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ABSTRAK 

Diabetes Melitus (DM) Tipe II sering memicu komplikasi ulkus diabetikum 

akibat gangguan sirkulasi perifer dan neuropati. Metode modern dressing berbasis 

moist wound healing sangat efektif untuk mempercepat regenerasi jaringan. 

Mengkaji hasil implementasi perawatan luka modern dressing terhadap gangguan 

integritas jaringan pada pasien DM Tipe II. Penelitian deskriptif kualitatif ini 

menggunakan pendekatan studi implementasi keperawatan di Ruangan Imam 

Bonjol RSUD Arjawinangun. Intervensi dilakukan sebanyak 3 kali pertemuan 

selama 6 hari, dengan fokus membandingkan kondisi klinis luka antara hari ke-1 

dan hari ke-3 menggunakan lembar observasi perkembangan luka. Pengkajian hari 

ke-1 menunjukkan warna dasar luka merah, tepi luka edema, cairan eksudat sedang, 

tidak ada slough, bau menyengat, serta adanya tanda infeksi lokal (dolor, rubor, 

tumor, functio laesa). Setelah dilakukan implementasi hingga hari ke-3, terdapat 

kemajuan signifikan: warna dasar luka tetap merah sehat, edema hilang berganti 

epitelisasi, eksudat berkurang menjadi sedikit, luka menjadi tidak berbau, serta 

tanda infeksi rubor dan tumor berhasil teratasi. Namun, tanda dolor dan functio 

laesa masih menetap akibat neuropati diabetik dan kondisi jaringan baru yang masih 

rapuh. Implementasi modern dressing efektif memperbaiki integritas jaringan, 

mengontrol eksudat, meminimalkan bau, dan mengeliminasi tanda inflamasi lokal 

pada pasien DM Tipe II. 

Kata Kunci: Diabetes Melitus, Gangguan Integritas Jaringan, Modern 

Dressing, Perawatan Luka. 

¹Mahasiswa Program Studi DIII Keperawatan Cirebon 

²˒³Dosen Program Studi DIII Keperawatan Cirebon 

 



 

 

viii 

 

MINISTRY OF HEALTH OF THE REPUBLIC OF INDONESIA 

THE MINISTRY OF HEALTH POLYTECHNIC OF TASIKMALAYA 

DIPLOMA III NURSING STUDY PROGRAM 

Scientific Paper, May 26, 2026 

 

Implementation of Modern Wound Care Methods in Patients 

with Impaired Tissue Integrity Due to Type II Diabetes 

Mellitus in the Imam Bonjol Ward, Arjawinangun 

Regional Hospital, Cirebon Regency 

Adi Abdillah1, Edi Ruhmadi2, Agus Nurdin3 

ABSTRACT 

Diabetes Mellitus (DM) Type II frequently triggers diabetic ulcer 

complications due to peripheral circulatory disorders and neuropathy. The modern 

dressing method based on moist wound healing is highly effective in accelerating 

tissue regeneration. This descriptive qualitative study aimed to assess the outcomes 

of implementing the modern dressing wound care method for impaired tissue 

integrity in a Type II DM patient at Imam Bonjol Ward, Arjawinangun Regional 

General Hospital. The intervention was conducted across 3 sessions over 6 days, 

focusing on comparing the wound's clinical conditions between day 1 and day 3 

using a wound development observation sheet. The day 1 assessment revealed a red 

wound bed, edematous wound edges, moderate exudate, absence of slough, foul 

odor, and local signs of infection comprising dolor, rubor, tumor, and functio laesa. 

Following the implementation by day 3, significant progress occurred, where the 

wound bed remained healthy red, edema subsided into epithelization, exudate 

decreased to minimal, the wound became odorless, and signs of rubor and tumor 

were resolved. However, dolor and functio laesa persisted due to diabetic 

neuropathy and fragile new tissue conditions. In conclusion, modern dressing 

implementation effectively improves tissue integrity, controls exudate moisture, 

minimizes wound odor, and eliminates local inflammation signs in Type II DM 

patients. 

Keywords: Diabetes Mellitus, Impaired Tissue Integrity, Modern Dressing, Wound 

Care. 
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