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LAMPIRAN

Lampiran 1. Lembar Observasi DMIST

Nama/Inisial

Usia

Jenis Kelamin

Durasi Perawatan

Frekuensi Kunjungan

Date

1. Depth: This should be measured at the deepest point of the wound at
assessment time point. When the wound becomes shallower, the one that best
reflects its depth should be selected.

0. Intact

1. Superficial layer / epidermis

2. Subcutaneous / dermis to fatty tissue
3. Tendons

4. Fascia tissue and/or muscle

5. Bones

2. Maceration: Maceration is defined as peri-wound skin damage due to
excessive moisture/ exudate. Surrounding skin is defined as 2 cm around the
wound edge

0. None
1. Slight: only at wound edge
2. Moderate: surrounding skin

3. Heavy: beyond surrounding skin
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3. Inflammation/Infection: Osteomyelitis may be judged
observations or by information from clinical records

by clinical

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)

4. Size: Wound size is measured by length x width. Length is defined as the
longest measurement of the wound; width is defined as the longest
measurement perpendicular to the length. Redness surrounding the wound
should be excluded. If there are two or more ulcers that originate from the same
cause and share the same wound characteristics, “size” should be a sum of all
wound sizes. If the wound size cannot be measured accurately, for example, due
to necrotic tissue or irregular wound shape, “S” should be added after the

grading.

0. Intact

1.<1 cm2

2.1cm2 <<4cm?2
3.4 cm2 <<9cm?2
4.9 cm2 <<16 cm2
5.16 cm2 < <25 cm2
6. 25 cm2 <<36 cm2
7.36 cm2 < <49 cm?2
8.49 cm2 < <64 cm?2

9. >64 cm?2

5. Tissue type of wound bed: If there is a mix of several types of tissue, the
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dominant condition should be selected.

0. Intact

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

6. Type of wound edge: If there is a mix of several types of wound edge, the

dominant condition should be selected

0. Complete epithelialization

1. No special feature / too shallow to assess
2. Hyperkeratosis / lining / epibole

3. Red ring

4. |lI-defined or unable to assess due to infection etc.

7. Tunneling or undermining: This should be measured at the longest point of

the tunneling or undermining.

0. None
[.<2cm
2.2cm<<4cm
3.4 cm<<8 cm

4,8 cm<

TOTAL SCORE

S
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Lampiran 2. Surat Rekomendasi Persetujuan Etik

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN
RISET, DAN TEKNOLOGI

UNIVERSITAS HA

SANUDDIN

FAKULTAS KESEHATAN MASYARAKAT

Jin.Perintis Kemerdekaan Km. 10 Makassar 90245, Telp.(0411) 585658,
E-mail : fkm.unhas @gmail.com, website: https/fkm.unhas.ac.id/

REKOMENDASI PERSETUJUAN ETIK

Nomor: 4719/UN4.14.1/TP.01.02/2023

Tanggal : 7 Agustus 2023

Dengan ini Menyatakan bahwa Protokol dan Dokumen yang Berhubungan dengan Protokol
berikut ini telah mendapatkan Persetujuan Etik :

No.Protokol 27723091247 No. Sponsor
Protokol
Peneliti Utama Sindi Setianingsih Sponsor Pribadi

Judul Peneliti

Gambaran Karakteristik Diab

Diabetes Melitus di Klinik

etic Foot Ulcer Serta Jenis Cleansing
dan Dressing yang digunakan dalam Perawatannya pada Pasien

No.Versi Protokol

—

Tanggal Versi

27 Juli 2023

No.Versi PSP

1

Tanggal Versi

27 Juli 2023

Tempat Penelitian

Klinik Perawatan Luka Griya Afiat Makassar

Judul Review

E] Exempted
D Expedited

|:| Fullboard

Masa Berlaku

7 Agustus 2023
Sampai 7
Agustus 2024

Frekuensi review
lanjutan

Ketua Komisi Etik | Nama : Tanda tangan Z" |
Penelitian Prof.dr.Veni Hadju,M.Sc,Ph.D /tg* ;

i tuk 2023
Sekretaris  komisi | Nama : Tanda tang \\\
Etik Penelitian Dr. Wahiduddin, SKM.,M.Kes N

7 Agustus 2023

Kewajiban Peneliti Utama:

1. Menyerahkan Amandemen Protokol untuk persetujuan sebelum di implementasikan

2. Menyerahkan Laporan SAE ke Komisi Etik dalam 24 Jam dan dilengkapi dalam 7 hari dan Lapor

SUSAR dalam 72 Jam setelah Peneliti Utama menerima laporan

3. Meny

hkan Laporan Ki

seliap setahun untuk penelilia;l resiko rendah

akhir setelah Penelitian berakhir

4. Menyerahk

(progress report) setiap 6 bulan untuk penelitian resiko tinggi dan

5. Melaporakn penyimpangan dari protocol yang disetujui (protocol deviation/violation)
6. Mematuhi semua peraturan yang ditentukan
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Lampiran 3. Surat Izin Penelitian

PEMERINTAH PROVINSI SULAWESI SELATAN

DINAS PENANAMAN MODAL DAN PELAYANAN TERPADU SATU PINTU
JI.Bougenville No.5 Telp. (0411) 441077 Fax. (0411) 448936
Website : http://simap-new.sulselprov.go.id Email : ptsp@sulselprov.go.id

