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LAMPIRAN 

LAMPIRAN 1.1 Lembar Obsrvasi Evaluasi Penyembuhan Luka Kaki Diabetes 

Nama/Inisial  : 

Umur   : 

Jenis Kelamin  : 

Frekuensi kunjungan  : 

Durasi perawatan  : 

ITEMS PENGKAJIAN KETERANGAN 

Depth 0. Intact     

1. Superficial layer / epidermis     

2. Subcutaneous / dermis to fatty tissue     

3. Tendons     

4. Fascia tissue and/or muscle     

5. Bones  

 

Maceration  0. None     

1. Slight: only at wound edge     

2. Moderate: surrounding skin 

3. Heavy: beyond surrounding skin 
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Inflammation/Infection 0. None     

1. Signs of inflammation (e.g., warmth, 

erythema, swelling, pain)     

2. Signs of local infection (e.g., induration, 

pus, foul odor)   

3. Osteomyelitis     

4. Osteomyelitis and signs of local infection     

5. Systemic infection (fever, sepsis) 

 

Size  0. Intact 

1. ≤1 cm² 

2. 1 cm² < ≤4 cm² 

3. 4 cm² < ≤9 cm² 

4. 9 cm² < ≤16 cm² 

5. 16 cm² < ≤25 cm² 

6. 25 cm² < ≤36 cm² 

7. 36 cm² < ≤49 cm² 

8. 49 cm² < ≤64 cm² 

9. >64 cm² 

 

Tissue type of wound 

bed 

0. Intact      
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1. Granulation tissue or granulation cannot 

be assessed because the wound is healed or 

too shallow     

2. White, yellow and/or grey necrotic tissue     

3. Black necrotic tissue     

4. Gangrene 

Type of wound edge 0. Complete epithelialization  

1. No special feature / too shallow to assess     

2. Hyperkeratosis / lining / epibole     

3. Red ring     

4. Ill-defined or unable to assess due to 

infection etc. 
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LAMPIRAN 2.1 Surat Izin Etik Penelitian 
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LAMPIRAN 3.1 Surat Rekomendasi Izin Penelitian 
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LAMPIRAN 4.1 Daftar Master Tabel  

No 

Responden 

Usia  
Kode 
Jenis 

Kelamin  

Pekan 1 

Depth Maceration Inflammasi 

/Infection 

size Tissue 

type of 

wound 

bed 

Type of 

wound 

edge 

1 59 2 2 1 0 2 2 2 

2 65 1 2 0 0 5 1 1 

3 41 1 5 2 2 4 2 2 
4 69 2 5 0 2 8 3 3 

5 45 2 2 1 1 2 2 2 

6 49 2 2 0 2 2 2 2 
7 63 1 5 0 2 8 2 2 

8 55 1 3 1 0 2 2 1 

9 70 2 4 1 0 4 3 3 
10 42 1 2 2 1 3 3 2 

11 52 1 4 1 2 9 1 2 

12 49 2 0 0 2 9 0 0 
13 66 1 5 2 0 3 2 2 

14 39 2 1 1 2 4 2 3 

15 45 2 2 1 2 7 3 2 
16 60 1 4 2 2 8 2 3 

17 67 1 5 1 4 7 4 3 

18 59 2 5 0 4 4 2 3 
19 47 1 3 1 2 5 2 2 

20 52 2 3 0 2 6 2 3 

21 67 2 5 1 4 7 4 3 
22 58 2 2 0 2 6 2 4 

23 44 2 4 2 1 3 4 4 
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Pekan 4 

