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ABSTRAK

PENERAPAN FOOT SELF CARE UNTUK PENCEGAHAN
LUKA KAKI DIABETIK PADA PASIEN DIABETES MELITUS
DI RS DJASAMEN SARAGIH PEMATANGSIANTAR
PADA TAHUN 2026

Melika Lamtiur Simangunsong,
Lr. Risma Dumiri Manurung, S.Kep, Ns, M.Biomed, Jojor Silaban, SST, S.Kep,
M. Kes
Prodi D-IIT Keperawatan Dairi Poltekes Kemenkes Medan
Email: melikasimangunsong98 1 @gimail.com

Latar Belakang: Diabetes melitus merupakan penyakit kronis dengan prevalensi
yang terus meningkat dan berisiko menimbulkan berbagai komplikasi serius, salah
satunya luka kaki diabetik. Menurut Survei Kesehatan Indonesia (SKI) 2023,
‘cvelensi diabetes pada penduduk berusia 15 tahun keatas mencapai 11,7%. Luka
kaki diabetik dapat menyebabkan infeksi, amputasi, penurunan kualitas hidup,
hingga peningkatan risiko kematian apabila tidak ditangani dengan baik. Foot self
care merupakan salah satu upaya pencegahan yang efektif dalam mencegah luka
diabetik. Foot self care meliputi pemeriksaan kaki secara rutin, menjaga kebersihan
kaki, penggunaan alas kaki yang tepat, serta deteksi dini adanya luka atau infeksi.
Tujuan Studi Kasus: Menggambarkan penerapan foot self care untuk pencegahan
Iuka kaki diabetik pada pasien diabetes melitus di RSUD Djasamen Saragih
Pematangsiantar Tahun 2026.
Metode Studi Kasus: Penelitian ini merupakan studi kasus deskriptif terhadap dua
pasien diabetes melitus, yaitu Ny. L dan Ny. C yang memiliki risiko luka kaki
diabetik. Intervensi dilakukan dengan penerapan foot self care selama 7 hari sesuai
dengan standart operasional prosedur. Data dikumpulkan melalui wawancara,
observasi, pemeriksaan fisik, serta lembar observasi pre dan post intervensi.
Hasil: Setelah dilakukan intervensi selama 7 hari menunjukkan hasil luka diabetik
dapat dicegah dengan kondisi kulit kaki pada kedua subjek menunjukkan adanya
perbaikan. Kulit kaki tampak lebih lembap dan kapalan pada telapak kaki mulai
berkurang dibandingkan kondisi sebelumnya.
Kesimpulan dan Saran: Penerapan foot self care dapat membantu pasien diabetes
melitus mencegah luka kaki diabetik melalui perawatan kaki mandiri yang
dJilakukan secara rutin dan benar.

Kata Kunci: Luka kaki diabetik, Foot self care , Diabetes Melitus
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ABSTRAK

THE APPLICATION OF FOOT SELF-CARE FOR THE PREVENTION
OF DIABETIC FOOT ULCERS IN DIABETES MELLITUS
PATIENTS AT DJASAMEN SARAGIH HOSPITAL
PEMATANGSIANTAR 2026

Melika Lamtiur Simangunsong
Dr. Risma Dumiri Manurung, S.Kep, Ns, M.Biomed, Jojor Silaban, SST,
S.Kep, M. Kes
Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi
Email: melikasimangunsong981@email com

Background: Diabetes mellitus is a chronic disease with a continuously rising
prevalence that carries the risk of causing various serious complications, one of
which is diabetic foot ulcers. According to the 2023 Indonesian Health Survey
(KI), the prevalence of diabetes among the population aged 15 years and older has
reached 11.7%. If not managed properly, diabetic foot ulcers can lead to infections,
amputations, a reduced quality of life, and an increased risk of mortality. Foot self-
care is an effective preventive measure to avert diabetic ulcers. It encompasses
routine foot examinations, maintaining foot hygiene, utilizing appropriate footwear,
and the early detection of wounds or infections.

Objective: To describe the application of foot self-care for the prevention of
diabetic foot ulcers in diabetes mellitus patients at Djasamen Saragih Regional
General Hospital, Pematangsiantar, in 2026.

Method: This study is a descriptive case study involving two diabetes mellitus
patients, Mrs. L and Mrs. C, both of whom presented a risk for diabetic foot ulcers.
The intervention consisted of implementing a foot self-care regimen for 7 days in
accordance with standard operating procedures. Data were collected through
interviews, observations, physical examinations, and pre- and post-intervention
observation sheets.

Results: Following the 7-day intervention, the results demonstrated that diabetic
ulcers could be effectively prevented, with the skin condition of both subjects' feet
showing noticeable improvement. The skin on their feet appeared more hydrated,
and calluses on the soles began to reduce compared to their baseline condition.
Conclusion and Suggestions: The application of foot self-care helps diabetes
mellitus patients prevent diabetic foot ulcers through independent, routine, and
correct foot care practices.

Keywords: Diabetic foot ulcer, Foot self-care, Diabetes Mellitus
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