Makassar 90231
Nomor : 21762/S.01/PTSP/2023 Kepada Yth.
Lampiran H Bupati Gowa
Perihal : Izin penelitian
di-
Tempat

Berdasarkan surat Dekan Fak Keperawatan UNHAS Makassar Nomor :
1912/UN4.18.1/PT.01.04/2023 tanggal 20 Juni 2023 perihal tersebut diatas, mahasiswa/peneliti

dibawah ini: -
Nama : SINDI SETIANINGSIH
Nomor Pokok : R011191148

Program Studi T limu Keperawatan ‘
Pekerjaan/Lembaga : Mahasiswa (S1) LO
Alamat = JLEPT Kemerdekaau(m

PROVINSI SULAWESI SELATAN
Bermaksud untuk melakukan penelitian di daerah/kantor saudara dalam rangka menyusun SKRIPSI,

dengan judul :

" GAMBARAN KARAKTERISTIK DIABETIC FOOT ULCER SERTA JENIS CLEANSING DAN
DRESSING YANG DIGUNAKAN DALAM PERAWATANNYA PADA PASIEN DIABETES MELITUS
DI KLINIK GRIYA AFIAT MAKASSAR "

Yang akan dilaksanakan dari : Tgl. 27 Juli s/d 21 Agustus 2023

Sehubungan dengan hal tersebut diatas, pada prinsipnya kami menyetujui kegiatan dimaksud
dengan ketentuan yang tertera di belakang surat izin penelitian.

Demikian Surat Keterangan ini diberikan agar dipergunakan sebagaimana mestinya.

Diterbitkan di Makassar
Pada Tanggal 21 Juli 2023

A.n. GUBERNUR SULAWESI| SELATAN
KEPALA DINAS PENANAMAN MODAL DAN PELAYANAN TERPADU
SATU PINTU PROVINSI SULAWESI SELATAN

,.;.~ ¥ ASRUL SANI, S.H., M.Si.
AR Pangkat : PEMBINA TINGKAT |
~.-_!.:-_hn-_ Nip : 19750321 200312 1 008

Tembusan Yth
1. Dekan Fak Keperawatan UNHAS Makassar di Makassar;
2. Pertinggal.
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Nomor: 21762/S.01/PTSP/2023
KETENTUAN PEMEGANG IZIN PENELITIAN :

1. Sebelum dan sesudah melaksanakan kegiatan, kepada yang bersangkutan melapor kepada
Bupati/Walikota C q. Kepala Bappelitbangda Prov. Sulsel, apabila kegiatan dilaksanakan di
Kab/Kota

2. Penelitian tidak menyimpang dari izin yang diberikan

3. Mentaati semua peraturan perundang-undangan yang berlaku dan mengindahkan adat istiadat
setempat

4. Menyerahkan 1 (satu) eksamplar hardcopy dan softcopy kepada Gubernur Sulsel. Cq. Kepala
Badan Perencanaan Pembangunan Penelitian dan Pengembangan Daerah Prov. Sulsel

5. Surat izin akan dicabut kembali dan dinyatakan tidak berlaku apabila ternyata pemegang surat

REGISTRASI ONLINE IZIN PENELITIAN DI WEBSITE :
https://izin-penelitian.sulselprov.go.id

NOMOR REGISTRAS! 20230721295636

* Dokumen ini telah ditandatangani secara elektronik menggunakan sertifikat elektronik yang diterbitkan BSrE
+ Surat ini dapat dibuktikan keasli dengan melakukan scan pada QR Code ‘

[E catatan:
+ UU ITE No. 11 Tahun 2008 Pasal 5 ayat 1 'Informasi Elektronik dan/atau hasil cetaknya merupakan alat bukti yang sah.' 'p



Lampiran 4. Master Tabel

A. Karakteristik responden

No. Usia Jenis_ Durasi Per_awatan Frel_<uensi
Responden Kelamin (hari) Kunjungan
1 44 2 181 34
2 41 1 114 33
3 40 1 7 3
4 60 2 3
5 68 1 3
6 57 1 18 6
7 64 2 10 3
8 45 2 183 29
9 55 1 13 10
10 54 2 81 26
11 57 1 13 6
12 56 1 19 3
13 60 1 134 30
14 67 2 31 11
15 53 1 11 2
16 32 1 11 4
17 50 1 18 4
18 65 2 11 5
19 56 1 17 8
20 52 1 8 4
21 58 2 106 24
22 61 2 17 8
23 58 1 34 10
24 47 1 64 14
25 59 2 126 52
26 41 2 36 8
27 68 2 27 7
28 52 2 57 12
29 59 2 57 15

30 51 2

31 55 1 4
32 65 1 38 10
33 59 2 8 3
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B. Karakteristik diabetic foot clcer serta jenis cleansing dan jenis dressing yang digunakan pada perawatan awal

