
 

 

 

 

 

 

197 

 

 

 

 

The main prevention of pressure sores in stroke patients  

M Alimansur, P Santoso 

Akademi Keperawatan Dharma Husada Kediri 

Email:  ali.mansur75@gmail.com 

Abstract: Stroke is a neurological disorder that most often causes paralysis. Paralysis and weakness causes 

stroke patients to have bedrest for a long time. Long bedrests cause stroke patients at high risk for developing 

pressure sores. Prevention of pressure sores is very important by minimizing the risk factors for pressure sores. 

The purpose of this study is to determine the main precautions that cover wound care, fulfillment of nutrition and 

appropriate mobilization to prevent the occurrence of pressure sores. The research design used was descriptive 

analytic with the study respondents being stroke patients hospitalized in Gambiran Hospital, Kediri City. 

Sampling uses purposive sampling with a sample size of 40 respondents. The results of the analysis Ordinal 

Regression show nutritional fulfillment, mobilization and skin care have a p-value greater than 0.05, which 

means that the three actions can prevent the occurrence of pressure sores. Skin care, nutritional fulfillment and 

mobilization will maintain skin moisture, facilitate blood flow, ensure adequate delivery of oxygen and protein 

to the skin. Prevention of pressure sores should be done early so that pressure sores do not occur. 

. 
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1. Introduction 

Prolonged bedrest will cause bone protrusions in the body to get pressured that could trigger decubitus 

injury (1). Bed rest or bedrest for more than 6 hours will increase the risk for decubitus injuries (2). 

The decubitus ulcer is a local tissue necrosis which tends to occur when soft tissue is compressed 

between the bone protrusion and the external surface for a long time (2,3). Stroke is a disease that 

most often causes disability, especially limb paralysis as a result of brain function disorders (4). 

Disability due to stroke affects the length of time the patient is hospitalized and the possibility of 

developing pressure sores is 67% in short-term hospitalized patients, while the possibility of 

developing pressure sores in long-term care is 3 months at 92% (5). Decubitus ulcer events in bed rest 

patients in Klada Husada Chakra Hospital were 17.65% (6) and in Indonesia, the incidence of pressure 

sores in hospitals reached 33% (7). 

Decubitus ulcer is one indicator of the quality of hospital services, the high incidence of patients 

with pressure sores reflects the low quality of nursing services, therefore the need for early prevention 

efforts which are the responsibility of nurses (8). 

The impact of pressure sores can increase length of stay, and maintenance costs and slow down 

rehabilitation programs (1,9,10). Complications often occur in grade III and IV decubitus ulcer, 

although they could occured in superficial wounds. Decubitus ulcer are very susceptible to 

multibacterial and anaerobic infections, the effects of infection on decubitus ulcer could spread to 

bone and joint tissues or can cause septicemia or even death (11). 

Decubitus ulcer can occur at the beginning of treatment, 26.7% of patients with bedrest have 

decubitus ulcer on day 2 and on the fourth day they increase to 40%. Decubitus ulcer prevention 

strategies must be started from the beginning of the patient to be treated to prevent the occurrence of 

pressure sores (12). Factors that influence the formation of decubitus wounds include friction, 

moisture, poor nutrition, anemia, infection, fever, peripheral circulation disorders, obesity, chacesia, 

and age (2,4,13) The large number of risk factors for decubitus ulcer should be taken into 

consideration when performing pressure sores prevention measures. The results of observations 

carried out by the researcher showed that prevention measures were still not maximally carried out, 

there was no standard for prevention of pressure sores. Appropriate precautions will be able to prevent 
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the occurrence of pressure sores (14,15). Researcher are interested in conducting research on the main 

prevention of decubitus ulcer injury in stroke patients. 

