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Dr. H. Edy Wuryanto, S.KP., M.Kep.

Member of Indonesian Parliament Commission 1X
(Health Sector)

During the Covid-19 Pandemic, our healthcare system was vulnerable, particularly in care for people
with long-term conditions such as diabetes, as the burden of healthcare was huge and the focus was
treating COVID-19 patients.

However, the Pandemic also showed us that working together as a team benefits healthcare
resiliency. The world was united, working in the same direction to solve theissuesrelated to COVID-19.

The healthcare professional strives to provide and locate the best available treatment for the patient,
while the scientist, government, and industry contribute to the advancement of the COVID-19
vaccine, and the general public minimizes covid-19 transmission.

All industries contribute to the government's efforts to combat the global threat posed by the
Pandemic. It teaches us two things. First, we are taught that the healthcare industry is the
cornerstone of our existence. Once it is severely affected by a certain condition like COVID, all the
sectors follow, waiting forits way to crumble.

Second, it shows that the multidisciplinary work that not only consists of health professionals but the
government, the public, social workers, and the industry are working together to survive one of the
most unimaginable health crisesin the 20th century.

We need to keep this spirit of collaboration beyond the Pandemic to enhance the quality of
healthcare so that we can optimize public well-being.

The risk of having a wound is present for everyone because wounds are a typical occurrence in our
everyday lives. Chronic wounds, in particular, can cause significant problems for anindividual's quality
of life.

This condition poses a risk to an individual's well-being because it has negative effects not just

physically but also psychologically and financially. Awound, particularly an infected one, places a high
costonthe healthcare system.

WELCOME MESSAGE
MEMBER OF INDONESIAN PARLIAMENT COMMISSION IX
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According toastudy conductedin Singapore, it results in hospital admissions that are 2.4 times longer
than average and cost around $12,967 USD for every wound episode per individual (Lo et al., 2020).
Consequently, there is an immediate need to resolve this issue through the collaboration of other
disciplines. So that the general people do not have to suffer any further and so that we can regulate
our healthcare costs.

These initiatives aimed at bringing together wound practitioners across ASEAN nations are the first
step toward establishing collaboration to strengthen wound care in ASEAN, bridging inequalities in
healthcare advancesfor the benefit of ASEAN citizens.

We appreciate itand hope that meaningful action will result from this event.

At the very least, | hope that after this event concludes, we all gain an understanding of
multidisciplinary wound management that can be implemented in our clinical setting to improve
patient outcomes and, more importantly, that we all gain an understanding of our respective roles in
patient-centred wound care.

Bridging the gap between science and practice for the greater good.

Corresponding with the spirit of recover together, recover stronger, the theme of the G20 that now is
held in Bali, Indonesia, the Indonesian House of Representatives, particularly Commission IXs, is
supporting this spirit of multidisciplinary work to fight health issues in wounds. We are committing to
give a supportive environment for healthcare professionals and people working in healthcare,
creating room for professional education and room for collaborative action. Our programs always
incorporate theissues that the publicis now facing.

We believe that Indonesia holds a special role in wound care research and development that can
benefit the whole world.

By working together, we can accelerate the convergence of previously disparate data and previously
discrete tools to generate new scientificinsight, identify risk factors and define interventions that can
make a differenceinrelieving the burden of non-communicable diseasesrelated to chronic wounds. If

communities and organizations lead with their respective strength while standing united in this fight,
itis possible to transform the trajectory of chronic wound management.

WELCOME MESSAGE
MEMBER OF INDONESIAN PARLIAMENT COMMISSION IX
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Widasari Sri Gitarja, SKp, MARS, MM, WOC(ET)N

WOCARE Indonesia CEO
Program Director INETNEP
ASEAN Wound Council Indonesia Representative

Assalamu'alaikum Warahmatullahi Wabarakatuh
Dearall,

Wound care is fast expanding in the ASEAN region. Every year, the number of non-
communicable diseases or chronic illnesses that usually accompany wound incidents rises.
Furthermore, specialists face new obstacles in treating wounds and other related issues
daily.

For example, the Covid-19 epidemic taught us to think creatively to provide effective and
innovative health care delivery because COVID-19 affects many aspects of our lives. We did,
however, pass it thanks to our hard effort and eagerness to learn. It is a reminder that
health practitioners must constantly enrich their knowledge and skills in delivering quality
wound managementrelevantto current evidence to be prepared forany obstacles.

| hope that ASEAN wound summit 2022 will become a reservoir for many professionals to
exchange ideas and improve their understanding of innovative wound management in the
future.  would also like to encourage the participants to visit exhibitions to gain exposure
tonew technology and advanced wound products.

We want to give you our highest appreciation for your participation, On behalf of the
ASEAN Wound Council and the organizing committee. | welcome the government, guest
speaker and the participants to Jakarta for ASEAN Wound Summit 2022. | want to thank all
parties involved in this event. | hope all the participants can gain new knowledge, skills and
new friends fromall over ASEAN for more future collaboration opportunities.

WELCOME MESSAGE
ASEAN WOUND COUNCIL INDONESIA REPRESENTATIVE
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Ir. Budi Gunadi Sadikin, CHFC, CLU

Indonesia Ministry of Health

A comprehensive health study conducted in Indonesia in 2018 discovered that the country has a high
prevalence of non-communicable diseases, according to Riskesdas (2018). In just five years, for
instance, the prevalence of diabetes increased from 6.9% in 2013 to 8.5% in 2018. This is a significant
advance.

Diabetes type-1 patients have an increased risk of developing complications, such as cardiovascular
disease, stroke, and chronic renal disease. According to the findings of a study that was carried out in
2014 withthe use of asampleregistry, diabetes, which has progressed to the point where complications
have developed, is the main non-communicable cause of deathin the older population of Indonesia.

Moreover, diabetic foot ulcer mortality is equivalent to cancer mortality, which is roughly 30%.
(Armstrong et al.,2020). As previously said, non-communicable diseases not only damage the patient
physiologically but also raise the burden of healthcare costs.

According to JKN data, the economic cost of diabetes in Indonesia was roughly 1,877 trillion rupiahs in
2017. Asurvey in the United States revealed that DFU accounted for one-third of the overall direct cost
of diabetes mellitusin 2017, which was around $237 billion (Armstrong et al., 2017).

Therefore, methods to reduce this impact and improve the outcome for individuals with diabetes must
be considered. The Ministry of Health intends to reduce non-communicable disease deaths through the
Non-communicable Disease Directorate's action plan for 2020-2024. Various actions are being taken to
reach this goal, including active screening, preventative initiatives like the Germans, and strengthening
multispectral collaboration. This is in line with the SDGs' goal of reducing non-communicable disease
deaths.

As previously stated, strengthening wound care incorporates the ministry of health's goals in the
prevention and management of non-communicable diseases, as wound care may contribute to the
premature mortality of people with non-communicable diseases. Strengthening wound care also
implies reducing non-communicable disease-related disability, which has a direct impact on the
population's health-related quality of life. Improving wound care may also help healthcare by lowering
the cost of wound care and diabetes care.

WELCOME MESSAGE
INDONESIA MINISTRY OF HEALTH
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The activity that may be performed to achieve this may include preventing wound incidence at all levels
of healthcare by optimizing the present wound prevention and management program. Encourage self-
care for persons at risk of acquiring wounds, such as people with immobility and people with diabetes,
at the community level. Empowering the family to care for the skin integrity of their affected individual,
aswell asthe use of "Pos-Bindu" for ulcerrisk screening.

Education that is ongoing is given significant weight at the level of healthcare workers. Improving the
knowledge and skills of those who work in the medical field is absolutely necessary in order to
guarantee a high level of wound care. In the field of wound care, we absolutely must acquire the
approach of working as an interdisciplinary team. By collaborating across different healthcare
professions, we canimprove the outcomes for patients and successfully raise healthcare performance.

In addition, the implementation of multispectral work, which may involve the participation of the local
community, government, local social workers, and enterprises, results in the production of innovative
and technological solutions. A professional in the medical field might be required for this kind of work.
The strengthening of multispectral work will boost the resilience of the healthcare system. This isin the
spiritof recovering from Covid-19inastronger collective state.

At this meeting, you will gain new insights into how wound care should be provided, with an emphasis
onmaximizing collaboration across different sectors.

The ASEAN wound Summit 2022, whose theme is "Together for Better Healthcare," coincides with the
post-Covid recovery and highlights the jump in healthcare improvement as professionals, stakeholders,
patients, and innovatorsinwound care technologies collaborate.

The expected benefits of this event involve not only an increase in the knowledge and skills of
professionals through research dissemination and expert sharing sessions but also the attempt to open
collaborative acts in the ASEAN region, the advancement of multidisciplinary teamwork to address
wounds, and the advancement of evidence-based practiceimplementationin wound care.

The participation of wound care technology companies from within ASEAN would also expand
participants' knowledge of the current wound cares modalities available to accelerate wound healing

andimprove patient's quality of life.

"Thank you and warm wishes for a collaborative approach at the congress"

WELCOME MESSAGE
INDONESIA MINISTRY OF HEALTH
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Ns. Edy Mulyadi, M.Kep.,WOC(ET)N

Presiden Indonesian Wound Care Clinician Association — InWCCA

Assalamu'alaikum Warahmatullahi Wabarakatuh
Dearall,

Alhamdulillahi Rabbil 'Aalamiin kita bersyukur kepada Allah SWT karena rahmat dan karunianya
kita diberikan kesehatan dan dapat melewati pandemik Covid-19 dengan baik. Walaupun
pandemik Covid-19 telah banyak mengubah sendi kehidupan manusia tetapi kita masih dapat
menyusun karya dan melakukan sesuatu yang bermanfaat untuk kehidupan manusia dimasa yang
akandatang.

Senang sekali kami dapat menjadi bagian penting dari para profesional dan praktisi perawatan
luka, stoma, dan kontinen Asean dan dunia dalam rangka peningkatan pengetahuan dan
ketrampilan dibidang luka. Penunjukan sebagai penyelenggara Asean Wound Summit tahun 2022
yang akan dilaksanakan di Jakarta menjadi momentum untuk kebangkitan pelayanan kesehatan
khususnya luka, stoma, dan kontinen di masa pandemik ini. Kongres 2 tahunan ini telah banyak
menyita perhatian dunia khususnya profesional dibidang luka, stoma, dan kontinen dengan
menghasilkan rekomendasi-rekomendasi penting dan pengetahuan baru tentang manajemen
dan penatalaksanaanluka, stoma, dan kontinen.

Saya juga ingin menyampaikan kesedihan mendalam bagi kami semua di Indonesia bahkan para
profesional luka, stoma, dan kontinen di dunia atas meninggalnya saudara Devi Sahputra yang
sangat bersemangat saat mendapatkan mandat agar Indonesia Wound Care Clinician Association
menjadi tuan rumah penyelenggaraan Asean Wound Summit. Kerja kerasnya perlu kami
apresiasikan karena walaupun sudah tidak bisa bersama kita namun semangatnya masih menjadi
bagian yang tak pernah pupus untuk selalu dikenang. Selamat jalan sahabat semoga Allah SWT
memberikan tempat yang istimewa danindah untuk tidur panjangmu.

Akhirnya kita berharap kongres Asean Wound Summit 2022 dapat berjalan sesuai harapan dan
seluruh pembicara dan peserta akan enjoy mengikutinya. Serta akan menghasilkan sesuatu yang
bermanfaat bagi perkembangan pelayanan luka, stoma, dan kontinen. Kami juga mengucapkan
terimakasih kepada seluruh sponsoryang telah mendukung terselenggaranyakegiatanini.

WELCOME MESSAGE
PRESIDEN InWCCA
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Prof. Dr. Harikrishna K. Ragavan Nair S.I.S KMN

President MSWCP
Chairman ASEAN Wound Council

Assalamu'alaikum Warahmatullahi Wabarakatuh
Dearall,

| welcome you to Jakarta ASEAN Wound Summit 2022 in Indonesia, On behalf of the ASEAN
Wound Council. Wound care is a growing field and an essential part of healthcare
management. The theme of “Together for a better health care ” encourages
multidisciplinary collaboration and international collaborative workin wound management
and prevention. Wound care involves time, human resources, finance, equipment,
advanced dressings, and best practice principles with evidence-based protocols and
algorithms.

We empathize with the patient and do everything in our power, despite limited resources,
to help heal the wound, including both physiological and physical support. This event will
become a platform to share knowledge and expertise amongst delegates across Asia,
specifically the ASEAN region. | hope the delegates will acquire new knowledge and
information regarding innovative wound care, dressing, protocols, technology, and wound
care guidelines.

Inthe meantime, do take the time to explore and enjoy the culture of Indonesia and Jakarta.
Please, take this opportunity to express my gratitude to the Organising Committee and the
invited speakers for making this event a smashing success.

WELCOME MESSAGE
CHAIRMAN OF ASEAN WOUND COUNCIL
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Ns. Jajang Rahmat S, M.Kep, Sp,Kep.Kom

Ketua DPW PPNI DKI Jakarta

Assalamu'alaikum Warahmatullahi Wabarakatuh
Dearall,

Sustainable Development Goals (SDGs) aspire to ensure health and wellbeing, including managing
non-communicable diseases such as diabetes, heart and vascular disease, and cancer. NCD (non-
communicable diseases) is one of the conditions that cause high mortality, high economic burden, and
low quality of life. The complications from this long-term condition are something that we should fight
to achieve quality of life for Indonesians. One of the common complications of chronic illness is
wounds, which consume billions of rupiah for its management. As professionals, we play an essential
role in slashing the impacts of chronic diseases. Therefore, it is crucial for Indonesian professionals
working closely with people with chronicillnesses to upgrade their skillsand knowledge.

One of the directions of health services transformationis supporting the health system through efforts
to accelerate the availability, quality and distribution of health workers, and the challenge is the lack of
competency-based training/learning. | also encourage other professionals to establish collaboration
and a spirit of working together. Because in the healthcare industry, we suppose to work as a team to
help patientsand people.

In reality, however, competition often gives rise to a market or industry structure comprising a
relatively small number of large firms. According to Schumpeter, the competition is driven by
innovation: introducing new products and processes, conquering new markets for inputs or outputs
or reorganising existing productive arrangements. The Healthcare industry operates within a specific
need, determined by particular supply and demand features and buying and consumption behaviour.
Healthcare market sustainability is a concern of any society as it is a crucial part of wellbeing, and the
changes in the development of this market will be influenced by political, economic, social,
technological, legal and environmental factors and can have drastic outcomes in the short and long
run.

Events like conferences provide opportunities to share knowledge and skills and build networks. Thus,
| welcome all my fellow doctors, nurses, and other health professionals to come and join the events

and develop your collaboration work. Mainly, | would like to invite industries working in healthcare to
beinvolvedinthis event because we are team-building quality healthcare in Indonesia.

WELCOME MESSAGE
Ketua DPW PPNI DKI Jakarta
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[ o
Ns. Ikram Bauk M.Kep., RN.,WOC(ET)N

Chairman ASEAN Wound Summit 2022

Assalamu'alaikum Warahmatullahi Wabarakatuh Dear all,

Greetings, we welcome you to Indonesia to take this opportunity to extend a warm and
cordial Indonesian welcome to the ASEAN Wound Summit 2022 delegate to Jakarta-
Indonesia. This congress will allow us to embrace the new idea to improve future
innovation in wound management, empowering us to care for those who need special care
professionally.

Scientific papers will be presented by a variety of keynote and invited speakers, all experts
in their field, in the form of plenary sessions, symposia and posters. We would also like to
welcome our sponsors and exhibitors. Finally, we invite all to take the opportunity to visit
the company booths and extend their product knowledge.

The organising committee would also like to thank all abstract reviewers, keynote and
invited speakers, and session chairs. A big thank you to our Industry Partners for their
assistance and contribution in making this congress a success. | would like to wish the
organising committee, speakers and delegates everything of the best for a prosperous
ASEAN Wound Summit 2022.

We trust that you enjoy the congressin our beautiful country!

WELCOME MESSAGE
CHAIRMAN OF ASEAN WOUND SUMMIT 2022
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INTRODUCTION

The third SDG's goal is health and well-being, which contain slashing the number
of premature death due to Non-communicable diseases through prevention and
treatment. Chronic illnesses such as Diabetes, Cardiovascular disease, and
Cancer are common causes of sudden death in the ASEAN region. Some
countries in the South-East Asia Region (SEA), such as Indonesia, host a
considerable Diabetes population, mentioned as the seventh-largest in the
world. However, the SEAregion is also one of the lowest regions with premature
death dueto chronicillnesses such as diabetes (IDF, 2021).

A Wound is the most common complication of chronic illness that rise mortality
among people with chronic illness. Therefore it is important for healthcare
workers specialising in wound care in the SEAregion to meet and exchange ideas
to help each other provide quality health delivery. So that all countries in the
region will be able to share a similar rate of quality of health care to achieve the
SDG'sgoals together.

In addition, the post COVID19 recovery goals require health practitioners to
advance their knowledge and skills to stay relevant to overcome new challenges
in health care now and in the future. Disruption era after pandemic become
reasons for all of us to greet each other and open up new opportunities to
collaborate fortremendous successin health care.

ASEAN Wound Summit, 2022 will become the perfect event for all of us to unite,
improve our knowledge and skills in wound care, and bring a new perspective
from experienceinwound care and prevention.

“Together, we can achieve better healthcare.”
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09.00 - 10.30 Foot Assessment and Care for Diabetic Patients
’ ' Dr. Nizam Ali Husein (Malaysia) Unicelle Cleansing Technology
dr. Keefe Halim (Indonesia) & WOCARE Team
WORKSHOP and Metcovazin Health .
Ns. Marina Ruran, M.Kep, RN., WOC(ET)N (Indonesia) & WORKSHOP :.Cleansmg '
WOCARE Team - Khairul Bahri, SKep., WOC(ET)N Prof. Keryln Carville (Australia)
Widasari Sri Gitarja, Skp., MARS, MM,, WOC(ET)N
(Indonesia) dr.Keefe Halim (Indonesia)
WOCARE Team - Tomi, WOC(ET)N
10.30-11.00 Coffee Break
11.00-12.00 Visit Booth
12.00-12.30 Lunch

Opening Ceremony
12.30-13.25 ASEAN WOUND COUNCIL Indonesian Representative and Chairman of ASEAN WOUND Summit, Jakarta - 2022
Widasari Sri Gitarja, Skp., MARS, MM.,, WOC(ET)N & Ns.lkram Bauk, MKep., WOC(ET)N

Welcome Speech: Regulations of National Health Coverage Impacting wound care

13.40-13.50 Dr. H. Edy Wuryanto, S.KP, M.Kep. - Member of Indonesian Parliament Commission IX (Health Sector)
CER- 1T Welcome Speech: Wound Care in the Context of Achieving SDGs Goals

YT Ir. Budi Gunadi Sadikin, CHFC, CLU (Indonesia Ministry of Health)

Keynote 1: Developing Collaboration and Cooperation in ASEAN Region to support wound care
14.35-14.55 Prof. Dr. Harikrishna K. Ragavan Nair S.I.S KMN - Chair of The ASEAN Wound Council - AWC (Malaysia)
i Keynote 2: Professional Practice for Wound Ostomy and Continence Worldwide

a5 - 105 Gulnaz Tarig, RN, RM, PG Dip, IIWCC, MSc - President of World Union of Wound Healing Society - WUWHS (UEA)
1515 - 1535 Keynote 3: Ethic Legal Nursing in Wound Cases

o Ns. Jajang Rahmat S, M.Kep, Sp,Kep.Kom - Chair of Nursing Association Branch Jakarta - DPW PPNI DKI Jakarta (Indonesia)

Keynote 4: Involving patient and caregiver in the continuum of care

1535-1555 Prof. Keryln Carville (Australia)
15.55-16.10 Closing Day 1 & Visit Booth
16.10- 16.25 Coffee Break

\ Asean Wound Summit 2022 @
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SYMPOSIUM A SYMPOSIUM B SYMPOSIUM C
Pressure Injury Leg Ulcer Management Wound Care in Indonesia
The Effectiveness of Bundle Care Therapy to Antimicrobials and Non-Healing Wounds: An Diabetic Foot Care in Indonesia
Suppor_t .the Pre\{ention Pressure Injuries in Update Prof. Dr. dr. Pradana Soewondo, SpPD-KEMD
Immobilized Patients Ns. Ikram Bauk, M.Kep, WOC(ET)N (Indonesia)
Ns Asrizal, S.Kep,M.Kep.,RN,WOC(ET)N., (Indonesia)
ChHLN (Indonesia) Management of Diabetic Wound Abcess
Venous Glue Ablation for Venous Leg Ulcers Ns.Rizki Hidayat, M.Kep.,WOC(ET)N
Prevention and Care of Moisture-Associated Dr. Sriram Narayanan (Singapore) (Indonesia)
Skin Damage (MASD): Systematic Review
\';‘vs.olél(l’lza‘lwlfly(l?rl:a?ﬁléiir)a.‘)Sp.Kep.M.B” Venous Leg Ulcer Update Wound Management of Diabetic Foot
Luinio S. Tongson, MD (Phillipines) Osteomyelitis (DFOs)
Barriers to P Iniury P tion i Ns. Vonny Nurmalya Megawati, M.Kep.,
arriers to Pressure Injury Prevention in i
Saudi Arabia Jury Foot Risk Assessment, Purposes and WOC(ET)N (Indonesia)
L ) ) Management Education (Frame)
08.00-10.05 Eisiah Abbas, WOCN (Saudi Arabia) Abdul Manan Bin Othman (Malaysia) The Islamic Spiritual Approach for Wound
Healing Process
Early Recognition and Management of , ) Lelik Adiyanto, SST. S.Kep, MNNLP
Pressure Injuries in a Nursing Perspective DF Prevention Why its Important (Indonesiya) P
Rhyan A. Hitalla R.N. (Phillipines) Gulnaz Tarig, RN, RM, PG Dip, IIWCC, MSc
(Uni Arab Emirates)
b Iniury P i ol i The Psychosocial Issues and Management in
ressure Injury Prevention : Implementing ) o Wound Care Cases
and Maintaining a Successful Plan and Oral Abstract - The Effect of Physical Activity R . .
Program & and Exercise for Healthy Feet and ankle on Dr. Ariyanti Saleh, S.Kp. MSi. (Indonesia)
; . ’ the Prevention of Numbness and Ulcer on
Mariam Mohd Nasir, AMN. ET (Malaysia) DM Type 2 Patients : A Review of Literature A Guide to Wound Debridement in Chronic
) . ) Ns Asrizal, S.Kep.,M.Kep.,RN,WOC(ET)N., Wound (Impact of Wound Healing and
Effectiveness of Indian Ayurvedha in ChHt.N (Indonesia) Current Issue on Private Practice)
Palliative Pressure Injury : a Holistic Muhammad Basri, S.Kep., Ns., M.Kep.
Approach . RN, WOC(ET)N (Indonesia)
- Oral Abstract - Treatment of Cellulitis M
\ng%yMKl\ljlrEﬂzg')N' & RM., ET, CCPM, CWCCA, (Talase) in Outpatient at Health Facilities
Ns. Nila Indrayati, M.Kep, WOC(ET)N
(Indonesia)
10.05 - 10.30 Coffee Break
Symposium D Workshop 1 Symposium E -
Diabetic Foot Ulcer Debridement and Surgical Wound Palliative Wound in Indonesia
Current Approach in Diabetic Wound Oral Abstract - Skin Graft Wound Treatment Challenges in Caring for Palliative Wound in
Infection Hantiantoro Muhammad Imamul Khoiro, Indonesia
Dr. Nizam Ali Husien (Malaysia) WOC(ET)N (Indonesia) Dr. Christantie Effendy, Skp., MKes
(Indonesia)
Rehabilitating Bellow Knee Amputation Oral Abstract - The Use of Colloidal Silver
Assoc. Prof. Bouathep Phoumindr, MD, PhD Hydrogel and Zinc Cream on Infected Cancer Wound Management in Hospital
(Laos) Wound with Thick Adherent Slough: A Case Setting (Wound Unit - Refferal System -
Study Quality Control)
Specific pathologic features contributing to Nisrina Zakiya Ulfah, S.Kep. Ners (Indonesia) | Tioma Naibaho,M.Kep,Ns.WOC(ET)N
DFU incidence and recurrence (Indonesia)
Ns. Ahmad Hasyim W, M.Kep, MNg, CWCC Wound Debridement in Primary Care :
(Indonesia) Sharing Experiences of Myanmar Palliatif Care in Chronic Wound Patient : A
Experiences Prof Dr. Tin Myo Literatur Review
1030 - 1230 | OralAbstract - Diabetic Foot Ulcer with Han(Myanmar) Hendra, S. Kep.Ners,MKep, RN, WOC(ET)N
DOV T L Severe Necrosis as A Challenge for A WOCN: (Indonesia)
A Single Case - Instrumental Case Study WORKSHOP: How to Use Maggot Therapy
Indaryati, S.Kep.,Ns, RN, WOC(ET)N Prof. Dr. Harikrishna K. Ragavan Nair 5.1. Urgency of Developing Curriculum in Wound
KMN (MSWCP team) and WOCARE Team Care for Nurses
Diabetic Foot Ulcer: Differential Diagnosis Widasari Sri Gitarja, SKp.,MARS., MM,, Hana Rizmadewi Agustina, S.Kp, MN, PhD
Jazly Bin Johari MD CCWC (Malaysia) WOC(ET)N & WOCARE Team (Indonesia)
Overview of Blood Glucose Levels and WORKSHOP: CSWD Oral Abstract - The Importance of A
Conditions of Diabetic Ulcers in Diabetes Prof Keryln Carville ( Australia) Dedicated Skincare Routine in The
Mellitus Patients WOCARE Team lPr'evenE‘c))o‘nPlof.Hfspﬁa!-AcguneS Ererébre
Ahmad J, S.Kep, Ns, M.Kep,Sp.Kep, MB, Injury (HAPD in Intensive Care Unit (1CU)
WOC(ET)N (Indonesia) ) _
Basauhra Singh (Malaysia)
The Management of Exudate in a Patient
with Malignant Wound
Ns. Endang Murwaningsih, M.Kep. WOC(ET)N
(Indonesia)
12.30-13.30 Lunch and Visit Booth

.
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Symposium F - Difficult Wound
Management by Essity

Symposium G - Strategic Management
NPWT in Wound Care

26 November 2022

Symposium H - Traumatic and Disaster
Wound Management by Global Pharma

Difficult Wound Management Leadership in Wound Care Management Health Emergency Response
Prof. Dr. Apirag Chuangsuwanich (Thailand) (using NPWT) Kepala Pusat Krisis Kementrian Kesehatan
Mariam Mohd Nasir, AM.N. ET (Malaysia)
Epidimiolgy and Antimicrobial Resistence Management of Burn: Evidence Based
(AMR) Control Strategy in Indonesia Oral Abstract - Rich Plasma Platelet Practice, Investigation, Guidelines, and
dr. Anis Karuniawati, SpMK.,, Ph.D Injections Therapy for the Sterile Wounds in Practice
The Knee Joint with Osteoarthritis E\Ilsgatchgl;oh,S.Kep.,M.Kes.,WOC(ET)N
: ) ) ndonesia
Challenges in Treating a Chronic wound: Dr Handian Chaniago (Indonesia)
Issues of treating a long-term wound bi Wound M - STEP
1330-1505 | Widasari SriGitarja, SKp.MARS, MM, Principles of NPWT Monagament | 2ragement -7 STEFS
’ ' WOC(ET)N ini
(ET) dr. Irena Sakura Rini, Sp.BP,, MARS Ns. Edy Mulyadi, M.Kep, WOC(ET)N
, ) (Indonesia)
Dialkylcarbamoyl chloride (DACC) as part of Workshop: NPWT
an antimicrobial stewardship strategy for ; ' )
wounds Unicell Dehisence Wound Management Post
Ns. Marina Ruran, M.Kep, RN., WOC(ET)N Disaster
(Indonesia) Ns.Ikram Bauk, MKep., WOC(ET)N
(Indonesia)
Disaster Dressing Package
Kana Fajar, S.Kep. Ns., WOC(ET)N (Indonesia)
Workshop
TEAM Wocare
15.05-15.30 Coffee Break & Visit Booth
WORKSHOP 2 Symposium & Workshop WORKSHOP 4
NPWT as an Advance SYMPOSIUM & WORKSHOP in Stoma Care supported 7 Steps Disaster Wound
Technology in Continence by Indonesian Ostomy Association Management
Wound Care by CGBIO and Support Ostomy Group supported by Diamond & Emerald
NPWT Overview and Case Study | Incontinence and the Individual | Post Colostomy Treatment: Briefing with Ketua Satgas
Carol Stott RN (Australia) Who Is Obese Experiences in Daily Practice - Bencana
Ns. Khairul Bahri, S.Kep., gf;ClUdigﬁtt_he Important of
; WOC(ET)N (Indonesia) oma >itting Briefing with Team Leader
Presentation CGBIO dr Benny Philippi, Sp.B-KBD &
Ns. Ludi Maulana Skp., ) (Indonesia)
WOC(ET)N - CGBIO (Indonesia) | Pressure Injury Related to Wound Management: 7 Steps
Incontinence Disaster
Ns. Marina Ruran, M.Kep, RN., Improving Skills of ETN Through
WORKSHOP: NPWT WOC(ET)N (Indonesia P Standardized Ostomy
(ET)N( ) ; ;
Prof. Dr. Harikrishna K. Ragavan Management Documenta&lon 'rtE,Wl“atW“ and
Nair S.1.S KMN (MSWCP team) ) Vijay Kumar, RN. & RM. , ET, eporting
d WOCARE T Management Urinary A VI
15.05-15.30 an eam Incontinence Type Mix and CCPM, CWCCA, PGDMM (India)

Diastasis Rectus Abdominus of
Muscle (DRAMs)

Ns. Indah Nursanti, M.Kep,
WOC(ET)N (Indonesia)

Stoma and Peristomal
Complication Management
Eisiah Abbas, WOCN (Saudi
Arabia)

Technology Wound Dressing to
Prevent MASD in Adult and
Pediatric by CGBIO

Ns. Agung Ginanjar, S.Kep.,
WOC(ET)N

WORKSHOP: Stoma and
Peristomal Complication
Management

ALCARE and Wocare

Doula in Stoma Management
(USA)
TeamYuliana School

GALA DINNER

Opening (Rabukustik 1 lagu) & Welcoming Speech
Opening Speech - Ns. Edy Mulyadi, M.Kep, WOC(ET)N (Indonesia)
INETNEP Graduation Class of 2021 - 2022
17 years of Indonesian ETNEP - Carol Stott RN (Australia)
The Impact of Communication in Interprofessional Collaboration - Prof. Dr. Budi Anna Keliat, SKp, MAppSc (Indonesia)
Video Appreciation
Performance Rabukustik Band

19.00 - 21.00

Asean Wound Summit 2022
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08.00 - 09.25

LECTURE A

The Principal of Rehabilitation After Burn
Surgery

Theddeus O.H. Prasetyono, M.D., Ph.D
(Indonesia)

Management of Diabetes Complication
Related to Wound
Em Yunir, Dr,, dr,, SpPD., KEMD (Indonesia)

What if the Wound is Incurable: How To
Communicate?

Dr. Christantie Effendy, S.Kp., M.Kes
(Indonesia)

Opportunities for Using Telenursing in
Wound Care Services

Prof. Dr. Rr. Tutik Sri Hariyati, S.Kp., MARS
(Indonesia)

ORAL ABSTRACT PRESENTATION

Risk Factors for Pressure Injury in
Cardiovascular Intensive Care Unit Patients: A
Systematic Review

Ns. Marina Ulfa, M.Kep., WOC(ET)N

Wound Management of Infection With
Immune Disease

Rossy Januar Halim Abdulgani,
S.Kep.Ners,MMRS, WOC(ET)N

Modern Dressing Wound Treatment Using
Zink Ontment On Healing Diabetic Ulcus
Ns. Shanty Chloranyta., M.Kep., Sp.Kep.MB.,
cwcc

Role of Red Fruit (Pandanus Conoindeus)
Towards Psoriasis

Elvi Oktarina, M.Kep., Ns.Sp.Kep.M.B,, RN,,
WOC(ET)N

Effectiveness of Type 2 Diabetes Wound
Treatment with Hyaluronic Acid and Silver
Sulfadiazine Cream

Ns. Munawar, S.Kep.,CWCC

Case Study: Application of Using Modern and
Complementary Dressing in Diabetic Foot
Ulcers

Ns. Melanthon Junaedi Umboh, S. Kep, M. Kes

Diabetic Foot Ulcer Management Using Zinc
Cream in Private Practice Setting
Isman Santoso, S.Kep., Ns

Implementation Cedexomer lodine and
Polyhexamhetylene Biguanide to Reduce
Infection on The Healing Chronic Venous Leg
Ulcers: A Case Report

Asmat Burhan, S.Kep., Ns., S.Tr.Kes., M.Kep., ETN

The Effectiveness of Pineapple Fiber
Application on Wound Bed Preparation and
Reduction Infection Level of Diabetic Foot
Ulcer

Ns Alhuda.S.Kep.M.Kes.,, WOC(ET)N.,CHtN

27 November 2022

WORKSHOP 5: NPWT by Kalbe Farma

The NPWT Application on Abdominal
Wound with Multiple Fistula
Ns. Kana Fajar, S.Kep, WOC(ET)N (Indonesia)

Best Practice Sharing in Using NPWT as an
Adjunct Therapy for Chronic Wounds
Rhyan A. Hitalia, R.N. (Phillipines)

NPWT & NPWTi for Diabetic Foot Wounds
Associate Professor Aziz Nather MD, PHD
(Singapore)

WORKSHOP KALBE - Dressing Smith and
Nephew & NPWT
Wocare Team

09.25 - 10.00

10.00 - 12.00

INTERNATIONAL EXPERT SHARING

The Future of Wound Care in Malaysia
Prof Dr. Harikrishna K. Ravagan Nair S.I.S
KMN (Malaysia)

Future of wound Care in Singapore & in
ASEAN

Associate Professor Aziz Nather MD, PHD
(Singapore)

The Future of Wound Care in Thailand
Prof. Dr. Apirag Chuangsuwanich (Thailand)

The Future of Wound Care in ASEAN,
Myanmar Experience
Prof. Dr Myint Thaung (Myammar)

The Experiences of Wound Management in
Laos

Assoc. Prof. Bouathep Phoumindr, MD, PhD
(Laos)

Wound Care in the Philippine
Luinio S. Tongson, MD (Philippines)

Coffee Break
ORAL ABSTRACT PRESENTATION

Oral Abstract - The Effect Of Hypertension
Diit Education On Knowledge Level And Diit
Motivation Of Hypertension Patients
Irawati, S.Si., M.Kes

Ns. Andi Artifasari, S.Kep.,M.Kes. (Indonesia)

Oral Abstract - Effectiveness Using HOCL to
Reduce Bioburden in Patient with Pressure
Injury Ulcer : Case Study

Ns. Muhammad Fadli, S.Kep (Indonesia)

Oral Abstract - The Economic Aspect of Wound
Care from The Perspective of: Cost
Effectiveness, Care Sustainability, and Risk
Reduction

Ns. Ahmad Hasyim W, M.Kep, MN, CWCC
(Indonesia)

Oral Abstract - Strategic Colaboration in Leg
Ulcer Management

Ns. Rubiyanto Warja, S.Kep., CVRN., CWCC.
(Indonesia)

NATIONAL EXPERT SHARING

Indonesian Wound Care Clinician
Association

Ns. Edy Mulyadi, M.Kep, WOC(ET)N-
(Indonesia)

Wound Care from the perspective of
Indonesian Physician
dr. Rohmatullah MMR, (MBA)

True Story From Wonderful Indonesia
Taufik Isnanto, S.Kep.,Ners,WOC(ET)N
(Indonesia)

Leadership Strategic in Wound Management
Adityawati Ganggaiswari, MD, M.Biomed (
Indonesia)

Strategy From Nursing Association to
Support the Implementation of
Multidisciplinary Team in Wound
Management

Ns. Jajang Rahmat S, M.Kep, Sp,Kep.Kom
(Indonesia)

Asean Wound Summit 2022 @
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Optimizing Professional Network for Future Wound Care
Widasari Sri Gitarja, SKp.,MARS., MM.,, WOC(ET)N (Indonesia)

Advances in Wound Management in ASEAN

Prof Dr. Harikrishna K. Ravagan Nair S..S KMN (Malaysia)

INTERNATIONAL EXPERT SHARING ORAL ABSTRACT PRESENTATION NATIONAL EXPERT SHARING
The HOPE for Chronic Wound in Indonesia Oral Abstract - The Relationship between Wound Unit in Primary Health Care
dr. Irena Sakura Rini, Sp.BP, MARS Nurse's Self-Efficiency and Patient dr. Widyastuti, MKM (Indonesia)
Satisfaction at the Emergency Department
10.00 - 12.00 Indonesian Wound Care Management Ns. Nisfu Laili (Indonesia) Lesson of Wound Care Management in
' ' Widasari Sri Gitarja, SKp.,MARS., MM,, . ) Healthcare Curricullum
WOC(ET)N (Indonesia) OralAb§tract ) Casg Stuldy. Diabetic Wound Ns. Niken Safitri Dyan Kusumaningrum,
Care ITJsmg A Combination of quern M.Si.Med (Indonesia)
Dressing and Banana Leaf Dressing (BLD)
Ns. Ever Mario Lontaan. SKep, M.MKes,
WOC(ET)N (Indonesia)
12.00 - 13.00 Lunch & Visit Booth
LECTURE B
Development of Home Care Model for a Caring - Based Moist Wound Healing
Ns. Edy Mulyadi, M.Kep, WOC(ET)N (Indonesia)
13.00 - 14.00

CLOSING CEREMONY

14.00 - 15.00 | Closing Ceremony and Video
NEW Winners Announcement - Governoor Award - Oral and Poster Presentation Award / sponsor awards
Next Conference of The ASEAN WOUND SUMMIT 2023: The Philippines (Flag Handover)

15.00 - 15.30 Coffee Break and Photo Group

\ Asean Wound Summit 2022 @
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NATIONAL SPEAKER LIST

THE IMPACT OF COMMUNICATION IN INTERPERSONAL COLLABORATION Prof. Dr. Budi Anna Keliat, SKp,
MAppSc .. S cereeeanesrsaees S OSSO 05
DIABETIC FOOT Prof. Dr. dr. Pradana Soewondo, SpPD-KEMD......... s e — [
OPPORTUNITIES FOR USING TELENURSING IN WOUND CARE SERVICES Rr. Tutik Sri Hariyati, Hanny
Handiyani ... s s sraaen s saaaeee et Ra s e nnees 07
CHALLENGES IN TREATING A CHRONIC WOUND : ISSUES OF TREATING A LONG-TERM WOUND Widasari Sri
Gitarja, SKp.,MARS., MM,, WOC(ET)N ... e e errer s ervennnnnnnnn: 08
OPTIMIZING PROFESSIONAL NETWORK FOR FUTURE WOUND CARE Widasari Sri G|tarja SKp.,MARS., MM,,

WY ele((=3p] N — ettt ettt ettt ettt ettt 10
INDONESIAN WOUND CARE MANAGEMENT NOW AND LATER Widasari Sri Gltarja SKp MARS. MM,
WOC(ET)N e erere s S v eveer e sssneees 11
MANAGEMENT OF DIABETES COMPLICATION RELATED TO WOUND Em Yunir, Dr.dr.,, SpPD.,KEMD ... 13

