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ABSTRACT

risk of developing diabetic

Diabetes Mellitus (DM) patients have a 15% .
o injury and can quickly

foot ulcers. Poorly managed diabetic feet are prone t
progress to foot ulcers. Diabetic foot ulcers can be prevented if DM patients have
the knowledge and willingness to maintain and care for their feet routinely. The
objective of this study was to provide Nursing Care through the Application of
Foot Self-Care in Diabetes Mellitus Patients to Increase Knowledge and Prevent
Diabetic Foot Ulcers at Tiara Medistra Clinic, Deli Serdang Regency. The sample
consisted of DM patients with symptoms that pose a risk of foot injury who were
hospitalized at Tiara Medistra Clinic, Deli Serdang Regency. The results showed
that knowledge about Foot Self-Care in Diabetes Mellitus Patients can minimize
the occurrence of foot injuries in patients. After the intervention, which was
carried out for 4x6 hours, the patients' feet became moist, and the thickening on
their feet began to disappear. In conclusion, health education and the
application of foot self-care are effective in improving the knowledge and
behavior of DM patients in preventing diabetic foot ulcers. Routine and correct
foot self-care behavior can, therefore, reduce the risk of developing diabetic foot

ulcers.
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ABSTRAK

Penderita Diabetes melitus beresiko 15% terjadinya ulkus kaki diabetik.
Kaki diabetik yang tidak dirawat dengan baik akan mudah mengalami luka dan
cepat berkembang menjadi ulkus kaki. Ulkus kaki diabetik tidak akan terjadi bila
penderita DM mempunyai pengetahuan dan mau menjaga serta merawat kaki
secara rutin.

Tujuan penelitian ini adalah mampu meakukan Asuhan Keperawatan
dengan Penerapan Foot Self Care Pada Pasien Diabetes Melitus Dalam
Peningkatan Pengetahuan Dan Pencegahan Luka Kaki Diabetik Di Klinik Tiara
Medistra Kabupaten Deli Serdang. Sampel adalah penderita DM serta memiliki
gejala yang menimbulkan resiko luka kaki yang sedang di rawat inap di Klinik
Tiara Medistra kabupaten deli serdang.

Hasil menunjukan bahwa pengetahuan tentang Foot Self Care Pada
Pasien Diabetes Melitus dapat meminimalisir terjadinya luka kaki pada pasien
dengan hasil tindakan yang dilakukan selma 4x6 jam kaki pasien menjadi lembab
dan penebalan pada kaki pasien mulai menghilang.

Kesimpulan edukasi serta penerapan foot self care efektif dalam
meningkatkan pengetahuan perilaku penderita DM dalam pencegahan luka kaki
diabetik sehingga perilaku foot self care yang dilakukan secara rutin dan benar
dapat mengurangi resiko terjadinya ulkus kaki diabetik.

Kata kunci: edukasi kesehatan, pengetahuan, Kaki Diabetik, penderita DM
Daftar bacaan : 20 (2015-2024)
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