Karakteristik Diabetic Foot Ulcer

Jenis Dressing

No. Jenis
Responden Depth Maceration In;crl]?;fit;?]n/ Size | Tissue Type of Wound Bed | Type of Wound Edge | Cleansing Primer Sekunder
1 4 2 1 3 4 4 1 3,2 10, 8
2 5 2 2 4 2 2 1 14,15 7,8
3 2 1 2 4 2 4 2 14,2 8
4 2 0 0 3 2 2 1 6, 16, 2 8
5 3 0 0 3 3 4 1 3,2 10, 8
6 2 2 4 7 3 3 1 7,8 17
7 2 0 1 3 4 2 1 3,2 10, 8
8 2 1 2 7 3 2 2 3,2 8
9 2 1 0 3 1 2 2 3,12 10, 8
10 2 2 2 9 3 4 2 4,3,2 8
11 2 1 2 3 3 4 2 15,2 7,8
12 5 0 4 7 3 2 2 1,14,2 8
13 4 2 2 8 2 3 1 15 7,8
14 5 1 4 7 4 3 1 5,2 7,8
15 2 1 1 3 2 2 1 6, 2 8
16 2 0 0 2 1 1 1 6 8
17 2 2 1 2 1 2 1 6, 2 8
18 3 2 4 5 3 4 1 15,2 7,8
19 3 2 1 3 2 2 2 15,2 7,8
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10, 8

7,8

7,8
10, 8

7,8

2,8

9,8
9,738

7,8
6,8

7,8
10, 8

10, 8

6,8

6,8

15
14,2

14,2

3,2
15,2

6,2

15,2

15,2

1,2
2,3

3,2

14,2

14,2

15,2

3,2
14,2

2,3

20
21

22
23
24
25
26
27

28
29
30
31

32

33

34

35

36

37

38

39

40
41

42
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43 4 1 0 4 3 3 1 14,2,1 8
44 2 2 1 3 3 2 1 15,2 7,8
45 4 1 2 9 1 2 1 14,2,1 8
46 0 0 2 9 0 0 1 4,2 6,8
47 5 2 0 2 2 2 1 1 11
48 1 1 2 4 2 3 2 3,2 7,8
49 4 0 1 4 3 3 1 2 7,8
50 2 2 0 2 2 2 1 3,2 7,8
51 4 3 2 2 2 3 1 2 10, 8
52 3 0 0 5 1 2 1 2,3 8

C. Karakteristik diabetic foot clcer serta jenis cleansing dan jenis dressing yang digunakan pada perawatan akhir

No. Karakteristik Diabetic Foot Ulcer Jenis Jenis Dressing
Responden | Depth | Maceration | Inflamation/Infection | Size | Tissue Type of Wound Bed | Type of Wound Edge | Cleansing | primer | Sekunder
1 2 1 0 1 1 2 1 3,2,13 8
2 0 0 0 1 0 0 1 3,2 8
3 2 2 2 3 1 2 2 14,2 8
4 2 0 0 2 2 2 1 6, 16,1 8
5 2 2 0 2 2 2 1 3 10, 8

6 3 1 2 7 2 2 1 2 8
7 2 0 0 3 1 2 1 BN
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7,8

2,8

10, 8

7,8

7,8

8,18

7,8

7,8

7,8

10, 8

7,8

7,8

7,8

10, 8

6,31

3,2
3,6,2

15,6, 2

15,3

3,6,2
14,2

6, 2

6, 2

6,32
6,3,2

3,2

6, 2

3,2

3,2

3,2

2,3

10
11
12
13
14
15
16
17
18
19
20
21

22
23
24
25
26
27

28
29
30
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2,8

9,7,8

7,8

6,8

9,8

10, 8

6,8

10, 8

10, 8

6,8

10,8

7,8

10, 8

10, 8

7,8

9,8

10, 8

2,3

3,2

3,2

2,3

2,3

6,2

6, 2

6, 2

3,2

2,3

31

32

33

34
35

36

37

38

39

40

41

42

43

44
45

46

47

48

49

50
51

52
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Lampiran 5. Daftar Coding

A. Jenis Kelamin
1. Laki-Laki
2. Perempuan
B. Depth
0. Intact
1. Superficial layer / epidermis
2. Subcutaneous / dermis to fatty tissue
3. Tendons
4. Fascia tissue and/or muscle
5. Bones
C. Maceration
0. None
1. Slight: only at wound edge
2. Moderate: surrounding skin
3. Heavy: beyond surrounding skin
D. Inflamation/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
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E. Size
0. Intact
1.<1 cm?
2.1 cm? <<4 cm?
3.4 cm? <<9 cm?
4.9 cm? <<16 cm?
5.16 cm? <<25cm?
6. 25 cm? < <36 cm?
7.36 cm? < <49 cm?
8. 49 cm? < <64 cm?
9. >64 cm?
F. Tissue Type of Wound Bed
0. Intact
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
G. Type of Wound Edge
0. Complete epithelialization
1. No special feature / too shallow to assess
2. Hyperkeratosis / lining / epibole

3. Red ring
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4. 111-defined or unable to assess due to infection etc.

. Jenis Cleansing

1. Air mineral dan sabun antiseptik
2. Air mineral, sabun antiseptik dan Betadine
Jenis Dressing

1. Hydrocolloid

2. Wound Zalf

3. lodine Powder

4. Silver

5. Hydrogel

6. Hydrophobic

7. Low Adherent

8. Kasa

9. Absorbent

10. Foam

11. Transparent Film
12. Skin Barrier

13. Calcium Alginate
14. Hydrofiber Ag
15. Hydrogel Ag

16. Madu

17. Electofix

18. Popok
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A. Karakteristik Responden

Lampiran 6. Hasil Analisa Data

Statistics
Usia Jenis Durasi Frekuensi
Kelamin Perawatan Kunjungan
N Valid 52 52 52 52
Missing 0 0 0 0
Mean 55.19 1.52 42.63 11.21
Median 56.50 2.00 19.50 7.00
Std. 9.704 .505 47.131 11.187
Deviation
Minimum 32 1 4 2
Maximum 80 2 183 52
Usia

