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ABSTRAK 

 

LUSI SAPTARINAWATI. “Studi Kualitatif  Pengalaman Perawat Dalam 

Melaksanakan Bundles Pencegahan Decubitus Di ICU RS Bethesda Yogyakarta.  

 

Latar Belakang: Kejadian decubitus di ICU RS Bethesda Yogyakarta pada Juni 

2019 sebanyak 5,790/00. Sasaran mutu  ICU RS Bethesda Yogyakarta adalah 

kejadian decubitus 00/00.  

Tujuan: Mengetahui pengalaman perawat dalam melaksankan bundles pencegahan 

decubitus di ICU RS Bethesda Yogyakarta. 

Metode: Penelitian ini menggunakan desain kualitatif dengan pendekatan 

fenomenologi dan pengambilan sampel dengan pendekatan purposive sampling. 

Penelitian ini dilakukan dengan tehnik wawancara semiterstruktur kepada delapan 

partisipan. Analisis data menggunakan thematic analys. 

Hasil: Perawat memahami bundles pencegahan decubitus sebagai pendekatan 

sistematis yang membantu untuk mencegah terjadinya decubitus, asuhan 

keperawatan dalam pelaksanaan bundles pencegahan decubitus belum optimal, 

hemodinamik yang tidak stabil dan penggunaan alat-alat invasive merupakan 

tantangan bagi perawat untuk melaksanakan  mobilisasi, sarana dan prasarana untuk 

mencegah decubitus tidak sesuai dengan kapasitas jumlah pasien, kerja sama dalam 

team berpengaruh dalam pelaksanaan mobilisasi pasien untuk mencegah terjadinya 

decubitus. 

Kesimpulan: Berdasarkan pengalaman perawat, pelaksanaan bundles pencegahan 

decubitus di ICU RS Bethesda Yogyakarta belum optimal karena kondisi pasien 

tidak stabil, tidak ada jadwal mobilisasi, bed anti decubitus kurang, belum semua 

perawat terlibat, pengawasan pimpinan belum rutin dilakukan.  

Saran: Bagi ICU RS Bethesda resosialisasi tentang bundles pencegahan decubitus, 

menetapkan jadwal mobilisasi pasien, meningkatkan kompetensi perawat ICU 

dengan pengisian logbook, meningkatkan sistem pengawasan dari Kepala Team 

dan Kepala Ruang. 

 

Kata kunci: pengalaman - perawat - bundles pencegahan decubitus  

xviii + 98+ 5 tabel + 2 skema + 12 lampiran 

Kepustakaan: 42, 2010-2019 
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ABSTRACT 

LUSI SAPTARINAWATI. The Experience Of Nurses in Implementing the 

Decubitus Prevention Bundles in the Intensive Care Unit Of  A Private Hospital In 

Yogyakarta Qualitative  

 

Background: The incidence of decubitus in the ICU of a private hospital in 

Yogyakarta in June 2019 was 5,790/ 00. The quality goal of the ICU in this hospital 

is the 00/00 decubitus incident. 

Objective: To explore the experience of nurses in implementing decubitus 

prevention bundles at the ICU at Bethesda Hospital Yogyakarta. 

Methods: This study used a qualitative design with a phenomenological approach 

and a purposive sampling approach. The data collections were as conducted with a 

semi structured interviews technique with eight participants and analized with a 

thematic analysis. 

Results: The nurses understood decubitus prevention bundles as a systematic 

approach that helps to prevent decubitus, howefer, nursing care in implementing 

decubitus prevention bundles was not optimal, hemodynamic instability and the use 

of invasive tools were challenges for nurses to carry out mobilization, facilities and 

infrastructure to prevent decubitus is not in accordance with the capacity of the 

number of patients. Furthermore teamwork is influential in carrying out patient 

mobilization to prevent decubitus. 

Conclusion: Based on the nurses experiences, the implementation of the decubitus 

prevention bundles in the ICU of Bethesda Hospital in Yogyakarta is not optimal 

because the patient's condition is unstable, there is no mobilization schedule, room 

hassles, lack of Anti-decubitus beds in the hospital, not all nurses are involved, 

supervisory supervision has not been routinely carried out. 

Suggestion: For the ICU at Bethesda Hospital, there should be a re-socialization of 

decubitus prevention bundles, setting patient mobilization schedules, increasing the 

competence of ICU nurses by filling in logbooks, improving the supervision system 

of the Team Head and Head of the Room. 

 

Key words: experience - nurse - decubitus prevention bundles 

xviii + 98+ 5 tables + 2 schemes + 12 attachments 

Bibliography: 42, 2010-2019 
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