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ABSTRAK

PENERAPAN PENGATURAN POSISI UNTUK MENURUNKAN
RISIKO DEKUBITUS PADA PASIEN STROKE DIDESA
SITINJO II WILAYAH KERJA PUSKESMAS
SITINJO KABUPATEN DAIRI
TAHUN 2026

Eliezer Bancin, Roberth Harnat Silalahi, SKM, M.K.M,
Heriaty Berutu, SST, M.K.M
Prodi D III Keperawatan Dairi Kemenkes Poltekkes Medan

Email: Wahyudibancin76{@gmail.com

Latar Belakang: Dckubitus merupakan kerusakan jaringan kulit akibat tekanan
berkepanjangan yang sering terjadi pada pasien stroke dengan keterbatasan
mobilitas dan tirah baring lama. Kondisi ini dapat menyebabkan nyeri, infcksi,
mcmperpanjang masa perawatan, serta menurunkan kualitas hidup pasien. Data
Kementerian Kesehatan RI menunjukkan bahwa sekitar 33% lansia di Indonesia
berisiko mengalami dekubitus. Salah satu intervensi nonfarmakologis yang dapat
dilakukan untuk mencegah dekubitus adalah pengaturan posisi secara teratur.
Pengaturan posisi efektif membantu mengurangi tekanan pada area penonjolan
tulang, meningkatkan sirkulasi darah, serta menjaga integritas kulit pasien.
Tujuan Studi Kasus: Menggambarkan penerapan pengaturan posisi untuk
menurunkan risiko dekubitus pada pasien stroke di Desa Sitinjo 11 wilayah kerja
'uskesmas Sitinjo Kabupaten Dairi Tahun 2026.

Metode Studi Kasus: Penelitian ini menggunakan desain studi kasus deskriptif
terhadap dua pasien stroke yang mengalami keterbatasan mobilitas dan risiko
dekubitus. Intervensi berupa pengaturan posisi dilakukan setiap 2 jam sekali selama
7 hari sesuai Standar Operasional Prosedur (SOP). Data dikumpulkan melalui
wawancara, observasi, pemeriksaan fisik, serta penilaian risiko dekubitus
menggunakan Braden Scale sebelum dan sesudah intervensi.

Hasil: Setelah dilakukan penerapan pengaturan posisi selama 7 hari, kedua subjek
menunjukkan penurunan risiko dekubitus. Kondisi kulit tampak lebih baik,
kemerahan pada area penonjolan tulang berkurang, kelembapan kulit lebih
terkontrol, serta pasien tampak lebih nyaman saat berbaring. Skor Braden Scale
menunjukkan adanya peningkatan kategori risiko menjadi lebih rendah
dibandingkan sebelum intervensi.

Kesimpulan dan Saran: Pengaturan posisi efektif menurunkan risiko dekubitus
pada pasien stroke dengan keterbatasan mobilitas. Disarankan kepada keluarga dan
tenaga kesehatan untuk menerapkan perubahan posisi secara teratur setiap 2 jam
sebagai upaya pencegahan dekubitus pada pasien tirah baring.

Kata Kunci: Pengaturan Posisi, Dekubitus, Stroke
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ABSTRACT

THE APPLICATION OF POSITION CHANGING TO REDUCE THE
RISK OF PRESSURE ULCERS IN STROKE PATIENTS
IN SITINJO ITI VILLAGE, WORKING AREA OF
SITINJO PUBLIC HEALTH CENTER,
DAIRI REGENCY IN 2026

Eliezer Bancin, Roberth Harnat Silalahi, SKM, M.K.M,
Heriaty Berutu, SST, M.K.M
Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi

Email: Wahyudibancin76@gmail.com

Background: Pressure ulcers are skin tissue damages caused by prolonged
pressure, which frequently occur in stroke patients with mobility limitations and
long-term bed rest. This condition can trigger pain, infections, prolong tHe care
period, and decrease the patient's quality of life. Data from the Ministry of Health
ol the Republic of Indonesia indicates that approximately 33% of the elderly in
Indonesia are at risk of developing pressure ulcers. One of the non-pharmacological
interventions that can be implemented to prevent pressure ulcers is regular position
changing. Position changing effectively helps reduce pressure on bony
prominences, improves blood circulation, and maintains the patient's skin integrity.
Objective: This case study aimed to describe the application of position changing
in reducing the risk of pressure ulcers among stroke patients in Sitinjo II Village,
within the working area of Sitinjo Public Health Center, Dairi Regency in 2026.
Methods: This study used a descriptive case study design focusing on two stroke
patients experiencing mobility limitations and the risk of pressure ulcers. The
intervention of position changing was performed every 2 hours for 7 days in
accordance with standard operating procedures. Data were collected through
interviews, observation, physical examination, and pressure ulcer risk assessment
using the Braden Scale before and after the intervention.

Results: Following the 7-day application of position changing, both subjects
demonstrated a reduction in pressure ulcer risk. Skin conditions appeared better,
redness on bony prominences decreased, skin moisture was better controlled, and
the patients appeared more comfortable while lying down. The Braden Scale scores
showed an improvement toward a lower-risk category compared to before the
intervention.

Conclusion and Suggestions: Regular position changing is effective in reducing
the risk of pressure ulcers in stroke patients with mobility limitations. It is suggested
that families and healthcare providers implement regular position changes every 2
hours as a preventive measure against pressure ulcers in bedridden patients.

Keywords: Position changing, Pressure ulcers, Stroke
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