STRATEGIC LEADERSHIP IN WOUND MANAGEMENT Adityawati Ganggaiswari, MD, M.Biomed., MARS ........ 14
ETHIC LEGAL NURSING IN WOUND CASES Ns. Jajang Rahmat S, M.Kep, Sp,Kep.Kom ......eeeeemmmmmmmmmmssssssssssssns 15
CHALLENGES IN CARING FOR PALLIATIVE WOUND IN INDONESIA Dr. Christantie Effendy, SKp., MKes ........ 16
WHAT IF THE WOUND IS INCUREABLE : HOW TO COMMUNICATE? Dr. Christantie Effendy, SKp., MKes ........ 17

EXPLORING THE PSYCHOSOCIAL ISSUE AND MANAGEMENT PSYCHOSOCIAL IN WOUND CARE: A QUALITA-

TIVE STUDY Aryanti Saleh?, Nurlaila Fitriani?, Saldy Yusuf.......rrercsssennennns s crnrnennenes 18
DEVELOPMENT OF HOME CARE MODEL FOR A CARING-BASED MOIST WOUND HEALING Ns. Edy Mulyadi,

M.KeP,RN,WOC(ETIN oo et ettt et I £
DISASTER WOUND MANAGEMENT 7 STEPS Ns. Edy Mulyadi,M.Kep,RN,WOC(ET)N .....cccorrrrrrrrrrssssssssssssssssssssssssseee 20
THE EFFECTIVENESS OF CARE BUNDLE THERAPY TO SUPPORT THE PREVENTION PRESSURE INJURIES IN

IMMOBILIZED PATIENTS Ns Asrizal, S.Kep.,M.Kep.,RN WOC(ET)N.,ChHt.N%, Afrinayanti?, Margaretaz............... 21
ANTIMICROBIALS AND NON HEALING WOUNDS: AN UPDATE Ns. Ikram Bauk, M.Kep, WOC(ET)N .......cccccooeee 22

THE ISLAMIC SPIRITUAL APPROACH TO WOUND HEALING PROCESS Lelik Adiyanto, SST. S.Kep, MNNLP ....23

DIALKYLCARBAMOYL CHLORIDE (DACC) AS PART OF AN ANTIMICROBIAL STEWARDSHIP STRATEGY FOR
WOUND Ns. Marina Ruran, M.Kep, RN., WOC(ET)N; Widasari Sri Gitarja, SKp,MARS., MM,, WOC(ET)N ............ 24

WOUND MANAGEMENT OF DIABETIC FOOT OSTEOMYELITIS (DFOS) Ns. Vonny Nurmalya Megawati, M.Kep.,
WOC(ETIN oo et et S, 25

MANAGEMENT OF PREVENTIVE AND TREATMENT OF MOISTURE-ASSOCIATED SKIN DAMAGE (MASD):
SYSTEMATIC REVIEW Ns. Idramsyah, M.Kep., Sp.Kep.M.B., WOC(ET)N *~............ ettt e 26

OVERVIEW OF BLOOD GLUCOSE LEVELS AND CONDITIONS OF DIABETIC ULCERS IN DIABETES MELLITUS
PATIENTS Ahmad J, S.Kep, Ns, M.Kep,Sp.Kep, MB, WOC(ET)N*?, Hajral, Ardian Adhiwijaya® ...........couerernnnns 27




BIENNIAL REPORT: PATIENT CLINICAL OUTCOME AND FINANCIAL ANALYSIS OF A PRIVATE NURSE-LED
WOUND CENTER IN MALANG, EAST JAVA, INDONESIA Ns. Ahmad Hasylm W, M.Kep, MNg, CWCC*?Zaqqi
Ubaidillah?*Ayu Nanda Lestari? ... SRR ehe AR AR 28

THE EFFFECT OF CADEXOMER IODINE AND ZINC CREAM ON WOUND HEALING IN PATIENT WITH DIA-
BETIK FOOT ULCER AT WOCARE CENTER CLINIC BOGOR Ns. Rizki Hldayat M. Kep WOC(ET)N1 Na2|yah2
Adinda Zahra Alifa3 .. e e e cereeneeeesenes .29

A GUIDE TO WOUND DEBRIDEMENT IN CHRONIC WOUND (IMPACT OF WOUND HEALING AND CURRENT
ISSUE ON PRIVATE PRACTICE) Muhammad Basri, S.Kep., Ns., M.Kep. RN, WOC(ET)N, [rawati ......ccooceeecvvccccerreneen 30

EFFECTIVENESS OF MODERN DRESSINGS IN BREAST CANCER WOUNDS AT KRAMAT 128 HOSPITAL Tioma
Naibaho,M.Kep,Ns.WOC(ET)N, Hamka .......cccccccceersssmmmsssssssssssssssse SSSSSSSTSSSR OSSO evssnnnnneens 32

MANAGEMENT OF EXUDATE IN A PATIENT WITH MALIGNANT WOUND Ni. Endang Murwaningsih, M.Kep.
WOCETIN s ettt ettt ettt ettt ettt 33

MANAGEMENT URINARY INCONTINENCE TYPE MIX AND DIASTASIS RECTUS ABDOMINUS OF MUSCLE
(DRAMs) : LITERATURE REVIEW AND CLINICAL TRIAL Ns. Indah Nursanti, M.Kep, WOC(ET)N .....ccoouermrereereennns 34

THE NPWT AND PARCEL DRESSING APPLICATION ON ABDOMINAL WOUND WITH FISTULA Ns. Kana Fajar,
S.Kep, WOC(ET)N?, Ns. Muhammad Fadli., S.Kep., CWCCA,, CST?, Khairul Bahri, SKep WOC(ET)N2 Hardeza

Anggara, Amd.Kep., CWCCA? Tommi Abbas? ...... s e crensssraaans S 1ot
DISASTER DRESSING WOUND PACKAGE : WOUND KIT Ns. Kana Fajar, S.Kep, WOC(ET)N .......ccccccvveerrrssssssssssssssssns 36
INCONTINENCE AND THE INDIVIDUAL WHO IS OBESE Khairul Bahri, SKep., WOC(ET)N ... .37

MANAJAMEN PERAWATAN LUKA BAKAR BERDASARKAN ; EVIDENCE BASED PRACTICE, INVESTIGATION,
GUIDELINES AND PRACTICE Ns.Fatchulloh, S.Kep.,M.Kes,WOC(ET)N .......cccceun. s S 1

THE URGENCY OF DEVELOPING CURICULLUM IN WOUND CARE FOR NURSES Hana Rizmadewi Agustina,
BSN, MN, PhD ................ creeeeraeneees SR creeeeraeneens creeeeraeneens .39

TRUE STORY FROM WONDERFULL INDONESIA : LOMBOK ISLAND Taufik Isnanto, S.Kep.,Ners,WOC(ET)N ...40

CAMPUS-BASED WOUND CARE UNIT: LESSON LEARNT FROM WOUND CARE PRACTICE IN HEALTHCARE

PROFESSIONAL EDUCATION Ns. Niken Safitri Dyan Kusumaningrum, M.Si.Med ......eeeesmmmnnrssesssssssssssssssssssees 41
TECHNOLOGY WOUND DRESSING TO PREVENT MASD (MOISTURE ASSOCIATE SKIN DAMAGE) Ns. Agung
Ginanjar, S.Kep., WOC(ET)N ..coourrrrrrrrrrrerrre s s s ” .42
THE IMPLEMENTATION OF THE NATIONAL HELATH SOCIAL INSURANCE PROGRAMME (JKN) DR. H. Edy
Wuryanto., S.Kp.,M.Kep ... cereeenneseseees S cereeennesrseees S .43
NEGATIVE PRESSURE WOUND THERAPY Ns. Ludi Maulana SKp., WOC(ET)N . eereeeeeeeesssessssssssssssssssssssssssssnnnns 44
WOUND CARE FROM THE PRESPECTIVE OF INDONESIA PHYSICIAN dr. Rohmatullah MMR, MBA ... 45
THE HOPE FOR CHRONIC WOUND IN INDONESIA Irena Sakura Rini, MD, PhD. Plastic Surgeon ... 46

PRINCIPLE OF NPWT Irena Sakura Rini, MD, PhD. Plastic Surgeon ........cuwvcuvunnn. ceeveerssaerans .47




THE IMPACT OF COMMUNICATION IN INTERPERSONAL COLLABORATION

Prof. Dr. Budi Anna Keliat, SKp, MAppSc

ABSTRACT

Ineffective communication between team members who care for clients will have a risk to
client safety, it was found that 70% of problems were caused by ineffective communication.
Several kinds of collaboration in caring for clients are interdisciplinary, multidisciplinary,
interprofessionals, who have the ability of collaboration, namely assertiveness,
responsibility, communication, autonomy, and coordination. Collaboration should have started
since education so that at the time of practice it is possible to implement. By running effective
communication in collaborating on caring for clients, a positive impact will be obtained, that
are effectiveness in practice providing care, reducing health care costs, developing innovative
models of care. This will happens because all team members contribute their competence
together to client care so that patient central care is achieved.

Keywords: communication, collaboration
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DIABETIC FOOT

Prof. Dr. dr. Pradana Soewondo, SpPD-KEMD

ABSTRACT
Kaki diabetic didefinisikan sebagai infeksi, luka atau kerusakan jaringan pada kaki neurophati
dan atau penyakit perifer pada pasien diabetes. Komplikasi kaki diabetic sendiri sekitar 10 - 25%
kaki diabetic terjadi komplikasi. RSCM (2010 — 2011) kematian akibat kaki diabetic 16%; amputasi
25%; dan re-amputasi 58.7%. Oleh karenanya diperlukan pencegahan dengan pendekatan
multidisiplin untuk menurunkan angka amputasi hingga 48 — 85%.
Diabetic foot and diabetic foot ulcers are significant health issues in Indonesia, particularly as
the prevalence of diabetes is increasing in the country. According to the International Diabetes
Federation, Indonesia has the sixth-highest number of people with diabetes in the world, with
an estimated 10.3 million adults aged 20-79 living with the condition in 2019. Diabetic foot
ulcers are a common complication of diabetes that can lead to serious complications such as
infection and amputation. The risk of developing a diabetic foot ulcer increases with the
duration of diabetes and poor blood sugar control.
In Indonesia, several factors contribute to the high prevalence of diabetic foot ulcers. These
include limited access to diabetes education and healthcare services, as well as poor foot care
practices. Many people with diabetes in Indonesia may not be aware of the importance of
regular foot exams, and foot care may be overlooked in favor of other diabetes management
strategies. There are also challenges related to the availability of appropriate wound care
products and services in Indonesia. While some hospitals and clinics offer specialized wound
care services, these may be limited in availability or not accessible to all patients due to
economic or geographic barriers. To address the issue of diabetic foot and diabetic foot ulcers
in Indonesia, a comprehensive approach is needed that includes diabetes education and
prevention programs, improved access to healthcare services, and better wound care
practices. There is a need for increased awareness and education on the importance of foot
care and regular foot exams for people with diabetes in Indonesia. Additionally, greater
investment in wound care infrastructure and services is necessary to improve outcomes for
people with diabetic foot ulcers.

Keywords: Kaki diabetic; komplikasi ulkus kaki; multidisiplin
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OPPORTUNITIES FOR USING TELENURSING IN WOUND CARE SERVICES

Prof. Dr. Rr. Tutik Sri Hariyati, S.Kp., MARS, Hanny Handiyani
Faculty of Nursing, Universitas Indonesia
tutik@ui.ac.id

ABSTRACT

Telenursing is a part of telehealth that concentrates on the delivery, administration, and
coordination of care and services by utilizing information transfer innovations in the field of
nursing. Telenursing allows nurses to advise each other about the patient's forward-thinking
without the need to go to see the patient, saving time and money for both human providers
and patients. Wound care services are one area that would benefit from telenursing. Injuries
may be remotely visible on camera, allowing inaccessible experts to provide advice on
treatment. Pursuing is possible on a predictable premise, given the faster repair of unrelenting
wounds and the broader nature of thinking.

One significant barrier to using telenursing is patient confidentiality. Privacy and security of
personal data must be maintained, not paying too much attention to the collection system
used to centralize the data. Security and safety are paramount in telenursing, and patients and
professionals must feel confident that data is collected and stored securely. In Indonesia, there
is already a policy related to telemedicine, namely "PMK No 20 of 2019" but has not specifically
set standards in the implementation of telenursing. The standards of authorized staff in
telenursing, security and privacy, awards and medical records have not been explicitly
regulated in the regulations. This study provides a policy brief on the implementation of
telenursing in Indonesia. We review and synthesize existing policies related to telemedicine,
and then provide advice and recommendations. The recommendation in telenursing is that the
nursing profession must at least have registration and, in the future, be delivered by a
professional nurse. Each telenursing provider is obligated to guarantee the security and
confidentiality of patient data, as well as the need for standardization in the financing of
services with telenursing.

Keywords: Telenursing, Policy Brief, Wound Care Services
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CHALLENGES IN TREATING A CHRONIC WOUND : ISSUES OF TREATING A LONG-TERM WOUND

Widasari Sri Gitarja, SKp.,MARS., MM., WOC(ET)N

ABSTRACT

Today, change in population demographics, an increasing number of individuals with multiple
comorbidities and lack of human capital within the health care setting; represent new
challenges for health care system. These call for services that provide less expensive and more
efficient ways of delivering health interventions. Health systems are fundamental to achieving
and maintaining societal health and welfare, and are key factors for development and
economic growth. In light of the challenges facing health care system, coupled with the rapid
development of new technologies presented as solution and the limited amount of high quality
evidence for the use of telemedicine and telehealth in chronic wound management.

Telemedicine define as remote exchange of data between patient and health care
professionals to assist in the diagnosis and management of health care conditions such as
patient with a long term wound. In addition to reducing damage or harm, environmental
sustainability implies achieving simultaneous improvements in human and environmental well-
being. Fostering environmental sustainability in health systems is both a responsibility and an
opportunity. Therefore, urged to consider a vision whereby health systems can improve,
maintain or restore health, while minimizing negative impacts on the environment and
leveraging opportunities to restore and improve the environment to the benefit of the health
and well-being of current and future generations.

Treating a chronic wound can be challenging due to several issues that arise from the long-
term nature of the wound. Some of the challenges include:

1. Infection: Chronic wounds are more susceptible to infection than acute wounds. This is
because chronic wounds often have a weakened immune response, and the presence of
bacteria and other microorganisms can slow down the healing process.

2. Inflammation: Chronic wounds can become trapped in a state of inflammation, which
can impede the healing process. The inflammation can be caused by the presence of
dead tissue, foreign bodies, or other irritants.

3. Poor circulation: Chronic wounds can be associated with poor circulation, which can
result in reduced blood flow to the wound site. This can slow down the healing process
and make it more difficult for the body to deliver the necessary nutrients and oxygen to
the wound.

4. Persistent pain: Chronic wounds can be painful, which can have a negative impact on a
patient's quality of life. Pain management strategies may be needed to help patients
manage their symptoms.

5. Cost: Treating a chronic wound can be expensive due to the need for ongoing care,
dressings, and other medical supplies.
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6. Patient compliance: Patients may need to be actively involved in their wound care,
which can be challenging if they have mobility issues or cognitive impairment. This can
impact the effectiveness of treatment and the healing process.

Overall, treating a chronic wound requires a multidisciplinary approach that addresses the
underlying causes of the wound, such as poor circulation or infection, and considers the
patient's individual needs and circumstances. Regular monitoring, patient education, and
ongoing support are also critical to promoting healing and preventing further complications.

Keywords: challenges; wellbeing; telemedicine
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OPTIMIZING PROFESSIONAL NETWORK FOR FUTURE WOUND CARE

Widasari Sri Gitarja, SKp.,MARS., MM., WOC(ET)N

ABSTRACT

Fostering environmental sustainability in health systems is both a responsibility and an opportunity,
and is consistent. In the other word, health systems can improve, maintain or restore health, while
minimizing negative impacts on the environment and leveraging opportunities to restore and
improve the environment to the benefit of the health and well-being of current and future
generations. These studies present largely positive reports on the practitioner’s satisfaction with
the eHealth application as well as increased efficiency. A primary expectation for the organizational
effects of eHealth implementation is that this would liberate staff resources or shift tasks between
different groups of health-care staff. In the case of teleconsultations, a primary objective may be to
shift tasks from hospital nurses and doctors to nurses in the community care sector, liberating
wound care expert resources in the hospitals, and increasing interdisciplinary collaboration and
educating non-specialized groups of staff.

Optimizing your professional network for future wound care involves building and maintaining
relationships with key individuals and organizations in the field. Here are some steps you can take
to optimize your professional network:

1. Attend wound care conferences and events: Attending conferences and events is an
excellent way to meet other professionals in the field, learn about the latest research and
techniques, and build relationships with potential collaborators.

2. Join professional organizations: Joining professional organizations, such as the Wound
Healing Society or the Association for the Advancement of Wound Care, can connect you
with other professionals in the field and provide opportunities for continuing education and
professional development.

3. Network with colleagues: Networking with colleagues within your organization or
institution can lead to new opportunities for collaboration and knowledge sharing.

4. Utilize social media: Social media platforms such as LinkedIn can be useful for connecting
with other professionals in the field and staying up to date on the latest developments in
wound care.

5. Collaborate on research projects: Collaborating with other professionals on research
projects can not only lead to new insights and discoveries but also help build relationships
with other professionals in the field.

6. Volunteer for professional organizations: Volunteering for professional organizations can
provide opportunities to meet other professionals in the field, gain experience in leadership
positions, and contribute to the advancement of wound care.

By optimizing your professional network, you can stay up to date on the latest developments in
wound care, build relationships with other professionals, and create new opportunities for
collaboration and professional growth.

Keywords: responsibility; collaborating; education
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INDONESIAN WOUND CARE MANAGEMENT NOW AND LATER

Widasari Sri Gitarja, SKp.,MARS., MM., WOC(ET)N

ABSTRACT

During the Covid-19 Pandemic, our healthcare system was vulnerable, particularly in regards to
care for persons with chronic diseases such as diabetes, as the healthcare burden was
enormous and the primary focus was on treating COVID-19 patients. However, the Pandemic
also reminded us that teamwork is the most effective method to ensure healthcare resilience.
When it came to seeking answers to the challenges presented by COVID-19, the entire global
community worked in harmony. The healthcare professional strives to provide and locate the
best available treatment for the patient, while the scientist, government, and industry
contribute to the advancement of the COVID-19 vaccine, and the general public minimizes
covid-19 transmission. The healthcare professional strives to provide and locate the best
available treatment for the patient, while the scientist, government, and industry contribute to
the advancement of the COVID-19 vaccine, and the general public minimizes covid-19
transmission.

Bridging the gap between science and practice for the greater good. Corresponding with the
spirit of recover together, recover stronger, the theme of the G20 that now is held in Bali,
Indonesia, the Indonesian House of Representatives, particularly Commission IXs, is supporting
this spirit of multidisciplinary work to fight health issues in wounds. We are committing to give
a supportive environment for healthcare professionals and people working in healthcare,
creating room for professional education and room for collaborative action. Our programs
always incorporate the issues that the public is now facing. We believe that Indonesia holds a
special role in wound care research and development that can benefit the whole world. By
working together, we can accelerate the convergence of previously disparate data and
previously discrete tools to generate new scientific insight, identify risk factors and define
interventions that can make a difference in relieving the burden of non-communicable diseases
related to chronic wounds. If communities and organizations lead with their respective
strength while standing united in this fight, it is possible to transform the trajectory of chronic
wound management. The best point for Indonesian wound care management now and later is
to prioritize the development and implementation of evidence-based wound care practices.
This can include:

1. Education and training: There is a need to train healthcare professionals on the latest
wound care techniques, including the use of advanced wound care products and
devices.

2. Standardization of wound care protocols: Standardizing wound care protocols can
ensure that patients receive consistent and appropriate care regardless of their location
or the healthcare facility they visit.
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3. Prevention of wound infections: Preventing wound infections are crucial in wound care
management. This can be achieved by maintaining good hygiene, avoiding cross-
contamination, and using appropriate wound dressings.

4. Collaboration between healthcare providers: Wound care management requires a
multidisciplinary approach, involving physicians, nurses, and other healthcare providers.
Collaboration and communication between these providers can improve patient
outcomes.

5. Utilization of technology: The use of technology, such as telemedicine, can facilitate
remote consultations; wound assessment, and management, especially in rural or
remote areas.

By focusing on these key areas, Indonesian wound care management can improve patient

outcomes, reduce healthcare costs, and ultimately enhance the quality of life for those

affected by wounds.

Keywords: global community; healthcare professionals; working together
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MANAGEMENT OF DIABETES COMPLICATION RELATED TO WOUND

Em Yunir, Dr., dr., SpPD., KEMD

ABSTRACT

Insiden kejadian luka kaki Diabetik (DFU) di Indonesia perkiraan berkisar 15% — 30 % dengan
angka mortality rate 17% — 32% dan angka rata — rata amputasi di 36.3%. Di RSCM, lebih dari
setengah (58.7%) post amputation bahkan dilakukan re-amputation, terutama pada pasien -
pasien dengan usia kisaran 40 — 60 tahun. Data di atas tentu saja merupakan data yang cukup
mencengangkan dan memprihatinkan karena pasien datang pada keadaan lanjut dengan
infeksi. Diperlukan penanganan yang komprehensif secara multidiciplin agar angka kejadian
amputasi pada luka kaki diabetik (DFU) dapat menurun. Edukasi dan kampanye tentang pola
hidup sehat dan kontrol gula darah secara masive di masyarakat, juga dapat menjadi kunci pada
penanganan kejadian luka kaki diabetik (DFU).

Keywords: Luka kaki Diabetik, infeksi, amputasi kaki
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STRATEGIC LEADERSHIP IN WOUND MANAGEMENT

Adityawati Ganggaiswari, MD, M.Biomed., MARS'
CEO MRCCC Hospital Jakarta, General Practitioners

ABSTRACT

Strategic leadership in wound care management involves developing and implementing a
comprehensive plan to ensure effective and efficient wound care delivery. This includes
identifying and prioritizing wound care needs, developing policies and procedures, training and
educating staff, and establishing systems to monitor and evaluate outcomes. Effective
strategic leadership in wound care management requires a thorough understanding of the
wound care process, including wound assessment, treatment, and prevention. The leader must
also be knowledgeable about the latest evidence-based practices and technologies in wound
care, and are able to identify and address barriers to effective wound care delivery. The
strategic leader in wound care management must also be able to collaborate with
interdisciplinary teams, including physicians, nurses, therapists, and other healthcare
professionals. This involves establishing open communication channels, promoting teamwork,
and ensuring that everyone is working toward a common goal. In addition, the strategic leader
in wound care management must be able to effectively manage resources, including staff,
equipment, and supplies, to ensure that they are used efficiently and effectively. This involves
developing and monitoring budgets, as well as implementing quality improvement initiatives to
continuously improve wound care delivery. Overall, strategic leadership in wound care
management is essential to ensuring that patients receive high-quality wound care that is
effective, efficient, and patient-centered.

Keywords: strategic leadership; wound care and patient centered
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ETHIC LEGAL NURSING IN WOUND CASES

Ns. Jajang Rahmat S, M.Kep, Sp,Kep.Kom
Chairman of PPNI DKI Jakarta

ABSTRACT

Indonesian WOCN services have been set up for more than 25 years already, since 1993. There
is collaboration between surgeons, Enterostomal therapy nurses, wound care clinicians and
clients to promote quality of life. In 2007, WOCARE Indonesia started to develop the project of
independent nursing practice services to lead the nursing services in this specialty. By working
together, we can accelerate the convergence of previously disparate data and previously
discrete tools to generate new scientific insight, identify risk factors and define interventions
that can make a difference in relieving the burden of non-communicable diseases related to
chronic wounds. If communities and organizations lead with their respective strength while
standing united in this fight, it is possible to transform the trajectory of chronic wound
management. Ethical and legal nursing in wound cases involves ensuring that wound care is
delivered in a manner that is consistent with ethical principles and legal requirements. This
includes respecting patient autonomy, maintaining patient confidentiality, and providing care
that is consistent with professional standards. In wound care, ethical considerations may
include issues related to informed consent, patient privacy, and end-of-life care. For example, a
nurse may need to obtain informed consent from a patient or their family members before
performing a wound care procedure, and ensure that the patient's privacy is maintained during
the procedure. Legal considerations in wound care may include issues related to
documentation, liability, and scope of practice. Nurses must ensure that their wound care
documentation is accurate and complete, and that they are following established protocols
and guidelines. They must also be aware of their own scope of practice and work within its
limits. Ethical and legal nursing in wound cases also involves collaborating with interdisciplinary
teams, including physicians, other nurses, and wound care specialists. This includes
communicating effectively and advocating for the patient's needs. Overall, ethical and legal
nursing in wound cases involves balancing the needs of the patient with professional and legal
requirements, and ensuring that wound care is delivered in a manner that is respectful,
compassionate, and evidence-based.

Keywords: wound care; non-communicable desease; services
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CHALLENGES IN CARING FOR PALLIATIVE WOUND IN INDONESIA

Dr. Christantie Effendy, SKp., MKes

ABSTRACT
Caring for palliative wounds in Indonesia presents several challenges, including:

1. Limited access to wound care services: Many areas in Indonesia, particularly in remote
and rural areas, have limited access to wound care services. This can make it difficult for
patients with palliative wounds to receive the care they need.

2. Limited knowledge and training: Many healthcare providers in Indonesia may have
limited knowledge and training in wound care, particularly in palliative care. This can
lead to inadequate or inappropriate wound care, which can result in prolonged
suffering for the patient.

3. Limited resources: Many healthcare facilities in Indonesia have limited resources,
including wound care supplies and equipment. This can make it difficult to provide the
necessary care for patients with palliative wounds.

4. Cultural and religious beliefs: Cultural and religious beliefs may influence the way that
patients and their families perceive palliative care, including wound care. This can make
it difficult to provide appropriate care that is consistent with the patient's wishes and
beliefs.

5. Communication barriers: Language and communication barriers may exist between
healthcare providers and patients and their families, particularly in areas where there
are multiple ethnic and linguistic groups. This can make it difficult to provide effective
wound care and communicate important information about the patient's condition and
care plan.

6. Stigma and discrimination: Patients with palliative wounds may experience stigma and
discrimination due to cultural beliefs about death and dying, and may not receive the
care and support they need.

Overall, addressing these challenges in caring for palliative wounds in Indonesia requires a
multifaceted approach that includes improving access to wound care services, providing
education and training for healthcare providers, increasing resources for wound care, and
addressing cultural and communication barriers.

Keywords: Palliative; wound care; challenges

Asean Wound Summit 2022




WHAT IF THE WOUND IS INCUREABLE : HOW TO COMMUNICATE?

Dr. Christantie Effendy, SKp., MKes

ABSTRACT
If a wound is incurable, it is important to communicate with compassion, empathy, and
honesty. Here are some tips on how to communicate effectively in this situation:

1. Be honest: It is important to be honest with the person about the severity of their
condition and the fact that their wound may not be curable. It can be difficult to deliver
this news, but it is important to do so in a compassionate and empathetic manner.

2. Listen actively: Allow the person to express their feelings and concerns. Listen actively
and attentively without interrupting or judging. This can help the person feel heard and
understood.

3. Empathize: Try to put yourself in the person's shoes and understand what they are
going through. Use statements like "I can only imagine how difficult this must be for
you' to convey your empathy and support.

4. Provide emotional support: Offer emotional support by being present and available to
the person. Let them know that you are there for them and that you care about their
well-being.

5. Provide practical support: Provide practical support by offering to assist with tasks or
arrange for additional resources such as counseling, support groups, or other medical
professionals who may be able to help manage the person's symptoms and pain.

Remember that everyone processes and copes with difficult news differently. Be patient and
supportive, as the person may need time to process and come to terms with their condition.

Keywords: incurable; communicate; supportive
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EXPLORING THE PSYCHOSOCIAL ISSUE AND MANAGEMENT PSYCHOSOCIAL IN WOUND
CARE: A QUALITATIVE STUDY

Dr. Ariyanti Saleh, S.Kp. M.Si'*, Nurlaila Fitriani?, Saldy Yusuf3
“2Mental Health Department, Faculty of Nursing, Universitas Hasanuddin Makassar, South
Sulawesi, Indonesia
3Medical and Surgical Nursing Department, Faculty of Nursing, Universitas Hasanuddin
Makassar, South Sulawesi, Indonesia

ABSTRACT

Diabetes tipe 2 adalah salah satu penyakit tidak menular yang sangat serius. Sifat kronis
diabetes tipe 2 dan komplikasi terkait menimbulkan dampak pada kondisi fisik yaitu munculnya
luka diabetes. Namun, dampak lain seperti masalah psikososial pada pasien tidak banyak
dibahas. Sehingga tujuan dari penelitian ini adalah untuk mengeksplorasi masalah psikososial
yang muncul beserta penanganan yang pasien lakukan. Penelitian ini menggunakan desain
kualitatif deskriptif dengan menggunakan teknik purposive sampling. Penelitian dilakukan di
dua rumah rawat luka diabetes ternama di Kota Makassar. Data penelitian dianalisis
menggunakan analisis tematik. Penelitian ini menghasilkan tiga tema utama yaitu peran
perawat luka diabetes dalam meningkatkan koping pasien, ketersediaan informasi perawatan
luka, dan respon psikologis pada tahap luka diabetes. Peran perawat luka diabetes menjadi
kunci dalam suksesnya perawatan luka pasien dan peningkatan mekanisme koping yang
dimilki. Ketersediaan informasi yang memadai tentang perawatan luka diabetes diberbagai lini
pelayanan Kesehatan membantu pasien untuk menemukan tempat perawatan yang tepat .
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DEVELOPMENT OF HOME CARE MODEL FOR A CARING-BASED MOIST WOUND HEALING

Ns. Edy Mulyadi,M.Kep,RN,WOC(ET)N

ABSTRACT

Epidemiological transition, globally varied and fluctuating, has caused a distribution pattern
change between contagious and non-contagious diseases. Since the occurrence of Covid-19 at
the end of 2019, there have been a wide range of consequences and global humanity crisis
towards all human life sectors. Like all divisions of health care, home care visitations have been
sufferring from the ebbs caused by the pandemic. Nevertheless, along with better
management of Covid-19 when the case number goes on a significant hike, the society has
become more accepting of home care, including wound management.

Moist wound care concept may currently be managed by certified wound care professionals at
all levels of health care, with emphasis on home care. The fulfillment of nursing service must
include care at the core. The purpose of research is to yield and test the efficacy of moist
wound healing in care-based home wound management model independently applied by
certified wound care nurses. The study methodology is mixed: quantitatively cross-sectional,
qualitatively phenomenal design, with pre-/ post-control randomized controlled trial. This study
will form the guidelines for moist wound healing concept in home wound management. This
study will form the guidelines for care-based moist wound healing concept in home wound
management.

Keywords : home care, moist wound healing, Randomized Controlled Trial
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DISASTER WOUND MANAGEMENT 7 STEPS

Ns. Edy Mulyadi,M.Kep,RN,WOC(ET)N

ABSTRACT

Natural disasters, such as earthquakes, tornadoes, severe storms and floods affect thousands
of people each year in Indonesia. They are often unexpected and can leave whole community
injured and in shock. Depending on the nature of the disaster, e.g. an earthquake or flood,
wounds may be contaminated with dirt, mud, seawater and debris. In addition, people who live
through a disaster will experience emotional distress, such as anxiety and fear, trouble sleeping
and other psychological symptoms. Administrating first aid promptly can help heal small
wounds, thus preventing infection; in persons with open large wounds, it can help prevent
infections and other serious complications, such as tetanus, as well as save limbs and lives. The
latest disasters gave us the insights and experiences that led to the development of a strategic
protocol for handling disasters, based on data and cases studies we were able to collect. The
following steps provide wound clinicians with a framework based on 7" steps of care planning.
Remember that disaster situations are not easy to handle and that sudden events can disrupt
everything. Each step contains basic instructions and recommended actions on what to do.

Keywords: Disaster; 7t steps; wound management
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THE EFFECTIVENESS OF CARE BUNDLE THERAPY TO SUPPORT THE
PREVENTION PRESSURE INJURIES IN IMMOBILIZED PATIENTS

Ns Asrizal, S.Kep.,M.Kep.,RN WOC(ET)N.,ChHt.N', Afrinayanti?, Margareta*
'Asri WOC Center Medan, RS Pendidikan USU

ABSTRACT
Background: Pressure Injury are localized injuries of the skin or underlying tissue caused by
prolonged pressure, exposure to shear forces or friction. Pressure injury representative a major
concern for hospitalized patients and the health professionals responsible for their wellbeing
intensive care unit (ICU) patients are at high risk of pressure injury development, and the
development of pressure injury can significantly extend the length of time a patient must
remain in the ICU. Thus, bundle care therapy is a quality care management technique that can
be implemented in the ICU with the aim of promoting pressure injury prevention.
Aim: To identify the effectiveness of bundle care therapy on prevention pressure injury for
immobilized patient in ICU.
Methods: The pilot study was performed on 10 immobilized patients in the ICU. In the case of
stroke patients with decreased consciousness, the action was taken by applying a care bundle
in several areas at risk of stress with very disciplined supervision by ICU nurses. This was done
while the patient was in the ICU for an average of 2 weeks of treatment. Every 2 hours,
mobilization is carried out while maintaining the care bundle regularly. The average age of the
patients is 50 - 65 years. This therapy is used to support limbs on protruding bones such as
heels, back, neck, sacrum, shoulders.
Results: The results of 10 patients in the pilot study found that care bundle therapy was very
effective in preventing pressure sores. Significant numbers that are not at risk of pressure
injury indicate that bundle care therapy is very well used to reduce the risk of pressure ulcers.
Conclusion: Care bundle therapy is very effective in preventing pressure injury due to limited
mobility.

Keywords: Care bundle therapy, pressure injury, immobilized.
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ANTIMICROBIALS AND NON HEALING WOUNDS: AN UPDATE

Ns. Ikram Bauk, M.Kep, WOC(ET)N
Majene, West Sulawesi, Indonesia

ABSTRACT

Every wound type has the potential to develop serious infection, which in some cases can lead
to chronicity, bone infections, long-term disabilities or even death. Bacteria within a wound will
exist in either planktonic or biofilm forms, with treatment mostly by use of topical
antimicrobials or antibiotics. Alarmingly, there is growing concern regarding the treatment of
infection, caused by the rise of antimicrobial resistance in many common bacterial pathogens
and the misuse of antimicrobial agents. Wounds are often managed inappropriately because
clinicians lack the knowledge required to accurately assess and diagnose wounds. Wounds that
are not managed appropriately may result in delayed healing, complications, decreased quality
of life, and increased healthcare costs. Wound infections are common in clinical practice and,
while the most common etiologic agents are bacteria, fungi and occasionally other
microorganisms cause some wound infections. Because infection is one of the most frequent
factors associated with stalled wound healing, prevention of infection and the proper use of
antimicrobial agents is key in wound management. Effective antimicrobial agents (including
antiseptics and antibiotics) are essential for protecting patients against infection in many
settings and situations, including post-operative wound infection and the management of
various types of non-healing wounds.

Keywords : Infection, biofilm, effective antimicrobial agent.
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THE ISLAMIC SPIRITUAL APPROACH TO WOUND HEALING PROCESS

Lelik Adiyanto, SST. S.Kep, MNNLP
Universal Enterprise Indonesia, Semarang, Central Java, Indonesia

ABSTRACT

The majority of the population in Indonesia, around 90%, is Muslim that a highly religious
community. Islamic principles involve all aspects of human life, including health issues.
Therefore, holistic wound care management needs to integrate the concept of Islam, especially
for Indonesian Muslim. The pillars of Islam inspire the management of wound care based on
the Quran, surah At-tin. The shahadat, salat, zakat, fasting, and hajj as the pillars of Islam can be
interpreted as vision, contemplation, giving, patience, and letting go. Comprehending in those
aspects that contains the concept needed for the wound healing process, obviously benefits
the nurse in treating the wound, especially if they do it holistically. Vision and contemplation
are considered to restore the client's awareness about their life and problems, as well as
remind an individual of their God. Contemplation reflects the unity of body and mind as a
framework for mind and body connection. Focusing on giving, it implies making for an active
contribution to health initiatives and letting go of an unhealthy or unnecessary lifestyle.
Moreover, patience is defined as managing emotions and self-restraint. Also, letting go is
supposed to return all of life's destiny to God and fully endeavoring with accurate knowledge.
The application of the Islamic approach to its population will satisfy the client as a whole. In
summing up, the most important thing for Muslims is that health problems are not only a
matter of being cured or not. It is essentially bridging an awareness as a whole human being, as
a servant of Allah, and making them closer to the Owner of Life. Therefore, they live wiser and
better in life.
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DIALKYLCARBAMOYL CHLORIDE (DACC) AS PART OF AN ANTIMICROBIAL STEWARDSHIP
STRATEGY FOR WOUND

Ns. Marina Ruran, M.Kep, RN., WOC(ET)N; Widasari Sri Gitarja, SKp.,MARS., MM., WOC(ET)N

ABSTRACT
Dialkylcarbamoyl chloride (DACC) is a chemical compound that is used in wound care products
as part of an antimicrobial stewardship strategy. Here are some reasons why DACC can be
beneficial in wound care:

1. DACCis effective against a wide range of bacteria: DACC has been shown to be effective
against a broad range of bacteria that can cause wound infections, including methicillin-
resistant Staphylococcus aureus (MRSA), Pseudomonas aeruginosa, and Escherichia
coli.

2. DACC does not promote antibiotic resistance: Unlike traditional antibiotics, DACC does
not promote antibiotic resistance in bacteria. This is because DACC works by physically
binding to bacteria and preventing them from multiplying, rather than killing them with
chemicals.

3. DACC is safe for human use: DACC has been shown to be safe for use on human skin,
and does not cause any significant adverse reactions or toxicities.

4. DACC can help reduce the need for systemic antibiotics: By reducing the bacterial load
in wounds, DACC can help prevent the development of wound infections and reduce
the need for systemic antibiotics. This can help to preserve the effectiveness of
antibiotics by reducing the selective pressure on bacteria to develop resistance.

Overall, the use of DACC as part of an antimicrobial stewardship strategy in wound care can
help to prevent the development of wound infections and reduce the need for systemic
antibiotics, which can have important implications for reducing the emergence and spread of
antibiotic-resistant bacteria.

