka steril, pembersihan 

jaringan nekrotik, penggantian balutan, edukasi mengenai perawatan luka, tanda 

gejala infeksi, pengendalian gula darah, kepatuhan diet DM, serta kolaborasi 

pemberian antibiotik dan debridement. Evaluasi menunjukkan nyeri, pus, dan 

kemerahan menurun, namun kerusakan kulit dan jaringan masih ada. 

     Asuhan keperawatan selama empat hari mampu memperbaiki kondisi luka 

pasien yang ditandai penurunan nyeri, pus, dan kemerahan. Namun, gangguan 

integritas kulit/jaringan belum teratasi secara menyeluruh karena tingkat keparahan 

gangren serta kondisi klinis pasien yang ditandai kadar gula darah acak 156 mg/dL 

dan hemoglobin 3,8 g/dL. 

Kata kunci : Gangguan Integritas Kulit/Jaringan (Gangren), Diabetes Mellitus.  
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ABSTRACT 

NURSING CARE OF DIABETES MELLITUS PATIENTS WITH IMPAIRED 

SKIN/TISSUE INTEGRITY 

(Case Study at Muhammadiyah General Hospital Ponorogo) 

 By: Ristu Adetya Pratiwi  

NIM. 23613630 

     Impaired skin/tissue integrity often occurs in patients with diabetes mellitus with 

gangrene due to unstable blood glucose levels, which leads to impaired blood 

circulation and nerve function. This study used a case study method with the aim of 

providing nursing care to patients with diabetes mellitus with impaired skin/tissue 

integrity. The case study was conducted from June 2–5, 2026, in the KH. Mas 

Mansur Ward, Muhammadiyah Ponorogo General Hospital. 

     The assessment revealed a grade 4 gangrenous wound on the big toe and instep 

of the right foot, with pain, redness, necrotic tissue, pus, an unpleasant odor, cold 

extremities, a random blood sugar level of 457 mg/dL, and radiological findings of 

gangrenous cellulitis. The established nursing diagnosis was impaired skin/tissue 

integrity related to peripheral neuropathy. Interventions included monitoring 

wound characteristics and signs of infection, sterile wound care, cleaning necrotic 

tissue, changing dressings, education, administering a diabetic diet, and 

collaborative antibiotic therapy and debridement. The evaluation revealed 

decreased pain, pus, and redness, but skin and tissue damage persisted. 

     Four days of comprehensive nursing care improved the patient's wound 

condition, indicated by decreased pain, pus, and redness. However, the impaired 

skin/tissue integrity remained unresolved due to the severity of the gangrene and 

the patient's clinical condition, which remained stable with a random blood sugar 

level of 156 mg/dL and hemoglobin of 3.8 g/dL. 

Keywords: Impaired Skin/Tissue Integrity (Gangrene), Diabetes Mellitus. 
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