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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 by clinical 

observations or by information from clinical records 

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 × 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. 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 

     

5. Tissue type of wound bed: If there is a mix of several types of tissue, the 



73 

 

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. Ill-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 

1. ≤2 cm 

2. 2 cm< ≤4 cm 

3. 4 cm< ≤8 cm 

4. 8 cm< 

     

TOTAL SCORE      

S      
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Lampiran 2. Surat Rekomendasi Persetujuan Etik 
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Lampiran 3. Surat Izin Penelitian 
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Lampiran 4. Master Tabel 

A. Karakteristik responden 

No. 

Responden 
Usia 

Jenis 

Kelamin 

Durasi Perawatan 

(hari) 

Frekuensi 

Kunjungan 

1 44 2 181 34 

2 41 1 114 33 

3 40 1 7 3 

4 60 2 8 3 

5 68 1 8 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 8 4 

31 55 1 6 4 

32 65 1 38 10 

33 59 2 8 3 
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34 39 2 16 7 

35 69 2 20 7 

36 45 2 22 6 

37 49 2 40 7 

38 63 1 22 4 

39 55 1 53 7 

40 80 2 16 3 

41 59 2 11 3 

42 60 2 8 2 

43 70 2 48 10 

44 42 1 61 21 

45 52 1 66 15 

46 49 2 81 22 

47 66 1 71 21 

48 39 2 171 39 

49 58 1 10 4 

50 59 2 6 2 

51 64 1 4 2 

52 43 1 12 3 
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B. Karakteristik diabetic foot clcer serta jenis cleansing dan jenis dressing yang digunakan pada perawatan awal 

No. 

Responden 

Karakteristik Diabetic Foot Ulcer 
Jenis 

Cleansing 

Jenis Dressing 

Depth Maceration 
Inflamation/ 

Infection 
Size Tissue Type of Wound Bed Type of Wound Edge 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, 1, 2 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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20 3 1 1 9 2 2 1 15 8 

21 2 0 2 6 2 4 1 14, 2 8 

22 2 2 2 4 2 2 2 14, 2 8 

23 2 0 0 1 1 1 1 3, 2 10, 8 

24 3 1 2 5 2 2 2 15, 2 7, 8 

25 5 0 4 4 2 3 2 6, 2  8 

26 5 2 2 3 2 4 1 2 7, 8 

27 2 0 0 2 1 2 1 15, 2 10, 8 

28 3 0 2 5 2 3 1 15, 2 7, 8 

29 2 1 0 2 2 2 1 1, 2 8 

30 3 1 1 2 3 2 1 2, 3 8 

31 3 0 0 5 2 2 1 3 2, 8 

32 2 0 0 5 1 1 1 3, 2 9, 8 

33 5 2 2 6 3 3 1 2 9, 7, 8 

34 4 1 3 7 4 3 2 2 7, 8 

35 5 0 2 8 3 3 1 14, 2 6, 8 

36 2 1 1 2 2 2 2 2 7, 8 

37 2 0 2 2 2 2 2 14, 2 10, 8 

38 5 0 2 8 2 2 1 15, 2 10, 8 

39 3 1 0 2 2 1 1 3, 2 6, 8 

40 2 0 1 4 3 2 1 14, 2 8 

41 4 1 4 6 3 3 2 2 8 

42 2 0 1 2 2 2 1 2, 3 6, 8 
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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. 

Responden 

Karakteristik Diabetic Foot Ulcer Jenis 

Cleansing 

Jenis Dressing 

Depth Maceration Inflamation/Infection Size Tissue Type of Wound Bed Type of Wound Edge 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 
16, 12, 

1 
7, 8 
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8 5 1 1 4 2 2 1 2 7, 8 