Frequency | Percent | Valid Percent | Cumulative Percent

Valid | 32 1 1.9 1.9 1.9

39 2 3.8 3.8 5.8

40 1 1.9 1.9 7.7

41 2 3.8 3.8 115

42 1 1.9 1.9 135

43 1 1.9 1.9 15.4

44 1 1.9 1.9 17.3

45 2 3.8 3.8 21.2

47 1 1.9 1.9 23.1

49 2 3.8 3.8 26.9

50 1 1.9 1.9 28.8

51 1 1.9 1.9 30.8

52 3 5.8 5.8 36.5

53 1 1.9 1.9 38.5

54 1 1.9 1.9 404

55 3 5.8 5.8 46.2

56 2 3.8 3.8 50.0

57 2 3.8 3.8 53.8

58 3 5.8 5.8 59.6

59 5 9.6 9.6 69.2

60 3 5.8 5.8 75.0

61 1 1.9 1.9 76.9

63 1 1.9 1.9 78.8

64 2 3.8 3.8 82.7
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65 2 3.8 3.8 86.5
66 1 1.9 1.9 88.5
67 1 1.9 1.9 90.4
68 2 3.8 3.8 94.2
69 1 1.9 1.9 96.2
70 1 1.9 1.9 98.1
80 1 1.9 1.9 100.0
Total 52 100.0 100.0
Jenis Kelamin

Frequency | Percent | Valid Percent | Cumulative Percent

Valid Laki-laki 25 48.1 48.1 48.1

Perempuan 27 51.9 51.9 100.0

Total 52 100.0 100.0
Durasi Perawatan

Frequency | Percent | Valid Percent | Cumulative Percent
Valid | 4 1 1.9 1.9 1.9
6 2 3.8 3.8 5.8
7 1 1.9 1.9 7.7
8 6 115 11.5 19.2
10 2 3.8 3.8 23.1
11 4 7.7 7.7 30.8
12 1 1.9 1.9 32.7
13 2 3.8 3.8 36.5
15 1 1.9 1.9 38.5
16 1 1.9 1.9 40.4
17 2 3.8 3.8 44.2
18 2 3.8 3.8 48.1
19 1 1.9 1.9 50.0
20 1 1.9 1.9 51.9
22 2 3.8 3.8 55.8
27 1 1.9 1.9 57.7
31 1 1.9 1.9 59.6
34 1 1.9 1.9 61.5
36 1 1.9 1.9 63.5
38 1 1.9 1.9 65.4
40 1 1.9 1.9 67.3
48 1 1.9 1.9 69.2
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53 1 1.9 1.9 71.2
57 2 3.8 3.8 75.0
61 1 1.9 1.9 76.9
64 1 1.9 1.9 78.8
66 1 1.9 1.9 80.8
71 1 1.9 1.9 82.7
81 2 3.8 3.8 86.5
106 1 1.9 1.9 88.5
114 1 1.9 1.9 90.4
126 1 1.9 1.9 92.3
134 1 1.9 1.9 94.2
171 1 1.9 1.9 96.2
181 1 1.9 1.9 98.1
183 1 1.9 1.9 100.0
Total 52 100.0 100.0
Frekuensi Kunjungan
Frequency | Percent | Valid Percent | Cumulative Percent
Valid 2 4 7.7 7.7 1.7
3 9 17.3 17.3 25.0
4 7 13.5 135 385
5 1 1.9 1.9 40.4
6 3 5.8 5.8 46.2
7 5 9.6 9.6 55.8
8 3 5.8 5.8 61.5
10 4 7.7 7.7 69.2
11 1 1.9 1.9 71.2
12 1 1.9 1.9 73.1
14 1 1.9 1.9 75.0
15 2 3.8 3.8 78.8
21 2 3.8 3.8 82.7
22 1 1.9 1.9 84.6
24 1 1.9 1.9 86.5
26 1 1.9 1.9 88.5
29 1 1.9 1.9 90.4
30 1 1.9 1.9 92.3
33 1 1.9 1.9 94.2
34 1 1.9 1.9 96.2
39 1 1.9 1.9 98.1
52 1 1.9 1.9 100.0
Total 52 100.0 100.0
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Statistics