Keywords: DACC; bacteria; wound infections
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WOUND MANAGEMENT OF DIABETIC FOOT OSTEOMYELITIS (DFOS)

Ns. Vonny Nurmalya Megawati, M.Kep., WOC(ET)N
Wound Ostomy Continence Enterostomal Therapy Nurse, Lecturer of INETNEP Wocare -
Corporate University of Wocare Indonesia, CEO of DM Wound Care Private Practice

ABSTRACT
Diabetic foot osteomyelitis (DFOs) is one of the most common complication related to
infection of Diabetic foot ulcers (DFUs), being present 10 — 15% of moderate and 50% of severe
infections. Undiagnosed and untreated properly of DFOs often leads to a high risk of
amputation, morbidity and mortality. The aim of this study is to discuss about wound
management of DFOs. Definition, epidemiology, pathogenesis, diagnosis, and treatment of
DFOs will also be added to the discussion.
The specific wound management of DFOs is rarely discussed specifically, mostly from a medical
and surgical perspective. Over the years the most debated theories were surgical or medical
therapy as first approach. Nowadays the guidelines of DFOs broadly recommend the specific
conditions for surgical or medical approach.
The diagnosis should be first based on clinical signs of infection, especially if ulcer is deep, fails
to heal or is located over a body prominence. It can be supported by laboratory,
microbiological and radiology evaluation.
The "TIME" framework in wound bed preparation consist of tissue management, inflammation
and infection control, moisture balance, and epithelial (edge) advancement are systematic
approach for wound management to ensure effective healing. Wound dressing has remained
challenge for DFOs. Biopolymer dressings are used because of biocompatibility,
biodegradability, involved in repair damaged tissue and stimulate healing process. Chitosan and
collagen are types of biopolymer dressings that play a role in the bone healing process because
these materials form complex ionic compounds that increase osteo conductivity to accelerate
wound healing process of DFOs. Case reports will be presented according to scientific
recommendation and our experience.

Keywords : diabetic foot osteomyelitis, wound management, biopolymer dressings
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MANAGEMENT OF PREVENTIVE AND TREATMENT OF MOISTURE-ASSOCIATED SKIN DAMAGE
(MASD): SYSTEMATIC REVIEW

Ns. Idramsyah, M.Kep., Sp.Kep.M.B., WOC(ET)N '
'Department of Nursing, Poltekkes Kemenkes Bengkulu
*Alfacare Center Bengkulu
idramsyah@poltekkesbengkulu.ac.id

ABSTRACT
Background: Prolonged exposure to excessive fluids such as urine and liquid stools on the
surface of one's skin can cause moisture-related skin damage (MASD). This condition occurs
sometimes due to the inability of families and health workers to recognize the risks of
Incontinence related dermatitis (IAD).
Aim: This systematic review aims to review the management of prevention and treatment of
moisture-related skin damage
Methods: SCOPUS, PubMed, Medline, ProQuest, ScieneDirect, searched for articles published
between January 2012 and October 2022. Only articles focusing on moisture-related skin
damage (MASD).
Results: Five articles met the inclusion/exclusion criteria. Management of prevention and
treatment of MASD is categorized as assessment, causal factors, prevention strategies, wound
cleansing, dressing selection, changes in body position, and health education.
Conclusions: A systematic review extracted the preventive management and treatment of
MASD. The preventive and care management of this systematic review should be applied in
clinical practice. Nurses and other healthcare professionals should be educated and trained to
understand the causes, management, preventive and treatment of MASD because this type of
skin breakdown is different from pressure injury, tools for assessment and evaluation, and
strategies for prevention and treatment require special attention.

Keywords: moisture-associated skin damage; preventive; treatment; assessment

Asean Wound Summit 2022




OVERVIEW OF BLOOD GLUCOSE LEVELS AND CONDITIONS OF DIABETIC ULCERS IN DIABETES
MELLITUS PATIENTS

Ahmad J, S.Kep, Ns, M.Kep,Sp.Kep, MB, WOC(ET)N"?, Hajra', Ardian Adhiwijaya’
'Nursing Department, UIN Alauddin Makassar
2Gocare Indonesia

ABSTRACT
Background: Diabetes Mellitus is a chronic metabolic disorder that occurs because the
pancreas does not produce enough insulin or the body cannot use insulin effectively. Diabetic
foot ulcers are infection, ulceration, and/or destruction of deep connective tissue associated
with neuropathy and diseases associated with neuropathy and peripheral vascular disease of
the lower limbs.
Method: This study aims to overview the blood glucose levels and the condition of diabetic
ulcers in patients with diabetes mellitus. This research used a descriptive-analytic research
design with a cross-sectional approach design. Sampling technique using a random sampling
technique. The samples obtained were 15 people who met the inclusion criteria. Collecting data
using a questionnaire of respondents' characteristics, measuring blood glucose levels using a
glucometer, and measuring the condition of diabetic ulcers using an observation sheet and
assessment of the BWAT Scale (Bates Jensen Wound Assessment Tool).
Result: The results showed that blood glucose levels in patients with diabetes mellitus
experienced more high blood glucose levels with a percentage of 66.7% with a total of 10
respondents. Wound condition status in patients with diabetes mellitus is mostly in the
category of regenerating wound conditions with a score of 13-59 with a percentage of 86.7%
with a total of 13 respondents.
Conclusion: This study describes blood glucose levels and the condition of diabetic ulcers, it is
hoped that people with diabetes mellitus can better control blood glucose levels so that blood
glucose levels can be on target and the wound healing process is more optimal

Keywords: Blood Glucose Level, Wound Condition, Diabetic Foot Ulcers
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BIENNIAL REPORT: PATIENT CLINICAL OUTCOME AND FINANCIAL ANALYSIS OF A PRIVATE
NURSE-LED WOUND CENTER IN MALANG, EAST JAVA, INDONESIA

Ns. Ahmad Hasyim W, M.Kep, MNg, CWCC"3,Zaqqi Ubaidillah>3Ayu Nanda Lestari3,
1. School of Nursing Faculty of Medicine Brawijaya University
2. School of Nursing Faculty of Health Sciences Muhammadiyah University Malang
3. Pedis Care Center Malang

ABSTRACT
Introduction: In the last ten years, the number of certified wound care clinician (CWCC) nurses
and its associates (CWCCA) in Indonesia has risen dramatically through WCET’s program in
Indonesia, namely Indonesian ETNEP (INnETNEP). This credential is conducted based on WCET’s
standard of training and education. The core mission of INETNEP is to create of expert nurses in
wound, ostomy, and continence (WOC) management, as well as to become an integral part of
a multidisciplinary WOC management team. A huge proportion of CWCC and CWCCA has
establish their private practice across different provinces in Indonesia. However, the outcomes
of the private nursing practices have never been evaluated, yet it is not well appreciated.
Aim: To provide a description and analysis of a private nurse-led wound center in Malang, East
Java, Indonesia from chronic wounds perspective and financial perspective.
Methods: A combination of Quantitative study with descriptive statistical approach and
qualitative-case report
Results : From January 2015 to December 2016 a total number 140 patients were treated
through outpatient setting. The top three proportion of the wounds is as follows: diabetic foot
ulcer (63,57%), pressure injury (7,85%) and cutaneous infection (7,14%). Patients came up with
different characteristics, as well as varied comorbid conditions and inhibiting factors. From an
overall perspective, the successfully healed case was 84,28%. The remaining un-healed wounds
were mostly related to patient passed away, and loss of contact. In addition, the average
length of treatment was 11 weeks (equivalent to 11 times of treatment). The short treatment
length and reduced treatment frequency have led to reduced cost of wound care. Key
components of a successful chronic wounds management include: (1) Multi-disciplinary
collaboration with other healthcare profession (2) Appropriate implementation of TIME
framework in wound management, and (3) patient-centered diabetes education which include
patient empowerment and self-efficacy enhancement.
Conclusions: (1) Diabetic ulcer remains the most prevalent case; (2) Inter-professional
collaboration is an essential part in wound management; (3) Wound management performed
by CWCC and CWCCA is both clinically and financially effective
Recommendations: (1) The roles of CWCC and CWCCA should be optimized to ensure clinical
and cost effectiveness of wound management; (2) National health insurance should consider
the coverage for CWCC practices in healthcare facilities

Keywords: nurse-led wound center, certified wound clinician, patient outcome
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THE EFFFECT OF CADEXOMER IODINE AND ZINC CREAM ON WOUND HEALING IN PATIENT
WITH DIABETIK FOOT ULCER AT WOCARE CENTER CLINIC BOGOR

Ns. Rizki Hidayat, M.Kep.,WOC(ET)N ', Naziyah?’ Adinda Zahra Alifa3
'Dosen Program Studi Keperawatan Universitas Nasional. Email: rizkibus@gmail.com
’Dosen Program Studi Keperawatan Universitas Nasional. Email: naziyahtaufik@gmail.com

3Mahasiswa Program Studi Keperawatan Universitas Nasional. Email:

adindazahra84@gmail.com

ABSTRACT
Background: Nurses have an important role in treating foot wounds by performing foot care,
checking feet every day, maintaining humidity, using appropriate footwear for diabetik foot
ulcer patients. How is the effectiveness of cadexomer iodine and zinc cream on the healing of
diabetik foot wounds at the Wocare Center Bogor clinic.
Aim: to examine the effect of cadexomer iodine and zinc cream on wound healing in patient
with diabetik foot ulcer.
Methods: The research is in the form of a quasi-experimental approach with a pre- post test
design, namely in this design, initial observations were made through a pretest, then an
intervention is given, followed by a posttest. The technique for conducting the sample in this
study was a total sampling technique with a total of 20 respondents. The research instrument
used the BWAT observation sheet. The statistical test used in this study used a paired t-test
Result: the results showed that the mean of BWAT observation score for the pretest was 37.80
and the posttest was 28.80. The results of the study show that there is a difference in the
BWAT pretest and posttest observation scores with a p-value of 0.000
Conclusion and suggestion: decreasing in the score of the BWAT observation sheet in all
patients after using cadexomer iodine and zinc cream. Cadexomer iodine and zinc cream are
effective for treating diabetik foot wounds at the Wocare Center Clinic, Bogor. Patients with
diabetik foot wounds are expected to use this dressing as an effort in the treatment process,
especially the healing of diabetik foot wounds.

Keywords: cadexomer iodine, zinc cream, BWAT, diabetic foot wound.
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A GUIDE TO WOUND DEBRIDEMENT IN CHRONIC WOUND (IMPACT OF WOUND HEALING
AND CURRENT ISSUE ON PRIVATE PRACTICE)

Muhammad Basri, S.Kep., Ns., M.Kep. RN.,WOC(ET)N, Irawati

ABSTRACT

General management of chronic wounds consists of wound bed preparation and wound
closure. Wound bed preparation aims to remove the barrier in the wound through
debridement, bacterial control, and exudate management. The debridement process is the
treatment of dead tissue or nonviable tissue. Necrotic tissue in chronic wounds can interfere
with wound healing and inhibit the migration of keratinocytes over the wound bed, because
necrotic tissue causes poor blood supply to the wound or increased interstitial pressure.
Debridement will remove necrotic or nonvital tissue and highly contaminated tissue, thus
facilitating the wound healing process and preventing infection. Improvement of circulation
and oxygen transport will be optimal after debridement, in addition debridement will change
the cellular and molecular conditions of the chronic wound bed which is characterized by
increased levels of proteases and proinflammatory cytokines as well as decreased growth
factors, become more favorable conditions for wound healing due to new perfusion of the
wound bed, migration of neutrophils and macrophages to the wound bed, and production of
new growth factors. Debridement can be done by various methods.

Keywords: chronic wounds, debridement
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EFFECTIVENESS OF MODERN DRESSINGS IN BREAST CANCER WOUNDS AT KRAMAT 128
HOSPITAL

Autor : Tioma Naibaho,M.Kep,Ns.WOC(ET)N (Pelni Nurse Academy)
Co-Authors :Hamka (Batari Toja Watampone Nurse Academy)

ABSTRACT

Kramat 128 Hospital has a role in cancer case management in Indonesia, where the highest
percentage lies on breast cancer - 53%. Wound management activity in such cases includes
assessing for needs of moisture-balanced dressing type to solve cancer wound problems such
as bleeding, pain, exudate, malodor, and maceration, which consequently cause discomfort
during the practice of trauma-prevention wound care collaboration between physicians and
nurses. The major challenge incurred by the use of modern dressing is that it is rather
expensive in the case of large or complicated wound condition. The cost of wound care is then
high. The purpose of study is to comprehend the effectiveness of modern dressing for cancer
wound in breast cancer cases at Kramat 128. The study method design is case study and
intervention in the unique characteristics of 12 wound respondents. Data collection was done
at Kramat 128 Hospital from January to August 2022. Respondents' age range was 35-56.
Collaboration with the attending physicians yields raised QolL, comfort, and better problem-
solving results. In conclusion, the use of moisture-balanced modern dressing in cancer wound
management may produce comfort and the pricing problem may be solved through the
process of care.

Keywords: cancer wound, modern dressing, wound care.
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MANAGEMENT OF EXUDATE IN A PATIENT WITH MALIGNANT WOUND

Ns. Endang Murwaningsih, M.Kep. WOC(ET)N
Rumah Sakit Kanker Dharmais, Jl.Let. Jend. S. Parman Kav 84-86, Slipi, Jakarta Barat -
11420. E-mail: emurwaningsih@gmail.com

ABSTRACT

Malignant wound are strongly associated with excessive exudate, which can adversely affect
the patient's physical, psychological, and functional health at the end of life. Management of
exudate is usually limited to the use of more absorbent dressings with more frequent dressing
changes. However, this method requires a lot of time in wound care and sometimes does not
solve the problem of excessive exudate. Several strategies in modifying the choice of dressing
have an important role, so that they can be a solution in the management of excessive exudate
in cancerous wounds. Strategies The choice of dressing that fits the needs of cancer wound
care can result in improved quality of life for patients and families.

Keywords: Dressing, Quality of life, malignant wound, management of exudate
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MANAGEMENT URINARY INCONTINENCE TYPE MIX AND DIASTASIS RECTUS ABDOMINUS OF
MUSCLE (DRAMs) : LITERATURE REVIEW AND CLINICAL TRIAL

'Ns. Indah Nursanti, M.Kep, WOC(ET)N
CEO SerLOK.com by Altara Care
Co.Director Binetwork Media Digital Utama Indonesia
Co.Director ETNEP Wocare, Indonesia
Doctoral Student at Faculty of Nursing, Airlangga University
Email: indah,nursanti-2020@fkp.unair.ac.id

ABSTRACT
Background: Urinary incontinence (Ul) is defined as any uncontrolled leakage of urine.
Involuntary leakage of urine in cases of increased intra abdominal pressure without bladder
contraction such as coughing, sneezing and laughing is called stress urinary incontinence (SUI).
Involuntary leakage of urine with a sudden sense of micturition is define as urgency Ul. When
both types occur together, one usually more dominant, then this type is called mixed
incontinence. Mixed incontinence is more at risk in women who go through pregnancy and
childbirth because of changes in wheight gain Following diastasis recti. Diastasis rectus
abdominus of muscle (DRAMs) is an acquired condition in which the rectus muscle are
separated by an abnormally long distance, but without fascial defects. The condition is
characterized by a prominent midline as as result of increased intraabdominal pressure related
to stress urinary incontinence. The problem result in failure to obtain a quality of life
that contributes to social problems to economic burdens. 2018 global data, stress
urinary incontinence is the most common subtype was 45,9% followed by urgency
urinary incontinence 31,1% and mixed urinary incontinence 18,1%. In 2020 it was reported that
the problem of urinary incontinence after childbirth is estimated to increased from 14%-45%
with the consequence of an epidural, episiotomy, caesarean section, and spontaneous labor.
In 2022 a review of population based studies revealed that the prevalence of 25%-45%. The
needs attention to reduce this number with proper management of urinary incontinence
problems and diastasis rectus abdomnius of muscle (DRAMs) which is carried out with proper
prevention and management.
Purpose: Reviewing the literature on application of evidence based intervention
in incontinence care to clinical practice and the important role of ET nurse in
improving nursing care and quality of life in women with urinary incontinence.
Method: Literature review and clinical trial
Conclusion: The problem of urinary incontinence type mix and diastasis rectus abdominus of
muscle (DRAMs) is done with proper management, including risk assessment and exercise.
Surgery to treat urinary incontinence is effective but underreported due to economic reasons
and acceptance of urinary incontinence as normal. Movement pilates, and pelvic floor muscle
trainer (PFMT) have been shown to have an affect on urinary incontinence. Elderly women are
only advise do yoga and pilates. The three exercise are good for increasing pelvic floor muscle
strength but do not have much impact on the problem of urine leakage. Diastasis rectus
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abdominus of muscle (DRAMs) problems are advised to do abdominal training, pelvic floor
muscle training, or a combination of both in at least one trial arm. Effort to prevent
urinary incontinence and diastasis rectus abdominus of muscle (DRAMs) are important by
maintaining BMI, pelvis floor muscle strength, maintaining a healthy diat, good
bowel patterns, also using support surface therapy during pregnancy and after
childbirth,for example using ahich is done by Indonesian women. It is still advised to discuss
the problem of urinary incontinence with ET nurse in maintaining a good quality of life.

Keywords: Management Urinary incontinence,Diastasis recti,quality of life

Asean Wound Summit 2022




THE NPWT AND PARCEL DRESSING APPLICATION ON
ABDOMINAL WOUND WITH FISTULA.

Ns. Kana Fajar, S.Kep, WOC(ET)N', Ns. Muhammad Fadli., S.Kep., CWCCA., CST?, Khairul Bahri,
SKep., WOC(ET)N ?, Hardeza Anggara, Amd.Kep., CWCCA
2 Tommi abbas 3
'Coordinator Wocare Center bogor , >Cocoordinator Wocare Berjalan Bogor, Indonesia.
*Manager Wocare Center Bogor, Indonesia. > Wocare Berjalan Bogor, Indonesia.3 Wocare
Berjalan Bogor, Indonesia.

ABSTRACT
Background: The management of entrocutaneuse fistula (ECF) in open abdomen (OA) therapy
is challenging and associated with a high mortality rate. The introduction of negative pressure
wound therapy (NPWT) in open abdomen management signifcantly improved the healing
process and increased spontaneous fistula closure and effective in improving garnulasi,
removing exudate, reduce bacterial, and accelerate the wound healing process.
Methods: This research uses a case study Mr N with entrocotaneouse fistula and abdominal
open in homecare setting. The treatment Use of negatife pressure wound therapy and parcel
dressing was conducted for healing of treatment with the use in patients with a history of
compartemen sindrom abdomen open wound, blood sugar> 150 mq / dl, the amount of
exudate> 200 cc [ 24 hours, exudate purulent, strong odor, stadium IV.
Results: Results in getting granulation processes can be increased, wound odorless, reduced
exudate and infection decreases and 2.5-3 months term care for the wound shut.
Conclusion: management NPWT and parcel dressing for fistula with abdominal open effective
in improving garnulasi, removing exudate, reduce bacterial, and accelerate the wound healing
process.

Keywords: ECF, NPWT, wound bag drainase and wound healing
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DISASTER DRESSING WOUND PACKAGE : WOUND KIT

Ns. Kana Fajar, S.Kep, WOC(ET)N

ABSTRACT

Disaster situations are not easy to understand and manage but the objective to help the injured
as early as possible must be paramount. The management of wounds during a disaster
presents a significant challenge, especially if number of victims is large, i.e. earthquake in Aceh,
Lombok and Palu. The most critical steps are to clean, debride and dress the wound, then
review the wound at least every 48 hours to prevent or manage infections that can pose a risk
to the life and limbs of the injured person. Close partnership working between different
healthcare professionals and institutions are essential. We believe that the provision of
effective, safe and evidence-based wound care dressing has to be a priority and that all
clinicians need to understand that early and prompt treatment of patients with wounds can
lead to a reduction in infections, morbidity and mortality. Our team has prepared a strategic
plan and a number of tools on how to respond in an emergency.

Keywords: Disaster; wound dressing; priority
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INCONTINENCE AND THE INDIVIDUAL WHO IS OBESE

Khairul Bahri, SKep., WOC(ET)N
Wocare Center, Bogor Indonesia

ABSTRACT
Background: More than 90% of women who are morbidly obese experience some degree of
pelvic floor disorder, and 50% of women indicated that symptoms were so severe that they
interfered with activities of daily living (ADL) and quality of life. Obesity and overweight are
directly associated with urinary incontinence (Ul).
Aim : The aim of this study was to determine incontinence and an individual who is obese.
Methods: This study was done by literature review, though systematic researches on two
database namely SCOPUS, PubMed and textbooks. There were five textbooks and seven
international journals related to incontinence and Obesity.
Result: Each 1 kg/m2 unit increase in BMI increased the likelihood of frequent urinary
incontinence. Management in Incontinence and obesity are diet programs, maintaining skin
health, body worm absorbent products, exercise, toilet techniques, fluid and nutrition, turning
and repositioning and surgical treatment. The preponderance of clinical evidence suggests a
relationship between weight and incontinence irrespective of age, gender, and several
comorbid
Conclusion: Incontinence concerns individuals with ABCD have receive attention in much on
the health care community. Professionals are fully aware of the challenges associated with
access, assessment, intervention and follow-up to the individual who is obese.

Keywords: Urinary incontinence, Obesity, Urinary Incontinence Management, Obesity
Management
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MANAJAMEN PERAWATAN LUKA BAKAR BERDASARKAN ; EVIDENCE BASED PRACTICE,
INVESTIGATION, GUIDELINES AND PRACTICE

Ns.Fatchulloh, S.Kep.,M.Kes.,WOC(ET)N
Owner Fatchull Wound Care Center Dangi Godong Grobogan Jawa Tengah
Email : purwodadigrobogangi1@gmail.com

ABSTRACT
Latar Belakang : Luka bakar dapat diakibatkan oleh trauma terkena api, air panas atau kimia. Namun
sebagian besar diakibatkan karena penanganan yang salah terhadap luka bakar, kecerobohan dan
kelalaian manusia. 70% dari 10 orang menggunakan penanganan yang salah pada luka bakar, seperti
memberikan pasta gigi atau minyak..
Luka bakar merupakan kerusakan atau kehilangan jaringan yang disebabkan kontak dengan sumber
panas seperti api, air panas, bahan kimia, listrik, maupun radiasi. Luka bakar merupakan kasus trauma
yang sangat signifikan berdampak pada fisik maupun psikologis. Luka bakar berada di peringkat
keempat sebagai trauma utama yang paling umum menyebabkan kecacatan dan kematian di seluruh
dunia, sekaligus peringkat ketiga penyebab kematian akibat kecelakaan pada semua kelompok umur
dengan jenis kelamin laki-laki cenderung lebih sering mengalami luka bakar dibandingkan perempuan.
Tujuan : untuk mendapatkan perawatan optimum dengan wound moisture balance concept, mencegah
kontraktur dan deformity serta peningkatan quality of life pasien dengan Luka Bakar, dapat
mengaplikasikan konsep TIME dalam manajemen luka bakar.
Metode : True experiment yang dilakukan di Pusat perawatan Luka Fatchull wound care center pada
beberapa Pasien Luka Bakar derajat Il B, Ill dan IV. Perlakuan yang diberikan secara langsung
menggunakan perawatan dengan balutan yang menciptakan moisture balance.
Hasil : Luka bakar ( Combustio ) derajat IIB, Il dan IV dengan luas area permukaan tubuh yang terlibat
sebesar 38% - 75 % hasil investigasi / anmnesis, pemeriksaan fisik, dan pemeriksaan penunjang. Luas luka
bakar ditentukan berdasarkan rule of nine. perawatan luka yang dilanjutkan dengan Prinsip T.l.M.E
manajemen dan 3 M yaitu Mencuci Luka, Membuang jaringan mati ( debridement ) dan memilih topical
atau dressing dengan tepat. Tatalaksana Ilanjutan berupa observasi pasca debridement berupa
pemantauan klinis dan balance cairan.
Simpulan : Aplikasi yang di lakukan di Pusat Perawatan Luka fatchull Wound Care center
terhadap pasien Luka Bakar proses Penyembuhan Luka terjadi Fast healing dan meminimalkan
komplikasi terjadinya Scar, keloid.

Keywords : luka bakar, combustio , TIME management, Dressing Primer dan Skunder tepat, Quality Of Life Patient

Nursing investigation involves the assessment and evaluation of a patient's health status, particularly in the context of burn injuries. This
includes monitoring vital signs, assessing the extent and severity of the burn injury, assessing for any associated injuries or conditions,
evaluating the effectiveness of treatments, and providing ongoing support and education to the patient and their family. Nurses play a crucial
role in burn management, working collaboratively with other healthcare professionals to ensure optimal care for patients with burn injuries.
They are responsible for ensuring that the patient's physical, emotional, and psychological needs are met, and that they receive appropriate
care throughout their recovery.
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THE URGENCY OF DEVELOPING CURICULLUM IN WOUND CARE FOR NURSES

Hana Rizmadewi Agustina, BSN, MN, PhD

ABSTRACT

In a vast country like Indonesia, multidisciplinary teams could play an important role to address
the existing disparities of health professional across the archipelago and the need to improve
services quality and patients satisfaction. During this pandemic COVID-19, the pressure of
vulnerable disease adding with non communicable disease need for the better health
outcomes and quality of healthcare system including for wound clinicians for those working in
primary care — private practice. The collaboration are always challenges in many ways that
showing better leadership leads for better patient care especially in wound and stoma
management. This is particularly common for elderly with non-communicable disease such as
Diabetes Mellitus (DM) with Diabetic Foot Ulcer (DFU) rejected from hospital during this
pandemic. Hospital focusing to tread COVID-19 and used protocol of risk prevention for elderly
do not recommend allowed visiting hospital to anticipate. To achieve the new era situation in
healthcare services, the real of clinical leadership in public health need vision, courage and
purpose to implement their quality of services without patients neglected by developing
curicullum in wound care nurses.

Keywords: role; non communicable desease; curicullum
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TRUE STORY FROM WONDERFULL INDONESIA : LOMBOK ISLAND

Taufik Isnanto, S.Kep.,Ners.,WOC(ET)N

ABSTRACT
Wound care is an important aspect of healthcare, especially in areas where access to medical
care may be limited. In Lombok Island, which is part of Indonesia, wound care may be
particularly important due to the high prevalence of injuries related to farming, fishing, and
other outdoor activities. Effective wound care can help prevent infections, promote healing,
and improve overall health outcomes for individuals who may not have access to advanced
medical care.
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CAMPUS-BASED WOUND CARE UNIT: LESSON LEARNT FROM WOUND CARE PRACTICE IN
HEALTHCARE PROFESSIONAL EDUCATION

Ns. Niken Safitri Dyan Kusumaningrum, M.Si.Med
Department of Nursing, Faculty of Medicine, Universitas Diponegoro, JI. Prof. Mr. Sunario Kampus
Universitas Diponegoro, Tembalang, Semarang, Indonesia 50275
e-mail: niken.safitridk@fk.undip.ac.id

ABSTRACT

Wound care practice involves nurse as the first caregiver who assess changes in patient’s skin
and initiate the treatment to support wound healing. Its essential application combines
theoretical framework and practical application that focuses on the foundation knowledge of
wound types and wound healing, holistic wound assessment, and develop the appropriate
management planning to optimize healing. Although wound care is delivered by a
multidisciplinary team, it is predominantly led by nurse. Therefore, it is required important
attention in facilitating systematic and strategic consideration to support the availability of
facilities for teaching and learning process in healthcare professional education. Campus-Based
Wound Care Unit is the implementation of wound care practice in educational setting which is
focusing on the service of Higher Education Tri Dharma including learning and education,
researches, and community services. Consequently, users of this unit vary, could be students,
academic community, and public community. This article reports the application of integrated
wound care practice at the campus-based wound care unit. The main activity of this program is
wound care service for acute and chronic wounds in which the patient can be treated on clinic
or home visit by responsible nurse. Several teaching and learning activities for nursing student
have been carried out, either profession or academic students, such as in the subject of
Diabetes Nurse Educator and Entrepreneurship. Moreover, in order to support research
activities, researchers also possible to conduct a pilot study. Based on the analysis of program
implementation, it is revealed that the communication between central decision maker and
person in charge in this program need to be approved initially. Material and financial support
also need to be considerate to guarantee the quality of service. Furthermore, selected person
who manage and lead the program should evaluated the targets based on the purpose and
goals that have been determined. In term of considering all these aspects, this unit give an
access to establish standardized wound care practice that also support the training facilitation
for professional practice. In conclusion, it was clearly reported that campus-based wound care
unit is useful and effective to support wound care practice in healthcare professional
education.

Keywords: education setting, healthcare education, wound care practice, wound care unit
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TECHNOLOGY WOUND DRESSING TO PREVENT MASD (MOISTURE ASSOCIATE SKIN DAMAGE)

Ns. Agung Ginanjar, S.Kep., WOC(ET)N

ABSTRACT

Moisture-Associated Skin Damage (MASD) is a common problem in wound care, where
prolonged exposure to moisture can cause skin irritation, maceration, and breakdown. To
prevent MASD, several technology wound dressings are available that can help manage
moisture and protect the skin. Here are some examples:

1.

Hydrocolloid dressings: These are a type of dressing that forms a gel-like layer when in
contact with moisture. Hydrocolloid dressings can help absorb excess moisture from
the wound bed while creating a barrier to protect the surrounding skin.

Foam dressings: These dressings have a multi-layered construction that can absorb and
wick away excess moisture. Foam dressings can be used for wounds with moderate to
heavy exudate.

Silicone dressings: These are a type of wound dressing that can help manage moisture
by creating a waterproof barrier between the wound and the surrounding skin. Silicone
dressings can also help reduce pain and irritation by reducing friction on the wound bed.
Alginate dressings: These dressings are made from natural fibers derived from seaweed
and can absorb large amounts of exudate. Alginate dressings can help keep the wound
bed moist and promote healing while preventing MASD.

Antimicrobial dressings: These are a type of dressing that incorporates an antimicrobial
agent to help prevent infection and manage moisture. Antimicrobial dressings can be
particularly useful for wounds that are at high risk for infection, such as burns or surgical
wounds.

Overall, technology wound dressings can play an important role in preventing MASD by

managing moisture, protecting the skin, and promoting healing in the wound bed.

Keywords: MASD; Dressing; Moisture
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THE IMPLEMENTATION OF THE NATIONAL HELATH SOCIAL INSURANCE PROGRAMME (JKN)

DR. H. Edy Wuryanto., S.Kp.,M.Kep
Member of Komisi IX DPR R, Fraksi PDI Perjuangan

ABSTRACT
Wound management in the ASEAN region is rapidly growing due to the many patients who develop
wounds mainly due to the epidemic of Diabetes. These require health professionals dealing with
wounds to be up-to-date with the knowledge and skills to provide quality wound management. In
addition, they need to be innovative to rise to the challenges ahead of them. It shows that the
multidisciplinary work that not only consists of health professionals but the government, the
public, social workers, and the industry are working together to survive one of the most
unimaginable health crises in the 20th century.
The National Health Social Insurance Programme in Indonesia is called "Jaminan Kesehatan
Nasional" (JKN), which was launched in 2014. JKN aims to provide access to health care services to
all Indonesian citizens and legal residents, regardless of their socio-economic status. The program is
implemented by the Social Security Administering Body for Health (Badan Penyelenggara Jaminan
Sosial Kesehatan, or BPJS Kesehatan) and is funded through contributions from the government,
employers, and individuals.
Here are some key features of JKN:

1. Coverage: JKN covers a range of health care services, including primary care, hospital care,
and specialized care. The program also covers some prescription drugs, medical devices,
and laboratory tests.

2. Cost-sharing: JKN involves cost-sharing between the government, employers, and
individuals. The government and employers contribute a set amount per person per month,
while individuals are required to pay a small monthly premium based on their income.

3. Provider network: JKN has a network of health care providers, including public and private
hospitals, clinics, and health centers. Patients can choose their preferred provider, but may
have to pay additional costs if they choose a provider outside the JKN network.

4. Health promotion: JKN also includes health promotion and disease prevention programs,
such as immunization and maternal and child health services.

5. Enrollment: All Indonesian citizens and legal residents are required to enroll in JKN. Those
who cannot afford to pay the premium can apply for government subsidies.

Overall, JKN aims to improve access to health care services and promote universal health coverage
in Indonesia. While there have been some challenges in implementing the program, such as funding
constraints and provider shortages in some areas, JKN has made significant progress in expanding
access to health care services to millions of Indonesians.
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NEGATIVE PRESSURE WOUND THERAPY

Ns. Ludi Maulana SKp., WOC(ET)N

ABSTRACT

Negative Pressure Wound Therapy (NPWT) is a medical treatment that involves the application
of sub-atmospheric pressure (negative pressure) to a wound to promote healing. The therapy
involves placing a special dressing over the wound and connecting it to a vacuum pump that
creates negative pressure within the wound area.

While NPWT can be effective in promoting wound healing, there are also some potential
drawbacks and risks associated with the therapy.

Overall, while NPWT can be an effective treatment option for some patients with certain types
of wounds, it is important to carefully consider the potential risks and drawbacks before
pursuing the therapy. Patients should work closely with their healthcare providers to
determine if NPWT is the best course of treatment for their specific wound and medical
situation.

Keywords: NPWT; promoting healing
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WOUND CARE FROM THE PRESPECTIVE OF INDONESIA PHYSICIAN

dr. Rohmatullah MMR, MBA

ABSTRACT
Wound care from the perspective of Indonesian physicians involves a multidisciplinary
approach that focuses on providing appropriate and effective care for patients with various
types of wounds. Here are some key aspects of wound care in Indonesia:

1. Education and training: Physicians in Indonesia typically receive training in wound care
as part of their medical education. Continuing education and training programs are also
available to help physicians stay up-to-date on the latest wound care techniques and
technologies.

2. Assessment and diagnosis: Physicians in Indonesia typically begin wound care by
assessing and diagnosing the wound. This may involve a physical examination, review of
medical history, and diagnostic tests as needed.

3. Treatment: Treatment for wounds in Indonesia may involve a variety of approaches,
including debridement (removal of dead or damaged tissue), use of topical or systemic
antibiotics, wound dressings, and other advanced wound care technologies.

4. Multidisciplinary care: In many cases, wound care in Indonesia involves a
multidisciplinary team of healthcare professionals, including physicians, nurses, wound
care specialists, and other healthcare providers. This team-based approach can help
ensure that patients receive comprehensive and coordinated care.

5. Prevention: In addition to providing treatment for existing wounds, physicians in
Indonesia also focus on preventing wounds from occurring in the first place. This may
involve patient education on wound prevention, as well as measures to reduce risk
factors such as poor nutrition, poor hygiene, and poor circulation.

Overall, wound care in Indonesia emphasizes a patient-centered, multidisciplinary approach
that focuses on providing effective and appropriate care for patients with various types of
wounds.

Keywords: Education; treatment and Multidicipline
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THE HOPE FOR CHRONIC WOUND IN INDONESIA

Irena Sakura Rini, MD, PhD. Plastic Surgeon

ABSTRACT
The hope for chronic wound in Indonesia lies in the development and implementation of
effective wound care strategies and technologies, as well as increased awareness and
education about wound prevention and management. Here are some key factors that offer
hope for the future of chronic wound care in Indonesia:

1. Advanced wound care technologies: There has been significant progress in the
development and implementation of advanced wound care technologies in Indonesia,
such as negative pressure wound therapy, hyperbaric oxygen therapy, and various
types of wound dressings. These technologies offer new options for treating chronic
wounds and can improve healing outcomes.

2. Wound care training and education: There is a growing recognition of the importance of
wound care training and education in Indonesia, and efforts are being made to provide
more opportunities for healthcare providers to learn about wound care techniques and
technologies. This can help ensure that patients receive the best possible care for their
wounds.

3. Multidisciplinary care: The use of multidisciplinary care teams that include physicians,
nurses, wound care specialists, and other healthcare providers is becoming more
common in Indonesia. This team-based approach can help ensure that patients receive
coordinated and comprehensive care.

4. Public awareness and prevention: There is a growing awareness of the importance of
wound prevention and management among the general public in Indonesia. This
includes education about wound prevention strategies, such as maintaining good
hygiene and nutrition, as well as early intervention and treatment for wounds to
prevent them from becoming chronic.

Overall, while chronic wounds remain a significant challenge in Indonesia, there is reason for
hope as new technologies, education and training programs, and public awareness efforts
continue to advance the field of wound care.

Keywords: technology; education; multidicipline team
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PRINCIPLE OF NPWT

Irena Sakura Rini, MD, PhD. Plastic Surgeon

ABSTRACT
Negative Pressure Wound Therapy (NPWT) also known as a vacuum assisted clossure (VAC) is
therapeutic technigue using a suction pump, tubing and dressing to remove ecsess exudate
and promote healing in acute and chronic wounds and second and third degree of burns.
NPWT is generally considered safe and effective for a diserve range of wounds.

Keywords: NPWT; safe; cost effective
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FUTURE OF WOUND CARE IN MALAYSIA

Prof. Harikrishna K.R. Nair DMUJ S.I.S KMN
Head and Consultant, Wound Care Unit, Department of Medicine, Kuala Lumpur Hospital

ABSTRACT
Wound care in Malaysia is an essential part of the healthcare system and is constantly evolving
to meet the needs of the population. The increasing prevalence of chronic diseases, such as
diabetes and obesity, has led to an increase in chronic wounds, which require specialized care.
Moreover, the aging population in Malaysia is also expected to contribute to the increasing
demand for wound care services in the coming years.
Currently, traditional wound care products such as dressings and bandages dominate the
wound care market in Malaysia. However, there is a growing demand for advanced wound care
products, which are more effective in treating chronic wounds. Advanced wound care
products, such as antimicrobial dressings and negative pressure wound therapy, are becoming
more widely available and are expected to gain popularity in the coming years.
In addition to products, technology is also playing an increasingly important role in wound care
in Malaysia. Telemedicine and mobile health solutions are being used to improve patient
outcomes and reduce the need for hospital visits. For example, remote wound monitoring
devices and mobile apps are being developed to allow patients to track their wound healing
progress and communicate with healthcare providers.
Overall, the future of wound care in Malaysia looks promising; with a growing focus on
advanced wound care products and technology. As the demand for wound care services
continues to increase, it is likely that we will see further advancements in this field to meet the
needs of patients and healthcare providers.

Keywords: healthcare; technology
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UNITING WOUND MANAGEMENT IN SOUTH EAST ASIAN AND THE WORLD

Prof. Harikrishna K.R. Nair DMUJ S.1.S KMN
Head and Consultant, Wound Care Unit, Department of Medicine, Kuala Lumpur Hospital

ABSTRACT
Uniting Southeast Asia and the world in wound care can bring several benefits, including
sharing of Knowledge and Expertise: By uniting with the rest of the world, Southeast Asia can
share its knowledge and expertise in wound care, particularly in traditional and herbal
remedies, which have been used for generations. At the same time, Southeast Asia can learn
from the latest research and advancements in wound care from other parts of the world,
leading to better patient outcomes and more effective treatments.
Access to Advanced Wound Care Products: Advanced wound care products, such as negative
pressure wound therapy and bioactive dressings, are often expensive and not widely available
in Southeast Asia. By uniting with the rest of the world, Southeast Asia can gain access to these
products, improving the quality of wound care and ultimately saving lives.
Collaboration on Wound Care Research: Uniting Southeast Asia and the world in wound care
can facilitate collaboration and joint research efforts, leading to better understanding of
wound care best practices and more effective treatments. This can also lead to the
development of new wound care products and technologies that can benefit patients
worldwide.
Improved Health Outcomes: Wounds, particularly chronic wounds, can be a significant burden
on patients and healthcare systems. By uniting Southeast Asia and the world in wound care,
there can be greater collaboration on prevention, early detection, and treatment of wounds,
leading to improved health outcomes and reduced healthcare costs.
Overall, uniting Southeast Asia and the world in wound care can bring numerous benefits,
including sharing knowledge and expertise, access to advanced wound care products,
collaboration on wound care research, and improved health outcomes. This can lead to a
brighter future for wound care patients in Southeast Asia and around the world.