9 2 1 0 2 1 2 1 6, 3, 1 2, 8 

10 3 0 0 5 1 2 1 3, 2 10, 8 

11 2 1 0 2 1 2 1 3, 6, 2 8 

12 3 0 1 7 1 2 1 15, 6, 2 7, 8 

13 1 0 0 2 1 1 1 15, 3 7, 8 

14 5 2 4 7 3 2 1 3, 6, 2 8, 18 

15 2 1 0 3 1 2 1 14, 2 8 

16 2 0 0 2 1 1 1 2 8 

17 2 2 1 1 1 2 2 6, 2 8 

18 5 3 4 9 4 4 2 2 7, 8 

19 3 2 2 6 3 3 2 6, 2 8 

20 3 1 0 6 1 2 2 2 8 

21 0 0 0 0 0 0 1 2 7, 8 

22 2 1 1 5 2 2 1 6, 3, 2 8 

23 0 0 0 1 0 0 1 6, 3, 2 8 

24 3 1 1 3 1 2 1 3, 2 7, 8 

25 5 1 5 7 2 3 1 6, 2 10, 8 

26 5 0 1 9 2 2 1 3, 2 7, 8 

27 0 0 0 0 0 0 1 2 7, 8 

28 4 1 2 6 2 3 1 3, 2 7, 8 

29 2 1 0 2 2 0 1 3, 2 10, 8 

30 3 2 2 2 2 2 1 2, 3 8 
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31 3 0 0 5 2 2 1 3 2, 8 

32 0 0 0 2 0 0 1 2 8 

33 5 1 1 5 2 2 1 2 9, 7, 8 

34 5 1 4 9 4 3 1 2 7, 8 

35 5 0 2 4 2 2 2 2, 3 6, 8 

36 2 0 0 2 1 1 1 3, 2 9, 8 

37 0 0 0 1 0 0 1 2 8 

38 5 2 1 6 1 2 1 2 10, 8 

39 0 0 0 1 0 0 1 3, 2 6, 8 

40 2 0 2 3 3 2 1 2 10, 8 

41 4 0 2 8 2 2 2 2, 3 10, 8 

42 2 2 0 2 1 2 1 2, 3 6, 8 

43 1 1 0 2 1 1 1 2 8 

44 0 0 0 2 0 0 1 6, 2 10, 8 

45 0 0 0 2 0 0 1 2 8 

46 0 0 0 3 0 2 1 6, 2 7, 8 

47 0 0 0 0 0 0 1 6, 2 10, 8 

48 1 0 0 3 0 0 1 2 10, 8 

49 2 0 0 3 1 2 1 2 7, 8 

50 1 0 0 1 0 2 1 3, 2 9, 8 

51 4 3 2 3 2 3 1 2 10, 8 

52 3 0 0 3 1 2 1 2, 3 8 
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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 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 

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. Ill-defined or unable to assess due to infection etc. 

H. Jenis Cleansing 

1. Air mineral dan sabun antiseptik 

2. Air mineral, sabun antiseptik dan Betadine 

I. Jenis Dressing 

1. Hydrocolloid 

2. Wound Zalf 

3. Iodine 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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Lampiran 6. Hasil Analisa Data 

A. Karakteristik Responden 

 
Statistics 

 Usia Jenis 

Kelamin 

Durasi 

Perawatan 

Frekuensi 

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. 

Deviation 

9.704 .505 47.131 11.187 

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 11.5 

42 1 1.9 1.9 13.5 

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 40.4 

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 11.5 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 7.7 

3 9 17.3 17.3 25.0 

4 7 13.5 13.5 38.5 

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 13.5 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 Pekan 1 12 23.1 23.1 23.1 

Pekan 2 11 21.2 21.2 44.2 

Pekan 3 6 11.5 11.5 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 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/

Infection 

Size Tissue type of 

wound bed 

Type of 

wound edge 

N Valid 52 52 52 52 52 52 

Missing 0 0 0 0 0 0 

Mean 2.96 .92 1.48 4.42 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 

Percent 

Cumulative 

Percent 

Valid Intact 1 1.9 1.9 1.9 

Superficial 

layer/epidermis 

1 1.9 1.9 3.8 

Subcutaneous/dermis 

to fatty tissue 

23 44.2 44.2 48.1 

Tendons 10 19.2 19.2 67.3 

Fascia tissue and/or 

muscle 

8 15.4 15.4 82.7 

Bones 9 17.3 17.3 100.0 

Total 52 100.0 100.0  

 
Maceration 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid None 20 38.5 38.5 38.5 

Slight: only at wound 

edge 

17 32.7 32.7 71.2 

Moderate: 

Surrounding skin 

14 26.9 26.9 98.1 

Heavy: Beyond 

surrounding skin 

1 1.9 1.9 100.0 

Total 52 100.0 100.0  

 
Inflammation/Infection 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid None 14 26.9 26.9 26.9 

