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ABSTRAK 
 

BELEN RIA SIANTURI. “Case Report: Implementasi Kompres Aloe Vera Dan 
Edema Reduction Leg Elevator Stainless Steel 30° Untuk Mengatasi Gangguan 
Integritas Kulit Di Ruang Intensive Care Unit (ICU) Tahun 2025”. 
Latar Belakang: Gangguan integritas kulit merupakan salah satu masalah 
keperawatan yang sering muncul pada pasien kritis di ruang Intensive Care Unit 
(ICU), terutama pada pasien yang mendapatkan terapi intravena jangka panjang. 
Salah satu bentuk gangguan integritas kulit adalah flebitis, yaitu inflamasi pada 
dinding vena akibat iritasi mekanik, kimia, maupun infeksi. Teknik kompres Aloe 
vera dan elevasi ekstremitas dengan Edema Reduction Leg Elevator sudut 30° 
salah satu cara untuk membantu menurunkan tanda inflamasi serta memperbaiki 
integritas kulit. 
Gejala Utama, Intervensi Teraupetik, dan Outcome: Gejala utama ditemukan 
pada pasien dengan kerusakan integritas kulit seperti kemerahan, kebiruan, 
edema, nyeri dan peradangan. Intervensi yang dilakukan dengan mengompres 
aloe vera dan elevasi ekstremitas Edema Reduction Leg Elevator sudut 30° durasi 
30 menit selama 2 hari. Implementasi menggunakan (Visual Infusion Flebitis 
Score) VIP sebagai alat ukur memperoleh hasil yang sama yaitu 2 tetapi luas 
kemerahan menurun dari 6x6 cm menjadi 5,0 x 4,7 cm pada tangan kanan, dari 4 
x 4 cm menjadi 3,7 x 3,5 cm pada tangan kiri  dan derajat oedema menurun dari 
dua menjadi satu. 
Kesimpulan: Metode kompres aloe vera dan elevasi ekstremitas Edema 
Reduction Leg Elevator sudut 30° mampu mengatasi gangguan integritas kulit 
salah satunya flebitis.  
Kata Kunci: Kompres aloe vera, Edema Reduction Leg Elevator sudut 30°, 
gangguan integritas kulit, flebitis. 
115 Halaman + 6 tabel + 8 lampiran 
Kepustakaan:2020 – 2025 
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ABSTRACT  

BELEN RIA SIANTURI. “Case Report: Implementation of Aloe Vera Compress 
and Stainless Steel Edema Reduction Leg Elevator at 30° to Manage Skin 
Integrity Impairment in the Intensive Care Unit (ICU), 2025.” 

Background: Impaired skin integrity is a common nursing problem in critically ill 
patients in the Intensive Care Unit (ICU), particularly those receiving long-term 
intravenous therapy. Phlebitis, an inflammation of the vein wall caused by 
mechanical, chemical, or infectious irritation, is a common form of impaired skin 
integrity. Aloe vera compresses and extremity elevation with the 30° Edema 
Reduction Leg Elevator are methods to help reduce signs of inflammation and 
improve skin integrity. 

Main Symptoms, Therapeutic Interventions, and Outcomes: The main 
symptoms were found in patients with impaired skin integrity such as redness, 
bluish discoloration, edema, pain, and inflammation. The interventions were 
carried out by compressing aloe vera and elevation of the extremities Edema 
Reduction Leg Elevator angle of 30° for 30 minutes for 2 days. Implementation 
using (Visual Infusion Phlebitis Score) VIP as a measuring tool obtained the same 
result, namely 2, but the area of redness decreased from 6x6 cm to 5.0 x 4.7 cm 
on the right hand, from 4 x 4 cm to 3.7 x 3.5 cm on the left hand and the degree of 
edema decreased from two to one. 

Conclusion: The aloe vera compress method and 30° angled Edema Reduction 
Leg Elevator extremity elevation are able to overcome skin integrity disorders, one 
of which is phlebitis. 

Keywords: Aloe vera compress, edema reduction, leg elevator at a 30° angle, 
impaired skin integrity, phlebitis. 

115 pages + 6 tables + 8 appendices 

Bibliography: 2020–2025 
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