Depth Maceration Inflammasi 
/Infection 

size Tissue type of 
wound bed 

Type of 
wound edge 

2 1 0 2 2 5 

1 0 0 4 1 1 

2 1 2 3 1 2 

5 0 2 4 2 2 

2 0 0 2 1 1 

2 0 0 2 1 1 

5 2 1 6 1 2 

3 1 0 2 1 1 

2 2 0 3 1 2 

2 1 0 2 1 2 

2 1 1 7 1 2 

3 0 2 5 1 2 

2 1 0 2 1 2 

3 1 1 5 2 2 

5 1 1 5 2 2 

3 1 1 7 1 2 

5 2 4 9 3 2 

5 1 4 5 2 3 

3 1 1 3 1 2 

4 1 1 6 2 2 

5 2 4 9 3 2 

3 1 2 5 2 2 

4 2 1 2 1 1 
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Pekan 8 

Depth Maceration Inflammasi 
/Infection 

size Tissue type of 
wound bed 

Type of 
wound edge 

2 1 0 2 2 5 

2 1 2 3 1 2 

0 0 0 1 0 0 

1 1 0 2 1 1 

0 0 0 2 0 0 

2 0 0 2 1 2 

3 0 0 4 1 2 

2 1 0 1 1 2 

1 1 0 4 1 2 

3 1 1 5 1 2 

5 1 4 7 2 3 

4 1 2 6 2 3 

4 2 1 2 1 1 
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Pekan 12 

Depth Maceration Inflammation  
/Infection 

size Tissue type of 
wound bed 

Type of 
wound edge 

0 0 0 1 0 0 

0 0 0 3 0 2 

2 1 0 1 1 2 
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LAMPIRAN 5.1 Daftar Koding 

Coding Jenis Kelamin 

Kode 1: Laki-laki 

Kode 2: Perempuan 
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LAMPIRAN 6.1 lampiran Hasil Uji Statistik Menggunakan Program Komputer 

(SPSS) 

Statistics 

 Usia Jenis kelamin 

N Valid 23 23 

Missing 0 0 

Mean 54.91 1.57 

Median 55.00 2.00 

Minimum 39 1 

Maximum 70 2 

Std. Deviation 9.899  

 

Jenis kelamin 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Laki-laki 10 43.5 43.5 43.5 

Perempuan 13 56.5 56.5 100.0 

Total 23 100.0 100.0  

 

Durasi perawatan dan jumlah kunjungan 

 
Durasiperawatan Jumlahkunjungan 

N Valid 23 23 

Missing 0 0 

Mean 77.26 18.87 

Median 61.00 15.00 

Std. Deviation 51.338 12.422 

Minimum 20 4 

Maximum 183 52 

 



 

81 
 

Pekan  

 Frequency Percent 

Valid Pekan 3 3 13,0 

Pekan 4 2 8,7 

Pekan 5 1 4,3 

Pekan 6 1 4,3 

Pekan 7 1 4,3 

Pekan 8 3 13,0 

Pekan 9 3 13,0 

Pekan 10 1 4,3 

Pekan 12 1 4,3 

Pekan 15 1 4,3 

Pekan 16 1 4,3 

Pekan 18 1 4,3 

Pekan 19 1 4,3 

Pekan 24 1 4,3 

Pekan 26 2 8,7 

Total 23 100,0 

 

Pekan 1 

Statistics 

 Depth 

Maceratio

n 

Inflamattion/i

nfection Size 

Tissue type 

of woun dbed 

Type of 

wound edge 

 Valid 23 23 23 23 23 23 

Missing 0 0 0 0 0 0 

Mean 3.26 .87 1.70 5.13 2.26 2.35 

Median 3.00 1.00 2.00 5.00 2.00 2.00 

Minimum 0 0 0 2 0 0 

Maximum 5 2 4 9 4 4 
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Depth 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Intact 1 4.3 4.3 4.3 

Superfisicial layer / 

epidermis 

1 4.3 4.3 8.7 

Subcutaneous / dermis 

to fatty tissue 

7 30.4 30.4 39.1 

Tendons 3 13.0 13.0 52.2 

Fascia tissue and / or 

muscle 

4 17.4 17.4 69.6 

Bones 7 30.4 30.4 100.0 

Total 23 100.0 100.0  

 
 

Maceration 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 8 34.8 34.8 34.8 

Slight: only at wound 

edge 

10 43.5 43.5 78.3 

Moderate: surrounding 

skin 

5 21.7 21.7 100.0 

Total 23 100.0 100.0  

 
 

Inflamattio/ninfection 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 5 21.7 21.7 21.7 

Signs of inflamation 3 13.0 13.0 34.8 

Signs of local infection 12 52.2 52.2 87.0 

Osteomyelitis and signs 

of local infection 

3 13.0 13.0 100.0 

Total 23 100.0 100.0  
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Size 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 1 cm2 ≤4 cm2 4 17.4 17.4 17.4 