Signs of inflammation 

(e.g. , warmth, 

erythema, swelling, 

12 23.1 23.1 50.0 
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pain) 

Signs of local 

infection (e.g. , 

induration, pus, foul 

odor) 

19 36.5 36.5 86.5 

Osteomyelitis 1 1.9 1.9 88.5 

Osteomyelitis and 

signs of local 

infection 

6 11.5 11.5 100.0 

Total 52 100.0 100.0  

 

 
Size 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid ≤ 1 cm² 1 1.9 1.9 1.9 

1 cm² < ≤ 4 cm² 12 23.1 23.1 25.0 

4 cm² < ≤ 9 cm² 10 19.2 19.2 44.2 

9 cm² < ≤ 16 cm² 8 15.4 15.4 59.6 

16cm² < ≤ 25 cm² 6 11.5 11.5 71.2 

25 cm²  < ≤ 36 cm² 3 5.8 5.8 76.9 

36 cm² < ≤ 49 cm² 5 9.6 9.6 86.5 

49 cm² < ≤ 64 cm² 3 5.8 5.8 92.3 

> 64 cm² 4 7.7 7.7 100.0 

Total 52 100.0 100.0  

 
Tissue type of wound bed 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid Intact 1 1.9 1.9 1.9 

Granulation tissue or 

granulation cannot be 

assessed because the 

wound is healed or 

too shallow 

8 15.4 15.4 17.3 

White, yellow and/or 

grey necrotic tissue 

24 46.2 46.2 63.5 

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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2. Perawatan Akhir 

Statistics 

 Depth Maceration Inflammation/

Infection 

Size Tissue type of 

wound bed 

Type of 

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 

Percent 

Cumulative 

Percent 

Valid Intact 11 21.2 21.2 21.2 

Superficial 

layer/epidermis 

4 7.7 7.7 28.8 

Subcutaneous/dermis 

to fatty tissue 

16 30.8 30.8 59.6 

Tendons 9 17.3 17.3 76.9 

Fascia tissue and/or 

muscle 

3 5.8 5.8 82.7 

Bones 9 17.3 17.3 100.0 

Total 52 100.0 100.0  

 
Maceration 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid None 27 51.9 51.9 51.9 

Slight: only at wound 

edge 

15 28.8 28.8 80.8 

Moderate: 

Surrounding skin 

8 15.4 15.4 96.2 

Heavy: Beyond 

surrounding skin 

2 3.8 3.8 100.0 

Total 52 100.0 100.0  

Type of wound edge 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid Complete 

epithelialization 

1 1.9 1.9 1.9 

No special feature/too 

shallow to assess 

4 7.7 7.7 9.6 

Hyperkeratosis/lining/e

pibole 

26 50.0 50.0 59.6 

Red ring 13 25.0 25.0 84.6 

Ill-defined or unable to 

assess due to infection 

etc. 

8 15.4 15.4 100.0 

Total 52 100.0 100.0  
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Inflammation/Infection 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid None 31 59.6 59.6 59.6 

Signs of inflammation 

(e.g. , warmth, 

erythema, swelling, 

pain) 

8 15.4 15.4 75.0 

Signs of local 

infection (e.g. , 

induration, pus, foul 

odor) 

9 17.3 17.3 92.3 

Osteomyelitis and 

signs of local infection 

3 5.8 5.8 98.1 

Systemic infection 

(fever, sepsis) 

1 1.9 1.9 100.0 

Total 52 100.0 100.0  

 
Size 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid Intact 3 5.8 5.8 5.8 

≤ 1 cm² 7 13.5 13.5 19.2 

1 cm² < ≤ 4 cm² 14 26.9 26.9 46.2 

4 cm² < ≤ 9 cm² 10 19.2 19.2 65.4 

9 cm² < ≤ 16 cm² 2 3.8 3.8 69.2 

16cm² < ≤ 25 cm² 4 7.7 7.7 76.9 

25 cm²  < ≤ 36 cm² 4 7.7 7.7 84.6 

36 cm² < ≤ 49 cm² 4 7.7 7.7 92.3 

49 cm² < ≤ 64 cm² 1 1.9 1.9 94.2 

> 64 cm² 3 5.8 5.8 100.0 

Total 52 100.0 100.0  

 
Tissue type of wound bed 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid Intact 13 25.0 25.0 25.0 

Granulation tissue or 

granulation cannot be 

assessed because the 

wound is healed or too 

shallow 

19 36.5 36.5 61.5 

White, yellow and/or 

grey necrotic tissue 

15 28.8 28.8 90.4 

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

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid Complete 12 23.1 23.1 23.1 
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epithelialization 

No special feature/too 

shallow to assess 

4 7.7 7.7 30.8 

Hyperkeratosis/lining/ep

ibole 

30 57.7 57.7 88.5 

Red ring 5 9.6 9.6 98.1 

Ill-defined or unable to 

assess due to infection 

etc. 

