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ABSTRAK

LUCKY HANDIKA ZAKA SAPUTRA. “Gambaran Implementasi Balutan
Modern Hydrocolloid Terhadap Penyembuhan Luka Decubitus Dalam
Mempertahankan Integritas Kulit di Ruang ICU RS Bethesda Yogyakarta: Case
Report.”

Latar Belakang: Pada kasus Tn. A, laki-laki 74 tahun dengan riwayat stroke dan
imobilisasi lebih dari satu bulan, ditemukan luka dekubitys dengan skor PUSH 6

yang menunjukkan luka kecil namun membutuhkan watan berkelanjutan.
Implementasi balutan hydrocolloid dilakukan untuk erbaiki kondisi luka dan
mencegah komplikasi. &

Gejala Utama: Pasien Tn. A mengalami gagal rYﬁas, penurunan kesadaran, tirah
baring lebih dari satu bulan, serta ditemukan fuka dekubitus di area belakang
dengan skor PUSH awal 6 (luas luka 2 cn¥/jaringan granulasi, tanpa eksudat).

Kondisi ini menunjukkan adanya gan integritas kulit yang membutuhkan
intervensi perawatan luka Q/
Intervensi Terapeutik: Peraw uka tekan menggunakan balutan modern

hydrocolloid sesuai Standar | nsi Keperawatan Indonesia (SIKI), meliputi
pembersihan luka dengan me%kan SOP perawatan luka, aplikasi hydrocolloid,
pemantauan kondisi jaringan, evaluasi dilakukan setelah 3-5 hari menggunakan
Pressure Ulcer Scale for&ng (PUSH). Reposisi dan perawatan kulit pendukung
turut diberikan selama&_ atan di ICU.

Hasil: Setelah tig@ﬂ\implementasi balutan hydrocolloid, terjadi penurunan skor
PUSH dari 6 men 3, ditandai dengan penyusutan luas luka menjadi 0,25 cm2,
jaringan granulasi tetap baik, dan tidak ditemukan eksudat. Perubahan ini
menunjukkan percepatan penyembuhan luka dan peningkatan integritas kulit pada
pasien Tn. A.

Kesimpulan: Implementasi balutan modern hydrocolloid efektif mempercepat
penyembuhan luka dekubitus pada pasien imobilisasi di ICU, terbukti melalui
penurunan skor PUSH yang signifikan dalam tiga hari perawatan.

Kata kunci: Hydrocolloid — Luka Dekubitus — PUSH — ICU
xii + 99 halaman + 2 tabe + 8 lampiran
kepustakaan: 42, 2018-2025



ABSTRACT

LUCKY HANDIKA ZAKA SAPUTRA. “Overview of the Implementation of
Modern Hydrocolloid Dressing on Decubitus Wound Healing in Maintaining Skin
Integrity in the ICU of Bethesda Hospital Yogyakarta: A Case Report.”

Background: In the case of Mr. A, a 74-year-old male with a history of stroke and
more than one month of immobilization, a decubitus wound was identified with a
PUSH score of 6, indicating a small but clinically significant wound requiring
continuous care. The implementation of hydrocolloid dressing was aimed at
improving the wound condition and preventing further complications.

Chief Complaints: Mr. A presented with respiratory failure, decreased
consciousness, and prolonged bed rest for more than one th. A decubitus wound
was found on the posterior area with an initial PUSH scote of 6 (wound size 2 cm?,
granulation tissue, no exudate). This condition ind@ impaired skin integrity
requiring therapeutic wound care intervention. {.

Therapeutic Interventions: Pressure uIcer.Iy‘gYe~ using modern hydrocolloid
dressing was performed according to the Indonesian Nursing Intervention
Standards (SIKI), including wound cle g based on the wound care SOP,

application of hydrocolloid dressing, m ing of tissue condition, and evaluation
after 3-5 days using the Pressure Ul ale for Healing (PUSH). Repositioning
and supportive skin care were also ded during ICU treatment.

Results: After three days of hyd@loid dressing implementation, the PUSH score
decreased from 6 to 3, marl% y a reduction in wound size to 0.25 cm?, well-
maintained granulation tissue,”and absence of exudate. These changes indicate
accelerated wound healiQ/ d improved skin integrity in Mr. A.

Conclusion: The im entation of modern hydrocolloid dressing is effective in
accelerating decubitus wound healing in immobilized ICU patients, as evidenced
by a significant reduction in the PUSH score within three days of care.

Keywords: Hydrocolloid — Decubitus Ulcer —- PUSH — ICU
xii + 99 pages + 2 tables + 8 appendices
References: 42 sources, 2018-2025
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