Keywords: uniting; expertise; research in advance
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LEADERSHIP IN WOUNDCARE

Mariam Mohd Nasir, A.M.N
Founder, Owner, CEO & Nurse Consultant, M&T Network Consultancy Services Sdn. Bhd.

ABSTRACT

Leadership is a process to influence others to achieve their optimum effort towards the agreed
goals. Leadership emphasize the relationship between leader and follower, which therefore
leadership is not a position and everyone can become a leader. Particularly in wound care
provision, empowerment and recognition by leader might brought wound care team to
achieve success in leading wound care provision in clinic or hospital. Wound care nurse must
be lead by someone who has vision, ensure empowerment of nurses, enable the nurse to have
ability and credibility to achieve quality wound care and patient’s safety. Furthermore, as a
leader, being role model that communicate vision not only by words but also through
embodiment. In wound care, leader must also encourage research and development as wound
care is always evolving throughout the years. The Wound care Leader/Coordinator manage the
Wound Care and assist the nurses to elevate the level of care for wounds by making that their
sole focus and also bring the patient to an optimum state to facilitate healing. In conclusion,
leader in wound care must become someone that manage the nurses to provides evidence-
based wound care, provide environment for nurses to thrive, and enable patient to achieve
healing.
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CURRENT APPROACH IN DIABETIC WOUND NFECTION

Dr. Nizam Bin Ali Husein
Head of Wound Care Unit Hospital Umum Sarawak

ABSTRACT

Diabetic Foot Infection (DFI) remain the most frequent diabetic complication requiring
hospitalization and the most common precipitating event leading to lower extremity
amputation. Managing DFls requires careful attention to properly diagnosing the condition,
obtaining appropriate specimens for culture, thoughtfully selecting antimicrobial therapy,
quickly determining when surgical interventions are required and providing any needed
additional wound and overall patient care. However, local wound care management such as
proper cleansing and debridement must also being carefully considered. One of the most
important consideration of the DFI management carryong it out according to the degree of
infection. Common classification of DFl is based on International Working Group Diabetic
Federation (IWGDF) classification, which classify infection into no infection, mild infection
(level 2), moderate infection (level 3), and severe infection (4). In addition for bone
involvement or osteomyelitis, clinician might add “O”” after the number 3 or 4. Each levels have
distinguish condition from each other and might require different management. IWGDF
provides the management guideline of DFI, however this guideline might required certain
adoption to each clinical site. Nevertheless, it is critical for clinician to understand the
classification of DFI along with the management framework accordingly.
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DIABETIC FOOT ULCER : ASSESSMENT AND CARE

Dr. Nizam Bin Ali Husein
Head of Wound Care Unit Hospital Umum Sarawak

ABSTRACT

Diabetic Foot Ulcer (DFU) Assessment is critical to support decision making in delivering
appropriate care. Assessment of diabetic foot ulcer involve general assessment of the patient,
assessment of affected foot, and the wound. General assessment is critical to assure the
systemic condition of the patient which involve patient history of disease and medication,
physical assessment, laboratory test such as wound culture, and radiological test to obtain
information of bone involvement or osteomyelitis. Following the general assessment diabetic
foot investigation should be performed to identify the ulcer risk factor and foot issue that
might exarcebate the ulcer if not well taken care of. Mainly diabetic foot assessment includes
neurophaty sensory test, deformity examination, vascular asssessement using Ankle-Brachial
Pressure Index. In term of obtaining data for ulcer, ulcer assessment shall be conducted by
assessing the wound location, size, edge, wound bed color, depth of wound, exudate, and
surrounding tissue. These assessment will assist clinician to tailor care in a way that accelerate
wound healing. Furthermore, the data obtained from foot assessment in particular will help
clinician to provide prevention strategy once the ulcer has healed.

Prevention of diabetic foot ulcer can be done by education of daily foot inspection,
moisturizing skin, offloading, appropriate shoes wearing, exercise, and regular check up with
podiatrist especially with existence of callus.
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DIABETIC FOOT PREVENTION, WHY ITS IMPORTANT ?

Gulnaz Tariq, RN, RM, PG Dip, IIWCC, MSc

Ex Assisstant Director of Nursing in Sheikh Khalifa Medical City (SKMC) and resides in Abu
Dhabi.

ABSTRACT

We describe our project to implement the 60-second screening tool for the high-risk diabetic
foot in our hospital in the UAE. By educating our frontline staff and including routine
assessment of persons with diabetes, along with proper footwear, the amputation rate in our
hospital has been reduced.

Introduction And Background : The United Arab Emirates (UAE) is among the top 20 countries
with the highest prevalence of diabetes, and among the top five countries in the Arab region.
The population of people with diabetes has continued to increase dramatically for the past
three decades. Several research studies predict that in 2020, about one-third of the UAE
residents will be diabetic. The constant growth of diabetes tremendously affects the health of
each individual, resulting in further complications. This wide array of diabetes complications led
to the establishment of this foot initiative. Sheikh Khalifa Medical City (SKMC) is a premier
health care provider in the region and created a program that will help the people of the UAE
be aware of and be part of the complex management of diabetes and its complications. The
60-second foot exam tool adapted and modified by the hospital, is a cost-effective, valid tool
that can be used in any health care setting. A good example of a facility that also adapted the
tool is Georgetown Public Hospital Corporation in George Town, Guyana .
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PROFESSIONAL PRACTICE FOR WOUND OSTOMY & CONTINENCE WORLDWIDE

Gulnaz Tariq, RN, RM, PG Dip, IIWCC, MSc

Ex Assisstant Director of Nursing in Sheikh Khalifa Medical City (SKMC) and resides in Abu
Dhabi.

ABSTRACT
The professional practice for wound, ostomy, and continence (WOC) care is a specialized
nursing practice that focuses on the care of individuals with wounds, ostomies, or continence
issues. The WOC nursing specialty was first developed in the United States in the mid-20th
century to address the needs of veterans with ostomies and has since expanded to encompass
a range of wound and continence-related conditions. Today, the professional practice of WOC
nursing is recognized worldwide and is practiced by nurses in various healthcare settings,
including acute care hospitals, long-term care facilities, home health agencies, and community-
based clinics.
The WOC nursing scope of practice includes assessment, diagnosis, treatment, and
management of individuals with wounds, ostomies, and continence issues. WOC nurses work
collaboratively with other healthcare professionals to develop individualized care plans that
address the physical, emotional, and psychosocial needs of patients. To become a WOC nurse,
one must complete specialized education and training beyond basic nursing education,
including a WOC nursing certification program. Certification programs are available in many
countries worldwide, including the United States, Canada, the United Kingdom, Australia, and
Singapore.
In addition to direct patient care, WOC nurses may also engage in research, education, and
advocacy to promote best practices and improve the quality of care for individuals with
wounds, ostomies, and continence issues. Overall, the professional practice of WOC nursing is
an important specialty that addresses the unique needs of individuals with wounds, ostomies,
and continence issues. Its recognition and implementation worldwide demonstrate the
importance of specialized nursing care to improve the health and well-being of patients.

Keywords :
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DIABETIC FOOT CARE PREVENTION

Associate Professor Aziz Nather MD, PHD
Senior Consultant, Division of Foot and Ankle Surgery National University Hospital, Singapore

ABSTRACT

Diabetic Foot is best managed by a 2-Prong Strategy. Strategy 1 is Prevention of an Ulcer from
developing in a Diabetic. Strategy 2 is when this fails to treat the complication by a Team
Approach. Prevention is the most important strategy. Education equals 90% of Prevention.
Annual Foot Screening provides the remaining 10%. We need to educate patients and caregivers
(80% of our efforts) but also healthcare professionals (20%). Patients need to be educated on 3
Subjects-Care of Diabetes, Care of Foot and Need for Shoe Wear. There is a need to develop
Patient Education Pamphlets in the language the patients understand. We also need to use
basic textbooks on Diabetic Foot to educate the Healthcare Workers providing foot care for
Diabetics. Annual Foot Screening must be performed for all Newly Diagnosed Diabetics to
detect early the “Foot At Risk” to facilitate early intervention. 4 key factors for risk of
ulceration are loss of protective sensation, absence of one or both pulses, presence of foot
deformity or callosity and inability to reach foot or visual impairment. We should manage
people at risk of ulceration following the D Foot Risk Stratification Tool--Very Low Risk, Low
Risk, Moderate Risk and High Risk Categories .

To achieve Prevention we need to launch Public Awareness Programmes. This is a massive
responsibility and is best run on a National Level. Activities include:-

e Educational Talks in Primary and Secondary Schools, Colleges, Polytechnics, in
Universities by face to face talks coupled with Foot Screening or by Online
Talks/Modules

e Educational Talks on Radio & TV

e Features in Daily Newspapers

e Advertisements in Cinemas, in Shopping Malls, in MRTs and on Buses and Taxis.

To be successful we need Government Involvement- Ministries of Health, Education,
Communication

& Information, Youth etc and also the support of Volunteer Doctors, Nurses and other
Healthcare Workers from Primary Healthcare Services and from all Major Hospitals.

This is a massive undertaking and can only succeed with the full support and backing of our
Government.

Keywords :
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THE FUTURE OF WOUND CARE IN ASEAN

Associate Professor Aziz Nather MD, PHD
Senior Consultant, Division of Foot and Ankle Surgery National University Hospital, Singapore

ABSTRACT
ASEAN Wound Council was formed in 2018 in Kuala Lumpur with 10 participating Countries with Dr
Harikrishna R Nair as Chairman. The member countries are Brunei, Cambodia, Indonesia, Laos,
Malaysia, Myanmar, Philippines, Singapore, Thailand and Vietnam. Since its formation the Council
met in Bangkok, Thailand (2019), Nha Trang, Vietnam (2020). Covid caused
a delay in the progress of ASEAN.The ASEAN WOUND SUMMIT in November 2022 in Jakarta,
Indonesia is the 4" ASEAN Council Meeting.
In this grouping are countries with much experience on diabetic foot wounds: Group 1-Malaysia,
Philippines, Thailand, Indonesia and Singapore. There are on the other hand member countries with
much less experience: Group 2- Brunei, Cambodia, Laos and Vietnam.
For ASEAN to progress to provide quality service for our patients with diabetic foot wounds |
would propose we follow the following strategies:
1. First Group countries should help Second Group Countries.
2. We need to run basic workshops in Group 2 Countries by annual rotation to help these
countries to progress faster.
3. ASEAN WOUND SUMMITS should be held yearly in Group 1 Countries by rotation
With Plenary Lectures, Workshops, Symposia
5% of proceeds from small meetings be donated from host country to ASEAN FUND
NATIONAL WORKSHOPS for Nurses, Doctors be held in Group 2 Countries by yearly rotation.
5. Could organise the following Symposia in National Workshop (1& % day over Weekend):
e Examination of Diabetic Foot Wound

e Team Approach [Prevention & Annual Foot Screening
e Dressing of Wounds /Choice of Dressings
e Offloading/Footwear
Practical/Demonstration Workshops (2 Parallel Workshops,1.5 hours each)

(Participants Rotate after1.5 hours)
e Examination of Foot/Foot screening
e Dressing a Wound / Offloading/Shoes
Participants in National Workshop:
100 from host country eg Laos
20 from neighbouring country eg Cambodia
Faculty in National Workshop:
2 Experts from Group 1 Countries
Economy Travel plus 2 nights accommodation (from ASEAN Fund)
Or from Volunteers till ASEAN fund available
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NPWT & NPWTI FOR DIABETIC FOOT WOUNDS

Associate Professor Aziz Nather MD, PHD
Senior Consultant, Division of Foot and Ankle Surgery National University Hospital, Singapore

ABSTRACT
The basic science of NPWT will be discussed. Clinical requirements for NPWT will be elaborated.
Careful and complete assessment of the wound must be performed. There must be no
ischaemia, no neuropathy and no deep infection. Careful selection of cases is vital to ensure a
good outcome. First perform a radical debridement. Once applied must monitor the wound
regularly. Further debridement may be needed.
Choose the device available with good service provided by Vendor including providing a nurse
clinician and a good economic package in ward and in outpatient care. Must pay attention to all
technical considerations when applying the device. The clinical evidence of NPWT is also
discussed.
Our pilot study of Vac Therapy 2008 (n=11) is presented. Average of 14 dressing changes, and
taking 2 to 3 weeks, average 25% wound size reduction. We recommend using Vac for wound
bed preparation only. Once wound bed preparation is completed and good granulation tissue
produced, stop NPWT and perform SSGC. This strategy saves time and costs.
Our second pilot study with Bridge Vac Dressings in 2010 (n= 5) is also presented. This device
allows offloading with platform shoes to be performed whilst NPWT is in progress. It is useful
for difficult wound sites-Web Spaces in foot and for Ray Amputation Wounds.
NPWTi- an evolution of NPWT with Veraflo Therapy allows intermittent instillation of normal
saline or hypochlorous acid into wounds. It is useful for wounds which after debridement still
has pus present. Our preliminary study in 2014 (n = 5) is also reported. Once no more pus is
seen in wound, convert NPWTi to NPWT and once wound bed preparation achieved , perform
SSG for wound closure.
In conclusion NPWT & NPWTi has an important role in the management of diabetic foot
wounds. With careful selection criteria and with careful application of device, good results
could be produced to improve the limb salvage rate .

Asean Wound Summit 2022




17 YEARS OF INDONESIAN ETNEP

Carol Stott, RN, STN
Master of Adult Education Prince of Wales Hospital, Barker Street, Randwick, Australia

ABSTRACT

It all began in 2005 at a pizza café in Jakarta when Widasari Sri Gitarja led a group of Indonesian
Enterostomal Therapy Nurses (ETN’s) and met with Julie McCaughan and Carmen George from
the Australian Association of Stomal Therapy Nurses (AASTN) and the World Council of
Enterostomal Therapy (WCET) to discuss how to bring an Enterostomal Therapy Nursing
Program (ETNEP) to Indonesia (ETNEP). The journey undertaken by Widasari Sri Gitarja and
other nurses to improve the practice of Ostomy, Wound and Continence management for the
Indonesian patients has been remarkable. The first ETNEP was run in Indonesia in 2006 and was
recognised in 2007 as an ETNEP by WCET. Wocare was set up by Widasari Sri Gitarja and her
team as a foundation to foster growth of ET Nursing in Indonesia. Registered nurses who
complete the ETNEP program and other programs run by WOCARE has not only improved the
care of patients but has encouraged personal and professional growth among the nurses. This
has been a remarkable achievement for Indonesian nursing
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NPWT - OVERVIEW AND CASE STUDIES

Carol Stott, RN, STN

Master of Adult Education Prince of Wales Hospital, Barker Street, Randwick, Australia

ABSTRACT

Negative Pressure Wound Therapy (NPWT) is a non-invasive wound therapy that uses
controlled localised negative pressure to promote healing in acute and chronic wounds. Some
systems are disposable and others are not. An overview of some of the many systems on the

market will be given
It is used for:

Fluid Control

Vascular impact

Granulation tissue formation
Mechanical stretch/splinting
Decreasing the bacterial load in wounds
Wound irrigation

Wound debridement

Case examples will be used to illustrate the clinical advantages, indications, contraindications,
precautions and benefits of NPWT
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THE FUTURE OF WOUND CARE IN ASEAN, MYANMAR EXPERIENCE

Professor Myint Thaung
President of Myanmar Wound Care Society

ABSTRACT

Future Wound Care needs four perspectives in strategic mission. First and the most important
aspect is professional commitment for wound care development. Second perspective is
education and training for care providers in every clinical setting as well as public particularly
family members and volunteers. The third aspect is care support facilities in wound products
industries. The last and forth perspective is providing care delivery system with accessibility
and availability for patient requirements. For successful and faster achievement of
development strategy strongly demands both external and internal collaboration, integration
as well as cross professional cooperation. The role of ASEAN wound care society in the region
will be the role model and leading society for member countries to work together and support
each other. According to consensus agreement on ASEAN wound council statement, each
country will have responsibility for self-development, actively participate in inter country
collaboration and integration in wound care speciality, education and training, wound care
products facilities and scientific collaborative research especially attention for low income
member countries.

Myanmar as one of the member country is currently having challenges in professional
development with many limitations in strategic processing. But there is opportunities for cross
society and cross professional collaboration with individual commitment. The future will be in
our hand. The ASEAN Wound Care Society will be the bundle of fruitful member countries.
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THE FUTURE OF WOUND CARE IN THAILAND

Clinical Professor Apirag Chuangsuwanich, MD
Division of Plastic Surgery, Department of Surgery
Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand

ABSTRACT

At any given time, there are a large number of patients suffering from chronic non-healing
wounds in Thailand. There are many different types of wounds including diabetic and pressure
ulcers, radiation wounds, traumatic wounds, and ulcers caused by vascular problems.
Estimates in 2015 indicate that 7% of the adult Thai population has diabetes. This is equivalent to
4 million people living with diabetes. The future of wound care in our country should focus on
the cost-effectiveness to basic wound management and the advanced wound modalities which
we believe to have the potential to remarkably decrease the overall costs of wound treatment.
We will make a set of national databases of wound care for design an Al to give a better way of
wound care in Thailand.

Asean Wound Summit 2022




VENOUS LEG ULCER

Dr. Luinio S. Tongson, FPCS, CWSP

General and Laparoscopic Surgeon, Director, Dr Jame G Dy Wound Healing & Diabetic Foot
Center, Chinese General Hospital & Medical Center, Manila, Phillippines

ABSTRACT

Venous leg ulcers are open sores that develop on the lower leg due to poor circulation in the
veins, which causes fluid to leak into the surrounding tissues. They are typically characterized
by red, swollen, and painful skin around the ulcer, which may ooze or weep fluid. Here are
some steps to manage venous leg ulcers: (1). Assessment: It is important to seek medical
attention from a healthcare provider who can properly assess the ulcer and underlying
condition. A thorough assessment includes a medical history, physical examination, and testing
to determine the cause and severity of the ulcer. (2). Compression Therapy: Compression
therapy is a cornerstone of venous leg ulcer management. It involves using compression
bandages or stockings to help improve circulation in the legs and reduce swelling. The pressure
from the compression helps push fluid backs into the veins and prevents it from leaking into
the surrounding tissues. (3). Wound Care: Proper wound care is crucial for the healing of
venous leg ulcers. This involves cleaning the wound with sterile saline solution, applying
appropriate dressings to promote healing, and changing dressings regularly to prevent
infection. (4). Medications: In some cases, medications may be prescribed to treat underlying
conditions contributing to the ulcer, such as antibiotics for infection or diuretics for fluid
retention. (5). Lifestyle Changes: Certain lifestyle changes can help improve circulation and
reduce the risk of developing or worsening venous leg ulcers. These include regular exercise,
weight management, and avoiding long periods of standing or sitting. (6). Follow-up: It is
important to follow up with a healthcare provider regularly to monitor the healing of the ulcer
and adjust the treatment plan as needed. In summary, venous leg ulcers can be managed
through a combination of compression therapy, wound care, medications, lifestyle changes,
and regular follow-up with a healthcare provider. With proper management, venous leg ulcers
can heal and improve quality of life for individuals affected by this condition.
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WOUND CARE IN THE PHILLIPINES PWCS

Dr. Luinio S. Tongson, FPCS, CWSP

General and Laparoscopic Surgeon, Director, Dr Jame G Dy Wound Healing & Diabetic Foot
Center, Chinese General Hospital & Medical Center, Manila, Phillippines

ABSTRACT
Wound care in the Philippines is an important aspect of healthcare, particularly for patients
with wounds that are chronic, complex, or non-healing. Patients with wounds may have
underlying conditions such as diabetes, hypertension, or obesity that can affect wound healing
and require specialized care from healthcare professionals. In the Philippines, healthcare
providers who specialize in wound care are referred to as wound care specialists or PWCS
(Professional Wound Care Specialists). These professionals have advanced training in the
assessment, diagnosis, and management of wounds, including the use of advanced wound
care products and techniques.
Wound care in the Philippines is provided in various healthcare settings, including hospitals,
clinics, and home health care services. Patients with wounds receive individualized care plans
that address their specific wound type and underlying condition. The goal of wound care is to
promote wound healing, prevent infection, and minimize pain and discomfort for patients.
Wound care in the Philippines may include a range of interventions such as debridement,
wound dressings, compression therapy; negative pressure wound therapy, and the use of
topical medications and advanced wound care products. In addition, wound care specialists
work closely with other healthcare professionals to address any underlying conditions that may
be affecting wound healing.
Wound care in the Philippines is an important aspect of healthcare, particularly for patients
with chronic or non-healing wounds. The PWCS are a vital part of the healthcare team,
providing specialized wound care services to patients and promoting better health outcomes.
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EARLY RECOGNITION AND MANAGEMENT OF PEESSURE INJURIES IN A NURSING
PERSPECTIVE

Rhyan A. Hitalia, R.N.
Clinic Nurse Director Stoma & Complex Wound Center Business Operations Manager
Endocrine, Diabetes, & Thyroid Center

ABSTRACT

Pressure injuries, also known as pressure ulcers or bedsores, are a significant concern in the
nursing field. They occur when pressure is applied to a specific area of the skin, causing damage
to the underlying tissue. Here are some steps to recognize and manage pressure injuries from a
nursing perspective: (1). Early recognition: Nurses should be vigilant in monitoring patients for
signs of pressure injuries, such as redness or discoloration of the skin, blisters, or open wounds.
Regular skin assessments should be conducted to identify any areas of skin breakdown. (2).
Prevention: Prevention is the key to managing pressure injuries. Nurses should ensure that
patients are repositioned regularly, especially those who are immobile or have limited mobility.
Pressure-relieving devices, such as cushions and mattresses, can also be used to reduce the risk
of pressure injuries. (3). Treatment: If a pressure injury is identified, it should be promptly
treated to prevent further damage. The wound should be cleaned using sterile saline or wound
cleanser, and a dressing should be applied to protect the area and promote healing. Patients
may also benefit from the use of topical wound care products, such as antimicrobial dressings
and growth factors. (4). Education: Nurses should educate patients and their families on the
importance of preventing pressure injuries and how to recognize the early signs of skin
breakdown. Patients should be encouraged to speak up if they experience discomfort or notice
any changes in their skin. (5). Collaboration: Collaboration with other healthcare professionals,
such as wound care specialists, is essential in managing pressure injuries. Nurses should work
closely with these specialists to ensure that patients receive the best possible care. In
summary, the early recognition and management of pressure injuries require a comprehensive
approach that includes prevention, treatment, education, and collaboration. Nurses play a
critical role in preventing and managing pressure injuries, and it is essential to prioritize this
aspect of care to ensure positive patient outcomes.

Keywords: Pressure injury; Education; Collaboration
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WOUND CARE OF DM IN LAO PDR
( SETHATHIRATH HOSPITAL FROM 2019-2022 )

Assoc. Prof. Bouathep Phoumindr, MD, PhD

Chairperson of Rehabilitation Medicine Department and Lecturer at University of Health
Sciences, Laos

ABSTRACT

Sethathirath Hospital is % of central hospital in Vientiane capital for teaching medical students.
This hospital created an endocrine department for DM patients with 30 beds served by 19
staffs. DM team included endocrine doctor, surgeon, cardiologist, nurse who practiced from
2019.

Number of patients was 1547 | year, OPD patients who circulated from January -July /2022
totaled 42,000 times, IPD 25,000 times, follow-up wounds 175 times. The most common
complications are: nervous system, kidneys, heart, blood and eyes.

The DM team schedule / week:

1. Check and follow up IPD patients

2. Wound cleaning 2 times / day from Monday-Sunday

3. Check OPD patients every Wednesday and Friday

4. Nutritional Education for OPD patients on Wednesday morning and Friday,
Thursday for IPD patients is health education, specifically knowledge of foot
care and teach how to inject insulin

5. Teaching: Internal Medicine, resident year 2, MD student year 4,5 6 and nurses

Taking care of DM ulcer starts with wound evaluation, culture, cleaning.

The problems:
No specifically training in the care, prevention and rehabilitation of wound ulcer in DM patients

Future Planning:
1. Create a specific team for wound care and rehabilitation
2. Foot surgery and approach for thrombus upgrading
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DIABETIC FOOT ULCER AND REHABILITATING BELLOW KNEE AMPUTATION

Assoc. Prof. Bouathep Phoumindr, MD, PhD

Chairperson of Rehabilitation Medicine Department and Lecturer at University of Health
Sciences, Laos

ABSTRACT

Diabetic foot ulcers and below-knee amputations are common complications of diabetes that
can have a significant impact on a person's quality of life. Here are some steps to manage these
conditions: (1). Prevention: Prevention is the best approach to managing diabetic foot ulcers
and below-knee amputations. This includes monitoring blood glucose levels, managing foot
hygiene, and wearing appropriate footwear. (2). Early detection and treatment: Early detection
and treatment of diabetic foot ulcers are crucial to prevent the development of serious
complications such as infection or amputation. Treatment may include debridement, wound
dressings, antibiotics, and offloading to reduce pressure on the affected area. (3).
Rehabilitation: After a below-knee amputation, rehabilitation is essential to help the patient
adapt to their new circumstances and maximize their function and mobility. This may include
physical therapy, occupational therapy, and prosthetic fitting. (4). Ongoing care: Ongoing care
is essential to prevent the development of further complications and maintain optimal health.
This includes regular monitoring of blood glucose levels, foot care, and follow-up appointments
with healthcare providers. (5). Lifestyle changes: Certain lifestyle changes may help manage
diabetic foot ulcers and below-knee amputations. These include regular exercise, maintaining a
healthy weight, and avoiding smoking. (6). Support: Support from family, friends, and
healthcare professionals is essential for patients with diabetic foot ulcers and below-knee
amputations. Support groups and counseling may also be beneficial for individuals who are
struggling to cope with the emotional and physical challenges associated with these
conditions. In summary, managing diabetic foot ulcers and below-knee amputations requires a
multifaceted approach that includes prevention, early detection and treatment, rehabilitation,
ongoing care, lifestyle changes, and support. With proper management, individuals with these
conditions can lead healthy and fulfilling lives.
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FOOT RISK ASSESSMENT, PURPOSES AND MANAGEMENT EDUCATION (FRAME)

Abdul Manan Bin Othman

Assistant Medical Officer, Klinik Kesihatan Bandar Mas, Pejabat Kesihatan Daerah Kota Tinggi,
Johor, MALAYSIA

ABSTRACT
Diabetic foot can be defined as infection, ulceration or destruction of tissues of the foot
associated with neuropathy and/or peripheral arterial disease of people with diabetes mellitus
(DM) (IWGDF, 2016). Almost 80% of non-traumatic lower limb amputations in diabetic patients
are preceded by a foot ulcer. Around 50% of people with diabetes die within five years of
developing a foot ulcer, and up to 70% die within five years after an amputation (NICE, 2015).
The situation also accounts for substantial health care resources. Thus, it is a major burden to
the patient, carers and the healthcare system.
The high prevalence of diabetes in adults increases the risk of foot problems, mainly due to
neuropathy and/or peripheral arterial disease (NICE, 2015) up to 50% of patients with diabetes
are asymptomatic of diabetic peripheral neuropathy (ADA, 2017) and about one million
amputations are performed on diabetic patients each year worldwide. IWGDF 2016 also
mentioned that diabetic foot requires careful attention and coordinated management,
preferably by a multidisciplinary foot care team.
Optimal management of diabetic foot can reduce the incidence of infection related
morbidities, the need and duration for hospitalisation, and the incidence of major limb
amputation. Lipsky BA et al., 2004 highlight the intensive efforts by all healthcare providers is
required and guidelines are needed to ensure standardisation in diabetic foot care. All patients
with DM should be assessed for diabetes foot at risk. They should be screened, diagnosed,
classified and stratified to ensure optimal management.
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INDIAN AYURVEDA IN WOUND CARE: A HOLISTIC APPROACH

Vijay Kumar, R.N. & R.M. , ET, CCPM, CWCCA, PGDMM
Wound and Ostomy Care Unit,
All India Institute of Medical Science,
Jodhpur, India

vijay.jeengaro8@hotmail.com

ABSTRACT

The concept of Vrana was elaborated in 1000 BC by Sushruta the father of Indian surgery.
Sushruta explained thoroughly sixty types of wound management procedures to achieve the
goal of fast wound healing. He has suggested numerous herbal drugs that can be used as local
application .He introduce to technique that broadly classified as Vrana Ropana (wound healing)
and Vrana Shodhana (wound cleaning). Wound healing had always been challenging to the
wound care experts in all era be it ancient or now. The wound healing process is really
complex, by which normal anatomy and function have to be restored as before. This comprises
mainly 4 phases as haemostasis, inflammation, proliferation and remodelling with respect of
order of occurrence. By using herbal medication we can accelerate wound healing process.

Keywords: Neem, Honey, Sanitary Pad, Cooper, Home-Made Gauze Piece, Bandage.
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STANDARD OPERATING PROCEDURE FOR RELATED TO OSTOMY CARE IN VIEW TO IMPROVE
SKILL OF ENTEROSTOMAL THERAPIST AND GASTRO SURGEON

Vijay Kumar, R.N. & R.M. , ET, CCPM, CWCCA, PGDMM
Wound and Ostomy Care Unit,
All India Institute of Medical Science,
Jodhpur, India
vijay.jeengaro8@hotmail.com

ABSTRACT
A Standard Operating Procedure (SOP) for Ostomy Care can be helpful in improving the skills
of enterostomal therapists and gastro surgeons. Here are some steps that can be included in
an SOP:

1. Pre-operative Assessment: The first step is to assess the patient's medical history, the
type of ostomy that will be created, and the patient's expectations and concerns. This
should be done by an enterostomal therapist and gastro surgeon in collaboration.

2. Education: The enterostomal therapist should educate the patient and their family
about ostomy care, including how to clean and maintain the ostomy, proper diet, and
signs of complications.

3. Procedure: The gastro surgeon should perform the ostomy creation procedure
following the standard protocols and using the appropriate equipment and techniques.

4. Post-operative Care: The enterostomal therapist should provide post-operative care to
the patient, including monitoring and managing the stoma and surrounding skin, and
educating the patient on proper ostomy care. The patient should also be provided with
a detailed written plan on how to care for their ostomy.

5. Follow-up: The enterostomal therapist should schedule regular follow-up appointments
with the patient to assess the progress of healing and address any concerns or
complications that may arise.

6. Professional Development: Both the enterostomal therapist and gastro surgeon should
continually update their knowledge and skills by attending conferences, workshops,
and training programs related to ostomy care.

7. Quality Assurance: An SOP should include a system of monitoring and quality assurance
to ensure that the highest standard of care is provided to every patient.

In summary, an SOP for ostomy care should focus on pre-operative assessment, patient
education, proper procedure, post-operative care, follow-up, professional development, and
quality assurance. By following these steps, the skills of enterostomal therapists and gastro
surgeons can be improved, leading to better outcomes for patients with ostomies.
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CYANOACRYLATE GLUE FOR VENOUS LEG ULCERS

Dr. Sriram Narayanan
Senior consultant vascular surgeon at The Harley Street Heart & Vascular Centre

ABSTRACT
Cyanoacrylate glue, also known as medical-grade super glue, can be used to manage venous
leg ulcers. Here are some steps on how to manage venous leg ulcers with cyanoacrylate glue:

1. Clean the wound: Before applying the cyanoacrylate glue, the wound must be
thoroughly cleaned and debrided to remove any dead tissue, bacteria, or debris. This
can be done using saline solution or wound cleanser.

2. Dry the wound: The wound should be dried using sterile gauze or a dry sterile swab. It is
important to ensure that the wound is completely dry before applying the
cyanoacrylate glue.

3. Apply the cyanoacrylate glue: The cyanoacrylate glue should be applied in thin layers
over the wound, covering the entire ulcer. The glue should be allowed to dry completely
before applying subsequent layers.

4. Dress the wound: Once the glue has dried, a non-adherent dressing or silicone dressing
can be applied to the wound to protect it and promote healing. The dressing should be
changed regularly, depending on the amount of exudate from the wound.

5. Follow-up: The patient should be monitored regularly to ensure that the wound is
healing properly and to address any complications or concerns that may arise.

Cyanoacrylate glue works by creating a protective barrier over the wound that prevents
bacteria from entering and promotes faster healing. It also helps to reduce pain and discomfort
associated with venous leg ulcers. However, it should be noted that cyanoacrylate glue is not
suitable for all types of wounds, and it should only be applied by a healthcare professional
trained in wound care.
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WOUND DEBRIDEMENT IN PRIMARY CARE: SHARING MYANMAR EXPERIENCES

Assistant Professor Dr Tin Myo Han
Myanmar Wound Care Society

ABSTRACT

Wound debridement is crucial wound care procedure to promote wound healing by removing
biofilm, bioburden along with senescent cells. In primary care, autolytic debridement,
mechanical debridement and chemical and enzymatic debridement are the more applicable
than surgical and biological debridement. Although bedside surgical debridement is practiced
in primary care, untrained surgical skill and poor assessment leads to potentially high-risk
condition and unnecessary amputation. The patients with impaired wound healing cases
should be referred timely to the secondary wound care specialist’s center for proper wound
debridement. In Myanmar, amputation rate of patients with diabetic foot ulcer has been
increasing trends. Limited uses of advanced wound materials and unmet needs of wound care
training and education among professionals and patients’ care givers have been revealed in the
need assessment survey on wound care services of Yangon General Hospital in 2019. Thus,
Myanmar Wound Care Society has set up a plan to provide the wound care training and
education to both professionals and patients’ care givers via the Excellent Wound Care Centre
in Yangon General Hospital. Unfortunately, covid-19 epidemic and current political situation of
Myanmar are challenges to move forwards for wound care professional development in
general and particularly for advanced wound care training including the hands-on surgical
wound debridement method among primary wound care practitioners.

WC 213
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CONSERVATIVE SHARP DEBRIDEMENT

Keryln Carville RN, PhD, STN(Cred)
Professor Primary Health Care & Community Nursing Silver Chain Group and Curtin University

ABSTRACT

Conservative sharp wound debridement (CSWD) refer to loose necrotic tissue removal without
pain and bleeding. Therefore, clinician shall meet certain competency such as comprehensive
assessment skills, Good knowledge of relevant anatomy, Capable of identifying viable and non-
viable tissue, acknowledges when CSWD is not appropriate, Awareness of infection control
procedures, Demonstrates clinical skills required, Knows what to do if complications arise
(bleeding). CSWD should be performed by competent clinician using aseptic technique, sterile
sharp scissor or 15’ scalpel or curette , and Adson’s toothed forcep, and relaxed consenting
patient.. CSWD accelerate wound healing by removing necrotic tissue. Necrotic tissue prolong
wound healing process by increase risk of infection and induce inflamation. Several
consideration must be taken into account prior deciding debridement. Factors such as
aetiology of the wound, aim of debridement, risk and benefits, speed of debridement,
competency of the climiciam and available resources should be considered. Therefore, holistic
assessment approach is critical to be performed prior deciding. Contraindication of CSWD are
dense necrotic tissue, risk of bleeding, poor perfusion, non-infected eschar on diabetic patient,
non-sterile instrument, and incompetent clinician or nurse.
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INVOLVING THE PATIENT AND CAREGIVER IN THE CONTINUUM OF CARE

Keryln Carville RN, PhD, STN(Cred)
Professor Primary Health Care & Community Nursing Silver Chain Group and Curtin University

ABSTRACT

Patient engagement referred to active involvement of patient and family in decision making,
planning and carrying care which benefits quality and safety in care provision as well as
patient’s quality of life. Element of patient engagement involve physical, social, cognitive, and
cultural. Patient engagement is critical as wound and wound care might influence patient’s
lifestyle choice, priorities, and behaviour. Therefore, enable patient to control their choice
might improve outcomes because both health care professional and patient and family might
make agreement and adjustment of the way care plan is carried out. The following are
strategies to enhance patient engagement in care: assessment of willingness to engage and
wellbeing outcome; encourage self-reporting; observe response and outcomes; identify
barriers to engage; adjustment of care plan to optimise outcome according to patient’s
preferences and shared decision making. Collaboration with patient through patient
engagement assists clinician to identify and address the patient’s concern. Optimise patient
engagement facilitate healing.
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WOUND HYGIENE & THERAPEUTIC CLEANSING

Keryln Carville RN, PhD, STN(Cred)
Professor Primary Health Care & Community Nursing Silver Chain Group and Curtin University

ABSTRACT

Wound hygiene principle include cleansing, debridement, reshaping the epithelial edge, and
biofilm prevention and management. In the implementation, surgical aseptic technique is used
in complex wound management such as NPWT, involvement of sterile cavity, and in period of
more than 20 minutes. Meanwhile standard aseptic technique is used in case where the wound
cleansing was simple. Solution used for cleansing are varied, in an standard aseptic chronic
wound cleansing tap water might be appropriate. However, in a condition of hard to heal
wound or wound with high risk or susceptible to infection, therapeutic wound cleansing should
be performed. Therapeutic wound cleansing is rigorous wound cleansing particularly
prioritized hard to heal and suspected infection. This involve use of soap or surfactant and
cleansing agent range from isotonic such as normal saline, hypotonic solution, and antiseptic
cleanser. Furthermore, therapeutic cleansing is essential in wound bed preparation because
therapeutic cleansing assure the wound clean from debris, excess of exudate as well as biofilm.
Biofilm can be managed using antiseptic cleansing agent followed with debridement and
topical antimicrobial therapy. Appropriate cleansing, debridement, and topical antimicrobial as
well as evaluation of wound condition are essential in antimicrobial stewardship in prevention
of microorganism resistance in wound care.
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STOMAL AND PERISTOMAL SKIN COMPLICATION CARE & MANAGEMENT

Eisiah Abbas, RN, MSc
Senior Wound& Ostomy And Diabetic Foot Specialist At King Khalid National Guard Hospital
Jeddah Kingdom Of Saudi Arabia

ABSTRACT
Introduction : Stoma is an Artificial opening in the Abdominal wall made through surgical
procedures to help patients to eliminate Urine or Stool. Stoma creations affects patients
quality of life and even his family or care givers. Assessment and managements of Stoma
complications are often the responsibility of the Nurses and Ostomy care specialist and
patients educators
Aim : This presentation aims at improving ostomy management through evidence based
practice and identify barriers and propose solutions to improving nursing practice. It will also
highlight appropriate treatment for each patient at risk of developing stoma or periosteal skin
complications. and will update health care providers with the latest new in the care and
managing of such cases.
Method : Stoma care Managements Educational program was identified as a need foe our
nurses as expressed by professionals and key managers in most of the Hospital/ national and
international Knowledge improvement will be enhanced about stoma care and peristomal skin
care. Theoretical lecture about Ostomy care and management and the correct use and
application of different Stoma pouches. Proper stoma siting and sizing. How to educate
Ostomy patient and their care giver and maintain ongoing relationship with them will be
presented
Conclusion : Health care provides need a lot of education and training to be self-confident and
skillful to provide the best evidence based care and support to the new ostomate and their
care giver in order to help them to cope with the new body image and improve their quality of
life
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WHAT ARE THE BARRIERS TO PRESSURE INJURY PREVENTION IN KSA

Eisiah Abbas, RN, MSc

Senior Wound& Ostomy And Diabetic Foot Specialist At King Khalid National Guard Hospital
Jeddah Kingdom Of Saudi Arabia

ABSTRACT

Pressure injury are a frequently occurring health problem throughout the world that in
most cases are preventable. Prevention of Pressure injury is an indicator of quality of
care, particularly in hospital setting. Nursing care has a major effect on pressure ulcer
development and prevention. The health care system in Saudi Arabia started a few
decades ago and has increased and improved significantly during recent years. This
improvement was rapid due to financial support from the Government to cover the health
needs of millions of pilgrims coming to perform Hajj at the Holy Places. This presentation
aimed to assess factors affecting pressure injury preventing in a big country like K.S.A
and finding better solutions which can reduce or solve this problem and implement it.
Pressure injury prevention must carried out according to evidence-based practice. There
are many evidence based guideline namely The US National Pressure Ulcer Advisory Panel
(NPUAP), European Pressure Ulcer Advisory Panel (EPUAP), Pan Pacific Pressure Injury
Alliance (PPPIA). Despite many available evidence-based guideline of Pl prevention,
adapting it to KSA setting might be influenced by the characteristic of KSA context. These
might includes nurses factors, organizational factors, social factors such as availability of
care-giver, supportive care at home, social service in home care. Implementation of
evidence based pressure injury prevention needs multidisciplinary efforts and team work
to contribute to success which involve not only nurses and healthcare professional but
also patients and family, social worker, and organization.
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DIABETIC FOOT ULCERS : DIFFERENTIALS

Dr Jazly Bin Johari MD (RUSSIA) CCWC(Mal )
Head of Unit Wound Care Hospital Shah Alam Malaysian

ABSTRACT
Diabetic foot ulcers can be caused by various factors, and it is essential to identify the
underlying cause to manage the ulcers effectively. Here are some possible differentials and
their management. Neuropathic ulcers: Neuropathic ulcers are caused by nerve damage and
loss of sensation in the feet. The management of neuropathic ulcers includes relieving pressure
on the affected area, proper foot care, and infection control. Patients may also benefit from
the use of topical wound care products, such as antimicrobial dressings and growth factors.
Ischemic ulcers: Ischemic ulcers are caused by reduced blood flow to the feet. The
management of ischemic ulcers includes improving blood flow to the affected area by
controlling blood pressure, treating high cholesterol levels, and encouraging physical activity.
In severe cases, surgical intervention may be necessary to restore blood flow.
Infectious ulcers: Infectious ulcers are caused by bacterial infections in the foot. The
management of infectious ulcers includes proper wound care, antimicrobial therapy, and
debridement of the affected tissue. Patients may also benefit from the use of topical agents,
such as silver dressings, to promote healing and prevent further infection.
Traumatic ulcers: Traumatic ulcers are caused by physical trauma to the feet, such as cuts,
bruises, or blisters. The management of traumatic ulcers includes proper wound care, including
cleaning and dressing the wound, and relieving pressure on the affected area. Patients may
also benefit from the use of topical wound care products, such as antimicrobial dressings, to
promote healing and prevent infection.
In summary, the management of diabetic foot ulcers depends on the underlying cause of the
ulcer. Treatment may include relieving pressure on the affected area, proper foot care,
infection control, antimicrobial therapy, and surgical intervention. It is essential to seek prompt
medical attention if you suspect you have a diabetic foot ulcer, as early treatment can help
prevent further complications.
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DIABETIC FOOT ULCER PREVENTION
WORKSHOP

Facilitator : Widasari Sri Gitarja, SKp., MARS, MM, WOC(ET)N

Co. Facilitator: Ns. Khairul Bahri; S. Kep., WOC(ET)N; Ns. Eko Susanto, S. Kep, CWCCA; Ns.
Agung Ginanjar, S. Kep, WOC(ET)N; Mella Marianti, AMD. Kep, CWCCA; Ns. Kana Fajar, S.Kep.,
WOC(ET)N; Ns. Asrizal, M. Kep, WOC(ET)N; Ns. Marina Ruran, M. Kep., RN., WOC(ET)N; Ns.
Shanty Chloranyta., M.Kep., Sp.Kep.MB., CWCC; Ns. Indah Nursanti, M. Kep, WOC(ET)N; Ns
Saifuddin Isnani, S. Kep, CWCC

Today’s workshop in Diabetic Prevention in ASEAN region:

Diabetic foot ulcers are a common complication of diabetes that can lead to serious
consequences such as infection, amputation, and even death. Prevention of diabetic foot
ulcers is crucial because once an ulcer develops; it can be difficult to heal, leading to further
complications.