Selang Waktu Perawatan
N | Valid 52

Missing 0
Mean 3.63
Median 3.00
Std. Deviation 1.428
Minimum 1
Maximum 8

Selang Waktu Perawatan

Frequency | Percent | Valid Percent | Cumulative Percent
Valid | 1 1 1.9 1.9 1.9
2 11 21.2 21.2 23.1
3 15 28.8 28.8 51.9
4 12 23.1 23.1 75.0
5 7 13.5 135 88.5
6 5 9.6 9.6 98.1
8 1 1.9 1.9 100.0
Total 52 100.0 100.0
Statistics
Pekan
N | Valid 52
Missing 0
Mean 5.29
Median 3.00
Minimum 1
Maximum 17
Pekan
Frequency | Percent | Valid Percent | Cumulative Percent
Valid | Pekan1 12 23.1 23.1 23.1
Pekan 2 11 21.2 21.2 44.2
Pekan 3 6 11.5 115 55.8
Pekan 4 2 3.8 3.8 59.6
Pekan 5 3 5.8 5.8 65.4
Pekan 6 1 1.9 1.9 67.3
Pekan 7 1 1.9 1.9 69.2
Pekan 8 3 5.8 5.8 75.0
Pekan 9 3 5.8 5.8 80.8
Pekan 10 1 1.9 1.9 82.7
Pekan 12 2 3.8 3.8 86.5
Pekan 15 1 1.9 1.9 88.5
Pekan 16 1 1.9 1.9 90.4
Pekan 18 1 1.9 1.9 92.3
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Pekan 19 1 1.9 1.9 94.2
Pekan 24 1.9 1.9 96.2
17 2 3.8 3.8 100.0
Total 52 100.0 100.0
B. Karakteristik Diabetic Foot Ulcer
1. Perawatan Awal
Statistics
Depth Maceration Inflammation/ Size Tissue type of Type of
Infection wound bed wound edge
N Valid 52 52 52 52 52 52
Missing 0 0 0 0 0 0
Mean 2.96 .92 1.48 442 2.25 2.44
Median 3.00 1.00 1.50 4.00 2.00 2.00
Minimum 0 0 0 1 0 0
Maximum 5 3 4 9 4 4
Depth
Frequency Percent Valid Cumulative
Percent Percent
Valid Intact 1 1.9 1.9 1.9
Superficial 1 1.9 1.9 3.8
layer/epidermis
Subcutaneous/dermis 23 44.2 44.2 48.1
to fatty tissue
Tendons 10 19.2 19.2 67.3
Fascia tissue and/or 8 154 15.4 82.7
muscle
Bones 9 17.3 17.3 100.0
Total 52 100.0 100.0
Maceration
Frequency Percent Valid Cumulative
Percent Percent
Valid None 20 38.5 38.5 38.5
Slight: only at wound 17 32.7 32.7 71.2
edge
Moderate: 14 26.9 26.9 98.1
Surrounding skin
Heavy: Beyond 1 1.9 1.9 100.0
surrounding skin
Total 52 100.0 100.0
Inflammation/Infection
Frequency Percent Valid Cumulative
Percent Percent
Valid None 14 26.9 26.9 26.9
Signs of inflammation 12 231 23.1 50.0
(e.g. , warmth,
erythema, swelling,
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pain)

Signs of local 19 36.5 36.5 86.5

infection (e.g. ,

induration, pus, foul

odor)

Osteomyelitis 1 1.9 1.9 88.5

Osteomyelitis and 6 115 115 100.0

signs of local

infection

Total 52 100.0 100.0

Size
Frequency Percent Valid Cumulative
Percent Percent

Valid <1 cm? 1 1.9 1.9 1.9

1 cm?<<4cm? 12 23.1 23.1 25.0

4 cm? <<9 cm? 10 19.2 19.2 44.2

9cem?<<16cm? 8 15.4 15.4 59.6

16cm? < <25 cm? 6 115 11.5 71.2

25 cm? <<36 cm? 3 5.8 5.8 76.9

36 cm? < <49 cm? 5 9.6 9.6 86.5

49 cm? < < 64 cm? 3 5.8 5.8 92.3

> 64 cm? 4 7.7 7.7 100.0

Total 52 100.0 100.0

Tissue type of wound bed
Frequency Percent Valid Cumulative
Percent Percent

Valid Intact 1 1.9 1.9 1.9

Granulation tissue or 8 15.4 15.4 17.3

granulation cannot be

assessed because the

wound is healed or

too shallow

White, yellow and/or 24 46.2 46.2 63.5

grey necrotic tissue

Black necrotic tissue 15 28.8 28.8 92.3

Gangrene 4 7.7 7.7 100.0

Total 52 100.0 100.0
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Type of wound edge

Frequenc Percent Valid Cumulative
y Percent Percent
Valid Complete 1 1.9 1.9 1.9
epithelialization
No special feature/too 4 7.7 7.7 9.6
shallow to assess
Hyperkeratosis/lining/e 26 50.0 50.0 59.6
pibole
Red ring 13 25.0 25.0 84.6
llI-defined or unable to 8 15.4 15.4 100.0
assess due to infection
etc.
Total 52 100.0 100.0
2. Perawatan Akhir
Statistics
Depth Maceration Inflammation/ Size Tissue type of Type of
Infection wound bed wound edge
N Valid 52 52 52 52 52 52
Missing 0 0 0 0 0 0
Mean 2.31 71 .83 3.46 1.27 1.60
Median 2.00 .00 .00 3.00 1.00 2.00
Minimum 0 0 0 0 0 0
Maximum 5 3 5 9 4 4
Depth
Frequency Percent Valid Cumulative
Percent Percent
Valid | Intact 11 21.2 21.2 21.2
Superficial 4 7.7 7.7 28.8
layer/epidermis
Subcutaneous/dermis 16 30.8 30.8 59.6
to fatty tissue
Tendons 9 17.3 17.3 76.9
Fascia tissue and/or 3 5.8 5.8 82.7
muscle
Bones 9 17.3 17.3 100.0
Total 52 100.0 100.0
Maceration
Frequency Percent Valid Cumulative
Percent Percent
Valid None 27 51.9 51.9 51.9
Slight: only at wound 15 28.8 28.8 80.8
edge
Moderate: 8 15.4 15.4 96.2
Surrounding skin
Heavy: Beyond 2 3.8 3.8 100.0
surrounding skin
Total 52 100.0 100.0
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Inflammation/Infection