1 1.9 1.9 100.0 

Total 52 100.0 100.0  

 

 

 

C. Jenis Cleansing 

Statistics 

 Jenis Cleansing 

Perawatan Awal 

Jenis Cleansing 

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

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid Air mineral dan sabun 

antiseptik 

37 71.2 71.2 71.2 

Air mineral, sabun 

antiseptik dan betadine 

15 28.8 28.8 100.0 

Total 52 100.0 100.0  

 
Jenis Cleansing Perawatan Akhir 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid Air mineral dan sabun 

antiseptik 

45 86.5 86.5 86.5 

Air mineral, sabun 

antiseptik dan betadine 

7 13.5 13.5 100.0 

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 

layer/epidermis 

Subcutaneous/dermis to fatty 

tissue 

Tendons Fascia tissue 

and/or muscle 

Bones 

Jenis Cleansing 

Perawatan Awal 

Air mineral dan 

sabun 

Count 1 0 15 8 6 7 37 

% of 

Total 

1.9% 0.0% 28.8% 15.4% 11.5% 13.5% 71.2% 

Air mineral, sabun 

dan betadine 

Count 0 1 8 2 2 2 15 

% of 

Total 

0.0% 1.9% 15.4% 3.8% 3.8% 3.8% 28.8% 

Total 

 

 

Count 1 1 23 10 8 9 52 

% of 

Total 

1.9% 1.9% 44.2% 19.2% 15.4% 17.3% 100.0% 

  
Jenis Cleansing Perawatan Awal * Maceration Perawatan Awal Crosstabulation 

 Maceration Perawatan Awal Total 

None Slight: only at wound 

edge 

Moderate: Surrounding 

skin 

Heavy: Beyond surrounding 

skin 

Jenis Cleansing Perawatan 

Awal 

Air mineral dan sabun Count 17 8 11 1 37 

% of 

Total 

32.7% 15.4% 21.2% 1.9% 71.2% 

Air mineral, sabun dan 

betadine 

Count 3 9 3 0 15 

% of 

Total 

5.8% 17.3% 5.8% 0.0% 28.8% 

Total Count 20 17 14 1 52 

% of 

Total 

38.5% 32.7% 26.9% 1.9% 100.0% 

 
Jenis Cleansing Perawatan Awal * Inflammation/Infection Perawatan Awal Crosstabulation 

 Inflammation/Infection Perawatan Awal Total 

None Signs of inflammation (e.g. , 

warmth, erythema, swelling, 

pain) 

Signs of local infection 

(e.g. , induration, pus, foul 

odor) 

Osteomyelitis Osteomyelitis and signs 

of local infection 

Jenis Cleansing 

Perawatan Awal 

Air mineral dan 

sabun 

Count 13 10 11 0 3 37 

% of 

Total 

25.0% 19.2% 21.2% 0.0% 5.8% 71.2% 

Air mineral, 

sabun dan 

betadine 

Count 1 2 8 1 3 15 

% of 

Total 

1.9% 3.8% 15.4% 1.9% 5.8% 28.8% 

Total Count 14 12 19 1 6 52 
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% of 