The reason why diabetic foot ulcers are so common is because diabetes can cause nerve
damage and poor circulation in the feet. This means that even minor injuries, such as cuts or
blisters, can go unnoticed and fail to heal properly. This can lead to the development of foot
ulcers, which can become infected and progress to more serious complications.

Prevention of diabetic foot ulcers involves a combination of good foot care practices and
management of diabetes. This includes checking the feet regularly for any signs of injury or
infection, keeping the feet clean and dry, wearing properly fitting shoes and socks, and
managing blood sugar levels through diet, exercise, and medication.

Effective prevention and management of diabetic foot ulcers can help to reduce the risk of
serious complications, improve quality of life, and reduce healthcare costs associated with
treating these complications. Therefore, it is important to understand and manage diabetic
foot ulcer prevention to promote better outcomes for people with diabetes.



DIABETIC FOOT ULCER : ASSESSMENT AND CARE
Dr. Nizam Bin Ali Husein

ABSTRACT

Diabetic Foot Ulcer (DFU) Assessment is critical to support decision making in delivering
appropriate care. Assessment of diabetic foot ulcer involve general assessment of the patient,
assessment of affected foot, and the wound. General assessment is critical to assure the
systemic condition of the patient which involve patient history of disease and medication,
physical assessment, laboratory test such as wound culture, and radiological test to obtain
information of bone involvement or osteomyelitis. Following the general assessment diabetic
foot investigation should be performed to identify the ulcer risk factor and foot issue that
might exarcebate the ulcer if not well taken care of. Mainly diabetic foot assessment includes
neurophaty sensory test, deformity examination, vascular asssessement using Ankle-Brachial
Pressure Index. In term of obtaining data for ulcer, ulcer assessment shall be conducted by
assessing the wound location, size, edge, wound bed color, depth of wound, exudate, and
surrounding tissue. These assessment will assist clinician to tailor care in a way that accelerate
wound healing. Furthermore, the data obtained from foot assessment in particular will help
clinician to provide prevention strategy once the ulcer has healed.

Prevention of diabetic foot ulcer can be done by education of daily foot inspection,
moisturizing skin, offloading, appropriate shoes wearing, exercise, and regular check up with
podiatrist especially with existence of callus.

Keywords : DFU, Assessment, woundcare
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DIABETIC FOOT CARE PREVENTION
Associate Professor Aziz Nather MD, PHD

ABSTRACT

Diabetic Foot is best managed by a 2-Prong Strategy. Strategy 1is Prevention of an Ulcer from
developing in a Diabetic. Strategy 2 is when this fails to treat the complication by a Team
Approach. Prevention is the most important strategy. Education equals 90% of Prevention.
Annual Foot Screening provides the remaining 10%. We need to educate patients and caregivers
(80% of our efforts) but also healthcare professionals (20%). Patients need to be educated on 3
Subjects-Care of Diabetes, Care of Foot and Need for Shoe Wear. There is a need to develop
Patient Education Pamphlets in the language the patients understand. We also need to use
basic textbooks on Diabetic Foot to educate the Healthcare Workers providing foot care for
Diabetics. Annual Foot Screening must be performed for all Newly Diagnosed Diabetics to
detect early the “Foot At Risk” to facilitate early intervention. 4 key factors for risk of
ulceration are loss of protective sensation, absence of one or both pulses, presence of foot
deformity or callosity and inability to reach foot or visual impairment. We should manage
people at risk of ulceration following the D Foot Risk Stratification Tool--Very Low Risk, Low
Risk, Moderate Risk and High Risk Categories .

To achieve Prevention we need to launch Public Awareness Programmes. This is a massive
responsibility and is best run on a National Level. Activities include:-

e Educational Talks in Primary and Secondary Schools, Colleges, Polytechnics, in
Universities by face to face talks coupled with Foot Screening or by Online
Talks/Modules

e Educational Talks on Radio & TV

e Features in Daily Newspapers

e Advertisements in Cinemas, in Shopping Malls, in MRTs and on Buses and Taxis.

To be successful we need Government Involvement- Ministries of Health, Education,
Communication & Information, Youth etc and also the support of Volunteer Doctors, Nurses
and other Healthcare Workers from Primary Healthcare Services and from all Major Hospitals.
This is a massive undertaking and can only succeed with the full support and backing of our
Government.

Keywords : diabetic foot, prevention, programme
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WORKSHOP Summary and Discussion:

The key point to manage diabetic foot ulcer prevention is to maintain good control of blood
sugar levels, regularly inspect the feet for any signs of injury or infection, and practice good
foot care.

Some important steps to take to prevent diabetic foot ulcers include:

1. Control blood sugar levels: High blood sugar levels can lead to nerve damage and poor
circulation, which increase the risk of foot ulcers. Keeping blood sugar levels under
control is therefore essential for preventing foot ulcers.

2. Inspect feet daily: Check the feet every day for any signs of injury, such as cuts, blisters,
or redness. People with diabetes may have reduced sensation in their feet, so they may
not notice injuries without regular checks.

3. Wear appropriate footwear: Choose shoes that fit well, are comfortable, and provide
good support. Avoid shoes with pointed toes or high heels. Wearing diabetic shoes or
custom orthotics can also be beneficial.

4. Practice good foot hygiene: Wash the feet daily with warm water and mild soap, and dry
them thoroughly, especially between the toes. Moisturize the feet to prevent dry skin,
but avoid putting lotion between the toes, as this can create a moist environment that
promotes fungal growth.

5. Regularly trim nails: Keep toenails trimmed straight across, and avoid cutting them too
short, which can lead to ingrown toenails.

6. Manage any foot conditions promptly: If any foot conditions or injuries develop, such as
calluses, corns, or blisters, have them treated promptly by a healthcare professional to
prevent them from turning into ulcers.

7. Regularly visit a healthcare professional: People with diabetes should have their feet
checked regularly by a healthcare professional, at least once a year, to identify any
potential problems early and prevent complications.

Encouraging a multidisciplinary team approach in diabetic foot management is critical for
improving patient outcomes and reducing the risk of complications. Here are some ways to
encourage and support a multidisciplinary team in diabetic foot management:

1. Foster Communication: Encourage regular communication and collaboration between
team members. This can include regular team meetings, shared documentation, and
open channels for communication between team members.

2. Clarify Roles and Responsibilities: Clearly define each team member's role and
responsibilities, so everyone is aware of what is expected of them. This can help to
prevent duplication of efforts and ensure that each team member is contributing in a
meaningful way.

3. Promote Education: Offer ongoing education and training to all team members to
ensure that they have the necessary skills and knowledge to provide effective diabetic
foot management. This can include training on wound care, nutrition, foot care, and
other relevant topics.

4. Share Information: Encourage the sharing of information and expertise between team
members. This can include sharing best practices, clinical guidelines, and research
findings.
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5. Emphasize Patient-Centered Care: Make sure that the patient's needs and preferences
are at the center of all decision-making. Encourage team members to listen to the
patient's concerns and involve them in the decision-making process.

6. Recognize and Reward Success: Celebrate the successes of the team and recognize
individual contributions. This can help to build morale and encourage continued
collaboration and teamwork.

By fostering effective communication, promoting education, emphasizing patient-centered
care, and recognizing and rewarding success, you can encourage and support a strong
multidisciplinary team in diabetic foot management.

*hN

Asean Wound Summit 2022
‘ : . : “




WOUND CLEANSING
_ TECHNOLOGY

T,

i -\.."\._l-
o i 1.1 3 '-'H-. L '\-.I i/
A ik H ?'q? "S-.\'-,'.I._.

- PP e 09,8
,,;ffff D

-:F,;_f; AL AN , Ay 20

s

e et e i =l e sl



WOUND CLEANSING TECHNOLOGY
WORKSHOP

Facilitator  : Widasari Sri Gitarja, SKp., MARS, MM, WOC(ET)N

Co. Facilitator: Ns. M. Fadli, S. Kep, WOC(ET)N; Hardeza Anggara, AMD. Kep, CWCC; Ns. Mareta
Fitria, S. Kep, CWCC, CST; Ns. Rifa Qidya, S. Kep, CWCCA; Tomi Abas, AMD.Kep., WOC(ET)N; Ns.
Tioma Naibaho, M. Kep, WOC(ET)N; Ns. Endang Murwaningsih, M. Kep, WOC(ET)N; Ns. Syaiful R
Tahir, S. Kep, WOC(ET)N; Ns. Niken Safitri, M. Kep, M. Biomed, CWCC; Ns. Rizky, M. kep,
WOC(ET)N

Wound cleansing technology refers to the use of various techniques and products to remove
debris, bacteria, and other foreign materials from a wound to promote healing and prevent
infection. The importance of wound cleansing in wound management cannot be overstated, as
it is an essential step in the wound healing process.

Wound cleansing technology includes a range of approaches, including mechanical methods
such as irrigation, debridement, and the use of wound dressings with absorbent properties.
Chemical methods, such as antiseptics, disinfectants, and enzymatic cleaners, can also be used
to remove harmful bacteria and debris from a wound.

Proper wound cleansing is essential because it removes contaminants that can lead to
infection, slows down the healing process, and cause other complications. An infected wound
can lead to further tissue damage, scarring, and even systemic infection, which can be life
threatening.

Therefore, understanding wound cleansing technology and the different techniques and
products available for wound cleansing is crucial for healthcare providers and individuals who
care for wounds at home. Proper wound cleansing can help prevent infection and promote
faster healing, leading to better outcomes for patients.
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WOUND HYGIENE & THERAPEUTIC CLEANSING
Keryln Carville RN, PhD, STN(Cred)

ABSTRACT

Wound hygiene principle include cleansing, debridement, reshaping the epithelial edge, and
biofilm prevention and management. In the implementation, surgical aseptic technique is used
in complex wound management such as NPWT, involvement of sterile cavity, and in period of
more than 20 minutes. Meanwhile standard aseptic technique is used in case where the wound
cleansing was simple. Solution used for cleansing are varied, in an standard aseptic chronic
wound cleansing tap water might be appropriate. However, in a condition of hard to heal
wound or wound with high risk or susceptible to infection, therapeutic wound cleansing should
be performed. Therapeutic wound cleansing is rigorous wound cleansing particularly
prioritized hard to heal and suspected infection. This involve use of soap or surfactant and
cleansing agent range from isotonic such as normal saline, hypotonic solution, and antiseptic
cleanser. Furthermore, therapeutic cleansing is essential in wound bed preparation because
therapeutic cleansing assure the wound clean from debris, excess of exudate as well as biofilm.
Biofilm can be managed using antiseptic cleansing agent followed with debridement and
topical antimicrobial therapy. Appropriate cleansing, debridement, and topical antimicrobial as
well as evaluation of wound condition are essential in antimicrobial stewardship in prevention
of microorganism resistance in wound care.

Keywords : wound hygiene, therapeutic cleansing, hard to heal, infection
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WORKSHOP Summary and Discussion:

Chronic wounds are wounds that do not heal in a timely manner, often taking several weeks or
even months to heal. These wounds can be caused by a variety of factors, including poor blood
flow, infection, underlying medical conditions, or prolonged pressure on the skin.

Wound bed preparation is the process of removing non-viable tissue, reducing bacterial load,
and promoting a healthy wound environment to facilitate healing. Proper wound bed
preparation is essential for the successful treatment of chronic wounds.

There are several reasons why wound bed preparation is important for chronic wounds:

1. Removal of non-viable tissue: Chronic wounds often contain dead or necrotic tissue that
can impede the healing process. Removing this tissue through debridement can help
promote new tissue growth and reduce the risk of infection.

2. Reduction of bacterial load: Chronic wounds can harbor high levels of bacteria, which
can lead to infection and further tissue damage. Cleansing the wound and using
appropriate wound dressings can help reduce the bacterial load and promote healing.

3. Promoting a healthy wound environment: Chronic wounds often have an excess of
inflammatory cells, which can further impair healing. Proper wound bed preparation can
help balance the levels of these cells and promote a healthy environment for tissue
growth and repair.

In summary, wound bed preparation is an essential step in the management of chronic

wounds. It helps to create an environment that is conducive to healing and can improve the
chances of successful treatment.
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DEBRIDEMENT AND SURGICAL WOUND
WORKSHOP

Facilitator  : Widasari Sri Gitarja, SKp., MARS, MM, WOC(ET)N

Co. Facilitator: Ns. Rifa Qidya, S. Kep, CWCCA; Ns. Kana Fajar, S.Kep., WOC(ET)N; Tomi Abas,
AMD.Kep., WOC(ET)N; Ns. M. Fadli, S. Kep, WOC(ET)N; Hardeza Anggara, AMD. Kep, CWCC; Ns.
Mareta Fitria, S. Kep, CWCC, CST; Abdul Manan Bin Othman; Dr. Nizam Ali Husein; Ns. Indah
Nursanti, M. Kep, WOC(ET)N; Ns Ikram Bauk, M. Kep., RN., WOC(ET)N; Ns. Agung Ginanjar, S. Kep,
WOC(ET)N; Ns. Rizky, M. kep, WOC(ET)N; Ns. M. Basri, M. Kep, WOC(ET)N.

Debridement is the process of removing dead or infected tissue from a wound, which can help
to promote wound healing. Here are a few reasons why debridement is important in
promoting the wound healing process:

1. Removes dead tissue: Dead tissue can accumulate in a wound and impede the healing
process by preventing healthy tissue from growing. By removing this tissue,
debridement can allow healthy tissue to grow and fill the wound.

2. Reduces bacterial load: Dead tissue can also provide a breeding ground for bacteria,
which can lead to infection. By removing this tissue, debridement can help to reduce the
bacterial load in the wound, which can promote healing and prevent further infection.

3. Stimulates healing: Debridement can stimulate the body's natural healing processes by
removing obstacles to healing and encouraging the growth of new tissue. This can help
to promote faster healing and reduce the risk of complications.

4. Enhances effectiveness of other treatments: Debridement can enhance the
effectiveness of other treatments, such as topical medications and dressings, by
allowing them to penetrate deeper into the wound and reach the site of infection or
inflammation.

Overall, debridement is an important part of the wound healing process, particularly for
wounds that are slow to heal or have become infected. It can help to promote faster healing,
reduce the risk of complications, and improve the overall outcome of the wound healing
process.
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CONSERVATIVE SHARP DEBRIDEMENT
Keryln Carville RN, PhD, STN(Cred)

ABSTRACT

Conservative sharp wound debridement (CSWD) refer to loose necrotic tissue removal without
pain and bleeding. Therefore, clinician shall meet certain competency such as comprehensive
assessment skills, Good knowledge of relevant anatomy, Capable of identifying viable and non-
viable tissue, acknowledges when CSWD is not appropriate, Awareness of infection control
procedures, Demonstrates clinical skills required, Knows what to do if complications arise
(bleeding). CSWD should be performed by competent clinician using aseptic technique, sterile
sharp scissor or 15’ scalpel or curette , and Adson’s toothed forcep, and relaxed consenting
patient. CSWD accelerate wound healing by removing necrotic tissue. Necrotic tissue prolong
wound healing process by increase risk of infection and induce inflamation. Several
consideration must be taken into account prior deciding debridement. Factors such as
aetiology of the wound, aim of debridement, risk and benefits, speed of debridement,
competency of the climiciam and available resources should be considered. Therefore, holistic
assessment approach is critical to be performed prior deciding. Contraindication of CSWD are
dense necrotic tissue, risk of bleeding, poor perfusion, non-infected eschar on diabetic patient,
non-sterile instrument, and incompetent clinician or nurse.

Keywords : CSWD, wound care, healthcare
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WOUND DEBRIDEMENT IN PRIMARY CARE: SHARING MYANMAR EXPERIENCES

Assistant Professor Dr Tin Myo Han
Myanmar Wound Care Society

ABSTRACT

Wound debridement is crucial wound care procedure to promote wound healing by removing
biofilm, bioburden along with senescent cells. In primary care, autolytic debridement,
mechanical debridement and chemical and enzymatic debridement are the more applicable
than surgical and biological debridement. Although bedside surgical debridement is practiced
in primary care, untrained surgical skill and poor assessment leads to potentially high-risk
condition and unnecessary amputation. The patients with impaired wound healing cases
should be referred timely to the secondary wound care specialist’s center for proper wound
debridement. In Myanmar, amputation rate of patients with diabetic foot ulcer has been
increasing trends. Limited uses of advanced wound materials and unmet needs of wound care
training and education among professionals and patients’ care givers have been revealed in the
need assessment survey on wound care services of Yangon General Hospital in 2019. Thus,
Myanmar Wound Care Society has set up a plan to provide the wound care training and
education to both professionals and patients’ care givers via the Excellent Wound Care Centre
in Yangon General Hospital. Unfortunately, covid-19 epidemic and current political situation of
Myanmar are challenges to move forwards for wound care professional development in
general and particularly for advanced wound care training including the hands-on surgical
wound debridement method among primary wound care practitioners.

Keywords : wound debridement, wound healing, amputation
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WORSHOP Summary and Discussion:

A. Mechanical Debridement
Debridement is an important part of the management of chronic wounds, but it should
only be performed by a healthcare professional who has been trained in the technique, and
after a careful assessment of the wound and the patient's medical history. Here are some
general steps that healthcare professionals can take to ensure safe debridement in chronic
wounds:

1. Assess the wound: Before debridement, the healthcare professional should assess the
wound to determine the extent of the dead or infected tissue, the presence of any
underlying conditions that may affect healing, and the patient's overall health status.

2. Select the appropriate debridement method: There are several methods of
debridement, including sharp debridement, enzymatic debridement, autolytic
debridement, and mechanical debridement. The healthcare professional should select
the appropriate method based on the type and severity of the wound, the patient's
medical history, and other factors.

3. Ensure proper anesthesia: Depending on the method of debridement selected, the
healthcare professional may need to administer local anesthesia to the patient to
minimize pain and discomfort during the procedure.

4. Use appropriate techniques: The healthcare professional should use appropriate
techniques to perform the debridement, such as maintaining a sterile environment,
using appropriate tools and instruments, and minimizing trauma to the surrounding
tissue.

5. Monitor the patient: After debridement, the healthcare professional should monitor
the patient for signs of infection or other complications, such as excessive bleeding or
pain.

6. Provide appropriate wound care: Following debridement, the healthcare professional
should provide appropriate wound care, such as dressing changes, to promote healing
and prevent infection.

B. MAGOT Therapy
Biological debridement, which involves the use of medical-grade maggots (fly larvae) to
remove dead or infected tissue from a wound, can be safe and effective when performed
by a trained healthcare professional in the appropriate setting. Here are some
considerations for managing biological debridement:

1. Patient selection: Not all patients are appropriate candidates for biological
debridement. The healthcare professional should carefully assess the patient's medical
history, including any allergies or immune system disorders, and determine whether
the benefits of biological debridement outweigh the risks.

2. Sterility: The maggots used in biological debridement must be sterile and free from any
harmful bacteria or pathogens. They should only be obtained from reputable sources

and stored in a sterile environment.
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3. Monitoring: The healthcare professional should closely monitor the patient during the
debridement process to ensure that the maggots are functioning properly and not
causing any harm to the surrounding tissue.

4. Dressing changes: After the maggots have completed their work, the wound should be
dressed appropriately to prevent infection and promote healing.

5. Disposal: The maggots and any materials used during the debridement process should
be disposed of properly to prevent the spread of infection.

Overall, biological debridement can be a safe and effective option for certain patients with
chronic wounds. However, it should only be performed by a trained healthcare professional in
a controlled environment, and appropriate precautions should be taken to ensure patient

safety and prevent the spread of infection.
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NPWT WORKSHOP

Facilitator  :Widasari Sri Gitarja

Co. Facilitator:Tomi Abas, AMD.Kep., WOC(ET)N; Ns. M. Fadli, S. Kep, WOC(ET)N; Ns. Khairul Bahri,
S. Kep., WOC(ET)N; Ns. Tioma Naibaho, M. Kep, WOC(ET)N; Ns. Rizky, M. kep, WOC(ET)N; Ns.
Niken Safitri, M. Kep, M. Biomed, CWCC; Ns. Eko Susanto, S. Kep, CWCCA; Abdul Manan Bin
Othman; Dr. Nizam Ali Husein; Ns. Ludi Maulana, S. Kep, WOC(ET)N; Ns Saifuddin Isnani, S. Kep,
CWCC; Ns. Salafuddin Yusra, M. Kes, CWCC; Ns. Ahmad Jamaluddin, M. Kep, WOC(ET)N; Ns. Kana
Fajar, S. Kep, WOC(ET)N; Hardeza Anggara, AMD. Kep, CWCC; Ns. Mareta Fitria, S. Kep, CWCC, CST;
Ns. Asrizal, M. Kep, WOC(ET)N; Ns. Indah Nursanti, M. Kep, WOC(ET)N; Ns. Marina Ruran, M. Kep.,
RN., WOC(ET)N; Ns. Syaiful R Tahir, S. Kep, WOC(ET)N

Negative pressure wound therapy (NPWT) has been shown to be a helpful advanced wound
dressing in chronic wounds and can promote wound healing in certain cases. NPWT involves
the application of negative pressure (vacuum) to a wound to help remove excess fluid and
promote blood flow, which can help to stimulate the growth of new tissue and reduce
inflammation.

Here are some ways that NPWT can be helpful in promoting wound healing in chronic wounds:

1. Removal of excess fluid: NPWT can help to remove excess fluid from a wound, which
can reduce swelling and improve circulation to the wound site. This can help to promote
the growth of new tissue and improve healing.

2. Increased blood flow: The application of negative pressure to the wound site can help
to increase blood flow to the area, which can help to deliver important nutrients and
growth factors that can stimulate healing.

3. Protection: The use of an NPWT dressing can help to protect the wound from further
damage or contamination, which can help to reduce the risk of infection and promote
faster healing.

4. Stimulation of granulation tissue: NPWT can help to stimulate the growth of granulation
tissue, which is an important part of the wound healing process. Granulation tissue is a
type of new tissue that forms in the wound bed and provides a scaffold for the growth
of new cells and blood vessels.

5. Reduction of bacterial load: NPWT can help to reduce the bacterial load in a wound,
which can promote healing and reduce the risk of infection.

Overall, NPWT can be a helpful advanced wound dressing in chronic wounds, particularly those
that are slow to heal or have become infected. However, the use of NPWT should be carefully
considered on a case-by-case basis by a healthcare professional who has experience with the
technique and has assessed the patient's medical history and overall health status.
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NPWT - OVERVIEW AND CASE STUDIES
Carol Stott RN

ABSTRACT

Negative Pressure Wound Therapy (NPWT) is a non-invasive wound therapy that uses
controlled localised negative pressure to promote healing in acute and chronic wounds. Some
systems are disposable and others are not. An overview of some of the many systems on the
market will be given
Itis used for:

e Fluid Control

e Vascularimpact

e Granulation tissue formation

e Mechanical stretch/splinting

e Decreasing the bacterial load in wounds

e Wound irrigation

e Wound debridement
Case examples will be used to illustrate the clinical advantages, indications, contraindications,
precautions and benefits of NPWT

Keywords : NPWT, wound healing.
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NEGATIVE PRESSURE WOUND THERAPY
Ns. Ludi Maulana SKp., WOC(ET)N

ABSTRACT

Negative Pressure Wound Therapy (NPWT) is a medical treatment that involves the application
of sub-atmospheric pressure (negative pressure) to a wound to promote healing. The therapy
involves placing a special dressing over the wound and connecting it to a vacuum pump that
creates negative pressure within the wound area.

While NPWT can be effective in promoting wound healing, there are also some potential
drawbacks and risks associated with the therapy.

Overall, while NPWT can be an effective treatment option for some patients with certain types
of wounds, it is important to carefully consider the potential risks and drawbacks before
pursuing the therapy. Patients should work closely with their healthcare providers to
determine if NPWT is the best course of treatment for their specific wound and medical
situation.

Keywords: NPWT; promoting healing
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THE NPWT AND PARCEL DRESSING APPLICATION ON
ABDOMINAL WOUND WITH FISTULA.

Kana Fajar ', Muhammad fadli?, Khairul Bahri*, Hardeza Anggara?,Tommi abbas 3
'Coordinator Wocare Center bogor , *Cocoordinator Wocare Berjalan Bogor, Indonesia.
*Manager Wocare Center Bogor, Indonesia. > Wocare Berjalan Bogor, Indonesia.3 Wocare
Berjalan Bogor, Indonesia.

ABSTRACT
Background: The management of entrocutaneuse fistula (ECF) in open abdomen (OA) therapy
is challenging and associated with a high mortality rate. The introduction of negative pressure
wound therapy (NPWT) in open abdomen management signifcantly improved the healing
process and increased spontaneous fistula closure and effective in improving garnulasi,
removing exudate, reduce bacterial, and accelerate the wound healing process.
Methods: This research uses a case study Mr N with entrocotaneouse fistula and abdominal
open in homecare setting. The treatment Use of negatife pressure wound therapy and parcel
dressing was conducted for healing of treatment with the use in patients with a history of
compartemen sindrom abdomen open wound, blood sugar> 150 mq / dl, the amount of
exudate> 200 cc /24 hours, exudate purulent, strong odor, stadium IV.
Results: Results in getting granulation processes can be increased, wound odorless, reduced
exudate and infection decreases and 2.5-3 months term care for the wound shut.
Conclusion: management NPWT and parcel dressing for fistula with abdominal open effective
in improving garnulasi, removing exudate, reduce bacterial, and accelerate the wound healing
process.

Keywords: ECF, NPWT, wound bag drainase and wound healing
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NPWT & NPWTI FOR DIABETIC FOOT WOUNDS
Associate Professor Aziz Nather MD, PHD

ABSTRACT
The basic science of NPWT will be discussed. Clinical requirements for NPWT will be elaborated.
Careful and complete assessment of the wound must be performed. There must be no
ischaemia, no neuropathy and no deep infection. Careful selection of cases is vital to ensure a
good outcome. First perform a radical debridement. Once applied must monitor the wound
regularly. Further debridement may be needed.
Choose the device available with good service provided by Vendor including providing a nurse
clinician and a good economic package in ward and in outpatient care. Must pay attention to all
technical considerations when applying the device. The clinical evidence of NPWT is also
discussed.
Our pilot study of Vac Therapy 2008 (n=11) is presented. Average of 14 dressing changes, and
taking 2 to 3 weeks, average 25% wound size reduction. We recommend using Vac for wound
bed preparation only. Once wound bed preparation is completed and good granulation tissue
produced, stop NPWT and perform SSG. This strategy saves time and costs.
Our second pilot study with Bridge Vac Dressings in 2010 (n= 5) is also presented. This device
allows offloading with platform shoes to be performed whilst NPWT is in progress. It is useful
for difficult wound sites-Web Spaces in foot and for Ray Amputation Wounds.
NPWTi- an evolution of NPWT with Veraflo Therapy allows intermittent instillation of normal
saline or hypochlorous acid into wounds. It is useful for wounds which after debridement still
has pus present. Our preliminary study in 2014 (n = 5) is also reported. Once no more pus is
seen in wound, convert NPWTi to NPWT and once wound bed preparation achieved , perform
SSG for wound closure.
In conclusion NPWT & NPWTi has an important role in the management of diabetic foot
wounds. With careful selection criteria and with careful application of device, good results
could be produced to improve the limb salvage rate .

Keywords : NPWT, NPWTI, diabetic foot, wound
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EARLY RECOGNITION AND MANAGEMENT OF PEESSURE INJURIES IN A NURSING
PERSPECTIVE

Rhyan A. Hitalia, R.N.

ABSTRACT

Pressure injuries, also known as pressure ulcers or bedsores, are a significant concern in the
nursing field. They occur when pressure is applied to a specific area of the skin, causing damage
to the underlying tissue. Here are some steps to recognize and manage pressure injuries from a
nursing perspective: (1). Early recognition: Nurses should be vigilant in monitoring patients for
signs of pressure injuries, such as redness or discoloration of the skin, blisters, or open wounds.
Regular skin assessments should be conducted to identify any areas of skin breakdown. (2).
Prevention: Prevention is the key to managing pressure injuries. Nurses should ensure that
patients are repositioned regularly, especially those who are immobile or have limited mobility.
Pressure-relieving devices, such as cushions and mattresses, can also be used to reduce the risk
of pressure injuries. (3). Treatment: If a pressure injury is identified, it should be promptly
treated to prevent further damage. The wound should be cleaned using sterile saline or wound
cleanser, and a dressing should be applied to protect the area and promote healing. Patients
may also benefit from the use of topical wound care products, such as antimicrobial dressings
and growth factors. (4). Education: Nurses should educate patients and their families on the
importance of preventing pressure injuries and how to recognize the early signs of skin
breakdown. Patients should be encouraged to speak up if they experience discomfort or notice
any changes in their skin. (5). Collaboration: Collaboration with other healthcare professionals,
such as wound care specialists, is essential in managing pressure injuries. Nurses should work
closely with these specialists to ensure that patients receive the best possible care. In summary,
the early recognition and management of pressure injuries require a comprehensive approach
that includes prevention, treatment, education, and collaboration. Nurses play a critical role in
preventing and managing pressure injuries, and it is essential to prioritize this aspect of care to
ensure positive patient outcomes.

Keywords: Pressure injury; Education; Collaboration
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PRINCIPLE OF NPWT
Irena Sakura Rini, MD, PhD. Plastic Surgeon

ABSTRACT
Negative Pressure Wound Therapy (NPWT) also known as a vacuum assisted clossure (VAC) is
therapeutic technigue using a suction pump, tubing and dressing to remove ecsess exudate
and promote healing in acute and chronic wounds and second and third degree of burns.
NPWT is generally considered safe and effective for a diserve range of wounds.

Keywords: NPWT; safe; cost effective
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WORKSHOP Discussion and Summary:

A. History of NPWT. NPWT, which stands for Negative Pressure Wound Therapy, has its roots
in the mid-1990s. The first commercial NPWT device, called the VAC Therapy System, was
developed by a company called Kinetic Concepts Inc. (KCI) and was approved by the U.S.
Food and Drug Administration (FDA) in 1997.

However, the concept of using negative pressure to promote wound healing dates back
much earlier. In the 1970s, a surgeon named Robert W. Smith developed a rudimentary
version of NPWT using a suction pump and a surgical glove to create a vacuum over a
wound. Later, in the 1980s, a Danish surgeon named Jgrgen Norregaard pioneered the use
of a vacuum dressing made of foam and airtight adhesive film to promote wound healing.
These early experiments paved the way for the development of more sophisticated NPWT
devices like the VAC Therapy System, which is still in use today. Over the past two decades,
NPWT has become an important tool in the management of a variety of wound types,
including chronic and acute wounds, and has been shown to be effective in improving
wound healing outcomes.

B. Easy to used or not? Negative pressure wound therapy (NPWT) can be relatively easy to
use, but it does require some specialized knowledge and training. The actual device is fairly
straightforward to operate, but it's important to have a good understanding of wound
management principles and the specific indications for using NPWT.

The process of applying NPWT involves placing a specialized dressing over the wound and
then connecting the dressing to a vacuum pump. The pump then creates negative pressure
inside the dressing, which can help to promote wound healing by removing excess fluid and
promoting the growth of new tissue.

There are some potential complications with using NPWT, such as skin irritation or
discomfort, and it's important to follow proper protocols for dressing changes and device
maintenance. However, with proper training and supervision, many healthcare providers
are able to use NPWT effectively and safely. Overall, while there is a learning curve to using
NPWT, it can be a valuable tool in promoting wound healing for many patients.

*%k%x
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TRAUMATIC AND DISASTER
MANAGEMENT WORKSHOP

Facilitator : Widasari Sri Gitarja, SKp., MARS, MM, WOC(ET)N

Co. Facilitator: Ns. Endang Murwaningsih, M. Kep, WOC(ET)N; Ns. Eko Susanto, S. Kep, CWCCA;
Ns. Rifa Qidya, S. Kep, CWCCA; Ns. Mareta Fitria, S. Kep, CWCC, CST; Hardeza Anggara, AMD. Kep,
CWCC; Ns. Kana Fajar, S. Kep, WOC(ET)N; Ns. Fatculloh, M. Kes, WOC(ET)N; Ns. Edy Mulyadi, M.
Kep., RN., WOC(ET)N; Ns Ikram Bauk, M. Kep., RN., WOC(ET)N; Ns. Hendra, M. Kep, WOC(ET); Ns.
Syaiful R Tahir, S. Kep, WOC(ET)N; Mella Marianti, AMD. Kep, CWCCA; Arifin, S. Kep, CWCGC; Ns.
Idramsyah, M. Kep, Sp.KMB, WOC(ET)N; Ns. Ahmad Hasyim Wibisono, M. Kep, MNg, CWCC,
CST; Ns. M. Basri, M. Kep, WOC(ET)N; Ns. Rizky, M. kep, WOC(ET)N; Lelik Adiyanto, SST. S.Kep,
MNNLP; Ns. Syaiful R Tahir, S. Kep, WOC(ET)N; Ns. Sifing Lestari, S. Kep, WOC(ET)N; Ns. Hendra, M.
Kep, WOC(ET); Ns Ikram Bauk, M. Kep., RN., WOC(ET)N; Ns. Vonny N, M. Kep, WOC(ET)N

Disaster wound management has become increasingly popular and important due to a number
of reasons:

1. Increase in Natural Disasters: Natural disasters such as earthquakes, hurricanes, floods,
and wildfires have become more frequent and intense in recent years. These events
often result in a large number of people sustaining injuries and require an organized and
efficient system for wound management.

2. Emergence of New Diseases: The emergence of new and highly infectious diseases like
COVID-19 has highlighted the importance of wound management in preventing the
spread of infection and promoting healing.

3. Need for Rapid Response: In disaster situations, time is of the essence. Rapid response
and efficient wound management can mean the difference between life and death for
the injured.

4. Advancements in Wound Care: There have been significant advancements in wound
care technology, including the development of new wound dressings, wound closure
techniques, and infection control measures. These advancements have made it possible
to provide better care to those in need.

5. Focus on Preparedness: Governments, healthcare organizations, and communities are
increasingly focused on disaster preparedness and response, which includes the
development of plans and systems for effective wound management.

Overall, disaster wound management has become popular and important due to the increasing
need to effectively manage wounds and prevent further complications in the aftermath of
disasters.
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DISASTER WOUND MANAGEMENT 7 STEPS
Ns. Edy Mulyadi,M.Kep,RN,WOC(ET)N

ABSTRACT

Natural disasters, such as earthquakes, tornadoes, severe storms and floods affect thousands
of people each year in Indonesia. They are often unexpected and can leave whole community
injured and in shock. Depending on the nature of the disaster, e.g. an earthquake or flood,
wounds may be contaminated with dirt, mud, seawater and debris. In addition, people who live
through a disaster will experience emotional distress, such as anxiety and fear, trouble sleeping
and other psychological symptoms. Administrating first aid promptly can help heal small
wounds, thus preventing infection; in persons with open large wounds, it can help prevent
infections and other serious complications, such as tetanus, as well as save limbs and lives. The
latest disasters gave us the insights and experiences that led to the development of a strategic
protocol for handling disasters, based on data and cases studies we were able to collect. The
following steps provide wound clinicians with a framework based on 7t steps of care planning.
Remember that disaster situations are not easy to handle and that sudden events can disrupt
everything. Each step contains basic instructions and recommended actions on what to do.