 

2. Research methods 

Based on the objectives of the study, the research design used was descriptive analysis i to obtain 

detailed datas for later analysis. The population studied by the researchers was all stroke patients who 

were hospitalized at Gambiran Hospital, Kediri. The sample in this study were some stroke patients 

who were hospitalized at Gambiran Hospital, Kediri. The sampling technique used purposive 

sampling, which was a technique for determining samples from populations that have certain 

characteristics up to the specified time limit (16). The inclusion criteria in this study were patients 

willing to become a respondent, patients who had bedrest for 3 days in the hospital, patients who had 

full awareness and were able to sign the research approval sheet, patients who would sign the research 

approval sheet themselves, but at patients who experience a decrease in consciousness and experience 

weakness generally, the research approval sheet was signed by attending family member. The sample 

size obtained was 40 respondents .The variable independent in this study was Prevention of Decubitus, 

which includes Skin Care, Nutrition and Mobilization Fulfillment while the variable dependent was 

the incidence of decubitus ulcer. The instrument used to measure decubitus ulcer prevention measures 

was used decubitus ulcer prevention checklist sheet. 

Data for prevention of decubitus ulcer is carried out by observing the actions of the patient and 

interviewing the family. Decubitus ulcer data were collected by skin examination directly on the 

patient. After the data is collected, data validation is done to obtain valid data, then the data tabulation 

process then carried out according to each research variable. The next process was to analyze the data, 

in the first stage a descriptive analysis was carried out first, then bivariate analysis using the Spearman 

Rho test then to determine the effect of the prevention variables; skin care, nutritional fulfillment and 

mobilization for the incidence of decubitus ulcer were tested by Ordinal Regression. The software 

used to test was SPSS 19. 

 

3. Research results 

 

Table 1. Descriptive analysis of primary prevention of decubitus stroke patients 

No 
Independent 

Variables 
category 

Decubitus  
Tota

l 

Perce

nt 
Norma

l 

Percen

t 

Grade 

1 

Perce

nt 

Grade 

2 

Perce

nt 

1 Skin Care Less 2 14,3 8 57,1 4 28,6 14 100 

Enough 13 86,7 1 6,7 1 6,7 15 100 

Good 10 90,9 1 9,1 0 0 11 100 

2 Fulfillment 

of Nutrition 

Less than 5 31.3 6 37.5 5 31.3 16 100 

Sufficient 18 81.8 4 18.2 0 0 22 100 

Good 2 100 0 0 0 0 2 100 

3 Mobilizatio

n 

Less 2 16.7 6 50 4 33.3 12 100 

Sufficient 16 76.2 4 19 1 4.8 21 100 

good  7100 0 0 0 0  7100 

. 

Based on table 1 could be seen to act most of the skin care or skin care as much as 15 respondents 

still less while the highest incidence of decubitus ulcer in Grade 1 of 10 respondents. Most of the 

nutrition fulfillment variables (22 respondents) were included in the category enough eventhough there 

were still 16 respondents whose nutritional fulfillment efforts were still lacking. Most of the 

mobilization or movement and movement of positions were categorized as sufficient (21 respondents) 

which showed that most patients had changed their position both by nurses and families. 
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Table 2 Effect of changes in position, skin care and nutritional fulfillment on the incidence of 

decubitusulcer  in stroke patients 

No Variable  Estimated value P-value Description 

1 Skin care -1,199 0,042 significant 

2 Nutrition 

Fulfillment 

-2,302 0,011 Significant 

3 Mobilization -2,505 0,005 Significant 

 

Based on test results with Ordinal Regression as in table 2 could be seen for skin care variables 

obtained p-value 0.042 which means that skin care significantly affect the occurrence of pressure 

sores. Efforts to fulfill nutrition are obtained p-value 0.005 or greater than α (0.05) which means that 

an increase in efforts to fulfill nutrition will be able to prevent decubitus wounds, whereas for patient 

mobilization variables p-value 0.002 or greater than α (0.05). ) which means mobilization or attempts 

to change the position and movement of the patient can prevent the occurrence of pressure sores 

 

4. Discussion 

4.1. Effect of nutrition on decubitus ulcer 

Based on the results of the study found that a significant relationship between nutrition in the 

incidence in developing decubitus ulcer in stroke patients. Disorders of nutritional intake, low protein 

intake, inability to eat alone and weight loss are independent predictors of the development of 

compressive wounds (17). Malnutrition is a common risk factor that may contribute to impaired 

wound healing, and the combination of immobility and loss of lean body mass consisting of muscle 

and skin, and the challenge of the immune system increases the risk of buritus and delay healing (18). 