Total 

26.9% 23.1% 36.5% 1.9% 11.5% 100.0% 

 
Jenis Cleansing Perawatan Awal * Size Perawatan Awal Crosstabulation 

 Size Perawatan Awal Total 

≤ 1 

cm² 

1 cm² < ≤ 

4 cm² 

4 cm² < ≤ 

9 cm² 

9 cm² < ≤ 

16 cm² 

16cm² < ≤ 

25 cm² 

25 cm²  < 

≤ 36 cm² 

36 cm² < 

≤ 49 cm² 

49 cm² < 

≤ 64 cm² 

> 64 

cm² 

Jenis Cleansing 

Perawatan Awal 

Air mineral dan 

sabun 

Count 1 10 7 4 5 2 2 3 3 37 

% of 

Total 

1.9% 19.2% 13.5% 7.7% 9.6% 3.8% 3.8% 5.8% 5.8% 71.2% 

Air mineral, 

sabun dan 

betadine 

Count 0 2 3 4 1 1 3 0 1 15 

% of 

Total 

0.0% 3.8% 5.8% 7.7% 1.9% 1.9% 5.8% 0.0% 1.9% 28.8% 

Total Count 1 12 10 8 6 3 5 3 4 52 

% of 

Total 

1.9% 23.1% 19.2% 15.4% 11.5% 5.8% 9.6% 5.8% 7.7% 100.0% 

 
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 

assessed because the wound is healed or too 

shallow 

White, yellow and/or 

grey necrotic tissue 

Black 

necrotic 

tissue 

Gangrene 

Jenis Cleansing 

Perawatan Awal 

Air mineral dan 

sabun 

Count 1 7 16 10 3 37 

% of 

Total 

1.9% 13.5% 30.8% 19.2% 5.8% 71.2% 

Air mineral, sabun 

dan betadine 

Count 0 1 8 5 1 15 

% of 

Total 

0.0% 1.9% 15.4% 9.6% 1.9% 28.8% 

Total Count 1 8 24 15 4 52 

% of 

Total 

1.9% 15.4% 46.2% 28.8% 7.7% 100.0% 

 
Jenis Cleansing Perawatan Awal * Type of wound edge Perawatan Awal Crosstabulation 

 Type of wound edge Perawatan Awal Total 

Complete 

epithelialization 

No special feature/too 

shallow to assess 

Hyperkeratosis/lining/epibole Red 

ring 

Ill-defined or unable to 

assess due to infection 

etc. 

Jenis Cleansing 

Perawatan Awal 

Air mineral dan 

sabun 

Count 1 4 18 9 5 37 

% of 

Total 

1.9% 7.7% 34.6% 17.3% 9.6% 71.2% 

Air mineral, Count 0 0 8 4 3 15 
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sabun dan 

betadine 

% of 

Total 

0.0% 0.0% 15.4% 7.7% 5.8% 28.8% 

Total Count 1 4 26 13 8 52 

% of 

Total 

1.9% 7.7% 50.0% 25.0% 15.4% 100.0% 

 
Jenis Cleansing Perawatan Akhir * Depth Perawatan Akhir Crosstabulation 

 Depth Perawatan Akhir Total 

Intact Superficial 

layer/epidermis 

Subcutaneous/dermis to fatty 

tissue 

Tendons Fascia tissue 

and/or muscle 

Bones 

Jenis Cleansing 

Perawatan Akhir 

Air mineral dan 

sabun 

Count 11 4 14 7 2 7 45 

% of 

Total 

21.2% 7.7% 26.9% 13.5% 3.8% 13.5% 86.5% 

Air mineral, sabun 

dan betadine 

Count 0 0 2 2 1 2 7 

% of 

Total 

0.0% 0.0% 3.8% 3.8% 1.9% 3.8% 13.5% 

Total Count 11 4 16 9 3 9 52 

% of 

Total 

21.2% 7.7% 30.8% 17.3% 5.8% 17.3% 100.0% 

 
Jenis Cleansing Perawatan Akhir * Maceration Perawatan Akhir Crosstabulation 

 Maceration Perawatan Akhir Total 

None Slight: only at wound 

edge 

Moderate: Surrounding 

skin 

Heavy: Beyond surrounding 

skin 

Jenis Cleansing Perawatan 

Akhir 

Air mineral dan sabun Count 25 14 5 1 45 

% of 

Total 

48.1% 26.9% 9.6% 1.9% 86.5% 

Air mineral, sabun dan 

betadine 

Count 2 1 3 1 7 

% of 

Total 

3.8% 1.9% 5.8% 1.9% 13.5% 

Total Count 27 15 8 2 52 

% of 

Total 

51.9% 28.8% 15.4% 3.8% 100.0% 

 
Jenis Cleansing Perawatan Akhir * Inflammation/Infection PerawatanAkhir Crosstabulation 

