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ABSTRAK

PENATALAKSANAAN DIABETIC FOOT POST DEBRIDEMENT PADA
PASIEN YANG BARU TERDIAGNOSIS DIABETES MELITUS TIPE 2:
CASE REPORT
Di Ruang Fatahillah RSUD Kanjuruhan Kab. Malang

Dwi Rezkiana Sari!, Henik Tri Rahayu?

Latar Belakang : Diabetic foot merupakan salah satu komplikasi kronik pada
diabetes. Faktor yang mempengaruhi terjadinya ulkus pada kaki diabetes antara lain
faktor neuropati, biomekanika kaki yang abnormal, dan penyembuhan luka.
Diabetic foot yang dibiarkan terlalu lama akan mengakibatkan luka yang
menimbulkan infeksi.

Metode : Metode penelitian yang digunakan dalam penyusunan karya ilmiah akhir
ini menggunakan laporan case report. Responden 1 orang dengan diabetic foot
dengan melakukan perawatan luka moist wound dressing dengan diberikan
antibiotic jenis metronidazole cair selama 3 hari dan kombinasi terapi range of
motion (ROM) untuk meningkatkan aliran darah. Evaluasi hasil meliputi : level
kerusakan jaringan, kerusakan lapisan kulit, warna, dan nyeri

Hasil : Hasil rawat luka menunjukkan adanya perubahan setelah dilakukan
perawatan luka pada responden dengan metode moist wound dressing dengan
diberikan antibiotic jenis metronidazole cair selama 3 hari yaitu pada kerusakan
jaringan belum menurun, kerusakan lapisan Kkulit sedikit menurun, terdapat
perubahan warna luka kemerahan dan nyeri cukup menurun.

Diskusi : Perawatan luka dengan metode moist wound dressing dapat mengatasi
gangguan integritas kulit karena dapat membantu dalam proses penyembuhan luka
pada pasien yang di diagnosa diabetic foot. Kombinasi range of motion (ROM)
meningkatkan sirkulasi aliran darah pada luka.

Keywords: Diabetic Foot, Perawatan Luka, Moist Wound Dressing, Range Of
Motion (ROM)

1. Mahasiswa Program Studi Profesi Ners, Fakultas llmu Kesehatan, Universitas Muhammadiyah Malang
2. Dosen Program Studi Profesi Ners, Fakultas llmu Kesehatan, Universitas Muhammadiyah Malang
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ABSTRACT

MANAGEMENT OF DIABETIC FOOT POST DEBRIDEMENT IN
PATIENTS NEWLY DIAGNOSED WITH TYPE 2 DIABETES MELITUS:
CASE REPORT
In the Fatahillah Room of the Kanjuruhan Hospital, Kab. Malang

Dwi Rezkiana Sari!, Henik Tri Rahayu?

Background :. Diabetic foot is one of the chronic complications of diabetes.
Factors that influence the occurrence of ulcers in diabetic feet include neuropathy,
abnormal foot biomechanics, and wound healing. Diabetic feet that are left for too
long will result in wounds that cause infection.

Method : The research method used in this study used uses case reports. This case
report involved a respondent who diagnosed diabetic foot ulcers and treated by
moist wound dressings with liquid metronidazole antibiotics for 3 days and a
combination of range of motion (ROM) therapy to improve blood circulation.
Evaluation of results includes: level of tissue damage, skin layer damage, color and
pain.

Result : The results showed that there were changes after wound care was carried out on
respondents using the moist would dressing with liquid metronidazole antibiotics for 3
days, including tissue damage had not decreased, slightly decreased damage to the skin
layer, a reddish change in wound color and quite a bit decreased in pain.

Discussion : Wound treatment using the moist wound dressing can be used to
overcome skin integrity disorders because it can help in the wound healing process
in patients diagnosed with diabetic foot. The combination of range of motion
(ROM) increases blood circulation to promote the wound.

Keywords: Diabetic Foot, Wound Care, Moist Wound Dressing, Range Of Motion
(ROM)

1. Student Of The Nurse Profession Study Program, Faculty Of Health Sciences, Malang Muhammadiyah University
2. Lecturer In The Nursing Professional Study Program, Faculty Of Health Sciences, Muhammadiyah University Of Malang
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5 | (penutup, kesimpulan
dan saran)
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