Frequency Percent Valid Cumulative
Percent Percent
Valid None 31 59.6 59.6 59.6
Signs of inflammation 8 154 154 75.0
(e.g. , warmth,
erythema, swelling,
pain)
Signs of local 9 17.3 17.3 92.3
infection (e.g. ,
induration, pus, foul
odor)
Osteomyelitis and 3 5.8 5.8 98.1
signs of local infection
Systemic infection 1 1.9 1.9 100.0
(fever, sepsis)
Total 52 100.0 100.0
Size
Frequency Percent Valid Cumulative
Percent Percent
Valid Intact 3 5.8 5.8 5.8
<1 cm? 7 13.5 13.5 19.2
lecm?<<4cm? 14 26.9 26.9 46.2
4 cm?<<9cm? 10 19.2 19.2 65.4
9 cm?<<16 cm? 2 3.8 3.8 69.2
16cm? < <25 cm? 4 7.7 1.7 76.9
25 cm?* << 36 cm? 4 7.7 7.7 84.6
36 cm? < <49 cm? 4 7.7 1.7 92.3
49 cm? < < 64 cm? 1 1.9 1.9 94.2
> 64 cm? 3 5.8 5.8 100.0
Total 52 100.0 100.0
Tissue type of wound bed
Frequenc Percent Valid Cumulative
y Percent Percent
Valid Intact 13 25.0 25.0 25.0
Granulation tissue or 19 36.5 36.5 61.5
granulation cannot be
assessed because the
wound is healed or too
shallow
White, yellow and/or 15 28.8 28.8 90.4
grey necrotic tissue
Black necrotic tissue 3 5.8 5.8 96.2
Gangrene 2 3.8 3.8 100.0
Total 52 100.0 100.0
Type of wound edge
Frequenc Percent Valid Cumulative
y Percent Percent
Valid | Complete 12 23.1 23.1 23.1
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epithelialization
No special feature/too 4 7.7 7.7 30.8
shallow to assess
Hyperkeratosis/lining/ep 30 57.7 57.7 88.5
ibole
Red ring 5 9.6 9.6 98.1
lll-defined or unable to 1 1.9 1.9 100.0
assess due to infection
etc.
Total 52 100.0 100.0
C. Jenis Cleansing
Statistics
Jenis Cleansing Jenis Cleansing
Perawatan Awal Perawatan Akhir
N Valid 52 52
Missing 0 0
Mean 1.29 1.13
Median 1.00 1.00
Minimum 1 1
Maximum 2 2
Jenis Cleansing Perawatan Awal
Frequenc Percent Valid Cumulative
y Percent Percent
Valid Air mineral dan sabun 37 71.2 71.2 71.2
antiseptik
Air mineral, sabun 15 28.8 28.8 100.0
antiseptik dan betadine
Total 52 100.0 100.0
Jenis Cleansing Perawatan Akhi
Frequenc Percent Valid Cumulative
y Percent Percent
Valid Air mineral dan sabun 45 86.5 86.5 86.5
antiseptik
Air mineral, sabun 7 135 135 100.0
antiseptik dan betadine
Total 52 100.0 100.0
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Crosstabulation

Jenis Cleansing Perawatan Awal * Depth Perawatan Awal Crosstabulation

Depth Perawatan Awal Total
Intact Superficial Subcutaneous/dermis to fatty | Tendons Fascia tissue Bones
layer/epidermis tissue and/or muscle

Jenis Cleansing Air mineral dan Count 1 0 15 8 6 7 37

Perawatan Awal sabun % of 1.9% 0.0% 28.8% 15.4% 11.5% | 13.5% 71.2%
Total

Air mineral, sabun Count 0 1 8 2 2 2 15

dan betadine % of 0.0% 1.9% 15.4% 3.8% 3.8% 3.8% 28.8%
Total

Total Count 1 1 23 10 8 9 52

% of 1.9% 1.9% 44.2% 19.2% 15.4% | 17.3% | 100.0%
Total

Jenis Cleansing Perawatan Awal * Maceration Perawatan Awal Crosstabulation

Maceration Perawatan Awal Total
None Slight: only at wound Moderate: Surrounding Heavy: Beyond surrounding
edge skin skin

Jenis Cleansing Perawatan Air mineral dan sabun Count 17 8 11 1 37

Awal % of 32.7% 15.4% 21.2% 1.9% 71.2%
Total

Air mineral, sabun dan Count 3 9 3 0 15

betadine % of 5.8% 17.3% 5.8% 0.0% 28.8%
Total

Total Count 20 17 14 1 52

% of 38.5% 32.7% 26.9% 1.9% | 100.0%
Total

Jenis Cleansing Perawatan Awal * Inflammation/Infection Perawatan Awal Crosstabulation

Inflammation/Infection Perawatan Awal Total
None Signs of inflammation (e.g. , Signs of local infection Osteomyelitis | Osteomyelitis and signs
warmth, erythema, swelling, (e.g., induration, pus, foul of local infection
pain) odor)

