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ABSTRAK

Latar Belakang : Diabetic Foot Ulcer (DFU) merupakan komplikasi kronis
diabetes mellitus yang ditandai dengan luka pada kaki akibat neuropati dan
gangguan vaskular. Penanganan yang tepat sangat diperlukan guna mencegah
infeksi lanjutan dan amputasi. Chloroxylenol adalah antiseptik yang memiliki
efektivitas membunuh mikroorganisme penyebab infeksi dan mendukung
penyembuhan luka.

Tujuan : Untuk menerapkan penggunaan sabun antiseptik chloroxylenol sebagai
cairan pencuci luka dalam menangani gangguan integritas kulit pada pasien
dengan DFU.

Metode : Studi kasus dilakukan pada Tn. J dengan DFU di Klinik Asri Wound
Care Medan. Pendekatan proses keperawatan meliputi pengkajian, penetapan
diagnosis, perencanaan, implementasi, dan evaluasi. Sabun antiseptik
chloroxylenol digunakan sebagai cairan pencuci luka secara rutin selama
perawatan.

Hasil : Setelah intervensi dilakukan selama beberapa hari dengan sabun
antiseptik chloroxylenol, terjadi perbaikan integritas kulit, penurunan eksudat dan
bau luka, peningkatan jaringan granulasi, serta tidak ditemukan tanda-tanda
infeksi lanjutan.

Kesimpulan : Penggunaan sabun antiseptik chloroxylenol efektif dalam
perawatan luka diabetic foot ulcer, mendukung penyembuhan luka, serta dapat
menjadi alternatif cairan pencuci luka yang aman dan efisien dalam praktik
keperawatan.

Kata Kunci : Diabetic Foot Ulcer, Chloroxylenol, Sabun Antiseptik,
Perawatan Luka, Gangguan Integritas Kulit
Daftar Bacaan : 2018-2025
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ABSTRACT

Background: Diabetic Foot Ulcer (DFU) is a chronic complication of diabetes mellitus
characterized by wounds on the feet due to neuropathy and vascular disorders. Proper
management is essential to prevent further infection and amputation. Chloroxylenol is
an antiseptic effective in killing microorganisms that cause infection and supporting
wound healing.

Objective: To apply the use of chloroxylenol antiseptic soap as a wound wash solution
in managing skin integrity impairment in a patient with DFU.

Method: A case study was conducted on Mr. J with a DFU at the Asri Wound Care
Clinic in Medan. The nursing process approach included assessment, diagnosis,
planning, implementation, and evaluation. Chloroxylenol antiseptic soap was used as a
routine wound wash solution during treatment.

Results: After several days of intervention with chloroxylenol antiseptic soap, there was
improvement in skin integrity, a decrease in wound exudate and odor, an increase in
granulation tissue, and no signs of further infection were found.

Conclusion: The use of chloroxylenol antiseptic soap is effective in the care of diabetic
foot ulcers, supports wound healing, and can be a safe and efficient alternative wound
wash solution in nursing practice.

Keywords: Diabetic Foot Ulcer, Chloroxylenol, Antiseptic Soap, Wound Care, Skin
Integrity Impairment
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