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ABSTRAK

Rezeky Ananda Muslimin (P00320021084) Gambaran penerapan
perawatan luka terhadap tingkat infeksi luka perineum pada Ny.S post
partum di ruang azalea RSUD Kota Kendari. Pembimbing I (Dwi Purnama
Putri p, S.Kep.,Ns.,M.Kep) Pembimbing II (Dali,SKM.,M.Kes).

Latar Belakang: Masa nifas biasannya berakhir dalam waktu enam minggu atau
empat puluh hari, dan organ kandungan kembali seperti sebelum hamil, seperti
penurunan tinggi fundus uteri menjadi tiga jari di bawah pusat, dan inokulasi
uteri di mana uterus kembali seperti sebelum hamil dengan berat sekitar enam
puluh. Luka di perineum membuka pembuluh darah memungkinkan
staphyloccus aureus masuk dan mengikuti aliran darah, karenya profilerasi
limfosit terlambat yang membuat uterus lebih rentan terhadap infeksi. Perawatan
perineum yang salah dapat menyebabkan kondisi perineum yang terkena lokhea
menjadi lembab, mendorong pertumbuhan bakteri yang dapat menyebabkan
infeksi. Tujuan: Untuk memperoleh gambaran penerapan perawatan luka
terhadap tingkat infeksi luka perineum pada ny.s post partum di ruang azalea
RSUD Kota Kendari. Manfaat: Penelitian ini di harapkan akan membantu
peneliti lain melakukan penelitian lebih lanjut tentang tindakan perawatan luka.
Metode: Studi kasus deskritif pada 1 orang subjek pasien post partum dengan
masalah keperawatan utama perawatan luka perineum. Hasil: hari pertama
redress (kemerahan) point 1,edema (pembengkakan) point 0, echymosis
(Pendarahan di bawah kulit) point 1,discharge (Nanah) point 0, approximation
(Penyatuan Jaringan) point 1.Setelah implementasi redress (Kemerahan) point 1,
edema (Pembekakan) point 0, echymosis (Pendarahan di bawah kulit) point 1.
discharge (Nanah) point 0, approximation (Penyatuan jaringan) point 0. hari
kedua sebelum di lakukan impelementasi redress point 1, edema point
l,echymosis point 1,discharge point 0,approximation point 0.setelah
implementasi redress point 1, edema point 0,echymosis point 1, discharge point
0, approximation Point 0. hari ketiga rabu sebelum di lakukan implementasi
redress point 1, edema point 0, echymosis point 1, discharge point 0,
Approximation point O.setelah implementasi redress point 1,edema point
0,echymosis point 1, discharge point 0, Approximation point 0.Kesimpulan:
Perawatan perineum pada klien Ny.S membaik setelah di lakukan perawatan
perineum.Saran: Peneliti selanjutnya di harapkan untuk melanjutkan perawatan
luka perineum pada ibu post partum dengan menilai dengan menggunakan skala
reeda agar mencegah terjadinya infeksi.

Kata Kunci: Post partum,Perawatan Luka Perineum, Tingkat Infeksi



ABSTRACT

Rezeky Ananda Muslimin (P00320021084) Description of the application of
wound care to the level of perineal wound infection in Mrs. S post partum
in the azalea room at Kendari City Regional Hospital. Supervisor I (Dwi

Purnama Putri p, S.Kep., Ns., M.Kep) Supervisor II (Dali, SKM., M.Kes).

Background: The postpartum period usually ends within six weeks or forty days,
and the uterine organs return to their pre-pregnancy state, such as reducing the
height of the uterine fundus to three fingers below the center, and uterine
inoculation where the uterus returns to its pre-pregnancy weight of around six tens.
Wounds in the perineum open blood vessels allowing staphyloccus aureus to enter
and follow the bloodstream, resulting in delayed lymphocyte proliferation which
makes the uterus more susceptible to infection. Incorrect perineal care can cause
the condition of the perineum affected by lochia to become moist, encouraging the
growth of bacteria that can cause infection. Objective: To obtain an overview of
the application of wound care to the level of perineal wound infection in post
partum women in the azalea room at Kendari City Regional Hospital. Benefits: It
is hoped that this research will help other researchers conduct further research on
wound care measures. Method: Descriptive case study of 1 post partum patient
subject with the main nursing problem of perineal wound care.Results: first day
of redress (redness) point 1, edema (swelling) point 0, ecchymosis (bleeding under
the skin) point 1, discharge (pus) point 0, approximation (tissue fusion) point 1.
After implementation of redress (redness) point 1, edema (swelling) point 0,
ecchymosis (bleeding under the skin) point 1. discharge (pus) point O,
approximation (tissue fusion) point 0. second day before implementation of redress
point 1, edema point 1, echymosis point 1, discharge point 0, approximation point
0. after implementation of redress point 1, edema point 0, echymosis point 1,
discharge point 0, approximation point 0. third day Wednesday before
implementation of redress point 1, edema point 0, ecchymosis point 1,discharge
point 0, approximation point 0. after implementation of redress point 1, edema
point 0, echymosis point 1, discharge point 0, approximation point 0. Conclusion:
Mrs. S's client's perineal care improved after perineal care. Suggestion: Future
researchers are expected to continue treating perineal wounds in post partum
mothers by assessing them using the Reeda scale to prevent infection.

Keywords: Post partum, Perineal Wound Care, Infection Rate
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