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ABSTRAK

Latar belakang : Salah satu aspek penting dalam pelayanan keperawatan adalah
menjaga dan mempertahankan integritas kulit klien agar senantiasa terjaga dan
utuh. Intervensi dalam perawatan kulit klien akan menjadi salah satu indikator
kualitas pelayanan keperawatan yang diberikan. Kerusakan integritas kulit dapat
berasal dari luka karena trauma dan pembedahan, namun juga dapat disebabkan
karena tertekannya kulit dalam waktu lama yang menyebabkan iritasi dan akan
berkembang menjadi luka tekan atau dekubitus.

Tujuan : Membuktikan dampak alih baring dalam pencegahan terjadinya
dekubitus pada pasien stroke di RSUD Banyumas.

Metode : Metode penelitian ini adalah quasi eksperimental dengan pendekatan
pre - post test control group design.

Hasil : Hasil uji paried t test sebelum dan sesudah setiap 1 jam sekali
menunjukkan perbedaan t (df) = -17,219 (29), mean = -6,2, SD = 1,97 (p = 0,000),
sedangkan hasil uji paried t test sebelum dan sesudah setiap 2 jam sekali
menunjukkan perbedaan t (df) = -27,901 (29), mean = -7,4, SD = 1,45 (p = 0,000).
Hasil uji independen t test post alih baring setiap 1 dan 2 jam menunjukkan
perbedaan uji paried t test sebelum dan sesudah setiap 1 jam sekali menunjukkan
perbedaan t (df) = -1,546 (58) (p = 0,128).

Kesimpulan : Melihat hasil penelitian dapat diinterpretasikan ada perbedaan
antara skor braden sebelum dan sesudah alih baring setiap 1 jam sekali dan ada
perbedaan anta skor braden sebelum dan sesudah alih baring 2 jam sekali. Tetapi
tidak ada perbedaan yang bermakna pada skar braden post alih baring 1 dan 2
jam.

Kata kunci : Alih Baring, Dekubitus, Skala Braden, Stroke
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ABSTRACT

Background : One of the important aspects in the nursing service is keeping and
defending the integrity of the client’s skin in order to be always treated and intact.
The intervention in the treatment of the client’s skin will be one of the indicators
of the nursing service quality given. The damage of the skin integrity can be from
the injury due to the trauma and surgery, but it can be also because of the pressing
cause on the client’s skin in a long time which finally causes irritation and this
will grow to be a pressed injury or pressure ulcers.

Objektive : To prove the impact of the lying change in protecting pressure ulcers
on the stroke patients at RSUD Banyumas.

Methods : This research methods is quart experimental approach the pre-post test
control group design.

Results : The test results paried t test before and after every one hour once show
the difference t (df) =-17.219 (29), mean = -6.2, SD = 1.97 (p = 0.000), whereas
the test results paried t test before and after every 2 hours showed a difference t
(df) =-27.901 (29), mean = -7.4, SD = 1.45 (p = 0.000). Results of independent t
test post test over the rest every 1 and 2 hours showed differences paried test t test
before and after every one hour once show the difference t (df) = -1.546 (58) (p =
0.128).

Conclusion : From the research result, it can be interpreted that there is not a
significant difference between the effectiveness of the lying change for once an
hour and the one for once two hours in decreasing the risk pressure ulcers on the
stroke patients. The result of the effect size is.meant that the impact of the lying
change for once an hour and the one for once two hours in decreasing the risk of
pressure ulcers on the stroke patients is a small effect.

Key words : The lying change, Dekubitus,Braden Scale, stroke.
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