Keywords: Disaster; 7% steps; wound management
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MANAJAMEN PERAWATAN LUKA BAKAR BERDASARKAN ; EVIDENCE BASED PRACTICE,
INVESTIGATION, GUIDELINES AND PRACTICE

Ns.Fatchulloh, S.Kep.,M.Kes.,WOC(ET)N
Owner Fatchull Wound Care Center Dangi Godong Grobogan Jawa Tengah
Email : purwodadigrobogang1@gmail.com

ABSTRACT
Latar Belakang : Luka bakar dapat diakibatkan oleh trauma terkena api, air panas atau kimia.
Namun sebagian besar diakibatkan karena penanganan yang salah terhadap luka bakar,
kecerobohan dan kelalaian manusia. 70% dari 10 orang menggunakan penanganan yang salah
pada luka bakar, seperti memberikan pasta gigi atau minyak..
Luka bakar merupakan kerusakan atau kehilangan jaringan yang disebabkan kontak dengan
sumber panas seperti api, air panas, bahan kimia, listrik, maupun radiasi. Luka bakar merupakan
kasus trauma yang sangat signifikan berdampak pada fisik maupun psikologis. Luka bakar
berada di peringkat keempat sebagai trauma utama yang paling umum menyebabkan
kecacatan dan kematian di seluruh dunia, sekaligus peringkat ketiga penyebab kematian akibat
kecelakaan pada semua kelompok umur dengan jenis kelamin laki-laki cenderung lebih sering
mengalami luka bakar dibandingkan perempuan.
Tujuan : untuk mendapatkan perawatan optimum dengan wound moisture balance concept,
mencegah kontraktur dan deformity serta peningkatan quality of life pasien dengan Luka
Bakar, dapat mengaplikasikan konsep TIME dalam manajemen luka bakar.
Metode : True experiment yang dilakukan di Pusat perawatan Luka Fatchull wound care center
pada beberapa Pasien Luka Bakar derajat Il B, Ill dan IV. Perlakuan yang diberikan secara
langsung menggunakan perawatan dengan balutan yang menciptakan moisture balance.
Hasil : Luka bakar ( Combustio ) derajat 11B, Ill dan IV dengan luas area permukaan tubuh yang
terlibat sebesar 38% - 75 % hasil investigasi / anmnesis, pemeriksaan fisik, dan pemeriksaan
penunjang. Luas luka bakar ditentukan berdasarkan rule of nine. perawatan luka yang
dilanjutkan dengan Prinsip T..LM.E manajemen dan 3 M yaitu Mencuci Luka, Membuang
jaringan mati ( debridement ) dan memilih topical atau dressing dengan tepat. Tatalaksana
lanjutan berupa observasi pasca debridement berupa pemantauan klinis dan balance cairan.
Simpulan : Aplikasi yang di lakukan di Pusat Perawatan Luka fatchull Wound Care center
terhadap pasien Luka Bakar proses Penyembuhan Luka terjadi Fast healing dan meminimalkan
komplikasi terjadinya Scar, keloid.

Keywords : luka bakar, combustio, TIME management, Dressing Primer dan Skunder tepat,
Quality Of Life Patient
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DISASTER DRESSING WOUND PACKAGE : WOUND KIT
Ns. Kana Fajar, S.Kep, WOC(ET)N

ABSTRACT

Disaster situations are not easy to understand and manage but the objective to help the injured
as early as possible must be paramount. The management of wounds during a disaster
presents a significant challenge, especially if number of victims is large, i.e. earthquake in Aceh,
Lombok and Palu. The most critical steps are to clean, debride and dress the wound, then
review the wound at least every 48 hours to prevent or manage infections that can pose a risk
to the life and limbs of the injured person. Close partnership working between different
healthcare professionals and institutions are essential. We believe that the provision of
effective, safe and evidence-based wound care dressing has to be a priority and that all
clinicians need to understand that early and prompt treatment of patients with wounds can
lead to a reduction in infections, morbidity and mortality. Our team has prepared a strategic
plan and a number of tools on how to respond in an emergency.

Keywords: Disaster; wound dressing; priority
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WORKSHOP Discussion and summary:

Managing wound care in a disaster situation can be challenging, but there are several steps
that can be taken to ensure that injured individuals receive the necessary care:

1. Prioritize Triage: In a disaster situation, it is important to prioritize triage to identify and
prioritize the most severe wounds. Triage helps to allocate resources efficiently and
ensure that patients receive the care they need in a timely manner.

2. Establish Safe Treatment Areas: Establish safe treatment areas that are protected from
the elements and provide enough space for medical personnel to work. These areas
should also be equipped with appropriate medical supplies, such as sterile dressings,
disinfectants, and pain medications.

3. Control Bleeding: Hemorrhage control is a critical part of wound management in a
disaster situation. Use pressure dressings, tourniquets, and other appropriate measures
to control bleeding and prevent further injury.

4. Prevent Infection: Preventing infection is crucial in disaster wound care. Use sterile
supplies and appropriate wound care techniques to prevent the spread of infection.
Administer antibiotics as appropriate.

5. Manage Pain: Manage pain and discomfort in patients to improve their comfort level
and overall recovery. Use appropriate pain management techniques, such as analgesics
and non-pharmacological methods like distraction techniques.

6. Continuously Assess Wounds: Continuously assess the wounds of patients to monitor
healing and identify any potential complications. Make adjustments to the wound
management plan as necessary.

Overall, managing wound care in a disaster situation requires a comprehensive approach that
prioritizes triage, establishes safe treatment areas, controls bleeding, prevents infection,
manages pain, and continuously assesses wounds. Effective communication and coordination
between medical personnel, emergency responders, and disaster management teams is also
essential.

The seven steps in disaster wound management. They are:

1. Triage: The first step in disaster wound management is to triage patients to identify
those with life-threatening injuries and those who require immediate attention. This
involves assessing patients quickly and determining the severity of their injuries to
prioritize treatment.

2. Control Bleeding: The second step is to control bleeding, which is often a critical issue in
disaster situations. Medical personnel must use appropriate techniques to stop bleeding
and prevent further injury.

3. Cleaning the Wound: The third step is to clean the wound to prevent infection. This
involves removing any foreign debris, irrigating the wound with sterile saline, and
applying appropriate wound dressings.

4. Closure of the Wound: The fourth step involves closure of the wound. In some cases,
wounds may be left open to heal on their own. In other cases, sutures or staples may be
used to close the wound.

5. Prevention of Infection: The fifth step is to prevent infection. This involves
administering appropriate antibiotics and tetanus shots, and ensuring that patients
receive appropriate wound care and follow-up treatment.
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6. Pain Management: The sixth step is to manage pain. Patients may require appropriate
analgesics to manage pain and discomfort.

7. Follow-up Care: The final step is to provide follow-up care to patients. This involves
monitoring wound healing, assessing for signs of infection, and providing appropriate
wound care as needed.

Overall, disaster wound management requires a comprehensive approach that involves
assessing and prioritizing patients, controlling bleeding, cleaning and closing wounds,
preventing infection, managing pain, and providing follow-up care. Effective communication
and coordination between medical personnel, emergency responders, and disaster
management teams is also essential.

*%k%x
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CONTINENCE WORKSHOP

Facilitator  :Widasari Sri Gitarja, SKp., MARS, MM, WOC(ET)N

Co. Facilitator: Ns. Khairul Bahri, S. Kep., WOC(ET)N; Ns Nila Indrayati, M.Kep WOC(ET)N; Ns.
Marina Ulfa, M.Kep., WOC(ET)N; Ns. Faisal Rahman, M.Kep, CWCC; Ns.Stela Tangkilisan
S.Kep, WOC(ET)N

Continence management is very important to prevent injury for several reasons:

1. Skin Breakdown: Prolonged exposure to moisture and waste can cause skin breakdown,
leading to pressure ulcers, skin irritation, and other skin injuries. This can be especially
problematic for individuals who are immobile or have limited mobility.

2. Infection Risk: Exposure to urine and feces can increase the risk of infection, especially
in individuals with weakened immune systems or open wounds.

3. Falls and Injuries: Continence issues can increase the risk of falls and injuries. For
example, individuals with urinary incontinence may rush to the bathroom, increasing
the risk of falls, while those with fecal incontinence may slip and fall due to slippery
surfaces.

4. Social Isolation: Continence issues can lead to social isolation, as individuals may feel
embarrassed or ashamed to participate in social activities. This can lead to decreased
quality of life and increased risk of depression and other mental health issues.

Overall, effective continence management is essential to prevent skin breakdown, reduce the
risk of infection, prevent falls and injuries, and promote social engagement and overall well-
being. Proper continence management techniques, such as regular skin checks, appropriate
hygiene, and use of incontinence products, can help to prevent injury and improve quality of
life for individuals with continence issues.

*%k%
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TECHNOLOGY WOUND DRESSING TO PREVENT MASD
(MOISTURE ASSOCIATE SKIN DAMAGE)

Ns. Agung Ginanjar, S.Kep., WOC(ET)N

ABSTRACT

Moisture-Associated Skin Damage (MASD) is a common problem in wound care, where

prolonged exposure to moisture can cause skin irritation, maceration, and breakdown. To

prevent MASD, several technology wound dressings are available that can help manage

moisture and protect the skin. Here are some examples:

1.

Hydrocolloid dressings: These are a type of dressing that forms a gel-like layer when in
contact with moisture. Hydrocolloid dressings can help absorb excess moisture from
the wound bed while creating a barrier to protect the surrounding skin.

Foam dressings: These dressings have a multi-layered construction that can absorb and
wick away excess moisture. Foam dressings can be used for wounds with moderate to
heavy exudate.

Silicone dressings: These are a type of wound dressing that can help manage moisture
by creating a waterproof barrier between the wound and the surrounding skin. Silicone
dressings can also help reduce pain and irritation by reducing friction on the wound bed.
Alginate dressings: These dressings are made from natural fibers derived from seaweed
and can absorb large amounts of exudate. Alginate dressings can help keep the wound
bed moist and promote healing while preventing MASD.

Antimicrobial dressings: These are a type of dressing that incorporates an antimicrobial
agent to help prevent infection and manage moisture. Antimicrobial dressings can be
particularly useful for wounds that are at high risk for infection, such as burns or surgical
wounds.

Overall, technology wound dressings can play an important role in preventing MASD by
managing moisture, protecting the skin, and promoting healing in the wound bed.

Keywords: MASD; Dressing; Moisture
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MANAGEMENT URINARY INCONTINENCE TYPE MIX AND DIASTASIS RECTUS ABDOMINUS OF
MUSCLE (DRAMs) : LITERATURE REVIEW AND CLINICAL TRIAL

Ns. Indah Nursanti, M.Kep, WOC(ET)N
CEO SerLOK.com by Altara Care
Co.Director Binetwork Media Digital Utama Indonesia
Co.Director ETNEP Wocare, Indonesia
Doctoral Student at Faculty of Nursing, Airlangga University
Email: indah,nursanti-2020@fkp.unair.ac.id

ABSTRACT
Background: Urinary incontinence (Ul) is defined as any uncontrolled leakage of urine.
Involuntary leakage of urine in cases of increased intra abdominal pressure without bladder
contraction such as coughing, sneezing and laughing is called stress urinary incontinence (SUI).
Involuntary leakage of urine with a sudden sense of micturition is define as urgency Ul. When
both types occur together, one usually more dominant, then this type is called mixed
incontinence. Mixed incontinence is more at risk in women who go through pregnancy and
childbirth because of changes in wheight gain Following diastasis recti. Diastasis rectus
abdominus of muscle (DRAMs) is an acquired condition in which the rectus muscle are
separated by an abnormally long distance, but without fascial defects. The condition is
characterized by a prominent midline as as result of increased intraabdominal pressure related
to stress urinary incontinence. The problem result in failure to obtain a quality of life
that contributes to social problems to economic burdens. 2018 global data, stress
urinary incontinence is the most common subtype was 45,9% followed by urgency
urinary incontinence 31,1% and mixed urinary incontinence 18,1%. In 2020 it was reported that
the problem of urinary incontinence after childbirth is estimated to increased from 14%-45%
with the consequence of an epidural, episiotomy, caesarean section, and spontaneous labor.
In 2022 a review of population based studies revealed that the prevalence of 25%-45%. The
needs attention to reduce this number with proper management of urinary incontinence
problems and diastasis rectus abdomnius of muscle (DRAMs) which is carried out with proper
prevention and management.
Purpose: Reviewing the literature on application of evidence based intervention
in incontinence care to clinical practice and the important role of ET nurse in
improving nursing care and quality of life in women with urinary incontinence.
Method: Literature review and clinical trial
Conclusion: The problem of urinary incontinence type mix and diastasis rectus abdominus of
muscle (DRAMs) is done with proper management, including risk assessment and exercise.
Surgery to treat urinary incontinence is effective but underreported due to economic reasons
and acceptance of urinary incontinence as normal. Movement pilates, and pelvic floor muscle
trainer (PFMT) have been shown to have an affect on urinary incontinence. Elderly women are
only advise do yoga and pilates. The three exercise are good for increasing pelvic floor muscle
strength but do not have much impact on the problem of urine leakage. Diastasis rectus
abdominus of muscle (DRAMs) problems are advised to do abdominal training, pelvic floor
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muscle training, or a combination of both in at least one trial arm. Effort to prevent
urinary incontinence and diastasis rectus abdominus of muscle (DRAMs) are important by
maintaining BMI, pelvis floor muscle strength, maintaining a healthy diat, good bowel patterns,
also using support surface therapy during pregnancy and after childbirth,for example using
ahich is done by Indonesian women. It is still advised to discuss the problem of urinary
incontinence with ET nurse in maintaining a good quality of life.

Keywords: Management Urinary incontinence,Diastasis recti,quality of life
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INCONTINENCE AND THE INDIVIDUAL WHO IS OBESE

Khairul Bahri, S.Kep., WOC(ET)N
'Wocare Center, Bogor Indonesia

ABSTRACT
Background: More than 90% of women who are morbidly obese experience some degree of
pelvic floor disorder, and 50% of women indicated that symptoms were so severe that they
interfered with activities of daily living (ADL) and quality of life. Obesity and overweight are
directly associated with urinary incontinence (Ul).
Aim : The aim of this study was to determine incontinence and an individual who is obese.
Methods: This study was done by literature review, though systematic researches on two
database namely SCOPUS, PubMed and textbooks. There were five textbooks and seven
international journals related to incontinence and Obesity.
Result: Each 1 kg/m2 unit increase in BMI increased the likelihood of frequent urinary
incontinence. Management in Incontinence and obesity are diet programs, maintaining skin
health, body worm absorbent products, exercise, toilet techniques, fluid and nutrition, turning
and repositioning and surgical treatment. The preponderance of clinical evidence suggests a
relationship between weight and incontinence irrespective of age, gender, and several
comorbid
Conclusion: Incontinence concerns individuals with ABCD have receive attention in much on
the health care community. Professionals are fully aware of the challenges associated with
access, assessment, intervention and follow-up to the individual who is obese.

Keywords: Urinary incontinence, Obesity, Urinary Incontinence Management, Obesity
Management
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PRESSURE INJURY RELATED TO INCONTINENCE
Marina Ruran; Niswatul Firsyada

ABSTRACT

The global prevalence of MASD is not accurately know. A recent national audit in Wales in
which the skin of 8,365 hospital inpatients was inspected identified IAD in 4.3% of the cohort.
Depending on the severity it may or may not be associated with loss of superficial skin layers
and/or secondary infections. The presence of infection, often by opportunistic fungi and further
increases morbidity. These are IAD Clinical manifestation : Erythema, Maceration, Erosion of
the epidermis and/or dermis. Prevention starts with careful assessment, individualized care
planning, and staff education. It requires adoption of a structured skin care regime, cleansing
of the skin with appropriate cleansers rather than soap and water, and protecting the skin from
further damage. To prevent pressure injuries related to incontinence, it is important to keep
the skin clean and dry, and to use products that provide a barrier between the skin and
moisture. This can include the use of incontinence pads or briefs, skin barriers or protectants,
and frequent changing of incontinence products. It is also important to assess and manage any
underlying conditions that may contribute to incontinence, such as urinary tract infections or
constipation. If a pressure injury related to incontinence does develop, it is important to seek
medical attention to properly manage the wound and prevent further complications.
Treatment may include wound dressings, topical medications, and in some cases, surgical
intervention.

Keywords : pressure injury, incontinence.
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Workshop Discussion and summary:

Managing continence care involves several steps that can help prevent injury and promote
overall well being for individuals with incontinence. Here are some key steps for effective
continence care:

1. Assessment: The first step in managing continence care is to assess the individual's
needs and abilities. This includes evaluating their medical history, current health status,
and level of mobility. It is important to identify any factors that may be contributing to
their incontinence, such as medication side effects, and to assess their level of cognitive
function.

2. Hygiene: Maintaining good hygiene is essential for preventing skin breakdown and
reducing the risk of infection. This includes regular cleansing of the perineal area, proper
use of hygiene products, and use of skin barrier creams to protect against moisture and
irritation.

3. Incontinence Products: Proper use of incontinence products, such as absorbent pads or
adult diapers, can help manage incontinence and prevent skin breakdown. It is
important to select the appropriate product based on the individual's level of
incontinence and activity level, and to change products frequently to prevent skin
breakdown.

4. Toilet Scheduling: Establishing a regular toilet schedule can help individuals with
incontinence maintain continence and prevent accidents. This involves scheduling
regular bathroom breaks and establishing routines to promote regularity.

5. Exercise: Regular exercise can help strengthen the pelvic floor muscles and improve
bladder control. Kegel’s exercises, in particular, can be effective for managing urinary
incontinence.

6. Diet and Fluid Management: Diet and fluid management can also play a role in managing
incontinence. It is important to avoid foods and drinks that can irritate the bladder, such
as caffeine and alcohol, and to maintain adequate hydration.

7. Emotional Support: Individuals with incontinence may experience social isolation and
emotional distress. Providing emotional support and addressing any concerns or fears
they may have can help them manage their incontinence and improve their quality of
life.

Overall, effective continence care involves a comprehensive approach that includes
assessment, hygiene, incontinence product management, toilet scheduling, exercise, diet and
fluid management, and emotional support. A healthcare professional can provide guidance and
support for managing continence care.
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STOMA CARE WORKSHOP

Facilitator  : Widasari Sri Gitarja, SKp.,MARS., MM., WOC(ET)N

Co. Facilitator: Ns. Mareta Fitria, S. Kep, CWCC, CST; M.Daffa Zulhamdi Rawi; Tuti Widiastuti;
Yuliana; Ns. Tioma Naibaho, M. Kep, WOC(ET)N; Ns. Endang Murwaningsih, M. Kep, WOC(ET)N;
Ns. Krissi Susanna Purba, S.Kep., WOC (ET)N

People with a stoma require attention and perfect care in stoma management for several
reasons:

1. Prevention of Infection: Stoma care is critical to preventing infection, as the stoma
creates an opening in the abdominal wall that can allow bacteria to enter the body.
Proper care of the stoma site can help reduce the risk of infection and other
complications.

2. Skin Irritation: Improper stoma care can cause skin irritation, which can be painful and
uncomfortable. Consistent stoma management can help prevent skin irritation and
promote healing.

3. Proper Fitting of Appliances: It is important to ensure that the stoma appliance fits
properly to prevent leaks, skin irritation, and discomfort. Proper fitting also helps to
ensure that the stoma is functioning correctly and that the individual can go about their
daily activities with confidence.

4. Prevention of Complications: Stoma complications, such as stenosis or prolapse, can
occur if the stoma is not managed properly. Consistent stoma care can help prevent
complications and ensure the long-term health and function of the stoma.

5. Emotional Well-being: Living with a stoma can be a challenging experience, and proper
stoma care can help promote emotional well-being. When individuals with a stoma are
able to manage their stoma effectively, they are more likely to feel confident and secure
in their daily lives.

Overall, attention and perfect care in stoma management are critical to promoting the physical
and emotional well-being of individuals with a stoma. Consistent stoma care can help prevent
infection and skin irritation, ensure proper fitting of appliances, prevent complications, and
promote emotional well-being. A healthcare professional can provide guidance and support for
managing stoma care.

*%k%x
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STOMAL AND PERISTOMAL SKIN COMPLICATION CARE & MANAGEMENT
Eisiah Abbas, WOCN

ABSTRACT
Introduction : Stoma is an Artificial opening in the Abdominal wall made through surgical
procedures to help patients to eliminate Urine or Stool. Stoma creations affects patients
quality of life and even his family or care givers. Assessment and managements of Stoma
complications are often the responsibility of the Nurses and Ostomy care specialist and
patients educators
Aim : This presentation aims at improving ostomy management through evidence based
practice and identify barriers and propose solutions to improving nursing practice. It will also
highlight appropriate treatment for each patient at risk of developing stoma or periosteal skin
complications. and will update health care providers with the latest new in the care and
managing of such cases.
Method : Stoma care Managements Educational program was identified as a need foe our
nurses as expressed by professionals and key managers in most of the Hospital/ national and
international Knowledge improvement will be enhanced about stoma care and peristomal skin
care. Theoretical lecture about Ostomy care and management and the correct use and
application of different Stoma pouches. Proper stoma siting and sizing. How to educate
Ostomy patient and their care giver and maintain ongoing relationship with them will be
presented
Conclusion : Health care provides need a lot of education and training to be self-confident and
skillful to provide the best evidence based care and support to the new ostomate and their
care giver in order to help them to cope with the new body image and improve their quality of
life

Keywords : stoma, peristomal, complication.
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STANDARD OPERATING PROCEDURE FOR RELATED TO OSTOMY CARE IN VIEW TO IMPROVE
SKILL OF ENTEROSTOMAL THERAPIST AND GASTRO SURGEON

Vijay Kumar, R.N. & R.M. , ET, CCPM, CWCCA, PGDMM

ABSTRACT

A Standard Operating Procedure (SOP) for Ostomy Care can be helpful in improving the skills
of enterostomal therapists and gastro surgeons. Here are some steps that can be included in
an SOP: (1). Pre-operative Assessment: The first step is to assess the patient's medical history,
the type of ostomy that will be created, and the patient's expectations and concerns. This
should be done by an enterostomal therapist and gastro surgeon in collaboration. (2).
Education: The enterostomal therapist should educate the patient and their family about
ostomy care, including how to clean and maintain the ostomy, proper diet, and signs of
complications. (3). Procedure: The gastro surgeon should perform the ostomy creation
procedure following the standard protocols and using the appropriate equipment and
techniques. (4). Post-operative Care: The enterostomal therapist should provide post-operative
care to the patient, including monitoring and managing the stoma and surrounding skin, and
educating the patient on proper ostomy care. The patient should also be provided with a
detailed written plan on how to care for their ostomy. (5). Follow-up: The enterostomal
therapist should schedule regular follow-up appointments with the patient to assess the
progress of healing and address any concerns or complications that may arise. (6). Professional
Development: Both the enterostomal therapist and gastro surgeon should continually update
their knowledge and skills by attending conferences, workshops, and training programs related
to ostomy care. (7). Quality Assurance: An SOP should include a system of monitoring and
quality assurance to ensure that the highest standard of care is provided to every patient.

In summary, an SOP for ostomy care should focus on pre-operative assessment, patient
education, proper procedure, post-operative care, follow-up, professional development, and
quality assurance. By following these steps, the skills of enterostomal therapists and gastro
surgeons can be improved, leading to better outcomes for patients with ostomies.

Keywords : SOP, ostomy, enterostomal therapist, gastro surgeon.
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Workshop Summary and Discussion:

A. STOMA NURSE. A stoma nurse, also known as an ostomy nurse or Enterostomal therapist, is
a specialized healthcare professional who works with people who have a stoma. Their job is
to provide education, support, and care for individuals with a stoma, and to help them
manage their stoma and adjust to living with a stoma.

Here are some specific responsibilities of a stoma nurse:

1. Education: Stoma nurses educate patients about their stoma and the appliances used to
manage it. They teach patients how to clean and care for their stoma, how to properly
use and change their ostomy appliance, and how to troubleshoot any problems that
may arise.

2. Support: Stoma nurses provide emotional support and help patients adjust to living
with a stoma. They can provide information about support groups and other resources
for individuals with a stoma.

3. Assessment: Stoma nurses assess patients for any complications related to their stoma,
such as infection or skin irritation. They monitor the stoma and surrounding skin for
signs of irritation or infection, and recommend appropriate interventions if necessary.

4. Management of Complications: If a complication related to the stoma does occur, such
as stenosis or prolapse, the stoma nurse will work with the patient to manage the
complication and prevent further problems.

5. Follow-up Care: Stoma nurses provide ongoing follow-up care for patients with a stoma.
They monitor the patient's progress and adjust their care plan as needed.

Overall, the job of a stoma nurse is to provide comprehensive care and support for individuals
with a stoma, and to help them manage their stoma effectively and confidently. Stoma nurses
are trained healthcare professionals who have specialized knowledge and experience in stoma
care, and they play a vital role in helping individuals with a stoma maintain their physical and
emotional well-being.

B. STOMA MUSLIM PRAYER. When it comes to educating stoma patients on how to prepare
for prayer, going to Hajj, and fasting during Ramadan, there are several important
considerations to keep in mind:

1. Prayer: Stoma patients can continue to pray as they normally would. They should make
sure to empty their ostomy pouch before prayer, wear appropriate clothing that covers
the pouch, and make any necessary adjustments to their prayer positions to ensure
comfort.

2. Hajj: Stoma patients who are planning to go to Hajj should consult with their healthcare
provider before the trip. They should make sure to bring enough ostomy supplies to last
throughout the trip, as well as any necessary medications. They should also be aware of
the restroom facilities available in the area and plan accordingly.

3. Fasting: Stoma patients who wish to fast during Ramadan should also consult with their
healthcare provider. They may need to adjust their eating schedule and monitor their
fluid intake to prevent dehydration. It is also important to make sure that their ostomy
pouch is secure and properly fitted, as physical activity during the day may cause it to
loosen or shift.
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In terms of education, stoma patients can be provided with written resources and educational
materials that provide guidance on how to prepare for prayer, Hajj, and fasting. They can also
receive one-on-one counseling and guidance from their stoma nurse or other healthcare
provider. It is important to address any concerns or questions the patient may have and
provide them with the necessary information and support to help them manage their stoma
effectively and confidently.
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VENOUS LEG ULCERS MULTIDISCIPLINE COLLABORATION MANAGEMENT: A CASES STUDY

Rubiyanto Warja"?
'Bilgiss Medika Clinic Wound Care Division, Bekasi - West Java - Indonesia
*Cardiovascular Center Harapan Kita Jakarta- Indonesia

ABSTRACT
Background: A chronic venous leg ulcer is defined as an open lesion between the knee and ankle
joint that remains unhealed for at least four weeks a stasis ulcer and occurs in the presence of
venous disease. Studies patients with venous leg ulcers, irrespective of diagnosis causes of
venous insufficiency. Chronic venous insufficiency is an abnormally functioning venous system
due to venous valve incompetence with or without associated venous valve outflow obstruction
with may affect the superficial venous system, the deep venous system, or both.
Affecting approximately 1 percent of the U.S. population. Possible causes of venous ulcers
include inflammatory processes resulting in leukocyte activation, endothelial damage, platelet
aggregation, and intracellular edema. account for 80% of lower extremity ulcerations. Venous
ulcers are often recurrent at 57%-70% in a year.
The estimated prevalence of 0.1 and 0.3% in the UK. The lifetime risk of developing a venous leg
ulcer is 1%, recent retrospective cohort study using THIN (The Health Improvement Network)
data reported that in the UK 53% of all venous leg ulcers healed within 12 months. Service
provision in the UK for venous leg ulcers can be poor, with around half of patients receiving
inadequate care, minimal specialist involvement, and a lack of evidence-based treatment
according. Prevalence in the last six months in year 2022, Bilgiss Medika recorded VLU case in 13%
of total wound cases.
A multidisciplinary team which may also be known as an interdisciplinary team is a group of
specialists with all the skill sets appropriate to the management of a specified condition (JWC,
2018). ASEAN Guideline recommends competencies in cardiology intervention, vascular surgeon,
endocrinology, wound care nursing and diabetic nursing, orthopedics and nephrology.
Methods: A case study. A man 65 years old, come outpatient clinic with a complaint wound in his
right leg for more six months, client has comorbid obesity, hypertension, varicose vein and
chronic venous insufficiency. Wound assessment; 10cm x 9cm outside malleolus and 10cm x 8xm
in side malleolus, wound condition infected with purulent exudate and little slough tissue,
hyperkeratosis and dry periskin, swelling extremity. Legs diagnostic invasive severe chronic
venous insufficiency saphenous magna with reflux valve vein, varicose vein superficial malleolus,
No DVT and good flow arteries, C6, Es, As, Pr classification. ABPlI measure 0.9, TBI 0.91. Wound
bed swabbing culture Staphylococcus aureus bacterial colonies.
Collaboration management multidiscipline with EVLT (Endo venous laser therapy) and
antihypertension drugs done by cardiologist vascular intervention, double antibiotic clindamycin
and cefixime oral given by internist, wound care management using TIME framework; sharp and
safe debridement for tissue management technic, octenidine solution cleansing, iodosorb

antimicrobial topical, moisture using hydro foam and calcium alginate base, edge of wound and
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skin barrier protection using transparent film dressing, Ozon adjunctive therapy. The gold
standard procedure for VLU using 3 layers bandaging high pressure 40-50mmhg.

Results : In collaboration multidiscipline management case of Venous leg ulcers causes severe
Chronic venous insufficiency healing wound for seven weeks, maximizing the competence of
valve vein to distribute blood flow to cardiac.

Conclusion : Important case management Venous leg ulcers need collaboration and
multidiscipline for EVLT and antibiotic drug to support wound healing. In this case healing a
chronic wound caused of CVI in seven weeks, also reduce recurrent cases VLU.

Keywords: Venous leg ulcers; multidiscipline.
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THE IMPORTANCE OF A DEDICATED SKINCARE ROUTINE IN THE PREVENTION OF HOSPITAL-
ACQUIRED PRESSURE INJURY (HAPI) IN INTENSIVE CARE UNIT (ICU) PATIENTS

Harvinderjit Kaur A/P Bas auhra Singh’, Hasimah Zainol?, Dr Premela Naidu A/P
Sitaram?, Prof Dr Hari Chandran*
University Malaya Medical Centre

ABSTRACT
Background : The largest organ in the body, the skin, but it is given less attention compare to
heart, brain, liver, and lungs. Pressure injury (PIs) are common conditions among patients
hospitalized in acute and chronic care facilities and impose a significant burden on patients, their
relatives, and caregivers'.A pressure injury is defined as “an area of unrelieved pressure usually
over a bony prominence leading to ischemia, cell death and tissue necrosis”. Hospital-acquired
pressure injury (HAPI) continues to be arisk to patients and the standard of care to prevent HAPI
has been a continuous effort at hospitals.
Objectives/Aims : To evaluate the effectiveness of the inclusion of a dedicated skincare routine
which includes skin barrier cream and hyper-oxygenated fatty acid (HOFA) based emollient in
preventing hospital-acquired pressure injury (HAPI) in intensive care unit (ICU) patients.
Material and methods : A quasi-experimental before-and-after design was carried out from
March 2020 - March 2021 for both the control group and the intervention group in the ICU.
Patients recruited are patients that have a Braden score of 12 and below with no sign of imported
Pls upon admission
Results : A sample of 76 patients was obtained (51 samples from the control group, and 25
samples from the intervention group). The challenge in recruiting more patients into the
interventional group was due to the conversion of ICU beds for Covid 19 patients. From the
samples, 7 patients from the control group developed stage 1 pressure injury on the fifth day of
observation while none of the patients in the intervention group developed pressure injury.
Conclusion : A dedicated skincare regime that includes the skin barrier product and emollient is
vital in preventing of hospital-acquired pressure injury (HAPI) in intensive care unit (ICU) patients.
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SKIN GRAFT WOUND TREATMENT

Hantiantoro Muhammad Imamul Khoiro, WOC(ET)N ', Triwidodo, CWCCA >
' Telaten Care Center Indonesia, > Rumah Luka Semarang Medika
Email: hantiantoro@gmail.com; Phone: +628996664180

ABSTRACT
Background: Autologous skin grafting is one of procedures to achieve wound closure as
mentioned in 2019 journal of wound care international concencus document. Unfortunately,
there are some cases which cannot easily be healed. Some problems occur such as infected
tissue and inappropriate wound management.
Methods: This study was done by using prospective cohort and presented as a case report. There
were five cases in this study involving two recipient site wounds and three donor site wounds.
This study used TIME (tissue management, infection control, moisture balance, and edge
preparation) as treatment principles.
Results: All cases in this study showed positive results, the wound size significantly became
smaller up till it was healed completely. The selection of primary and secondary dressing was
based on the stability of the graft, the amount of exudate and the presence of infection. Even
with the use of secondary intention healing method, it was possible to manage the recipient site
wound and leave it to heal without the need to re-grafting the site.
Conclusion: TIME principles and appropriate dressing selection has a significant impact towards
skin graft wound healing.

Keywords: autologous skin grafting, donor site, recipient site, TIME principles, wound dressing
selection
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THE USE OF COLLOIDAL SILVER HYDROGEL AND ZINC CREAM ON INFECTED WOUND WITH
THICK ADHERENT SLOUGH: A CASE STUDY

Nisrina Zakiya Ulfah, S.Kep. Ners
Private Practice Nu rsing, Depok, Indonesia

ABSTRACT
Background: Infected wounds clinically present with edema, erythema, pain, warmth worsened
malodor, purulent exudate, and systemic signs such as chills, fever, and leukocytosis. In an
infected wound the bacteria multiply, healing is disrupted, and wound tissues are damaged.
Slough is not necrotic tissue, but rather a complex mixture of fibrins, white blood cells, exudates,
degraded extracellular matrix proteins, and bacteria. Slough is firmly adherent and may be dry
or slightly moist. To allow the growth of healthy granulation tissue, the slough at the wound bed
should be debrided and one of the methods is autolytic debridement. Proper dressing is
mandatory to overcome infection and support autolytic debridement.
Methods: This study was a case study in one diabetic foot ulcer patient with an infected wound
and thick adherent slough treated with zinc cream. In the fourth treatment, the colloidal silver
hydrogel was mixed with zinc cream to suppress the spreading infection that occurred. The
dressing was changed every 2 days. The secondary dressing used was island dressing and
changed with polyurethane foam in the fourth treatment due to an increase of exudate.
Results: In the first to fourth treatment, signs of infection in the wound persisted and the
infection began to spread indicated by nearby tissues became involved. in the fourth treatment
colloidal silver hydrogel was added to the treatment and the same dressings were continued.
After 2 weeks of using that mixture, infection decreased, wound bed preparation was achieved
with reduced slough and granulation tissue increased up to 70%. Silver hydrogel stopped after
that due to an increase in exudate.
Conclusion: Mixing colloidal silver hydrogel with zinc cream effectively decreases infection and
promotes autolytic debridement. The mixture also supports autolytic debridement to dissolve
slough and promote granulation tissue.
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DIABETIC FOOT ULCER WITH SEVERE NECROSIS AS A CHALLENGE FOR A WOCN: A SINGLE-
CASE INSTRUMENTAL CASE STUDY

Indaryati, Tomi Saputra, Wawan Febri Ramdani
Griya PUSPA Wound Care Yogyakarta

ABSTRACT
Background: A diabetic foot ulcer is a common complication of diabetes that occurs due to
damage to the skin and underlying tissues. Generally, diabetic foot injuries start from the onset
of wounds on the toes that can extend to damage the leg bones. It is a challenge for wound
nurses when finding diabetic wounds with severe necrosis that require the removal of necrosis
tissue or what we better known as Conservative Sharp Wound Debridement. Researchers found
cases of DFU with total necrosis of the lower limbs, but the patient refused to be referred to a
hospital or doctor.
Methods: This study used A single-case instrumental case study. The patient was treated under
the independent care of a nurse, Griya Puspa, in March 2022.
Results: The case of diabetic foot ulcer in patient Mr.E, years old, is necrosis in all parts of the
lower limbs (tarsals, metatarsals, and phalanges) as well as stage 4 wounds on the calf to the
bottom of the patella with the appearance of tibia bones 17 cm long, pain scale 2. The wound has
been hospitalized for more than one month and was performed twice for surgical debridement.
Doctors offered the third debridement for transfemoral amputation, but the patient refused.
Wound care is carried out by a nurse who has not been certified in Wound, Ostomy, and
Continence Care (WOCN) for one month at the patient's home.
On a visit to the WOCN self-practice, the wound is treated with moisture to assist in the autolysis
process. On the second visit, the lower limbs were getting looser and looser, almost removing
the joints. Hence, WOCN decided to perform Conservative Sharp Wound Debridement (CSWD)
to release the lower limbs that had been necrosis by Total. CSWD is done carefully, of course
after the patient signs the inform concernt. CSWD combined with autolytics in DFU with
extensive necrosis successfully reaches the wound bed preparation with less pain, minimal
bleeding and is cost effective.
Conclusion: Severe necrosis of the diabetic foot ulcer accompanied by a neuropathy condition
can be overcome by a WOCN but must be based on an understanding of foot atomics and
considering the patient's mental readiness to lose part of his limbs.

Keywords: Diabetic Foot Ulcer; Necrosis; Debridement
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CASE STUDY: EFFECTIVENESS USING HOCL TO REDUCE BIO BURDEN (BIOFILM) IN PATIENT
WITH PRESSURE INJURY ULCERS

Ns. Muhammad Fadli, S. kep Widasari Sri Gitarja, SKp., MARS, MM., WOC(ET)N
Wocare Indonesia | m.fadli.ifat@gmail.com

ABSTRACT
Background: HOCL is effective in reducing biofilm, a common cause of prolonged healing in
chronic wounds. HOCL usually caused by pseudomonas and staphylococcus aureus. HOCL was
used as cleansing agent to decrease bioburden of the wound. Biofilm itself was a formed
colonization of microorganism which prevent wound to heal.
Method: The method used in this report is case study of a 71 years old male patient with story of
10 years of hypertension, 5 years of Diabetes Mellitus, and 4 years of osteomyelitis. The patient
also has been immobilized for two years which is the cause of his pressure injury. HOCL was
compressed to the wound using gauze for 15 minutes. Then, the wound was dressed using
appropriate dressing based on its assessment. Dressing was changed every three days. Then it
was evaluated after two times of use.
Result: The result showed that HOCL reduce significantly the biofilm in pressure injury. Odor,
pain, and oedema was decreased. Biofilm was easy to remove after 15 minutes of compress,
epithelialization increase by 0,5cm. in second evaluation the wound had 100% of epithelialization.
Conclusion: Using HOCL as cleansing agent by compressing it to wound surface improved
pressure injury and biofilm. It accelerate wound healing process.