4 cm2 < ≤9 cm2 3 13.0 13.0 30.4 

9 cm2 < ≤16 cm2 4 17.4 17.4 47.8 

16 cm2 < ≤25 cm2 2 8.7 8.7 56.5 

25 cm2 < ≤36 cm2 2 8.7 8.7 65.2 

36 cm2 < ≤49 cm2 3 13.0 13.0 78.3 

49 cm2 < ≤64 cm2 3 13.0 13.0 91.3 

>64 cm2 2 8.7 8.7 100.0 

Total 23 100.0 100.0  

 
 

Tissue type of wound bed 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Intact 1 4.3 4.3 4.3 

Granulation tissue or 

granulation cannot be 

assessed because the 

wound is healed or too 

shallow 

2 8.7 8.7 13.0 

White, yellow and/or 

grey necrotic tissue 

13 56.5 56.5 69.6 

Black necrotic tissue 4 17.4 17.4 87.0 

Gangrene 3 13.0 13.0 100.0 

Total 23 100.0 100.0  
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Type of wound edge 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Complete 

epithelialization 

1 

 

4.3 4.3 4.3 

No special feature / too 

shallow to assess 

2 8.7 8.7 13.0 

Hyperkeratosis / lining / 

epibole 

10 43.5 43.5 56.5 

Red ring 8 34.8 34.8 91.3 

Ill-defined or unable to 

assess due to infection 

etc 

2 8.7 8.7 100.0 

Total 23 100.0 100.0  

 
 

 

Pekan 4 

 

Statistics 

 Depth 

Maceratio

n 

Inflamattion/i

nfection Size 

Tissue type 

of wound bed 

Type of 

wound edge 

N Valid 23 23 23 23 23 23 

Missing 0 0 0 0 0 0 

Mean 3.17 1.00 1.22 4.35 1.48 1.96 

Median 3.00 1.00 1.00 4.00 1.00 2.00 

Minimum 1 0 0 2 1 1 

Maximum 5 2 4 9 3 5 
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Depth 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Superfisicial layer / 

epidermis 

1 4.3 4.3 4.3 

Subcutaneous / dermis 

to fatty tissue 

8 34.8 34.8 39.1 

Tendons 6 26.1 26.1 65.2 

Fascia tissue and / or 

muscle 

2 8.7 8.7 73.9 

Bones 6 26.1 26.1 100.0 

Total 23 100.0 100.0  

 

Maceration 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 5 21.7 21.7 21.7 

Slight: only at wound 

edge 

13 56.5 56.5 78.3 

Moderate: surrounding 

skin 

5 21.7 21.7 100.0 

Total 23 100.0 100.0  

 
 

Inflamattion/infection 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 8 34.8 34.8 34.8 

Signs of inflamation 8 34.8 34.8 69.6 

Signs of local infection 4 17.4 17.4 87.0 

Osteomyelitis and signs 

of local infection 

3 13.0 13.0 100.0 

Total 23 100.0 100.0  
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Size 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 1 cm2 < ≤4 cm2 7 30.4 30.4 30.4 

4 cm2 < ≤9 cm2 3 13.0 13.0 43.5 

9 cm2 < ≤16 cm2 2 8.7 8.7 52.2 

16 cm2 < ≤25 cm2 5 21.7 21.7 73.9 

25 cm2 < ≤36 cm2 2 8.7 8.7 82.6 

36 cm2 < ≤49 cm2 2 8.7 8.7 91.3 

>64 cm2 2 8.7 8.7 100.0 

Total 23 100.0 100.0  

 
 

 

Tissue type of wound bed 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Granulation tissue or 

granulation cannot be 

assessed because the 

wound is healed or too 

shallow 

14 60.9 60.9 60.9 

White, yellow and/or 

grey necrotic tissue 

7 30.4 30.4 91.3 

Black necrotic tissue 2 8.7 8.7 100.0 

Total 23 100.0 100.0  
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Type of wound edge 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid No special feature / too 

shallow to assess 

5 21.7 21.7 21.7 

Hyperkeratosis / lining / 

epibole 

16 69.6 69.6 91.3 

Red ring 1 4.3 4.3 95.7 

5 1 4.3 4.3 100.0 

Total 23 100.0 100.0  

 

Pekan 8 

 

