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ABSTRAK 
 
Latar Belakang: Diabetic Foot Ulcer merupakan suatu komplikasi dari penyakit 
Diabetes Melitus yang ditandai dengan hiperglikemi. DFU menyebabkan 
terjadinya peningkatan kejadian amputasi akibat dari perawatan luka yang buruk 
dan terbatas. Diperkirakan 578 juta ditahun 2030 dan akan meningkat 700 juta 
ditahun 2045. Adanya perawatan luka dengan metode modern dressing 
menggunakan cadexomer iodine dan zinc cream dapat mengurangi kejadian 
amputasi pada kaki dan memperbaiki gangguan integritas jaringan. 
Tujuan: Memberikan asuhan keperawatan luka pada Tn. R gangguan sistem 
integument Diabetic Foot Ulcer dengan masalah gangguan integritas jaringan 
dalam penerapan modern dressing: cadexomer iodine dan zinc cream di Klinik 
Asri Wound Care Medan. 
Metode: Studi kasus dengan menerapkan proses asuhan keperawatan yang 
mengikuti pengkajian, diagnosis, perencanaan, implementasi dan evaluasi 
keperawatan. 
Hasil: Diagnosis keperawatan yang muncul gangguan integritas kulit/jaringan 
berhubungan dengan neuropati perifer, ketidakstabilan kadar glukosa darah 
berhubungan dengan disfungsi pankreas (hiperglikemia), gangguan mobilitas 
fisik berhubungan dengan gangguan neuromuskular, perfusi perifer tidak efektif 
berhubungan dengan penurunan aliran arteri atau vena. 
Kesimpulan: Asuhan Keperawatan luka pada Tn. R gangguan sistem integumen: 
Diabetic Foot Ulcer dengan masalah gangguan integritas jaringan dalam 
penerapan modern dressing: cadexomer iodine dan zinc cream dapat 
dilaksanakan dengan baik karena pasien dan keluarga kooperatif sehingga 
tujuan dapat dicapai sebagian sesuai kriteria hasil yang ditetapkan. 
 
Kata Kunci: Diabetic Foot Ulcer, Cadexomer Iodine, Zinc Cream, Biofilm 
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V CHAPTER + 105 Pages + 5 Tables + 1 Figure + 7 Attachments 

 

ABSTRACT 

 

Background: Diabetic Foot Ulcer is a complication of Diabetes Mellitus which is 

characterized by hyperglycemia. DFU causes an increase in the incidence of 

amputation due to poor and limited wound care. Estimated 578 million in 2030 

and will increase to 700 million in 2045. The existence of wound care with 

modern dressing methods using cadexomer iodine and zinc cream can reduce 

the incidence of leg amputations and improve tissue integrity disorders. 

Objective: Provide wound nursing care for Mr. R with integument system 

disorders Diabetic Foot Ulcer with tissue integrity disorders in the application of 

modern dressings: cadexomer iodine and zinc cream at the Asri Wound Care 

Clinic Medan. 

Method: Case study by implementing a nursing care process that followed the 

assessment, diagnosis, planning, implementation and evaluation of nursing. 

Results: Nursing diagnoses that appear were impaired skin/tissue integrity 

related to peripheral neuropathy, unstable blood glucose levels related to 

pancreatic dysfunction (hyperglycemia), impaired physical mobility related to 

neuromuscular disorders, ineffective peripheral perfusion related to decreased 

arterial or venous flow. 

Conclusion: Wound nursing care for Mr. R. with integumentary system 

disorders: Diabetic Foot Ulcer with tissue integrity disorders in the application of 

modern dressings: cadexomer iodine and zinc cream can be implemented well 

because the patient and family are cooperative so that the goals can be achieved 

in part according to the established outcome criteria. 

 

Keywords: Diabetic Foot Ulcer, Cadexomer Iodine, Zinc Cream, Biofilm 
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