 Inflammation/Infection Perawatan Akhir Total 

None Signs of inflammation (e.g. , 

warmth, erythema, swelling, 

pain) 

Signs of local infection 

(e.g. , induration, pus, foul 

odor) 

Osteomyelitis and 

signs of local infection 

Systemic 

infection (fever, 

sepsis) 

Jenis Cleansing 

Perawatan Akhir 

Air mineral dan 

sabun 

Count 30 7 5 2 1 45 

% of 57.7% 13.5% 9.6% 3.8% 1.9% 86.5% 
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Total 

Air mineral, 

sabun dan 

betadine 

Count 1 1 4 1 0 7 

% of 

Total 

1.9% 1.9% 7.7% 1.9% 0.0% 13.5% 

Total Count 31 8 9 3 1 52 

% of 

Total 

59.6% 15.4% 17.3% 5.8% 1.9% 100.0% 

 
Jenis Cleansing Perawatan Akhir * Size Perawatan Akhir Crosstabulation 

 Size Perawatan Akhir Total 

Intact ≤ 1 

cm² 

1 cm² < 

≤ 4 cm² 

4 cm² < 

≤ 9 cm² 

9 cm² < 

≤ 16 cm² 

16cm² < 

≤ 25 cm² 

25 cm²  < 

≤ 36 cm² 

36 cm² < 

≤ 49 cm² 

49 cm² < 

≤ 64 cm² 

> 64 

cm² 

Jenis Cleansing 

Perawatan Akhir 

Air mineral dan 

sabun 

Count 3 6 14 9 1 4 2 4 0 2 45 

% of 

Total 

5.8% 11.5% 26.9% 17.3% 1.9% 7.7% 3.8% 7.7% 0.0% 3.8% 86.5% 

Air mineral, 

sabun dan 

betadine 

Count 0 1 0 1 1 0 2 0 1 1 7 

% of 

Total 

0.0% 1.9% 0.0% 1.9% 1.9% 0.0% 3.8% 0.0% 1.9% 1.9% 13.5% 

Total Count 3 7 14 10 2 4 4 4 1 3 52 

% of 

Total 

5.8% 13.5% 26.9% 19.2% 3.8% 7.7% 7.7% 7.7% 1.9% 5.8% 100.0% 

 
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 

assessed because the wound is healed or too 

shallow 

White, yellow and/or 

grey necrotic tissue 

Black 

necrotic 

tissue 

Gangrene 

Jenis Cleansing 

Perawatan Akhir 

Air mineral dan 

sabun 

Count 13 16 13 2 1 45 

% of 

Total 

25.0% 30.8% 25.0% 3.8% 1.9% 86.5% 

Air mineral, sabun 

dan betadine 

Count 0 3 2 1 1 7 

% of 

Total 

0.0% 5.8% 3.8% 1.9% 1.9% 13.5% 

Total Count 13 19 15 3 2 52 

% of 

Total 

25.0% 36.5% 28.8% 5.8% 3.8% 100.0% 

 
Jenis Cleansing Perawatan Akhir * Type of wound edge Perawatan Akhir Crosstabulation 

 Type of wound edge Perawatan Akhir Total 

Complete 

epithelialization 

No special feature/too 

shallow to assess 

Hyperkeratosis/lining/epibole Red 

ring 

Ill-defined or unable to 

assess due to infection 
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etc. 

Jenis Cleansing 

Perawatan Akhir 

Air mineral dan 

sabun 

Count 12 4 25 4 0 45 

% of 

Total 

23.1% 7.7% 48.1% 7.7% 0.0% 86.5% 

Air mineral, 

sabun dan 

betadine 

Count 0 0 5 1 1 7 

% of 

Total 

0.0% 0.0% 9.6% 1.9% 1.9% 13.5% 

Total Count 12 4 30 5 1 52 

% of 

Total 

23.1% 7.7% 57.7% 9.6% 1.9% 100.0% 
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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 

Iodine 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 

Percent 

Cumulative 

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 

Film 

1 1.0 1.2 98.8 

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 

Percent 

Cumulative 

Percent 

Valid Hydrocolloid 3 3.1 3.3 3.3 

Wound Zalf 43 43.9 47.8 51.1 

Iodine Powder 23 23.5 25.6 76.7 

Hydrophobic 13 13.3 14.4 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 17.5 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   

 