Malnutrition is also associated with decreased muscle function, respiration function, immune function, 

quality of life, which are factors that influence the process of wound healing (19). Poor nutrition 

patients often experience serious muscle atrophy and decrease subcutaneous tissue. As a result of this 

change, the tissue that functions as a cushion between the skin and bones becomes less and less. 

Patients with poor nutritional status commonly experience hypoalbuminenia anemia, which each 

disorder can cause dikubitus, low albumin levels are also associated with slow wound healing, 

albumin is the most protein in plasma which plays a role in healing disease or recovery after injury or 

surgery (20). Decreased hemoglobin levels reduce the capacity of blood to carry nutrients and oxygen 

and reduce the amount of oxygen available for tissue. Anemia also interferes with tissue metabolism 

and wound healing (21). 

Decubitus ulcer is a damage or necrosed skin beyond the tissue, even penetrates the muscles until it 

hits the bone due to continuous pressure on an area resulting in a disturbance of local blood circulation 

(22). Bedridden patients, who are elderly, who have neurological or cancer disorders, who live in 

public or private institutions, and who live in hospitals have an increased risk of being exposed to the 

institution (23). Patients in immobilized conditions tend to experience impaired nutrient intake. 

Immobilization conditions in stroke patients will cause nutritional status to be at risk, namely low 

albumin levels in blood serum and abnormal BMI that will cause pressure sores. Decubitus ulcer (also 

called a bed wound) is a wound caused by pressure on heavy bony points of an immobile person (such 

as the hip, heel, and elbow). Decubitus ulcer caused by damage to the skin and the scar tissue is 

damaged, but the risk of pressure sores can increase if it does not meet nutritional needs. Good 

nutrition makes the skin healthier and can reduce the risk of decubitus. Poor nutritional status, or 

dehydration, can weaken the skin and make people more susceptible to pressure ulcers. After 

complications occur in the site can be difficult to cure(24). Nutritional therapy in treatment at the site, 

found that there was a reduction in wound area in the intervention group, despite differences in size, 

(25). High protein nutrient intake provides some evidence that it might be a useful intervention, (26). 

According to Seied Hadi in Pressure Ulcer and Nutrition, explained that proper nutritional support 

plays an important role in preventing pressure sores and stimulating wound healing. the most 

important cure is prevention of bedsores in patients and proper nutrition based on evidence-based 

nutrition guidelines must be considered an important element in medical management. Therefore 

proper observation for nutritional status, collaboration with skilled nutritionists, and the provision of 
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special formulas consisting of macro and micronutrients are important aspects of management in the 

sites of patients with stroke. Decubitus ulcer could reduce global quality of life, contributing to rapid 

death in some patients. Therefore, prevention and their management are very important. Nutritional 

deficiencies and insufficient food intake are the main risk factors for decibitus and impaired wound 

healing (27)  

4.2. Effect of mobilization on decubitus ulcer 

Based on the results of the study, there was a significant relationship between mobilization to the 

incidence of decubitus ulcer in stroke patients. Decubitus ulcer is damage or death of the skin to the 

tissue under the skin, even penetrating the muscles until it hits the bone due to continuous suppression 

of an area resulting in local blood circulation disorders(22). Pressure affects cell metabolism by 

reducing or eliminating tissue circulation that causes tissue ischemia(28). Patients who experience 

disturbances in sensory input to pain and pressure have a high risk of disruption of skin integrity than 

patients with normal sensations. Patients who have intact sensory perceptions of pain and pressure can 

find out if one part of their body feels too much pressure and pain.When patients are aware and 

oriented they can change positions or ask for help to change positions(29) 

Patients who cannot independently change the position of high risk of developing pressure sores. 

The patient feels pressure but cannot change position independently to remove the pressure. This 

increases the chances of decubitus. Skin and subcutaneous tissue can tolerate some pressure. But the 

biggest external pressure rather than capillary pressure will reduce or eliminate blood flow to the 

surrounding tissue. This tissue becomes hypoxic, causing ischemic. injury he process of pressure is 

greater than 42 mmHg and is not removed from the place that experiences hypoxia, the blood vessels 

will collapse and thrombosis, (30). The pressure removed before the critical point, the circulation in 

the tissue will recover through the physiological mechanism of reactive hyperemia. The skin has a 

greater ability to tolerate ischemia from the muscles, so pressure sores start from the bone with muscle 

ischemia associated with pressure which eventually widens to the epidermis (31). 