Keyword: HOCL, Biofilm, Bioburden, Pressure Injury
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CASE STUDY: DIABETIC WOUND CARE USING A COMBINATION OF MODERN DRESSING AND
BANANA LEAF DRESSING (BLD)

Ns. Ever Mario Lontaan. SKep, M.MKes,WOC(ET)N
EverCare Woundcenter_Tomohon, Sulut — Indonesia, mariolontaan@yahoo.co.id

ABSTRACT
Diabetes mellitus is defined as a chronic metabolic disease with multi-etiology characterized by
high blood glucose levels and altered carbohydrate metabolism. A diabetic foot ulcer is an open
wound in the surface of the skin due to macroangiopathy, which leads to vascular insufficiency
and neuropathy. WHO and the International Working Group on the Diabetic Foot define diabetic
foot ulcer as a condition of ulcer, infection, or tissue damage related to neurology alteration and
peripheral vascular disease on the lower limb.
Wound care based on TIME wound management refers to cleansing the wound using wound
soap and mineral water or tap water, washing the wound using PHMB, and giving adjunctive
therapy (ozone). As for the dressing, Banana leaf dressing (BLD) was used. This case of a54 years
old female with a history of Diabetes Mellitus, and renal failure complications. The initial
assessment found Wounded ( date 27/June/2022) Necrotic 50%, Slough 50%, Exudate: hemo-
purulent, odor, edema. Plan of healing (winner scale): 36 (8 weeks).
The result of the BLD dressing showed patient wound improvement despite prolonged healing
due to complications of the disease. BLD decreased hyper granulation and support epithelization.
In this case, BLD is a source of Flavonoid and Allantoin which has an anti-diabetic effect,
antiinflammation, and antioxidant. Flavonoid essential in BLD was helpful in a patient with
diabetes by managing blood glucose levels and preventing complications and Allantoin helps to
wounds and skin irritations and stimulates the growth of healthy tissue.

Keyword: Diabetes Melitus, Banana Leaf Dressing
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RICH PLASMA PLATELET INJECTIONS THERAPY
FOR THE STERILE WOUNDS IN THE KNEE JOINT WITH OSTEOARTHRITIS

Hendrian Chaniago *»", Muhammad Nasrum Massi 34, Muhammad Andry
Usman3,Muhammad Phetrus Johan5
Department of Orthopaedic and Traumatology, Bhayangkara Hospital,
Makassar, Indonesia’ Medical Faculty of Universitas Muslim Indonesia,
Makassar, Indonesia?

Department of Clinical Microbiology, Faculty of Medicine, Hasanuddin University, Makassar,
Indonesia3 Molecular Biology and Immunology Laboratory, Faculty of Medicine, Hasanuddin
University, Makassar, Indonesia*

Department of Orthopaedic, Faculty of Medicine, Hasanuddin University, Makassar, Indonesia®
*Corresponding author: Department of Orthopaedic and Traumatology, Bhayangkara
Hospital, Makassar, Indonesia. Email: hendrianchaniago@gmail.com,
hendrian.chaniago@umi.ac.id

ABSTRACT
Background: The use of intra-articular Platelet Rich Plasma (PRP) injection is an alternative
option for sterile wound therapy in case of osteoarthritis of the knee joint.
Methods: We are reported the management of sterile wounds in case of knee joint
Osteoarthritis using Platelet Rich Plasma (PRP) intra-articular injection therapy, with follow up
6 months after treatment.
Results: We report 7 patients who came to our department with complaints of pain in both
knees, and received Platelet Rich Plasma (PRP) intra-articular injections. The mean complaints
of pain 3 years, after a follow-up of 3 and 6 months. the complaints of pain decreased
significantly to an average of 1-2/10 (4.64), VAS (Visual Analogue Scale).
Conclusions: Intra-articular injection therapy using Platelet Rich Plasma (PRP) are significantly
reduced knee pain due to sterile wounds that occur in osteoarthritis knee joints.

Keywords: Osteoarthritis, Sterile Wounds, Platelet Rich Plasma, VAS.
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THE RELATIONSHIP BETWEEN NURSE'S SELF-EFFICIENCY AND PATIENT SATISFACTION at the
EMERGENCY DEPARTMENT

Nisfu Laili', Dania Shofiyani?, Hamka3, I’ien Noer’aini? Arlies Zenitha Victoria>
'Asyifa' Care Centre Malang, *Stikes Telogorejo Semarang, 3Akper Batari Toja Watampone

ABSTRACT
Background: Nurses’ self-efficiency may take control in a dire situation and may yield a higher
level of patient satisfaction. The quality of services may be illustrated by provision of nursing
care by the hospital staff themselves.
Aim: The purpose of this study is to demonstrate the relationship between nurses' self-efficacy
and patient satisfaction.
Methods: The design of this study is descriptive correlation with cross-sectional approach. The
number of samples in this study is 70. To measure self-efficacy, we use General Self-Efficacy
(GSE) question forms, whereas and to measure patient satisfaction, we compose qualitative
satisfactory-related questions.
Results: The results imply that nurses' self-efficacy is in good standing in as many as 8
respondents (40%), and as many as 35 respondents (70%) are very satisfied. Statistical test
showed that self-efficacy is related to patient satisfaction (p-value = 0.028 and r = 0.906.
Conclusion: Nurses should strive for a good level of self-efficacy to provide better service in
order to gain the highest level of patient satisfaction.

Keywords: self-efficacy, health service, health education.
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THE EFFECT OF HYPERTENSION DIIT EDUCATION ON KNOWLEDGE LEVEL AND DIIT
MOTIVATION OF HYPERTENSION PATIENTS

[rawati’, Riska Novi A%, Hamka', Danny Putri S?, Nugroho Lazuardi?, Andi Artifasari’
'Akper Batari Toja Watampone, *Stikes Telogorejo Semarang.

ABSTRACT
Background: Hypertension is a cardiovascular disease characterized by an increase in systolic
pressure 140 mmHg and diastolic pressure 90 mmHg. This disease is often called the silent killer
disease, where sufferers rarely feel signs and symptoms but when diagnosed there are already
complications that accompany it. Complications of hypertension can be prevented and
controlled through efforts to improve health promotion, one of which is the provision of
hypertension diet education.
Obijective: This study aims to determine the effect of providing education on hypertension diet
on the knowledge and motivation of diet for hypertension sufferers at the Dadapayam Health
Center.
Methods: This study used a quasi-experimental approach with a pre-post-test design group
involving 62 respondents through a purposive sampling technique. Statistical analysis of this
study used the Wilcoxon signed rank test.
Result: There is an effect of education on hypertension diet on the level of knowledge and
motivation of diet for hypertension sufferers at the Dadapayam Health Center (p-value 0.000).
Conclution: The importance of the role of health workers to provide education on hypertension
diet to patients with hypertension to improve the ability to take good care of themselves.

Keywords: Education and conseling, Health services, Hypertension
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THE ECONOMIC ASPECT OF WOUND CARE FROM THE PERSPECTIVE OF: COST EFFECTIVENESS,
CARE SUSTAINABILITY, AND RISK REDUCTION

Ahmad Hasyim Wibisono', Ayu Nanda Lestari?
' Department Of Nursing Universitas Brawijaya
*> Pedis Care Nursing Center, Malang

ABSTRACT
Background: The evolving technologies and methods in wound care has led wound clinician
worldwide to a rapidly improving wound care strategies to improve patient outcomes. A
dramatic transformation has been witnessed, from the traditional or so called conventional to
modern wound care that focuses on the unique conditions encountered across patients. The use
of moisture management concept, infection control, debridement methods, as well as
adjunctive treatments make wound care become one of the most innovative field in healthcare.
However different issues and questions are raised in different countries about the cost
effectiveness, economic burden to patients, and how significant the outcomes are
Aim: This abstract aims to provide elaboration on how recent advances in wound care have
brought positive impacts in terms of cost effectiveness, care sustainability, and risk reduction
Method: A scoping review method was used to generate latest evidence, and elaborate the
findings from reliable sources
Results: There are many benefits that emerge as the result of wound care innovations and
improvements towards wound care practices. These benefits include: (1) Optimal infection
control, (2) increased efficiency in nonviable tissue management, (3) accelerated tissue
regeneration, (4) reduced length of care, (5) reduced treatment frequency, and (6) decreased
complication incidence.
Discussion: With robust benefits offered by modern wound care materials and methods, it is
undeniable that positive direction is on its way. Despite the increased cost per treatment that
emerge, the total expenditure for the whole wound care course is surprisingly lower. This, in
addition to better clinical outcomes and reduced amputation rate, urges wound clinician to
continually upgrade their knowledge and skills.
Conclusions: Recent advances in wound care has brought new lights towards a better practice
and ultimately patient outcomes

Keywords: wound care advancement, cost effectiveness, clinical outcomes, continuous
education
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MODERN DRESSING WOUND TREATMENT USING ZINK ONTMENT
ON HEALING DIABETIC ULCER

Shanty Chloranyta’, Rusmala Dewi?, Vika Putri Anggraeni3
STIKes Panca Bhakti Bandar Lampung
E-mail:Shanty@pancabhakti.ac.id

ABSTRACT
Background : Chronic hyperglycemia in diabetes increases the risk of various complications. One
of the complications that often occurs is diabetic ulcers. Improper ulcer care increases the risk
of amputation. Modern dressings with moist principles using zinc ointment can improve the
healing of diabetic ulcers.
Aim : The purpose of this study was to determine the treatment of modern wound dressings
using zinc ointment on diabetic wound healing.
Method : Case study research method, number of respondents 2. The research was conducted
at the Lampung Wound Care Clinic, for 30 days from 20 June-20 July 2022. The research
instrument was the Bates Jansen Wound Assessment Tool (BWAT).
Result : The results showed that there was an increase in the healing of diabetic ulcers in Mr. M.
The initial score of BWAT 37 days to 30 changed the BWAT score to 29, while in Mrs.L the initial
BWAT score from 33 days to 30 BWAT scores became 30.
Conclusion : Conclusion of modern wound care dressings using zinc ointment proven effective
inimproving the healing of diabetic ulcers. It is hoped that the modern wound care method using
zinc ointment can be applied to all health services in order to improve wound healing in patients.

Keywords: hyperglycemia chronic, modern dressing, wound healing, zinc ointment
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TREATMENT OF CELLULITIS (TALASE) IN OUTPATIENT AT HEALTH FACILITIES : CASE STUDY

Author : Ns. Nila Indrayati, M.Kep, WOC(ET)N
Raditya Medical Center, Depok-West Java, Indonesia
Nilaindrayati525@gmail.com

ABSTRACT
Introduction: Cellulitis is an inflammation of the dermis and subcutaneous tissue with severity
ranging from mild to life-threatening because its to easy progress to sepsis. Cellulitis is
characterized by erythema, swelling, high fever, and pain. The causative factors include trauma
(insect bites, scratching, or post-surgery), immunosuppression, old age, diabetes, obesity, and
smoking. The most common bacterial agents are Staphylococcus aureus, group A Streptococcus,
Escherichia coli, and other anaerobic enterobacteria.
Methods: A case report of a 53-year-old female patient with a diagnosis of cellulitis, SIRS
condition, unstaged initial wound, and complications of obesity, anemia, and hepatitis B.
Discussion: Management of Cellulitis (TALASE) is handling deficits in immunity, circulation, and
skin integrity so that the patient can recover according to the target time (Winner Scale) within
9 weeks. Recommendation: Cellulitis patients who were originally only able treated in hospitals,
have proven to be able treated in outpatient health facilities by collaboration in establishing the
right diagnosis and treatment using "TALASE".

Keywords: Immunity, Skin Integrity, Cellulitis, Circulation
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WOUND MANAGEMENT OF INFECTION WITH IMMUNE DISEASE

Rossy Januar Halim Abdulgani, S,Kep., Ners., MMRS., WOC(ET)N

ABSTRACT
Background : Autoimmune is an immune response to tissue antigens itself. Autoimune caused
by the failure of normal mechanisms that roled in maintaining the self tolerance of B cells, T cells,
or both. Systemic autoimmune diseases have a chronic trajectory and share characteristics that
can cause inflammation, as well as other clinical aspects. Wound infection is the invasion of
wounds by microorganisms that proliferate to a level that elicits a local and/or systemic response
in the devotee. The presence of microorganisms in the wound causes local tissue damage and
inhibits wound healing. Intervention is generally necessary to assist the host's defense in
destroying the invading microorganisms.
Aim : This study aims to describe the management of infectious wound management in patients
with a decreased immune system (Autoimmune Disease).
Result : The results showed that the implementation of a good infection wound management
protocol will prevent death and will speed up the wound healing process.

Keywords : Autoimmune, Wound Infection, Wound Management Infection
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THE EFFECT OF PHYSICAL ACTIVITY AND EXERCISE FOR HEALTHY FEET AND ANKLE ON THE
PREVENTION OF NUMBNESS AND ULCER ON DM TYPE 2 PATIENTS; A REVIEW OF LITERATURE

Asrizal', Mara Sonang Daulay?, M. lhsan?
"2 Asri WOC Center Medan
asrizal1510@gmail.com

ABSTRACT
Background: Diabetic neuropathy is one of the complications of diabetes mellitus which has a
high risk of microvascular disorders. As a result, there will be a decrease in sensory in the feet,
resulting in foot ulcers. Exercises that involve the legs and mobility to strengthen the function
of the feet, ankles, and lower extremities. Diabetes gymnastics is a series of movements for
diabetics that are performed to improve blood circulation in the legs while avoiding tingling,
numbness, and sores.
Aim: to prevent the development or the progression of risk factors for numbness and foot
ulcer.
Methods: Physical activity includes all movement that increases energy use, whereas exercise is
planned, structured physical activity. Activities such as walking, cycling, jogging, and swimming
rely primarily on aerobic energy-producing systems. Exercise involves repeated and continuous
movement of large muscle groups. Structured lifestyle interventions that include at least 150
min/week of physical activity and dietary changes resulting in weight loss of 5%-7% are
recommended to prevent or delay the onset of type 2 diabetes in populations at high risk and
with prediabetes.
Results: Physical activity and exercise, if done according to standards, will have an impact on
results by being able to control blood sugar levels, weight, and emotions. Likewise, other
effects that can be felt by patients are blood pressure can be more stable, heart problems will
be lighter, stress levels will be lower, and last but not least is to avoid the risk of diabetic foot
injury.
Conclusion: Exercise is an effective non-pharmacological intervention to improve diabetic foot-
related outcomes. Combined multi-disciplinary care is more effective in preventing foot
complications in diabetic patients.

Keywords: Exercise, Foot Numbness, Foot Ulcer, DM T-2
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EFFECTIVENESS OF TYPE 2 DIABETES WOUND TREATMENT WITH HYALURONIC ACID AND
SILVER SULFAZIADINE CREAM

Ns. Munawar, S.Kep.,CWCC

CEO of Istigamah Wocare Center, Aceh Indonesia
nursemunawar@gmail.com

ABSTRACT
Background: Wounds are the interruption of the continuity of a tissue due to aninjury or surgery.
Hyaluronic Acid and Silver Sulvadiazine cream as primary dressing for autolytic debridement and
antimicrobial processes in wound care.
Obijective: This case study aims to provide an overview of the application of Hyaluronic Acid and
Silver Sulvadiazine cream as a primary dressing in the treatment of type 2 diabetes wounds.
Case Study : Elderly aged 76 years with complaints of postoperative type 2 diabetes wound on
the right leg. Stage 4-5 wound, wound size >80 cm. Wound presentation 10% necrotic tissue, 60%
sloughy tissue, 30% granulation a lot of wound fluid. The results of the examination showed that
the ankle joint was loose and he patient was completely bedridden and physically weak. Wounds
are treated with TIME management. tissue management; removal of necrotic and sloughy tissue
by autolysis debridement using Hyaluronic Acid and Silver Sulvadiazine cream. Inflammation and
Infection control; washing the wound with normal saline 0.9% and antiseptic gel, compressing
0.1% polyhexamethylene biguanide (PHMB) for +-5 minutes, Moisture balance; primarily dressing
Hyaluronic Acid dan Silver Sulvadiazine cream, secondary dressing; gauze, orthopedic wool, and
cohesive bandage. Edge epithelization; nutritional support sufficient calories and protein. The
dressing was changed the next 3-4 days, within 6 weeks of treatment the wound had 100%
granulation, and in he next 10 week the wound had shown 80% epithelialization.
Discussion: The process of autolysis of 100% necrotic tissue debridement in 3-4 weeks with
Hyaluronic Acid and Silver Sulvadiazine cream, the wound showed 80% epithelialization within 16
weeks.
Conclusion: Hyaluronic Acid and Silver Sulvadiazine cream are effective in helping the autolysis
process of necrotic and sloughy tissue, Hyaluronic Acid and Silver Sulvadiazine cream are also
effective in accelerating the process of granulation and epithelialization of wounds.
Keywords: Type 2 Diabetes Wound; Hyaluronic Acid dan Silver Sulvadiazine cream
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CASE STUDY: APPLICATION OF THE USING MODERN DRESSING WITH COMPLEMENTARY
DRESSING (BANANA LEAF DRESSING - BLD) IN THE CARE OF CHRONIC WOUND ULCUSES IN
DIABETES MELLITUS

Ns. Melanthon Junaedi Umboh, S. Kep, M. Kes
Eza Care Indonesia, Tahuna, Sangihe Islands Regency, North Sulawesi - Indonesia
melanthonjunaediumboh@gmail.com

ABSTRACT
Background : Chronic Wounds are wounds that are difficult to heal due to disruption of wound
healing by systemic, local, and other factors so that the wound does not heal according to the
standard wound healing time. Diabetes Mellitus (DM) is a chronic metabolic disease or disorder
with multiple etiologies characterized by high blood sugar levels and disturbances in
carbohydrate metabolism. Characteristics of diabetic wounds include changes in skin condition,
varying wound depths, varying amounts of exudate, edema, warm peri wound skin, infection,
reduced reflexes [ less sensitivity, impaired walking, palpable peripheral pulses, normal capillary
refill, location usually found on: heels, fingers, plantar, phalanges, metatarsal.
Aim : The purpose of this study was to determine the effects of BLD usage in the treatment of
diabetic ulcer chronic wounds.
Method : T.I.M.E management was the method used in wound care on patient Mrs. N.S, aged 71
years, with diabetic ulcers, wound condition before wound bed treatment: Necrotic 50%, Slough
50%, exudate: hemopurulent, odor, edema. Plan of Healing (winners scale) 36 or 8 weeks, by
applying Tissue Management, Inflammation Control, Moisture Balance, and Epithelial Edge,
which were: washing the wound using pre-boiled guava leaves water, wound soap, then rinsing
with PHMB liquid and drying it, then using ozone therapy then wrapping the wound with Banana
Leaf Dressing — BLD as a primary dressing and layering with a modern dressing that was low
absorbent exudate.
Result : In this case, BLD was the source of flavonoid which had anti-inflammation, anti-diabetic
and anti-oxidant properties. The wound care results using a combination of complementary
treatments and modern dressings were very effective and efficient, as evidenced in the
treatment on 23rd of June, 2022, the wound development was good, the granulation was red.
And on 25th of June, 2022, the process of epithelialization of wound healing was rapid. On the
other hand, this method was very simple.
Conclusion : The raw materials for banana leaves were abundant and easy to get. This also
reduced the cost of wound treatment by using modern dressings, which was relatively expensive
for low-income or disadvantaged people.

Keywords: Wound, Diabetes Mellitus, BLD
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DIABETIC FOOT ULCER MANAGEMENT USING ZINC CREAM IN PRIVATE PRACTICE SETTING

Ns. Isman Santoso, S. Kep
Tanah Bumbu, Kalimantan Selatan - Indonesia
Ismansantoso89@gmail.com

ABSTRACT
Introduction: Diabetic foot is a chronic wound that is very difficult to treat with various factors,
one of the causes is increased blood sugar levels and bacterial infections. Zinc cream has
antibacterial properties (bacteriostatic and bactericidal) and has a moisturizing effect because it
is oil-based, so it can overcome infection faster and accelerate the wound healing process.
Aim : Overcoming infections in diabetic feet by using zinc cream and secondary dressing with
the TIME management application
Methods :Case study in patients with diabetic ulcers, with zinc cream application as a primary
dressing and foam application, wound care was carried out every 3 days, maintenance
debridement and cleaning with antiseptic, to assess wound development, wound care was
carried out every 3 days.
Results: Mr. JE, 63 years old with diabetic ulcer, wound condition before woundbed treatment:
Necrotic 10%, red 40%, Slough 50%, Exudate: hemopurulent, odor, edema. The infection began to
decrease in the 2nd week of wound care at the 4th meeting with a decrease in inflammation, the
granulation process took place on the 3rd week of the 7th meeting wound treatment with the
start of reducing the size of the wound, the epithelial formation process on the 12th week of the
21st wound care treatment with the formation of a layer of skin .
Conclusion: Zinc cream is effective in the treatment of infected wounds as a primary dressing,
zinc cream is antibacterial and creates moisture, and stimulates tissue granulation and
epithelialization.
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IMPLEMENTATION OF CEDEXOMER IODINE AND POLYHEXAMHETYLENE BIGUANIDE TO
REDUCE INFECTION ON THE HEALING CHRONIC VENOUS LEG ULCERS: A CASE REPORT

Asmat Burhan""
1 University of Harapan Bangsa Purwokerto
*Corresponding author. Email: asmatburhan@uhb.ac.id

ABSTRACT
Background: Chronic Venous Leg Ulcers (CVLUs) are vascular diseases and require complex
wound care from patient factors, wounds, health professionals, and dressings. Cadexomer
lodine and Polyhexamethylene Biguade are broad-spectrum antimicrobial and wound-washing
fluids. Infection if not controlled will be a shrinkage of wound recovery due to the activity of
bacteria or plankton from the biofilm stage, contamination, colonization, and critical
colonization, which will cause damage to granulated tissue, and the formation of odor. CVLUs
cause the flow of venous veins to be disrupted so that edema and plasma leaks occur so that
excess exudation on the surface of the wound can trigger the occurrence of maceration and
widespread scale of wounds. So that the transmission of angiogenesis in the network is shackled
due to the activity of bacteria and prolongs the healing of CVLUs the use of Cl and PHMB can
inhibit the process of evolving bacteria, biofilm control decreases exudate so that delays in
wound healing do not occur.
Aim: Knowing the combined effect of Cadexomer lodine and Polyhexamethylene Biguade on
the healing process of Chronic Venous Leg Ulcers.
Method: This study is a case study, using samples of chronic venous leg ulcers, with designs pre-
test - post-test, CVLUs patients get topical antimicrobial intervention cadexomer iodine and
wash wounds using Polyhexamethylene Biguade on the wound surface during 8 weeks
treatment to control wound infection. Assessment of wound healing results using Bates Jensen
Wound Assessment Tool instrument.
Result: The combination of Cadexomer lodine and Polyhexamethylene Biguade has been shown
to improve the wound-healing process of CVLUs by controlling wound infections. In the second
week, the size of the wound was 26cmx15cmwith slough tissue has been reduced, and achieved
a partial red base wound in the third week of stage 4 wounds, with a decrease in slough, and an
increase in granulation of 75%.
Conclusion : The treatment of the edges merges with the surface of the wound and
epithelialization increases. During treatment week five, there is no slough with the surface of the
wound red surface and the depth of the wound stage 3, all areas of the wound edge fused,
edema and erythema reduced inwards, seventh treatment growth scale wound size 7cmx4cm,
stage of the wound into satay 2 and a significant increase epitalization to 75%.

Keywords: venous leg ulcer 1, infection control 2, wound healing 3
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STEROBAC™ WOUND CLEANSER adalah produk topikal primer yang digunakan pertama
sebagai cairan antiseptik untuk perawatan pada kritikal koloni bakteri atau infeksi
akut dan kronis luka.

* Mengurangi jumlah mikro-organisme pada permukaan luka

«  Efektif untuk material organik seperti darah, cairan luka dan jaringan
nekrosis

*  pH sesuai tubuh, tidak mengandung pewangi dan tidak membutuhkan
pembilasan

*  Mudah digunakan dengan bentuk botol yang praktis

INDIKASI

STEROBAC™ WOUND CLEANSER tersedia untuk pemakaian pada satu pasien dengan
unit dosis yang dapat dipakai berulang. Dirancang untuk membersihkan jaringan

luka yang menebal dan luka pada kulit antara lain: Menghilangkan tanda klinis

infeksi (seperti; mengurangi rasa sakit, eksudat/cairan luka berbau dan A
mempercepat/mendorong jaringan granulasi) atau untuk mengurangi resiko
terjadinya infeksi. == -2 3
+ Tahap 1 dan 2 pada luka bakar 5-1 ero- bﬂ[
* Luka setelah operasi St =

+  Luka Trauma
+  Ulkus kaki kronis ( vena, arteri atau keduanya)
+  Ulkus kaki diabetik . 1 =

O Luka dekubitus ﬂ:-‘—-.—- —

STEROBAC™ WOUND CLEANSER o i e —
Kombinasi unik mengandung Coco Amido Prophyl Betaine dan PHMB 1 e ""...':__'-u-_-—_:- ___.
e Untuk membersihkan, dan melembabkan jaringan kulit pada luka akut dan kronis - ’
e Membantu proses penyembuhan
*  Mencegah terjadinya infeksi pada luka akut dan kronis
e Membantu penyembuhan luka debridement

== . i -
*  Mengurangi rasa sakit pada saat penggantian perban = =T s N e ’,-"

e  Sesuai digunakan pada perban ataupun dressings wound

CARA PEMAKAIAN SECARA UMUM
A. Pembersihan Kulit :
1. Tuangkan pada area luka atau dengan merendam kasa steril dan letakan pada luka
2. Keringkan dengan mengangin-anginkan selama 2 menit atau merawat dengan dressing

B. Pembersihan Luka:
1. Putar tutup untuk membuka
2. Letakan botol sekitar satu inchi dari permukaan luka dan semprotkan/tuangkan Sterobac Wound Cleanser ke area luka
untuk membersihkan area dasar luka dan sisi-sisi luka. Dapat juga dengan mengkompres luka menggunakan kasa steril
yang telah diberikan Sterobac Wound Cleanser selama 5 - 10 menit. Pembilasan tidak diperlukan
3. Tutup area luka dengan kasa steril atau wound dressing yang sesuai
4. Ulangi prosedur sekali sehari. Pastikan bahwa luka selalu lembab diantara penggantian dressing

Jauhkan dari jangkauan anak-anak. Jika tertelan, segera meminta pertolongan tenaga medis atau hubungi rumah sakit.

www.sterobac.com Prevents infections of acute and chronic wounds
® sterobac (&) @sterobac @sterobac




RISK FACTORS FOR PRESSURE INJURY IN CARDIOVASCULAR INTENSIVE CARE UNIT PATIENTS:
A SYSTEMATIC REVIEW

Marina Ulfa
Pro Emergency, marinaulfaetn@gmail.com

ABSTRACT
Background : Pressure injury represents a significant problem for patients, professionals, and
health systems. Their reported incidence and prevalence are significant worldwide. A pressure
injury is recognized as an adverse event occurring in healthcare settings. Patients in intensive
care are at high risk of developing a pressure injury. Cardiac patients are also among those at
higher risk.
Objective : To identify risk factors associated with the occurrence of pressure injury in
cardiovascular intensive care unit patients.
Method: The PRISMA Declaration recommendations have been followed and adapted to studies
identifying risk factors. We searched the following databases: Google Scholar, ClinicalKey,
Science Direct, and ProQuest.
Results : Of 171 abstracts reviewed, 20 were identified as potentially eligible and 5 fulfilled
eligibility criteria. Age, mobility/activity, perfusion, and vasopressor infusion emerged as
important risk factors for pressure injury development, whereas results for risk categories that
are theoretically important, including nutrition, surgery time, body temperature at the time of
ICU adm, use of a mechanical ventilator, use of vasopressors, use of sedative drugs, and ECMO
treatment. Methodological limitations across studies limited the generalizability of the results,
and future research is needed, particularly to evaluate risk conferred by altered nutrition and
skin/pressure injury status, and to further elucidate the effects of perfusion-related variables.
Conclusions : In summary, this study found that cardiac surgery, operation time, use of a
mechanical ventilator, use of vasoconstrictors, use of sedative drugs, body temperature at ICU
admission, and ECMO treatment are significant risk factors for pressure injury. Our findings can
be used to create nursing interventions that aim to prevent pressure injury in cardiovascular
surgical ICU/CCU patients who are particularly at a high risk of developing it.
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THE EFFECTIVENESS OF PINEAPPLE FIBER APLICATION ON WOUND BED PREPARATION AND
REDUCTION INFECTION LEVEL OF DIABETIC FOOT ULCER

Ns Alhuda, S.Kep. M.Kes. WOC (ET)N
CEO Alhuda Wound Care Lhokseumawe, Aceh Indonesia
alhuda ahonk@yahoo.com

ABSTRACT
Background: Diabetic foot injury is a type of chronic wound that is at risk of infection and
requires prolonged wound healing. Pineapple fiber is one of the primary dressings for the
autolysis debridement process and that can be used on various chronic infected wounds and
gangrene. This case study aims to provide an overview of the Application of Pineapple Fiber for
Wound Bed Preparation in Diabetic Foot Ulcers.
Method of the Research: A 55-year-old man, Mr. IH, complained of rot on the back of his foot
and right toes. The initial wound appeared like water bubbles and turned black 2 weeks ago. The
patient had a history of Diabetes Militus for 10 years. On physical examination, there are wounds
on the back and right toes, stage 4 with a size of 8 cm x 5 cm, the presentation of the wound
coloris 40% yellow, 60% black, and purulent exudate. There are signs of infection. In patients with
GDS 320 gr/dl, the increase of leukocytes is 14,000 / mm3, and Hb is 9 gr/dl.
Result : The wound was treated with Tissue management Inflammation and Infection control,
Moisture Balance, and Edge epithelialization (TIME) Management. Tissue management:
Removal of necrotic tissue using the Mechanical Debridement type Conservative Sharp Wound
Debridement (CSWD) method followed by autolysis debridement using Pineapple Fiber.
Inflammation and Infection control: Washing the wound with antiseptic tile soap, PHMB
Compress, Moisture Balance: Pineapple Fiber primary dressing, secondary dressing gauze foam,
and fixated using Orthopedic Wool and Crepe Bandage. Edge epithelialization; Provide high
nutritional support for Protein and Calories, change the dressing 2 days later.
Discussion: Wounds show 80% granulation results within 2 weeks, and 100% within 3 weeks.
Whereas in general granulation in chronic wounds will form in 2-4 weeks.
Conclusion: The application of Pineapple Fiber is very effective for Wound Bed Preparation and
Reduction Infection level in Diabetic Foot Ulcers.

Keywords: Pineapple Fiber: Wound Bed Preparation and Reduction Infection Diabetic Foot Ulcer.
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ROLE OF RED FRUIT (PANDANUS CONOIDEUS) TOWARDS PSORIASIS

Elvi Oktarina, M.Kep., Ns.Sp.Kep.M.B., RN., WOC(ET)N

DD Care, Padang, West Sumatera
Faculty of Nursing, Universitas Andalas

ABSTRACT
Background : Red Fruit (Pandanus Conindeus Lam) is a native plant from the Provinces of Papua
Indonesia and Papua Guinea. This fruit is 68-110 cm in size and 10-15 ¢cm in diameter is red and
contains a-Carotene, B-Carotene, B-Cryptoxanthine, Vitamin E, Oleic Acid, and Linoleic Acid.
Psoriasis is a multisystem inflammation in which cellular changes occur in the skin, and
hyperplasia of epidermal cell keratinocytes which are also called disorders caused by the immune
system. Even though the incidence of psoriasis is low, 59.9 per 100,000 per year or 1-6% of the
world's population, the effects or signs felt by patients are a pain in the skin in the form of spots,
even to the joints, itching like burning. This condition makes the patient unable to carry out
activities, experience sleep disturbances, and patient hygiene is not met.
Aim : The purpose of this study was to see the effect of Red Fruit (pandanus Conoindeus Lam)
in dealing with complaints of Psoriasis patients.
Methods : Case Study of a woman, 36 years old. Diagnosed with Psoriasis 3 months ago and has
been given medical therapy but there has been no change. In the study, white spots appeared
on all parts of the body's skin accompanied by grade 2 injuries, the patient stated that he
currently felt Scale 7 pain in the skin and joints when walking, especially when splashed with
water, the patient said he could not sleep with the current condition so the patient was only in
the room. The triggering factor for this complaint is the burden of the mind. Nursing
management carried out on patients is the patient is bathed with Red Fruit (Pandanus
Conoindeus Lam) to overcome Hygiene Then given Red Fruit Lotion (Pandanus Conoindeus Lam)
on all skin that has psoriasis spots and Zinc Oxide to treat wounds, to reduce patient pain
relaxation and distraction techniques are carried out
Result : The results obtained after the 6th day of using Red Fruit (Pandanus Conoindeus Lam),
reduced spots on the patient's skin, reduced the pain of Scale 3 throughout the body including
when walking, wounds healed and patients can walk out of the room, and do activities around
the house. On day 16 the patient was able to return to daily activities and work again.
Conclusion : Red fruit (Pandanus Conoindeus Lam) is a fruit that can treat psoriasis by breaking
up hyperplasia of epidermal cell keratinocytes besides being important for nurses to assist
psoriasis patients in overcoming the causes of patient complaints.

Keywords: Red Fruit, Pandanus Conoindeus, Papua, Psoriasis
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CASE STUDY: CHRONIC WOUND CARE WITH BONE EXPOSED USING FIBERCELLE DRESSING

Indaryati, Tomi Saputra, Dwi Lita
Griya PUSPA Wound Care Yogyakarta

ABSTRACT
Background: Stage 4 chronic wounds with bone sightings are at high risk of osteomyelitis, which
requires amputation and, if not treated properly, can lead to other complications, such as sepsis,
to the point of causing death. Good and correct treatment, namely choosing the right wound
dressing, is one of the keys to minimizing the risk of complications. Therefore, this case report
aims to see the progress of wound care in a chronic wound with bone exposed using fibercelle
dressing.
Methods: This study used a case report. This case is on one of the patients who carried out
wound care at the Griya Puspa Nurse Independent Practice in Yogyakarta. The treatment of the
wounds reported in this case report is from May 24 to August 18, 2022. The progress of the case
was analyzed using photos of wounds in each treatment.
Results: The result of this case study was in Mr. E, 62 years old, with Diabetic Foot Ulcer after
amputation of the lower limbs with stage 5 wounds (Wagner scale) with the appearance of tibia
bones 17 cm x 3 cm long. Blood sugar levels are controlled with anti-diabetic drugs, insulin 14
units/8 hours: support antibiotics, analgesics, multivitamins, and protein supplements. The
patient has a history disease of anemia and hypoalbuminemia. Wound dimensions: 13 x 5 x 0.7
cm, the base of the wound is red, many exudates, pain scale 4. Wound treatment is carried out
twice a week using some dressings, namely hydrogel, Fibercelle, Metcovazin cream, foam, and
gauze. Treatment using Fibercelle starts on May 24 to August 18, 2022, with good results, namely
the growth of granulations on visible bones. Before using Fibercelle, the proliferation phase of
the bone was stagnant. Unfortunately, we were unaware of the progression of the wound as
the treatment was continued by the other nurses.
Conclusion: Treatment of chronic wounds of degree 4 using Fibercelle as a secondary dressing
has been proven effective in optimizing moisture so that granulation grows on the bones.

Keywords: Diabetic Foot Ulcer; bone expose; wound care, advanced dressing
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THE CHALLENGES OF TREATING AN EXTENSIVE SKIN GRAFT WOUND WITH VARIOUS
FACTORS INHIBITING WOUND HEALING

Indaryati, Moh Hidayat, Wawan Febri
Griya PUSPA Wound Care Yogyakarta

ABSTRACT
Background: Split-Thickness Skin Graft (STSG) skin graft procedure, is a skin graft procedure that
involves the epidermis and part of the dermis, This is done to close a large wound in the hope
that the wound will heal faster than natural healing through the epithelialization phase. After
the STSG procedure, good wound care is needed to provide optimal protection for the wound
from environmental influences, pathogens, temperature, and excessive water loss. Extensive
skin grafts are a challenge for a wound nurse.
Methods: A retrospective case study
Results: An STSG was performed on 46 years old Mrs. P with a donor site of 1/3 of the skin of the
lower thigh and the recipient was the entire right leg. Mrs. P had a wound with extensive skin
damage due to a traffic accident, and no history of diabetes. Anemia and hypoalbuminemia are
resolved when the client is in the hospital, but socio-economic conditions are constrained so that
inadequate nutritional intake allows anemia and hypoalbuminemia to occur again. Inadequate
sanitation and personal hygiene are a high risk of infection. Psychological stress due to lack of
family support also has the potential to be an obstacle to healing.
Wound care started on April 12, 2019, after more than 1 month the patient was hospitalized by
applying the moist concept using various dressings such as calcium alginate, Intrasite gel,
Metchovazine cream, iodosorb powder as anti-microbial, Melolin and Alevyn as secondary
dressings, gauze, orthopedic wool, and crepe bandage. Wound cleansing using special soap for
wounds, boiled water followed by PHMB compresses. Oral albumin, multivitamin, and mineral
supplements were also given psychoeducation to support the healing process.
Conclusion: Post-STSG chronic wound care using a moist concept and a comprehensive nursing
approach gives good results, namely healing within 22 weeks (12-4-2018 to 23-8-2018) although
there are many inhibiting factors for wound healing, namely extensive wound conditions,
inadequate nutritional intake, poor economic conditions, poor sanitation, and personal hygiene,
and psychosocial stress on clients.

Keywords: skin grafts, moist wound care, inhibiting factors wound healing
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WOUND CARE AND MANAGEMENT IN THE CASE OF EXPOSED BONE

Nisfu Laili', Hamka?, Alfian Mas'ud?, Mardiana?, Siti Lestari3
'Asyifa' Care Centre, Malang, Indonesia. >Akper Batari Toja Watampone, South Sulawesi,
Indonesia. 3Stikes Telogorejo Semarang

ABSTRACT
Background: Wounds with exposed bone/s are unique obstacles in the wound-healing phase,
due to deep tissue damage and lack of mobilization. Such a case is an interesting topic to discuss
among wound care clinicians.
Methods: This researchis a case study of 10 wounds with exposed-bone. The treatment is based
on the principle of moist wound healing - minimizing bone exposure with StarAg® hydrogel,
lanolin-based zinc cream, and garlic oil-based zinc.
Results: Four-time daily wound care with the aforementioned principle demonstrated healing
progress on the fifteenth day.
Conclusion: StarAg® hydrogel creates moisture balance and prevents bones from drying out,
whereas the combination of silver and lanolin or garlic oil may control infection.
Keywords: exposed bone, moist wound healing, StarAg® hydrogel, lanolin zalve, garlic-oil zalve.
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PHENOMENOLOGY STUDY: EXPERIENCE OF FRESH GRADUATED HEALTH STUDENTS IN
PARTICIPATING IN ENTREPRENEUR TRAINING

Tioma Naibaho', Hamka?, Danny Putri Sulistyaningrum3, Rusmayati3, Siti Mukaromah#*
'Akper Pelni Jakarta, 2Akper Batari Toja Watampone 3Stikes Telogorejo Semarang, 4ITKes
Wiyata Husada Samarinda

ABSTRACT
Background: Becoming a graduate health student is an opportunity that leads to definite job
opportunities in the health sector. However, the large number of graduates and the lack of
employment opportunities make graduates healthy students have a high chance of becoming
unemployed. Entrepreneur training is one solution to create the mindset of graduates to choose
to become entrepreneurs.
Aim: This study explores the experiences of students participating in entrepreneurial training.
Methods: Qualitative research with a phenomenological study approach was delivered to 45
participants using the padlet application as an initial stage, after which in-depth interviews were
conducted regarding how they felt after participating in the entrepreneur training. Results: this
study, obtained 3 themes as a result of the study, namely; (1) Feelings are motivated, grateful,
and open insight; (2) Feeling the material is useful, interesting, not available during lectures and
the delivery of fun information; (3) Experience getting new knowledge about the steps to
starting a business, ideas, finding opportunities, financial management, business development,
and becoming a successful person.
Conclusion: Entrepreneurship training in the fresh graduate phase is the best knowledge
provision for graduates of health students in responding to opportunities.

