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ABSTRAK

Dwi Atmi Agustini “Gambaran Implementasi Penggunaan Decubitus Mattress
dan Massage Effleurage Terhadap Resiko Luka Tekan Pada Pasien Di Internsive
Care Unit Rumah Sakit Kristen Ngesti Waluyo Parakan Temanggung : Case
Report Tahun 2025

Latar Belakang: Pasien bedrest berisiko mengalami luka tekan karena
kurangnya perawatan kulit, yang dapat merusak jaringan. Secara global, luka
tekan di ICU terjadi pada 1% hingga 56% pasien (Herfita et al., 2023). Pencegahan
bisa dilakukan dengan mengatur posisi, menggunakan bantalan atau kasur anti-
decubitus, dan merawat kulit melalui pijatan effleurage dengan lotion yang
dicampur minyak kayu putih.. &

Gejala Utama : Pasien masuk ICU dalam kondisi ko Qngan GCS 1/1/1, pupll
isokor, refleks cahaya normal, napas stridor, d da penumpukan sekret.
Tekanan darah 104/42 mmHg, nadi 120x/menit Us takikardia), pernapasan
27x/menit, dan saturasi oksigen 93%. Pasielv tidak bisa beraktivitas dan
sepenuhnya bergantung pada perawat untuk rak. Luka tekan tampak di tumit
kiri terlihat kemerahan. Mencegah komplik@Jain, selain penanganan penyakit
utama, dilakukan penilaian dengan skala n pada indikator kelembaban. Skor
awal saat masuk ICU adalah 2, lalu m@at menjadi 4 pada hari ke-4 setelah
intervensi.

Intervensi teurapeutik: Luka te apat dicegah dengan menggunakan kasur
dekubitus dan pijatan effleurage akai lotion yang dicampur minyak kayu putih.
Pijatan dilakukan dua kali per%&, dengan jeda 3—4 jam, selama 4-5 menit tiap
kali.

Kesimpulan Kasur %?tus dan pijatan effleurage bermanfaat bagi pasien
koma yang bedrest. Ti an ini aman, membantu melancarkan darah, menjaga
kondisi tubuh stabil mencegah luka tekan. Selama pemantauan, kulit pasien
tetap sehat tanpa 6@ akan.

Kata kunci : Luka tekan, Decubitus Mattress, Massage Effleurage
xii + 100 halaman + 14 gambar + 8 tabel + 6 lampiran
Kepustakaan : 2012 - 2022



Abstract

Dwi Atmi Agustini "An Overview of the Implementation of the Use of Decubitus
Mattress and Effleurage Massage on the Risk of Pressure Sores in Patients in the
Intensive Care Unit of Ngesti Waluyo Christian Hospital Parakan Temanggung:
Case Report Year 2025

Background: Bedrest patients are at risk of developing pressure sores due to a
lack of skin care, which can damage tissues. Globally, pressure sores in the ICU
occur in 1% to 56% of patients (Herfita et al., 2023). Prevention can be done by
positioning, using anti-decubitus pads or mattresses, and taking care of the skin
through effleurage massage with lotion mixed with eucalyptus oil...

Main Symptoms: The patient was admitted to ICU in co ith GCS 1/1/1, isocor
pupils, normal light reflexes, stridor breathing, an retion build-up. Blood
pressure 104/42 mmHg, pulse 120x/min (sinus tac ;'@'r'dia), respiration 27x/min,
and oxygen saturation 93%. The patient was una 0 move and was completely
dependent on the carer for movement. A pressAfd sore was seen on the left heel
with redness. To prevent other complications, i dition to the management of the
main disease, an assessment was made wi e Braden scale on the indicator of
dampness. The initial score at ICU admigtvas 2, and then increased to 4 on
the 4th day after intervention. %

Therapeutic intervention: Pressu res were prevented by using decubitus
mattresses and effleurage mass using lotion mixed with eucalyptus oil. The
massage was performed twice @hift, 3-4 hours apart, for 4-5 minutes each time.

Conclusion Decubitus matt and effleurage massage are beneficial for coma
patients on bedrest. It is s% elps blood flow, maintains a stable body condition,
and prevents pressure, s. During monitoring, the patient's skin remained
healthy without any d e.

Keywords: Pressu }ores, Decubitus Mattress, effleurage massage.
xii + 100 pages % ictures + 8 tables + 6 appendices
Literature: 2012 - 2022
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