Immobilization is a limitation of movement or physical limitations of the limbs and the body itself 

in spinning, sitting and walking, one of which is caused by a reduced state of fixed position such as 

sitting and lying down. Stroke, Parkinson's disease and peripheral nerve disorders also cause 

movement disorders and result in immobilization. (32) Effective progressive mobilization to reduce 

risk in the institution, (33). In Stroke patients immobility is at high risk for developing decubitus 

ulcers, such as paralyzed patients. The most useful way to prevent decubitus ulcers, and to treat them 

as they are, is to avoid excessive pressure by encouraging movement. At the same time, risk factors 

that encourage the development of pressure ulcers should be minimized as far as possible (15). to 

reduce the risk in the site of patients who are considered to have a high risk of developing press ulcers 

are positioned more frequently than patients who have low risk, (34). skin care, and positioning and 

repositioning schedules, supporting surfaces, effectiveness reduces the risk of being buried, (35) 

The formation of compressive ulcers is a serious health problem in patients who are weak and 

immovable. After a stroke, patients are at special risk for pressure ulcers because they have many 

factors that contribute to skin damage. Abnormal sensations, contractures, malnutrition, immobility, 

and muscle atrophy and soft tissue often develop and may become complicated in old age. Prevention 

of compressive ulcers, rather than treatment of developing ulcers, should be the focus of care. 

Preventive measures include frequent repositioning; keep skin clean and dry; maintain adequate 

nutritional levels; and, especially in high-risk patients, using pressure relief mattresses. After pressure 

ulcers have been formed, in addition to closely observing the pressure prevention and reduction 

measures mentioned earlier, care includes careful wound care with various agents and possible 

surgical reconstruction, (31). 

Decubitus ulcers that were once a major problem in bedridden patients, have become rare in 

western hospitals as preventive measures such as early mobilization, frequent repositioning of patients 

by turning to the other side every 2 hours, good skin care, use of special mattresses decubitus and 

layered heel chambers have become routine actions. It's easier to prevent decubitus ulcers than to treat 

them after they appear. In patients who are bedridden, the sacrum, buttocks, heels and ankles should 

be checked frequently. If pressure sores do not respond to conservative treatment, several days of 

antibiotic therapy can be justified, before definitive surgical debridement, (28). The more baring is not 

done, the higher the incidence of decubitus, to prevent the occurrence of pressure sores need intensive 
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treatment and care. This can be done by switching actions in stroke patients who experience 

hemiparesis Individuals with limited mobility should always be assessed for additional factors that 

increase the risk of developing decubitus ulcers (36) That effective repositioning for prevention is 

buried in the site. These factors include immobility, incontinence, nutritional factors and changing 

levels of consciousness. Multidisciplinary teams must adopt validated risk assessment tools such as the 

Braden Scale or Norton Scale. Results recorded on this scale must be documented and used regularly 

to reassess patient risks (28) 

4.3. Effect of Skin Care on decubitus ulcer 

Impaired skin integrity can result from prolonged pressure, skin irritation, or immobilization and affect 

the appearance of pressure sores (29). Pressure ulcers or pressure sores are an area of cellular cellular 

damage, both due to direct pressure on the skin resulting in pressure ischemia as well as friction 

strength which causes mechanical stress to the tissue. The most important action in maintaining skin 

integrity is to maintain skin hydration within reasonable limits (not too moist or dry) (31). Preventive 

measures to prevent the occurrence of pressure sores, namely risk assessment by using the braden 

scale, skin care, nutrition, providing education, and giving pads and positioning / changing beds. Skin 

care is one of the recommended actions to be taken, keep skin clean and dry, and investigate and 

manage incontinence (Consider alternatives if excessive incontinence for age) and do not rub or 

massage the patient's skin with enthusiasm use a pH cleanser that is suitable and dry thoroughly to 

protect the skin from excessive moisture Use water-based skin emollients to maintain skin hydration if 

possible (28,37–39). Pressure ulcers are local injuries to the skin or underlying tissue caused by 

prolonged pressure, exposure to shear or friction strength. Pressure ulcers represents the main concern 

for inpatients and health professionals who are responsible for their well-being. Risk Assessment, Skin 

Assessment, Surface Support, Nutrition and Repositioning of important components of patient care 

panels (40). Pressure ulcers (pressure sores) occur due to external pressure that produces prolonged 

ischemia, usually to the soft tissue area above it. Tissue ischemia occurs when external pressure 

exceeds capillary closure pressure (i.e., 25-32 mm Hg in healthy individuals), the minimum pressure 

which causes capillary collapse when applied to capillaries (13).. 

