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ABSTRAK
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Pengaruh Implementasi Bundel Pencegahan Pressure Ulcer terhadap Kejadian
Pressure Ulcer dan Kualitas Perawatan pada Pasien di ICU (Intensive Care Unit)

xvii + 187 halaman + 19 tabel + 20 gambar + 22 lampiran

Kejadian pressure ulcer sering muncul di ruang 1CU dapat mengakibatkan penurunan
kualitas perawatan. Bundel perawatan dapat digunakan untuk mencegah kejadian
pressure ulcer dan meningkatkan kualitas perawatan pasien. Penelitian ini bertujuan
untuk menganalisa pengaruh implementasi bundel pencegahan pressure ulcer terhadap
kejadian pressure ulcer dan kualitas perawatan di ICU. Penelitian ini merupakan
penelitian quasy-experimental pre-post design dengan kelompok kontrolTotal sampel
berjumlah 66 pasien ICU yang diambil dengan teknik consecutive sampling dan dibagi
dalam dua kelompok, yaitu kelompok intervensi dan kelompok kontrol. Total sampel
berjumlah 66 pasien ICUy yang diambil dengan teknik consective sampling dan dibagi
dalam dua kelompok, yaitu kelompok kontrol dan intervensi, yang masing-masing
berjumlah 33 responden. Kelompok intervensi menerima perlakuan bundel pencegahan
pressure ulcer yang terdiri dari pengkajian resiko deteksi pressure ulcer, perawatan
kulit, reposisi setiap 4 jam dengan aturan 30°, dan perawatan kulit yang terpasang
peralatan medis selama 3 hari. Data diambil dengan kuesioner derajat pressure ulcer
dan kualitas perawatan, serta dianalisa menggunakan Chi-Square test, Wilcoxon signed
test dan Mann-Whitney test. Hasil penelitian menunjukan tidak ada perbedaan kejadian
pressure ulcer pada kelompok intervensi, sedangkan pada kelompok kontrol terdapat
kejadian pressure ulcer sekitar 15.2%. Kualitas perawatan mengalami peningkatan
pada kedua kelompok, tetapi indikator kualitas perawatan pada kelompok intervensi
mengalami peningkatan yang lebih signifikan (p=0.000). Intervensi bundel pencegahan
pressure ulcer terbukti meningkatkan kualitas perawatan pada pasien di ICU.

Kata Kunci: Bundel, kejadian pressure ulcer, kualitas perawatan, pasien ICU
Daftar Pustaka: 213 (1987 -2019)
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Pressure ulcers often occur among patients in the ICU and cause a decrease in the
quality of care. Bundles of care can be used to prevent the incidence of pressure ulcers
as well as increase the quality of care. This study aimed to analyze the effects of the
implementation of pressure ulcer prevention bundles on the incidence of pressure
ulcers and the quality of care in the ICU. This study employed a pre-post quasi-
experimental research design with a control group. The samples were 66 patients
recruited using a consecutive sampling technique and were divided into two groups,
i.e., the intervention group and the control group, each of which consisted of 33 people.
The pressure ulcer prevention bundles, consisting of the risk assessment of pressure
ulcer detection, skincare, 30 ° repositioning of every 4 hours, and skincare of areas
installed with medical devices were given to the intervention group for three days. The
data were collected using the pressure ulcer degree and quality of care questionnaires
and analyzed using the Chi-Square, Wilcoxon signed, and Mann-Whitney tests. The
results showed no difference in the incidence of pressure ulcers in the intervention
group, whereas, in the control group, there was the incidence of pressure ulcers around
15.2%. The quality of care improved in both groups, but the indicators of quality of
care in the intervention group showed a more significant increase (p=0.000). The
pressure ulcer prevention bundle intervention was evident to improve the quality of
care among patients in the ICU.

Keywords: Bundles, pressure ulcer incidence, quality of care, ICU patients
References: 213 (1987 -2019)
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