Jenis Cleansing Air mineral dan Count 13 10 11 0 3 37

Perawatan Awal sabun % of 25.0% 19.2% 21.2% 0.0% 5.8% 71.2%
Total

Air mineral, Count 1 2 8 1 3 15

sabun dan % of 1.9% 3.8% 15.4% 1.9% 5.8% 28.8%
betadine Total

Total Count 14 12 19 1 6 52
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% of 26.9% 23.1% 36.5% 1.9% 11.5% | 100.0%
Total
Jenis Cleansing Perawatan Awal * Size Perawatan Awal Crosstabulation
Size Perawatan Awal Total
<1 lem?<< 4 cm?<< 9cm? << léem? << 25¢cm? < 36 cm?< 49 cm? < > 64
cm? 4 cm? 9 cm? 16 cm? 25 cm? <36 cm? <49 cm? <64 cm? cm?
Jenis Cleansing Air mineral dan Count 1 10 7 4 5 2 2 3 3 37
Perawatan Awal sabun % of 1.9% 19.2% 13.5% 7.7% 9.6% 3.8% 3.8% 5.8% 5.8% 71.2%
Total
Air mineral, Count 0 2 3 4 1 1 3 0 1 15
sabun dan % of 0.0% 3.8% 5.8% 7.7% 1.9% 1.9% 5.8% 0.0% 1.9% 28.8%
betadine Total
Total Count 1 12 10 8 6 3 5 3 4 52
% of 1.9% 23.1% 19.2% 15.4% 11.5% 5.8% 9.6% 5.8% 7.7% | 100.0%
Total
Jenis Cleansing Perawatan Awal * Tissue type of wound bed Perawatan Awal Crosstabulation
Tissue type of wound bed Perawatan Awal Total
Intact Granulation tissue or granulation cannot be White, yellow and/or Black Gangrene
assessed because the wound is healed or too grey necrotic tissue necrotic
shallow tissue
Jenis Cleansing Air mineral dan Count 1 7 16 10 3 37
Perawatan Awal sabun % of 1.9% 13.5% 30.8% 19.2% 5.8% 71.2%
Total
Air mineral, sabun Count 0 1 8 5 1 15
dan betadine % of 0.0% 1.9% 15.4% 9.6% 1.9% 28.8%
Total
Total Count 1 8 24 15 4 52
% of 1.9% 15.4% 46.2% 28.8% 7.7% | 100.0%
Total
Jenis Cleansing Perawatan Awal * Type of wound edge Perawatan Awal Crosstabulation
Type of wound edge Perawatan Awal Total
Complete No special feature/too | Hyperkeratosis/lining/epibole Red I1I-defined or unable to
epithelialization shallow to assess ring assess due to infection
etc.
Jenis Cleansing Air mineral dan Count 1 4 18 9 5 37
Perawatan Awal sabun % of 1.9% 7.7% 34.6% 17.3% 9.6% 71.2%
Total
Air mineral, Count 0 0 8 4 3 15
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sabun dan % of 0.0% 0.0% 15.4% 7.7% 5.8% 28.8%
betadine Total
Total Count 1 4 26 13 8 52
% of 1.9% 7.7% 50.0% 25.0% 15.4% | 100.0%
Total
Jenis Cleansing Perawatan Akhir * Depth Perawatan Akhir Crosstabulation
Depth Perawatan Akhir Total
Intact Superficial Subcutaneous/dermis to fatty | Tendons Fascia tissue Bones
layer/epidermis tissue and/or muscle
Jenis Cleansing Air mineral dan Count 11 4 14 7 2 7 45
Perawatan Akhir sabun % of 21.2% 7.7% 26.9% 13.5% 3.8% | 13.5% 86.5%
Total
Air mineral, sabun Count 0 0 2 2 1 2 7
dan betadine % of 0.0% 0.0% 3.8% 3.8% 1.9% 3.8% 13.5%
Total
Total Count 11 4 16 9 3 9 52
% of 21.2% 7.7% 30.8% 17.3% 58% | 17.3% | 100.0%
Total
Jenis Cleansing Perawatan Akhir * Maceration Perawatan Akhir Crosstabulation
Maceration Perawatan Akhir Total
None Slight: only at wound Moderate: Surrounding Heavy: Beyond surrounding
edge skin skin
Jenis Cleansing Perawatan Air mineral dan sabun Count 25 14 5 1 45
Akhir % of 48.1% 26.9% 9.6% 1.9% 86.5%
Total
Air mineral, sabun dan Count 2 1 3 1 7
betadine % of 3.8% 1.9% 5.8% 1.9% 13.5%
Total
Total Count 27 15 8 2 52
% of 51.9% 28.8% 15.4% 3.8% | 100.0%
Total
Jenis Cleansing Perawatan Akhir * Inflammation/Infection PerawatanAkhir Crosstabulation
Inflammation/Infection Perawatan Akhir Total
None Signs of inflammation (e.g. , Signs of local infection Osteomyelitis and Systemic
warmth, erythema, swelling, (e.g., induration, pus, foul signs of local infection infection (fever,
pain) odor) sepsis)
Jenis Cleansing Air mineral dan Count 30 7 5 2 1 45
Perawatan Akhir sabun % of 57.7% 13.5% 9.6% 3.8% 1.9% 86.5%
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Total
Air mineral, Count 1 1 4 1 0 7
sabun dan % of 1.9% 1.9% 7.7% 1.9% 0.0% 13.5%
betadine Total
Total Count 31 8 9 3 1 52
% of 59.6% 15.4% 17.3% 5.8% 1.9% | 100.0%
Total
Jenis Cleansing Perawatan Akhir * Size Perawatan Akhir Crosstabulation
Size Perawatan Akhir Total
Intact <1 lcm?2< 4cm?< 9cm?< 16cm? < 25cm? < 36 cm?2 < 49 cm? < > 64
cm? <4 cm? <9 cm? <16 cm? <25 cm? <36 cm? <49 cm? <64 cm? cm?
Jenis Cleansing Air mineral dan Count 3 6 14 9 1 4 2 4 0 2 45
Perawatan Akhir sabun % of 58% | 11.5% 26.9% 17.3% 1.9% 7.7% 3.8% 7.7% 0.0% 3.8% 86.5%
Total
Air mineral, Count 0 1 0 1 1 0 2 0 1 1 7
sabun dan % of 0.0% 1.9% 0.0% 1.9% 1.9% 0.0% 3.8% 0.0% 1.9% 1.9% 13.5%
betadine Total
Total Count 3 7 14 10 2 4 4 4 1 3 52
% of 5.8% | 13.5% 26.9% 19.2% 3.8% 7.7% 7.7% 7.7% 1.9% 5.8% | 100.0%
Total
Jenis Cleansing Perawatan Akhir * Tissue type of wound bed Perawatan Akhir Crosstabulation
Tissue type of wound bed Perawatan Akhir Total
Intact Granulation tissue or granulation cannot be White, yellow and/or Black Gangrene
assessed because the wound is healed or too grey necrotic tissue necrotic
shallow tissue
Jenis Cleansing Air mineral dan Count 13 16 13 2 1 45
Perawatan Akhir sabun % of 25.0% 30.8% 25.0% 3.8% 1.9% 86.5%
Total
Air mineral, sabun | Count 0 3 2 1 1 7
dan betadine % of 0.0% 5.8% 3.8% 1.9% 1.9% 13.5%
Total
Total Count 13 19 15 3 2 52
% of 25.0% 36.5% 28.8% 5.8% 3.8% | 100.0%
Total
Jenis Cleansing Perawatan Akhir * Type of wound edge Perawatan Akhir Crosstabulation
Type of wound edge Perawatan Akhir Total
Complete No special feature/too | Hyperkeratosis/lining/epibole Red lll-defined or unable to
epithelialization shallow to assess ring assess due to infection
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etc.