Shear strength, constant humidity exposure, and heat buildup are also the main factors. For 

example, the stratum corneum, the outer layer of the skin, becomes 25 times more fragile at 100% 

relative humidity when compared to 25% relative humidity, and becomes 4 times more fragile at 95 ° 

F (35 ° C). ) rather than at 86 ° F (30 ° C), (41) 

Regular skin care measures plus topical olive oil reduce pressure and ischemia so that bedsores can be 

prevented and light massage affects the risk of injury in the site, skin care can reduce the incidence in 

the site (39). 

 

5. Conclusion 

Fulfillment of nutrition, mobilization and skin care are the main actions to prevent decubitus injuries 

from stroke patients. 

Fulfillment of Nutrition can increase Hb and Albumin so that the delivery of oxygen and protein to 

the skin tissue can be fulfilled. Mobilization will reduce the pressure on the skin so that the blood flow 

will return smoothly. skin care will keep skin clean, moisture and skin friction can be reduced. 

 

6. References 

1.  Apostolopoulou E, Tselebis A. Pressure ulcer incidence and risk factors in ventilated intensive 

care patients. Heal Sci J. 2014;8:333–42.  

2.  European Pressure Ulcer Advisory Panel, National Pressure Ulcer Advisory Panel. Prevention 

and treatment of pressure ulcers: quick reference guide. 2009. 1-28 p.  

3.  Karen L. Cooper. Evidence-Based Prevention of Pressure Ulcers. Crit Care Nurse J. 

2013;33(6):57–67.  

4.  Kozier B et al. Buku Ajar Fundamental Keperawatan, Konsep, Proses & Praktik. Jakarta: EGC; 

2011.  

5.  Hastuti S, Nosi H, Bahar B. Faktor-faktor yang Berhubungan dengan Kejadian Dekubitus pada 

Pasien di Ruang Intensive Care Unit Rumah Sakit Ibnu Sina Makassar. J Ilm Kesehat Diagnosis 



 

 

 

 

 

 

202 

 

[Internet]. 2013;2(5):39–45. Available from: 

http://ejournal.stikesnh.ac.id/index.php/jikd/article/view/461 

6.  Setiyawan. Hubungan Tingkat Pengetahuan, Sikap Dengan Perilaku Perawat Dalam Upaya 

Pencegahan Dekubitus Di Rumah Sakit Cakra Husada Klaten. J Kesehat Kusuma Husada 

[Internet]. 2010;1(1). Available from: 

http://jurnal.stikeskusumahusada.ac.id/index.php/JK/article/view/16 

7.  Torihoran DET, Sitorus R, Sukmarini L. Penurunan Kejadian Luka Tekan Grade I (Non 

Blanchable Erythema) Pada Klien Stroke Melalui Posisi Miring 30 Derajat. J Keperawatan 

Indones [Internet]. 2010;13(3). Available from: http://jki.ui.ac.id/index.php/jki/article/view/250 

8.  Okatiranti, Sitorus RE, Tsuawabeh1 D. Risiko Terjadinya Dekubitus Berdasarkan Tingkat 

Ketergantungan Pasien di Ruang Perawatan Neurologi. J Keperawatan Padjadjaran [Internet]. 

2013;1(3). Available from: http://jkp.fkep.unpad.ac.id/index.php/jkp/article/view/66/63 

9.  Dinata CA, Safrita Y, Sastri S. Gambaran Faktor Risiko dan Tipe Stroke pada Pasien Rawat 

Inap di Bagian Penyakit Dalam RSUD Kabupaten Solok Selatan Periode 1 Januari 2010 - 31 

Juni 2012. J Kesehat Andalas [Internet]. 2012;2(2):57–61. Available from: 

http://jurnal.fk.unand.ac.id/index.php/jka/article/view/119 

10.  Care W. Evidence-Based Prevention of Pressure Ulcers. Crit Care Nurse. 2013;33(6):57–66.  

11.  Morrison M. Manajemen luka. A.F. T, editor. Jakarta: Penerbit Buku Kedokteran: EGC; 2015.  

12.  Bhoki MW, Mardiyono, Sarkum. Braden Scale and Norton in Predicting Risk of Pressure Sores 

in ICU Room. J Ris Kesehat. 2014;3(2):576–86.  

