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ABSTRAK

Latar Belakang: Ulkus dekubitus merupakan kerusakan jaringan kulit yang
disebabkan oleh tekanan, gesekan, dan kelembapan yang umumnya terjadi
pada pasien dengan imobilitas. Penilaian risiko secara dini menggunakan
instrumen seperti Skala Braden dan Skala Norton penting dilakukan untuk
mengetahui risiko ulkus dekubitus, khususnya pada pasien di ruang
Intensive Care Unit (ICU). Tujuan Penelitian: Mengetahui risiko ulkus
dekubitus dengan menggunakan Skala Braden dan Skala Norton pada
pasien di ruang ICU RSUD dr. Soedono Provinsi Jawa Timur. Metode
Penelitian: Penelitian ini menggunakan desain deskriptif kuantitatif.
Dengan sampel 30 pasien tirah baring di ruang Intensive Care Unit (ICU)
yang dipilih dengan metode purposive sampling. Risiko Ulkus Dekubitus
dikaji menggunakan Skala Braden dan Skala Norton, kemudian dianalisis
secara deskriptif dan dilakukan uji komparatif untuk membandingkan hasil
kedua skala. Hasil Penelitian: Risiko ulkus dekubitus berdasarkan Skala
Braden memiliki risiko tinggi 18 pasien (60%), sementara berdasarkan
Skala Norton sebanyak 23 pasien (77%) memiliki risiko sangat tinggi.
Kesimpulan Penelitian: Penilaian dengan Skala Braden mayoritas pasien
berisiko tinggi ulkus dekubitus, sedangkan menggunakan Skala Norton
pasien berisiko sangat tinggi ulkus dekubitus. Perbedaan hasil penilaian
dapat disebabkan karena perbedaan jumlah indikator, komposisi indikator
yang tidak sama, perbedaan perincian paramater untuk pemberian skor
sehingga berdampak pada penilaian. Kedua skala efektif digunakan dalam
pengkajian risiko ulkus dekubitus, namun pemilihan skala sebaiknya
disesuaikan dengan tingkat urgensi pasien agar intervensi yang diberikan
lebih tepat dan optimal.

Kata Kunci: Risiko Ulkus Dekubitus, Skala Braden, Skala Norton
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ABSTRACT

Background: Pressure ulcers are skin tissue damage caused by pressure,
friction, and moisture that commonly occurs in patients with immobility.

Early risk assessment using instruments such as the Braden Scale and Norton
Scale is important to determine the risk of pressure ulcers, especially in
patients in the Intensive Care Unit (ICU). Research Objective: To determine
the risk of pressure ulcers using the Braden Scale and Norton Scale in patients
in the ICU of dr. Soedono Regional Hospital, East Java Province. Research
Method: This study used a quantitative descriptive design. With a sample of
30 bedridden patients in the Intensive Care Unit (ICU) selected by purposive
sampling method. The risk of pressure ulcers was assessed using the Braden
Scale and Norton Scale, then analyzed descriptively and a comparative test
was conducted to compare the results of the two scales. Research Results:

The risk of pressure ulcers based on the Braden Scale has a high risk of 18
patients (60%), while based on the Norton Scale, 23 patients (77%) have a
very high risk. Research Conclusions: The Braden Scale assesses the
majority of patients at high risk for pressure ulcers, while the Norton Scale
assesses patients at very high risk for pressure ulcers. Differences in

assessment results may be due to differences in the number of indicators,

different indicator compositions, and differences in the detail of scoring
parameters, which impact the assessment. Both scales are effective in

assessing pressure ulcer risk; however, the choice of scale should be tailored
to the patient's level of urgency to ensure more appropriate and optimal

intervention.

Keywords: Pressure Ulcer Risk, Braden Scale, Norton Scale
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