Jenis Cleansing Air mineral dan Count 12 4 25 4 0 45
Perawatan Akhir sabun % of 23.1% 7.7% 48.1% 7.7% 0.0% 86.5%
Total
Air mineral, Count 0 0 5 1 1 7
sabun dan % of 0.0% 0.0% 9.6% 1.9% 1.9% 13.5%
betadine Total
Total Count 12 4 30 5 1 52
% of 23.1% 7.7% 57.7% 9.6% 1.9% | 100.0%
Total
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D. Jenis Dressing

1. Perawatan Awal

Statistics
Jenis Dressing Primer | Jenis Dressing Sekunder
N | Valid 98 83
Missing 0 15
Mean 5.31 8.02
Median 2.00 8.00
Minimum 1 2
Maximum 16 17
Jenis Dressing Primer
Frequency | Percent | Valid Percent | Cumulative Percent
Valid | Hydrocolloid 6 6.1 6.1 6.1
Wound Zalf 45 45.9 45.9 52.0
lodine Powder 15 15.3 15.3 67.3
Silver 2 2.0 2.0 69.4
Hydrogel 1 1.0 1.0 70.4
Hydrophobic 5 5.1 5.1 75.5
Low Adherent 1 1.0 1.0 76.5
Kasa 1 1.0 1.0 77.6
Hydrofiber Ag 10 10.2 10.2 87.8
Hydrogel Ag 11 11.2 11.2 99.0
Madu 1 1.0 1.0 100.0
Total 98 100.0 100.0
Jenis Dressing Sekunder
Frequency | Percent Valid Cumulative
Percent Percent
Valid Wound Zalf 1 1.0 1.2 1.2
Hydrophobic 4 4.1 4.8 6.0
Low Adherent 16 16.3 19.3 25.3
Kasa 49 50.0 59.0 84.3
Absorbent 2 2.0 2.4 86.7
Foam 9 9.2 10.8 97.6
Transparent 1 1.0 1.2 98.8
Film
Electofix 1 1.0 1.2 100.0
Total 83 84.7 100.0
Missing | System 15 15.3
Total 98 100.0
2. Perawatan Akhir
Statistics
Jenis Dressing Primer | Jenis Dressing Sekunder
N | Valid 90 80
Missing 8 18
Mean 3.90 8.04
Median 2.00 8.00
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Minimum 1 2
Maximum 16 18
Jenis Dressing Primer
Frequency | Percent Valid Cumulative
Percent Percent
Valid Hydrocolloid 3 3.1 3.3 3.3
Wound Zalf 43 43.9 47.8 51.1
lodine Powder 23 235 25.6 76.7
Hydrophobic 13 13.3 144 91.1
Skin Barrier 1 1.0 1.1 92.2
CalciumAlginate 1 1.0 1.1 93.3
Hydrofiber Ag 2 2.0 2.2 95.6
Hydrogel Ag 2 2.0 2.2 97.8
Madu 2 2.0 2.2 100.0
Total 90 91.8 100.0
Missing | System 8 8.2
Total 98 100.0
Jenis Dressing Sekunder
Frequency | Percent | Valid Percent | Cumulative Percent
Valid Wound Zalf 2 2.0 2.5 2.5
Hydrophobic 3 3.1 3.8 6.3
Low Adherent 14 14.3 175 23.8
Kasa 46 46.9 57.5 81.3
Absorbent 3 3.1 3.8 85.0
Foam 11 11.2 13.8 98.8
Popok 1 1.0 1.3 100.0
Total 80 81.6 100.0
Missing | System 18 18.4
Total 98 100.0

101