13.  Evans R, Ott C, Reddy M. Pressure Injury and Pressure Ulcers. National Pressure Ulcer 

Advisory Panel. 2016;(September):1–8.  

14.  MAS`AMAH. Efektifitas Tindakan Perawat Dalam Pencegahan Dekubitus Pada Pasien Tirah 

Baring Lama Di Icu Rumah Sakit Eka BSD. Vol. 22. Jakarta; 2014.  

15.  Anders J, Heinemann A, Leffmann C, Leutenegger M, Pröfener F, von Renteln-Kruse W. 

Decubitus ulcers: pathophysiology and primary prevention. Dtsch Arztebl Int [Internet]. 

2010;107(21):371–81; quiz 382. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/20539816%0Ahttp://www.pubmedcentral.nih.gov/articler

ender.fcgi?artid=PMC2883282 

16.  Sugiono. Statistika untuk Penelitian. Bandung: Alvabeta; 2010.  

17.  Ruth B, Denise N. Acute and Chronic Wounds 3rd Edition [Internet]. Mosby; 2006. Available 

from: https://www.elsevier.com/books/acute-and-chronic-wounds/bryant/978-0-323-03074-8 

18.  Harris CL, Fraser C. Malnutrition In The On Wound Healing Elderly: The Effects 

Institutionalized. Ostomy Wound Manag. 2004;50(10):54–63.  

19.  Said S, Taslim NA, Bahar B. Gizi dan Penyembuhan Luka [Internet]. Vol. 1, Indonesia 

Academic Publishing. Makasar: Indonesia Academic Publishing; 2013. 32 p. Available from: 

http://repository.unhas.ac.id/gizidanpenyembuhanluka.pdf%0Ahttp://jurnal.unpad.ac.id/index.p

hp/ejournal/article/view/793%0Ahttps://publikasiilmiah.ums.ac.id/bitstream/handle/123456789/

507/4e.pdf?sequence=1%0Ahttp://ejournal-s1.undip.ac.id/index.php/jkm/article/ 

20.  Supariasa. Penilaian Status Gizi. Jakarta: EGC; 2012.  

21.  Neloska L, Damevska K, Nikolchev A, Pavleska L, Petreska-Zovic B, Kostov M. The 

association between malnutrition and pressure ulcers in elderly in long-term care facility. Maced 

J Med Sci. 2016;4(3):423–7.  

22.  Rendy MC, Margareth. Asuhan Keperawatan Medikal Bedah Penyakit Dalam. Yogyakarta: 

Nuha Medika; 2012.  

23.  Brito PA, de Vasconcelos Generoso S CM. Prevalence of pressure ulcers in hospitals in Brazil 

and association with nutritional status--a multicenter, cross-sectional study. Pubmed [Internet]. 

2013;29(4). Available from: https://www.ncbi.nlm.nih.gov/pubmed/23466049 

24.  Langer G, Knerr A, Kuss O, Behrens J, Gj S. Nutritional interventions for preventing and 

treating pressure ulcers ( Review ). Cocbrane Libr [Internet]. 2014;(6):1–22. Available from: 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003216.pub2/media/CDSR/C

D003216/CD003216_abstract.pdf 



 

 

 

 

 

 

203 

 

25.  Sernekos LA. Nutritional treatment of pressure ulcers: What is the evidence. J Am Assoc Nurse 

Pract [Internet]. 2013;25(6):281–8. Available from: 

https://onlinelibrary.wiley.com/doi/pdf/10.1002/2327-6924.12025 

26.  Allen B. Pressure ulcers and nutritional deficits in elderly long-term care patients: Effects of a 

comprehensive nutritional program on pressure ulcer healing, length of hospital stay and 

charges to patients. ProQuest Diss Theses [Internet]. 2010;167. Available from: 

https://search.proquest.com/docview/858610222?accountid=10394%0Ahttp://linksource.ebsco.