Statistics 

 Depth 

Maceratio

n 

Inflamattioni

nfection Size 

Tissuetypeof

woundbed 

Typeofwoun

dege 

 Valid 13 13 13 13 13 13 

Missing 0 0 0 0 0 0 

Mean 2.23 .77 .77 3.15 1.08 1.92 

Median 2.00 1.00 .00 2.00 1.00 2.00 

Minimum 0 0 0 1 0 0 

Maximum 5 2 4 7 2 5 
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Depth 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Intact 2 15.4 15.4 15.4 

Superfisicial layer / 

epidermis 

2 15.4 15.4 30.8 

Subcutaneous / dermis 

to fatty tissue 

4 30.8 30.8 61.5 

Tendons 2 15.4 15.4 76.9 

Fascia tissue and / or 

muscle 

2 15.4 15.4 92.3 

Bones 1 7.7 7.7 100.0 

Total 13 100.0 100.0  

 
 

Maceration 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 4 30.8 30.8 30.8 

Slight: only at wound 

edge 

8 61.5 61.5 92.3 

Moderate: surrounding 

skin 

1 7.7 7.7 100.0 

Total 13 100.0 100.0  

 
 

Inflamattion/infection 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 8 61.5 61.5 61.5 

Signs of inflamation 2 15.4 15.4 76.9 

Signs of local infection 2 15.4 15.4 92.3 

Osteomyelitis and signs 

of local infection 

1 7.7 7.7 100.0 

Total 13 100.0 100.0  
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Size 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid ≤1 cm2 2 15.4 15.4 15.4 

1 cm2 < ≤4 cm2 5 38.5 38.5 53.8 

4 cm2 < ≤9 cm2 1 7.7 7.7 61.5 

9 cm2 < ≤16 cm2 2 15.4 15.4 76.9 

16 cm2 < ≤25 cm2 1 7.7 7.7 84.6 

25 cm2 < ≤36 cm2 1 7.7 7.7 92.3 

36 cm2 < ≤49 cm2 1 7.7 7.7 100.0 

Total 13 100.0 100.0  

 
 

Tissue type of wound bed 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Intact 2 15.4 15.4 15.4 

Granulation tissue or 

granulation cannot be 

assessed because the 

wound is healed or too 

shallow 

8 61.5 61.5 76.9 

White, yellow and/or 

grey necrotic tissue 

3 23.1 23.1 100.0 

Total 13 100.0 100.0  
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Type of wound edge 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Complete 

epithelialization 

2 15.4 15.4 15.4 

No special feature / too 

shallow to assess 

2 15.4 15.4 30.8 

Hyperkeratosis / lining / 

epibole 

6 46.2 46.2 76.9 

Red ring 2 15.4 15.4 92.3 

5 1 7.7 7.7 100.0 

Total 13 100.0 100.0  

      

 

Pekan 12  

 

Statistics 

 Depth 

Maceratio

n 

Inflamattioni

nfection Size 

Tissuetypeof

woundbed 

Typeofwoun

dege 

N Valid 3 3 3 3 3 3 

Missing 0 0 0 0 0 0 

Mean .67 .33 .00 1.67 .33 1.33 

Median .00 .00 .00 1.00 .00 2.00 

Minimum 0 0 0 1 0 0 

Maximum 2 1 0 3 1 2 

 
 

Depth 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Intact 2 66.7 66.7 66.7 

Subcutaneous / dermis 

to fatty tissue 

1 33.3 33.3 100.0 

Total 3 100.0 100.0  
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Maceration 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 2 66.7 66.7 66.7 

Slight: only at wound 

edge 

1 33.3 33.3 100.0 

Total 3 100.0 100.0  

 
 

Inflamattion/infection 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid None 3 100.0 100.0 100.0 

 
 

Size 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid ≤1 cm2 2 66.7 66.7 66.7 

4 cm2 < ≤9 

cm2 

1 33.3 33.3 100.0 

Total 3 100.0 100.0  
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Tissue type of wound bed 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Intact 2 66.7 66.7 66.7 

Granulation tissue or 

granulation cannot be 

assessed because the 

wound is healed or too 

shallow 

1 33.3 33.3 100.0 

Total 3 100.0 100.0  

 

 

 
 

Type of wound ege 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Complete 

epithelialization 

1 33.3 33.3 33.3 

Hyperkeratosis / lining / 

epibole 

2 66.7 66.7 100.0 

Total 3 100.0 100.0  

 