com/linking.aspx?sid=Nursing+%26+Allied+Health+Database&fmt=dissertation&genre=disser

tations+%26+theses&issn=&volume=&issue=&date=2010-01-

01&spage=&title=Pressure+ulcers 

27.  Saghaleini SH, Dehghan K, Shadvar K, Sanaie S, Mahmoodpoor A, Ostadi Z. Pressure Ulcer 

and Nutrition. Indian J Crit care Med [Internet]. 2018;22(4):283–9. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5930532/ 

28.  National Pressure Ulcer Advisory Panel EPUAP& PPPIA. Prevention and Treatment of 

Pressure Ulcers : Quick Reference Guide. Haesler E, editor. Western Australia: Cambridge 

Medi: NPUAP; 2014.  

29.  Potter, Perry. Buku Ajar Fundamental Keperawatan: Konsep, Proses, Dan Praktik. 4th ed. 

Jakarta: EGC; 2005.  

30.  Coleman S, Keen J, Wilson L, Mcginnis E, Coleman S, Nixon J, et al. A new pressure ulcer 

conceptual framework. J Adv Nurs. 2014;(April):1–13.  

31.  Niezgoda JA, Mendez-Eastman S. The effective management of pressure ulcers. Adv Skin 

Wound Care. 2006;19 Suppl 1(February):3–15.  

32.  Braden B., Bergstrom N. Clinical utility of the Braden Scale for predicting pressure sore risk. 

Adv Skin Wound Care [Internet]. 1989;2(3):44–51. Available from: 

www.ncbi.nlm.nih.gov/pubmed/2775473 

33.  Ningtyas NWR, Pujiastuti SE, Indriyawati N. Effectiveness of Progressive Mobilization Level I 

and II on Hemodynamic Status and Decubitus Ulcer Risk In Critically Ill Patients. Belitung 

Nurs Journal [Internet]. 2017;3(6):662–9. Available from: 

https://belitungraya.org/BRP/index.php/bnj/article/view/289 

34.  Källman U. Evaluation of Repositioning in Pressure Ulcer Prevention. Linkping University. 

Sweden: Linkoping University; 2015.  

35.  Tayyib N, Coyer F. Effectiveness of Pressure Ulcer Prevention Strategies for Adult Patients in 

Intensive Care Units: A Systematic Review. Worldviews Evidence-Based Nurs. 

2016;13(6):432–44.  

36.  Aini F, Purwaningsih H. Pengaruh Alih Baring terhadap Kejadian Dekubitus pada Pasien Stroke 

yang Mengalami Hemiparesis di Ruang Yudistira di RSUD Kota Semarang. Jik. 2014;2(4):25–

35.  

37.  National Pressure Ulcer Advisory Panel. Best Practices for Prevention of Medical Device-

Related Pressure Ulcers in Pediatric Population. 2013;(October):2013. Available from: 

http://www.npuap.org/wp-content/uploads/2013/04/BestPractices-Pediatric1.pdf 

38.  Alfiyanti D. Pengaruh perawatan kulit berdasarkan skor skala braden Q terhadap kejadian luka 

tekan anak di pediatric intensive care unit ( PICU ) RS . Tugurejo dan RS . Roemani Semarang. 

2011.  

39.  Syapitri H, Siregar LM, Ginting D. Metode Pencegahan Luka Decubitus Pada Pasien Bedrest 

Total Melalui Perawatan Kulit. Idea Nurs J [Internet]. 2017;VIII(2):15–22. Available from: 

http://www.jurnal.unsyiah.ac.id/INJ/article/viewFile/8827/7423 

40.  Xiao-LinZuo, Fan-JieMeng. A care bundle for pressure ulcer treatment in intensive care units. 

Int J Nurs Sci [Internet]. 2015;2(4):340–7. Available from: 

https://www.sciencedirect.com/science/article/pii/S2352013215000952 

41.  Daley BJ, Panthaki ZJ. What is the pathogenesis of pressure (decubitus) ulcers requiring wound 

care? Medscape [Internet]. 2018; Available from: https://www.medscape.com/answers/194018-

103780/what-is-the-pathogenesis-of-pressure-decubitus-ulcers-requiring-wound-care 

 

 