Keywords: Entrepreneur, Health Student Graduate, Entrepreneur Training
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EFFECTIVITY OF ACTICOAT FLEX 3, KILLBAC AND ALLEVYN DRESSINGIN MANAGING
BACTERIAL RESISTANT CHRONIC WOUNDS POST AMPUTATION

Noorman Wahyu Arfany
Wound Practitioners Nurse at Semarang Medical Center Telogorejo Hospital

ABSTRACT
Background: The Antibiotic resistant bacteria are a major concern to wound care because of
their ability to resist many of the antibiotics used today to treat infections. Consequently, other
antimicrobials in particular ionic silver, are considered ideal topical agents for effectively helping
to manage and prevent local infection. Acticoat flex 3 is a silver impregnated dressing facilitating
the delivery of silver to the wound surface. It contains nanocrystalline silver which when
moistened with Killbac releases silver ions onto the wound surface. The invitro antimicrobial
action of silver has been demonstrated to destroy within 30 minutes, both Gram positives and
negative bacteria as well as Vancomycin-resistant enterococci (VRE) and Methicillin-resistant S.
Aureus.
Methodology: The wound was assessed using TIME concept. The wound is cleansed using
Killbac. De-sloughing and debridement was done to remove the slough, necrotic tissue, and
devitalized tissue. Acticoat Flex 3 was used to reduce the bacterial burden, and Allevyn was used
to dress the wound. Changes in dressing every 3- 5 days.
Case 1: 42 years old, Female, History of Diabetes mellitus since 4 years ago. Came to the hospital
with a wound on the heel to below the knee of the right length with 60% infection. The patient
was recommended for below-knee amputation. After 13 days of the amputation, the post-
operative wound started to become infected. It has been treated for 5 weeks. Many antibiotic
and antimicrobial topical therapies are used for wounds that trigger resistance to germs in
wounds. The use of silver can help overcome this resistance, as evidenced by reduced biofilm,
growth of granulation, and epithelization of the wound.
Case 2: 64 Years old, Female, History of Diabetes mellitus since 12 years ago. Came to the hospital
with awound on toes 1and 2 right foot with necrosis (black) and there was gangrene until below-
knee. The patient is recommended for below-knee amputation. After 13 days of the amputation,
the post-operative wound started to become infected. It has been treated for 4 week. Many
antibiotic and antimicrobial topical therapies are used for wounds that trigger resistance to
germs in wounds. The use of silver can help overcome this resistance, as evidenced by reduced
biofilm, growth of granulation, and epithelialization of wounds.
Conclusion: All wounds started to heal with granulation tissue. There was a reduction of the

exudates, biofilms, and bacterial bioburden. Wound Size reduction was seen. Healing was
noted with the used Acticoat Flex 3, Killbact, Allevyn
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CASE STUDY: THE EFFECTIVENESS OF USING HOCL ON BIOFILMS IN PATIENTS WITH DIABETIC
FOOT ULCERS

Eko Susanto
Wocare Center, West Java, Indonesia

ABSTRACT
Background: HOCL is a wound cleansing that is considered a gentle antiseptic. HOCL supports
the wound healing process, is a non-toxic liquid, and is friendly to fibroblast cells. HOCL functions
as an inhibitor for the formation of biofilms in chronic wounds. Biofilms in chronic wounds trigger
a chronic inflammatory response and tissue damage due to an accumulation of
polymorphonuclear leukocytes (PMNs) and macrophages surrounding the wound. Biofilms
occur from the accumulation of colonized microorganisms that form polymeric bonds and inhibit
the wound-healing process.
Method: This method was an experimental study or case study in patients with diabetes mellitus
by evaluating the development of the healing process in wound care. The patient, Mr. S, is a 58-
year-old man with a diabetic foot ulcer. The use of HOCL was carried out for 3 visits with dressing
changes every 3 days. The use of HOCL is done by compressing the wound for 15 minutes using
gauze. Evaluation of wound improvement was carried out using the winner's scale score.
Results: After using HOCL, biofilms were easy to remove, pain or burning was absent, there was
an improvement in epithelialization of 1.5 cm in the first evaluation, the second evaluation
increased epithelialization by 1 cm, and changes in wound size. Before the application of HOCL,
the wound size was length x width: 19x6 cm. After the usage of HOCL. the wound size length x
width was 14x2.9 cm.
Conclusion: The use of HOCL by compressing for 15 minutes in the case of the patient Mr. S with
a Diabetic Foot Ulcer, has proven to be effective because it makes it easier for officers to remove
the biofilm so that it can accelerate the wound healing process.
Keywords: HOCL, Biofilm, Diabetic Foot Ulcer, Acceleration of wound healing process.
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CASE STUDY: THE EFFECTIVENESS OF USING SILVER CA ALGINATE AS AN ANTIMICROBIALTO
REDUCE BIOFILM IN DIABETIC FOOT ULCERS

Mella Marianti Putri
Wocare Center Bogor Indonesia
mella.mpoo@gmail.com

ABSTRACT
Introduction: Calcium Alginate Dressing is a naturally derived gelling fiber dressing that aids
exudate management and hemostasis. Calcium Alginate which contains silver can function as an
antimicrobial in combating pathogenic microbial activity in wounds. Silver in Calcium Alginate
provides a broad spectrum of antimicrobial activity including MRSA and MRSE. In the case of
chronic wounds with Diabetic Foot Ulcers, pathogenic microbes are often found or commonly
referred to as biofilms. A biofilm is a group of microorganisms attached to the wound surface.
The risk of chronic wound DFU infection increases due to the presence and prevalence of
endogenous and exogenous microorganisms. Dressings containing an appropriate antimicrobial
content such as silver can be applied to at-risk or infected wounds.
Method: The method used is a case study. The patient Mrs. R 52 Years, Woman with a diabetic
foot ulcer. History of Hypertension 5 years ago, Diabetes Mellitus since 2010. The use of silver ca
alginate is applied as a primary dressing with dressing changes every 5 days. The evaluation was
carried out 6 times using silver ca alginate and wound development using the winner's scale
score.
Results: After 5 times using silver calcium alginate on biofilms with Diabetic Foot Ulcer wounds
on Ny. The R, biofilm decreased compared to the condition before silver ca alginate was
administered on September 14, 2022 Previous Winner's scale scored 22. After the application of
Silver Calcium Alginate on October 10, 2022 Winners' scale score improved to 20. The use of silver
calcium alginate was continued but the biofilm decline was seen to decrease.
Conclusion: Silver calcium alginate is effective for diabetic foot ulcers with biofilm by applying
six times as a primary dressing on wounds.

Keywords: Silver, Ca alginate, Biofilm, Diabetic foot ulcer
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THE EFFECTIVENESS OF USING HYDROGEL TO REDUCE HYPEREMIA IN BURNS: A CASE STUDY
AT THE WOCARE INDONESIA CLINIC

Ns, Rifa Qidya Ardi S. Kep
Wocare Center Bogor Indonesia

ABSTRACT
Background: Based on the 2014-2018 Riskesdas, the incidence of burns increased by 35% in
Indonesia. The first treatment for burns is to prevent the spreading of the hyperaemic zone from
developing into ischemia and necrosis. Hydrogel is one of the dressing materials that can be used
in the treatment of burns because it is based on water and CMC - carboxymethylcellulose in the
form of a gel and aims to reduce hyperemia. The purpose of this study was to identify the
effectiveness of Hydrogel in reducing hyperemia in burns.
Methods: This study uses a case study design, social situation in burn patients at the Wocare
clinic, with a sample of 3 (three) respondents (1 male, 2 female) with burns scalded with hot
water. The use of hydrogel respondents was used as a primary dressing, with a change of
dressing every 3 days. The evaluation was carried out using photos of wound development and
observation of respondents' responses and evaluation analysis with domain analysis.
Results: Based on the analysis and observation, it was found that Hydrogel was effective in
reducing hyperemia within 3 days which was characterized by localized hyperemia zone,
reducing erythema, and burning sensation around the wound. The first evaluation on
respondents (1) hyperemia was not widespread, erythema reduced, heat reduced, pain reduced
from moderate to mild; respondents (2) hyperemia was not widespread, erythema reduced, heat
reduced, the pain reduced, and respondent (3) Hyperemia zone was not widespread, Erythema
reduced, Heat reduced, the pain was not present.
Conclusion: The effectiveness of using Hydrogel to reduce hyperemia in burns can be seen from
the localization of the hyperemia zone within 3 (three) days, reducing erythema and burning
sensation and pain in burns.
Keywords Luka Bakar, Hydrogell, Hiperemia
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OVERVIEW OF EVALUATION OF HEALTH WORKERS ON ENTREPRENEURIAL TRAINING IN THE
HEALTH SECTOR

Irawati’, Hamka', Muhammad Ruhman?, Resa Nirmala Jona3, Siti Juwariyah3, Laura Khattrine
Noviyanti3
'Akper Batari Toja Watampone, *Fasyankes NCI Centre Samarinda, 3Stikes Telogorejo Semarang

ABSTRACT
Background: Health workers are at the forefront of state health, but the opportunity to become
professionals and entrepreneurs in the health sector is an opportunity for health workers to
improve the welfare of health services and the welfare of health workers.
Aim: This study provides the results of an evaluation of the implementation of entrepreneurship
training in the health sector for health workers.
Methods: Analytical descriptive is the approach used by giving some pre and post-training
questions to 93 related samples about the belief in becoming an entrepreneur after attending
the training session.
Results: The training participants consisted of 86% (80 people) women and 14% (13 people) men,
94.6% did not have a business, 97.9% wanted to have a business changed to 100% wanted to have
a business after attending the training session, 11.8% chose to become a changed employee only
6.5% want to remain an employee, after participating in the training session 63.4% are very
confident that they will become an entrepreneur, 25.8% are sure that they will become an
entrepreneur, 9.7% are quite sure that they will become an entrepreneur, and 1.08% are not sure
that they will become an entrepreneur. 39.8% chose the health business, the rest chose the non-
health business. 72.04% stated that this training was very important after attending the training
where the pretest score was 63.4%, 22.6% stated that entrepreneurship training was important,
4.3% said it was quite important, and 1.08% said it was less important both in the pre and post-
training scores.
Conclusion: Becoming an entrepreneur not only requires knowledge but the experience of other
people's success is also the strongest lever to change the mindset.

Keywords: Entrepreneurship Training, Health Services, Health Workers
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BREASTFEEDING SELF EFFICACY RELATIONSHIP
WITH MOTIVATION ON MOM POST SECTION CAESARIA IN HOSPITAL

Muhammad Basri', Hamka', Irawati” Rusmiyati?, I'ien Noer'aini?, Danny Putri S?, Wahyu Ranti
Luriyanti?, Andi Artifasari'
'Akper Batari Toja Watampone, *Stikes Telogorejo Semarang

ABSTRACT
Background: Sectio Caesarea is a medical procedure that is needed to assist childbirth that
cannot be carried out normally due to maternal health problems and fetal conditions.
Aim: The mother feels pain on the surgical wound area causing a lack of ambulation or early
mobilization so it becomes difficult for the mother to breastfeed her baby.
Method: The design of this study is a descriptive correlational technique with a cross-sectional
approach. There are 55 participants in this study which was recruited using a purposive sampling
technique. The statistical test in this study is the Spearman Rank test.
Results: The results of this study indicate there is relationship between breastfeeding self-
efficacy and breastfeeding motivation of post-section Caesarea mothers, the Spearman Rank
Correlation test showed a p-value of 0.007. (a < 0.05) then this means that there is a significant
relationship between breastfeeding self-efficacy and breastfeeding motivation for post-section
Caesarea mothers at Dr. Oen Kandang Sapi Hospital, Solo. While the results of the Spearman
rank correlation test are 0.343, this indicates the relationship between breastfeeding self-
efficacy and breastfeeding motivation is positive and unidirectional, but a low . Thus, the better
breastfeeding self-efficacy, the higher the breastfeeding motivation.
Conclusion: Nurses can help mothers after section Cesarea surgery to increase their confidence
so that the motivation to breastfeed their babies also increases.

Keywords: Breastfeeding, Education, Health Service
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PATIENT SATISFACTION WITH HOME CARE SERVICES AT SUNANDAR WOUND CARE CENTER

Sunandar Fatwa
Sunandar Wound Care Centre, sfmedikalbedah@gmail.com

ABSTRACT

Background: Home care is a continuous and comprehensive health service. Patient satisfaction
is an indicator of the quality of services provided. Sunandar Wound Care Center is an
independent practice nursing service that is engaged in home care services for wound, stoma
and continence care. This study describes patient satisfaction with home care services at SWCC.
Methodology:

Result: The results of this study include: on Tangible (Evidence) all patients (100%) are satisfied
with SWCCservices, on Reliability (Reliability) all patients (100%) are satisfied with SWCC services,
on Responsiveness (Responsiveness) all patients feel satisfied with SWCC services, on Assurance
(Guarantee) all patients are satisfied with SWCC services, on Empathy (Empathy) all patients
(100%) are satisfied with SWCC services.

Conclusion: Maximum home care services will provide satisfaction to patients.

Keywords: Home Care, Satisfaction, Sunandar Wound Care Center
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MANAGEMENT OF DIABETIC FOOT ULCER WOUNDS WITH BURNAZIN PLUS IN ACCELERING
THE WOUND HEALING PROCESS

Mansyur Hidayat, CWCCA & Nidaul Khoiriyah, CWCCA
Email : ncurhidayatg3@gmail.com
Fatchul Wound Care Center Dangi — Godong

ABSTRACT
Background : Foot Ulcer is one of the most feared chronic complications of diabetes mellitus.
DFU is a disease of the feet of diabetics with the characteristics of sensory, motor, and
autonomic neuropathy as well as macrovascular and microvascular disorders. DFU is a major
morbidity and cause of hospitalization for diabetics. Ulcers, infections, gangrene, amputations,
and death are significant complications that require significant costs and longer treatment. A
multidisciplinary approach is needed to treat DFU disease. complications in the feet of diabetics
due to uncontrolled high blood sugar levels (hyperglycemia). These complications are generally
in the form of diabetic ulcers or wounds due to infection or damage to skin tissue on the feet of
diabetics. At Fatchull Wound Care Center Diabetic Ulcer and Diabetic Foot Ulcer Chronic Wounds
98% while 2% are treated for acute wounds. From 98% DFU to 90% and 8% with DU.
Aim: To find out the effectiveness of using Topical Ointment as Primary Dressing (Burnazin Plus)
in the preparation of the wound base and Dressing which creates Moisture Balance as a
Secondary Dressing to Accelerate the Healing Process of Diabetic Wounds
Case Study : Client No. R, 53 years old, with a wound on his right leg caused by wearing boots
that are too narrow when working in the fields and blisters accompanied by a history of diabetes
with a blood sugar level of 426 g/dl. Mrs. R has had a history of diabetes since 4 years ago, and
there has been a recurrence for the second time. Bates Jensen Wound Assessment Tools
Expected Day 11 weeks.
Methods : This case study uses the 3M Treatment Principle, namely washing the wound,
removing dead tissue, and choosing the right dressing. The Wound care planning with the
Falanga Model is TIME management. Tissue Management: Removal of necrotic tissue with
Autolysis Debridemant using Burnazin Plus, Inflammation, and Infection Control: washing with
gentle antiseptic, 0.9% cadexomer iodine compress with 0.1% killbac for +- 5 minutes, Moisture
Balance: Burnazin Plus primary dressing, secondary dressing foam, gauze, fixation using
orthopedic wool, cohesive bandage, edge epithelialization, nutrition, and Protein Support,
changing the dressing for the next 3 days, and adjunctive ozone bagging therapy when changing
the dressing.
Conclusion : selection of the use of dressings in the treatment of Diabetic foot ulcers on Ny. R
using Burnazine Plus showed significant results in the preparation of the wound base color and
the Wound Healing Process.
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MANAGEMENT OF HYPERGRANULATION WITH POLYURETHANE FOAM

Hardeza Anggara Amd.Kep
Wocare Indonesia

ABSTRACT
Background: Hypergranulation is abnormal granulation tissue that grows beyond the wound
margin and can inhibit the wound healing process. Several therapies that can be used to treat
hypergranulation include silver nitrate, surgical excision, topical corticosteroids, and
polyurethane foam. The earliest recommendation for treating hypergranulation is with
polyurethane foam because it does not cause trauma to the wound. In the case of
hypergranulation, besides functioning to absorb wound fluid, Polyurethane foam also functions
to provide pressure and reduce the growth of hypergranulation.
Methods: This study used a case study on two patients with diabetic foot ulcers with
complications of hypergranulation and used polyurethane foam as a secondary dressing. In 4
weeks the dressing is changed 8 times. Evaluation and observation included the length, width,
and area of the wound through documentation.
Results: Based on the evaluation results within 4 weeks, it was found that polyurethane foam
was able to suppress the growth of hypergranulation so that the epithelialization process
occurred. In the first patient, the initial wound size was 10x6.5 cm to 8x5.3 cm and in the second
patient was 9x9 cm to 5x7.6 cm. These results prove a significant change even though there is a
difference in length, width, and wound area, this is also influenced by the different nutritional
and systemic status
Conclusions: Polyurethane foam is effectively able to suppress hypergranulation growth, but the
use of this dressing takes a long time with continuous frequency. continuously. In this case, the
patient's condition also affects the healing process. More in-depth analysis of hypergranulation
is needed to determine the appropriate management.

Keywords: Hypergranulation, polyurethane foam, diabetic foot ulcers
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THE EFFECTIVENESS OF USING CADEXOMER IODINE 0.9% AS AN ANTIMICROBIAL IN TIME
MANAGEMENT

Mareta Fitria Wulandari
Wocare Center Bogor Indonesia
maretafw@gmail.com

ABSTRACT
Background: Cadexomer lodine 0.9% is an antimicrobial with a broad spectrum against Gram-
positive and Gram-negative bacteria. The use of Cadexomer lodine 0.9% as an antimicrobial in
TIME management can reduce the number of bacteria and reduce slough. TIME Management
aims to prepare the wound bed from infection, foreign bodies, or dead tissue to a red wound
base with a good epithelialization process. The purpose of this study was to identify the
effectiveness of using cadexomer lodine 0.9% as an antimicrobial in TIME management.
Methods: This research uses a case study design. The patient is Mr. H, 53 years old, a man with a
diabetic foot ulcer, and Ms. D 31 years old, female with a foot ulcer. The use of Cadexomer lodine
as TIME Management in inflammation and infection control bioburden was applied as a primary
dressing with a thickness of about 3 mm. Change of dressing every 3 days, evaluation of 3 times
the use of cadexomer iodine, and wound development with a winner scale score.
Results: For 3 times the use of 0.9% cadexomer iodine as an antimicrobial in the TIME
Management of Mr. H and Ms. D, there is a change in the color of the wound bed and a decrease
in the amount of exudate. The third evaluation was a change in the color of the wound base from
slough 80% to red 100% and the amount of exudate from large to moderate.
Conclusion: The use of Cadexomer iodine as an antimicrobial in inflammation management and
infection control is very effective and the application of TIME management in wound
management accelerates the reduction of the slough.

Keywords: Cadexomer lodine 0.9%, Antimicrobial, TIME Management.
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EFFECT OF CHITOSAN HEMOSTATIC DRESSING TO CONTROL MODERATE TO SEVERE
BLEEDING IN METASTATIC OSTEOSARCOMA WOUND PATIENTS

Mara Sonang Daulay*?, M. Affan? Raja S. Lubis>
'InWCCA Sumatera Utara Governor, 2Asri WOC Center Medan

ABSTRACT
Background: Osteosarcoma is a bone tumor that most commonly affects children, adolescents,
and young adults. Osteosarcoma exhibits a predilection to occur in the metaphysis of long bones
and most commonly occurs in the distal femur (43%), proximal tibia (23%), or humerus (10%). The
risk of osteosarcoma wound causing bleeding is in about 38% of cases; this figure is quite high.
Aim: To help control moderate to severe bleeding in patients with metastatic osteosarcoma.
Methods: Mr. Timothy, 26 years old, has been suffering from a wound for 5 months on his thigh
with osteosarcoma for the past 1.5 years. The condition of thigh is currently swollen, and the
wound is prone to bleeding and difficult to do activities. The current condition of the thigh is
edematous, and the wound is prone to bleeding. Asri's wound care team is actively providing
treatment. The intervention using the TIME management method and the application of 3W
(wound cleansing, wound debridement, and wound selective dressing) cleaned the wound using
0.9% NaCl combined with PHMB solution. Perform autolytic debridement with and without
mechanical debridement to avoid bleeding from mechanical stimulation. The choice of a primary
wound dressing with hemostatic chitosan combined with zinc cream (regular metcovazin) and
polyurethane foam as a secondary dressing, then supplemented with compression therapy
(orthopedic wool and cohesive dressing).
Results: During the 1.5-month treatment process, no severe bleeding was found; only 1
treatment-experienced moderate bleeding. Previously, while still being treated at the hospital,
he always experienced bleeding almost every day, so the use of chitosan hemostasis was very
good for patients with osteosarcoma metastatic wounds. The patient is prevented from
decreasing hemoglobin levels.
Conclusion: Chitosan hemostatic has a very good effect when used to help control moderate to
heavy bleeding in patients with metastatic osteosarcoma.

Keywords: Chitosan, Bleeding, Osteosarcoma, Wound
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SINGLE USE NEGATIVE PRESSURE WOUND THERAPY TO MANAGE DIABETIC FOOT ULCER
WITH EXPOSED BONE: A CASE STUDY

Ns. Nisrina Zakiya Ulfah, S.Kep.
Private Practice Nursing, Depok, Indonesia

ABSTRACT
Background: Diabetic foot is defined as the presence of infection, ulceration, and/or deep tissue
destruction associated with neurological abnormalities and various degrees of peripheral arterial
disease in the lower limb of a person with diabetes. Wound care clinicians have to face major
negative impacts on patient quality of life, which raises the expense of therapy and the risk of
consequences when a wound is not progressing toward healing. The need to end the cycle of
chronic wounds has never been greater. In order to achieve this, wound care clinicians must be
proactive in identifying wounds that, despite best-practice therapies, are still not healing after 4
weeks. The value of early intervention in difficult-to-heal wounds and the contribution of
advanced therapies to the progression of a wound toward healing were recently demonstrated
in an evaluation of the impact of single-use negative pressure wound therapy (sNPWT).
Methods: This study was a case study of one diabetic foot ulcer patient with an infected wound,
thick adherent slough, and exposed bone. Infection was treated, and debridement and ischemia-
related foot revascularization was done. After six weeks of treatment, sSNPWT was used for
seven days.
Results: At 5th week of treatment, the wound development was quite slow, the exposed bone
was not covered with granulation tissue, and there was still a 10% thin slough in the wound. After
installing SNPWT in seven days with two dressing changes, the wound area was reduced by 24%,
and granulation tissue formed by 100%.
Conclusion: The use of SNPWT has been shown to reduce wound size by up to 24% within seven
days. Understanding and recognizing when a wound is not healing properly should prompt
wound care clinicians to alter their course of treatment in order to save patients from having to
deal with a wound longer than necessary.
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ANALYSIS OF WOUND CLEANSER MADE OF GUAVA LEAF AND BETEL LEAVE EXTRACT AS
ANTI-BACTERIA

Ayu Tri Agustinit, Eko Julianto2, Julianus2, Jepri Riranto2
1 Medical Laboratory Technology Study Program, Yakpermas Polytechnic Banyumas
2. Nursing Study Program, Yakpermas Polytechnic Banyumas, Indonesia

ABSTRACT
Background: The profile of biotic compounds in water extract of betel leaf using HPLC analysis
showed the presence of ascorbic acid, gallic acid, catechin, caffeic acid, syringic acid, rutin,
cinnamic acid, p-coumaric acid, ferulic acid, myricetin, quercetin, apigenin, kaempferol, and
eugenol. Wound cleansing uses a non-toxic solution to accelerate wound healing and control
further bacterial contamination so that odor can be minimized. One example can use herbal
astringents, namely a decoction of guava leaf (Psidium guajava) and red betel leaf (Piper
crocatum). Green betel leaf (Piper betle L.) is one of the many herbal products in Indonesia with
many uses due to its anti-fungal and anti-bacterial effects.
Objective: The purpose of this study was to determine the effectiveness of using guava leaf
(Psidium guajava) and red betel leaf (Piper crocatum) to control the number of bacteria at the
wound care stage.
Methods: This study used a quasi-experimental design with a Posttest Only Design approach.
The sampling technique used is non-probability sampling with an accidental sampling method
and obtained 20 respondents.
Results: This study was a laboratory study to test the antibacterial and antifungal effectiveness
of green betel leaf (P. betle L.) packaged in the form of V-Cleanser foam with the test microbe
of Staphylococcus aureus and Candida albicans containing -Ketoaccil-[Acyl Carrier protein]
Synthase | (FabB) is a protein that plays a role in the synthesis of fatty acids in the peptidoglycan
membrane of E.co bacteria.
The antibacterial effect of green betel leaf (P. betle L.) packaged in the form of V-Cleanser foam
was 99.97% for a contact time of 30 seconds and 99.99% for a contact time of 60 seconds. The
antifungal effect of this product is 86.67% for a contact time of 30 seconds and 90.00% for a
contact time of 60 seconds.
Conclusion: From the results of this study, it can be concluded that wound cleansing using a
decoction of Piper crocatum leaves so that it can be concluded that green betel leaf (P. betle
L.) packaged in the form of V-Cleanser foam has proven to be effective as antifungal and
antibacterial.

Keywords: Wound cleansing, Psidium guajava, Piper crocatum
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EFEKTIFITAS PENGGUNAAN TCC (TOTAL CONTACT CAST) PADA PASIEN DENGAN FOOT DROP
(DIABETIC FOOT ULCER)

Takesi Arisandy, Ns.,M.Kep, CWCC

ABSTRAK
Penatalaksanaan ulkus kaki diabeteik diperlukan untuk mempercepat proses penyembuhan.

Terdapat 3 prissip utama yang sangat penting dalam penatalaksanaan ulkus kaki diabetik, yaitu,
kontrol infeksi, debridement serta off-loading. Off-loading adalah sebuah teknik yang digunakan
untuk mengurangi tekanan pada pelantar kaki atau daerah yang mengalami ulserasi dengan
menstrasfer beban kedaerah lain. Empat metode off-loading yang umum digunakan dalam
praktik klinis yaitu: teknik casting, penggunaan sepatu khusus, teknik off-loading bedah dan
teknik off-loading alternatif. Metode casting dengan menggunakan total contact cast (TCC),
merupakan metode off-loading yang efektif dibandingkan dengan metode lain.
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MANAGEMENT OF SCROTAL ABSCESS IN TYPE 2 DIABETES MELLITUS PATIENTS AT THE RIZKY
WOUND CARE CENTER IN PALU CITY, CENTRAL SULAWESI PROVINCE OF INDONESIA: CASE
STUDY

Syaiful Rustam Tahir, Dewa Made Putra Darma, Alma Arif Al-Amin
Lecture of the Justitia Palu Nursing Academy, Central Sulawesi Province

ABSTRACT
Background : Diabetes Mellitus (DM) is a degenerative disease and its prevalence continues to
increase in the world. Complications of diabetes can cause injuries including scrotal abscesses.
Modern wound care management is a nursing intervention that can be carried out which does
not require high costs but is very helpful in dealing with wound problems in the scrotum and can
help speed up wound healing.
Aim : This case study aims is to apply the management of moist wound care to scrotal abscesses
in patients with type 2 diabetes mellitus.
Methods: This case study uses modern wound care techniques with the moisture balance
method approach. The respondent in this case study was a 41-year-old man, a patient who had a
scrotal abscess. The blood glucose test results were 345 mg/dl, the scrotal abscess was
experienced * 6 days before treatment, the condition of the wound was 100% necrotic, pus mixed
with blood, maximum exudate, the patient knew he had diabetes for two years before getting
sick, in this case study the initial wound care was washed using normal saline, Gentle antiseptic,
PHMB fluid, the wound was applied using modern dressing and the wound was made hypermoist
where the wound was treated using hydrogel, transparent film, gauze, wound digitization with
hypoallergenic plaster. The 2nd treatment after wound washing, mechanical debridement was
performed; CSWD, then calcium alginate, zinc cream, antimicrobial, foam, and underpad was
applied, wound fixation with hypoallergenic plaster. The 3rd treatment to 6th treatment the
application is the same as the second treatment, the 7th treatment uses zinc cream alginate,
island dressing, fixation by using hypoallergenic plasters. The 8th treatment, wounds was
declared cured but wound care was still carried out using the moist method with the application
of hydrocolloid as the primary and secondary dressing. Wound care is carried out every 72 hours,
with home visits.
Results: In this case study, healing of a scrotal abscess wound was found during treatment + 2
months with eight visits.
Conclusion: modern wound care with moisture balance techniques can help the healing process
of scrotal abscess wounds, even though nursing interventions can be given to patients with
wounds due to type 2 diabetes mellitus.

Keywords: Moist method of wound care helps the wound healing process.
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MODERN WOUND TREATMENT IN CHRONIC WOUND MANAGEMENT IN THE CITY OF SOLOK,
WEST SUMATRA

Wenny Lazdia™, Ratna Dewi?, Wiwit Febrina3, David Musneldi*
v234 Fort De Kock University

wenny.lazdia@fdk.ac.id

ABSTRACT
Background : Wounds are damage to the epithelial integrity of the skin due to trauma. The
wound healing process is determined by its type, namely acute or chronic. West Sumatra,
Indonesia also recorded a high number of chronic wound cases, one of the problems that often
arises is chronic wound care which takes a long time to heal and has complications such as
Diabetic wounds, Burns, Infectious wounds, burger diseases, Arterial Ulcers.
Objective: This preliminary study aims to determine the effect of modern dressings on the
chronic wound healing process.
Methods: This study involved 15 respondents using a quasi-experimental research design, with a
One Group Pre test-Post test Design approach.
The intervention uses the BWAT (Bates-Jensen Wound Assessment Tool) which consists of 13
items by providing a total score on the Wound Status Continuum line. Topical dressing/dressing
on the wound area based on modern dressing SOPs, such as Zinc Metcovazine, Hydrocolloid,
Hydrogel. This research was conducted for 14 days in August 2022, the data were analysed using
SPSS version 26.0.
Results: The results showed that the average chronic wound healing before being given modern
dressing was 34.67 SD and the average chronic wound healing after being given Modern
Dressing was 21.13 SD, the score decreased by 13.5. Based on statistical results obtained P-Value
0.003 means that there is a significant effect between before and after the intervention on the
provision of Modern Dressing in the wound healing process for chronic wound patients, namely
Diabetic wounds, Burns, Infectious wounds.
Conclusion: Modern dressings have a significant effect on the wound healing process in patients
with chronic wounds

Keywords: Chronic Wounds, Wound Care, Modern Dressing
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THE EFFECT OF BROMELAIN BASED ENZYMATIC DEBRIDEMENT AS A TREATMENT OF CHOICE
ON THE DIABETIC NECK ABSCESS; A CASE STUDY

Asrizal', M. lhsan?, Hari Syaputra*
"2Asri WOC Center Medan
asrizali510@gmail.com

ABSTRACT
Background: A popular remedy for promoting tissue regeneration is a mixture of enzymes
produced from pineapples called bromelain. Clinical and experimental evidence shows superior
results for soft tissue healing when bromelain is present. Bromelain has no set dosage. Although
daily doses of up to 2000 mg have been used because of their relatively low toxicity, the
recommended dose is usually between 80 and 320 mg.
Aim: Enzymatic debridement is an effective method for removing necrotic tissue from diabetic
wounds on the neck and also to make the wound heal as quickly as possible with the least
amount of pain and good result
Methods: Male, 53 years old, suffering from diabetes mellitus for 4 years ago. Within one month,
the patient was hospitalized because of an abscess on the left side of the neck with 100% necrotic
tissue condition, inflammation, swelling, a pain scale of 6, difficulty with activities, and a blood
sugar level of 382 mg/dL. The patient is currently being treated at a wound care center in Medan
City. Wound care intervention uses the concept of TIME management with a focus on this tissue
management case intervention using the enzymatic debridement method (bromelain). Necrotic
tissue 100%.
Results: The second treatment was on the third day, and the results of the treatment were very
clear: the necrotic tissue had lysed 80%; on the 6th day of treatment (3rd treatment), the wound
condition was 100% lysis. 100% of the wound bed preparation is red. Patient's current pain scale:
3. Patients are more comfortable with their current condition than before. The inflammatory
reaction is reduced, and the swelling also disappears.
Conclusion: Bromelain aids wound healing by 1) reducing swelling 2) increase anti-inflammatory
mediators 3) reduce pain, 4) reduce healing time, 5) increasing tissue proliferation.

Keywords: Bromelain Enzymatic, Diabetic Neck Abscess.
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THE EFFECT OF PEER GROUP SUPPORT ON THE QUALITY OF LIFE OF PATIENTS WITH HIV/AIDS
AT THE PUSKESMAS JUMPANDANG BARU, MAKASSAR CITY

Maria Ulfah Ashar’!, Musdalifah Muhktar?, Nur Hidayah3
%23 UIN Alauddin Makassar

ABSTRACT
Background: HIV/AIDS is still a major health problem in the world, although its prevention is
progressing rapidly. HIV/AIDS is included in the group of infectious diseases that cause problems
in physical health that occur due to a decrease in body resistance, causing people living with HIV
to be very susceptible to various types of diseases and can cause other complications. Health
problems experienced by PLWHA can cause a decrease in quality of life. Support from peer
groups can support the quality of life in PLWHA.
Aim: The purpose of this study was to determine the effect of peer group support on the
quality of life of patients with HIV/AIDS at the Puskesmas Jumpandang Baru, Makassar City.
Methods: quantitative method with a cross-sectional approach to research design. The sampling
technique in this study used a non-probability sampling method, namely accidental sampling.
The number of samples in this study was 30.
Results: The results of the Somer's D statistical test obtained a p value of 0.000 with a
significance level of 0.05, meaning that the p value < which means that there is a relationship
between peer group support on the quality of life of patients with HIV/AIDS at the Jumpandang
Baru Health Center Makassar City with a correlation strength of 0.646. (strong).
Conclusion: There is influence of peer group support on the quality of life of people with
HIV/AIDS at the Jumpandang Baru Public Health Center, Makassar City.

Keywords: Peer group support, HIV/AIDS, Quality of life
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MUROTTAL THERAPY SURAH AR RAHMAN INTERVENTION TO REDUCE ANXIETY SCORES OF
DIABETES MELLITUS PATIENT

Musdalifah mukhtar!, Maria Ulfah Azhar?, Syamsiah Rauf3, Ismayanti#
v234 Department of Nursing Alauddin State Islamic University Makassar

ABSTRACT
Background: The prevalence of people with diabetes mellitus in Indonesia is increasing. Patients
with diabetes mellitus not only show physical symptoms but also psychological responses, such
as anxiety. Anxiety problems in patients with diabetes mellitus can affect the patient's health
status. Therefore, it is necessary give the patient treatment in controlling this anxiety response,
one of which is by non-pharmacological therapy, where currently non-pharmacological therapy
is associated with the spiritual dimension, such us murottal therapy
Aim: This study aims to determine the effect of murottal therapy in reducing anxiety scores of
patients with diabetes mellitus.
Methods: The approach used in this research is quantitative research, a quasi-experimental
research design with one group pretest-posttest type. The sample collection technique is
accidental sampling technique. There are 15 respondents who became the subject of research in
this study.. Anxiety score data collection using the Hamilton Rating Scale For Anxiety (HARS)
questionnaire
Results: The results showed that there was a decrease in anxiety scores after murottal therapy,
where the mean score before therapy was 33.33 and after therapy was 18.13. From the results of
statistical tests using paired-t test obtained p-value 0.0001 which is interpreted that there is an
effect of giving murottal therapy in reducing anxiety scores of patients with diabetes mellitus.
Conclusion: The results of this study indicate that the murottal therapy intervention is effective
in reducing anxiety scores in diabetes mellitus patients. This intervention can be considered as
one of the non-pharmacological therapies in dealing with anxiety.
Keywords: Murottal therapy, surah Ar Rahman, anxiety, diabetes mellitus.
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THE EFFECTIVENESS OF NPWT

Freti Yunanti
Freti Wound Care
Fretigunata19@gmail.com

ABSTRAK

Introduction : Negative Pressure Wound Therapy (NPWT) is a type of wound treatment that can
be used for wounds in all parts of the body. The mechanism of the NPWT device is to draw fluid
from the wound, reduce edema, increase the rate of formation of granulation tissue, and
stimulate circulation. NPWT can be applied to all body surfaces, where the application is not
difficult and there are portable tool products. The average duration of treatment with NPWT
therapy was 15 days, and all wounds showed significant granulation and were cleared of bacterial
infection at the end of therapy.

Objective: The purpose of this study was to determine the performance of the NPWT device
applied to patients with Diabetes Foot Ulcers. and Pressure Injury patients with wound
conditions that produce excess exudate and have complications.

Methods: A case study with experimental application of NPWT on diabetic foot ulcer and
pressure injury patients, with as many as 2 people with the control group and 2 patients with
similar cases.

Results: The pressure of the NPWT ranged from 80-120 mmHg. The size of the wound in the
treatment group was smaller than ir the control group. The intensity of inflammation in the
treatment group was also less than ir the control group.

Discussion: Our study shows that NPWT can be used as a wound therapy, and has been shown
to stimulate the process of granulation and epithelialization so that the progress of wound
healing becomes more significant. Further research is needed to prove the effectiveness of the
NPWT device on other wound types and risk factors that influence the wound healing process.

Keywords: DFU, pressure injury, NPWT
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FOKUS GRUP DIKSUSI (FGD) TENAGA KESEHATAN TENTANG PENCEGAHAN DAN MANAJEMEN
KAKI DIABETES

Sispa Tauriska
sispatauriska@gmail.com

ABSTRAK
Latar belakang : Permasalahan kaki diabetes sangat umum, namun menjadi masalah serius saat
dirasa penderita mulai mengganggu kualitas hidupnya, oleh karena itu perlu pemahaman
menyeluruh bagi tenaga kesehatan umumnya dan perawat khususnya tentang penyebab dan
manajemen kaki diabetes.
Tujuan : Tujuan dari penelitian ini adalah untuk mengetahui pengetahuan dan pemahaman
tenaga kesehatan terkait pencegahan dan manajemen penanganan pemasalahan kaki diabetes,
sehingga dapat melakukan asuhan ke pasien secara holistic.
Metode: Fokus grup diskusi (FGD) dengan media zoom meeting dalam bentuk webinar dengan
130 partisipan, yang seluruhnya adalah tenaga kesehatan.
Hasil: 80% participant adalah tenaga kesehatan yang tersertifikasi sebagai praktisi perawatan
luka. 60% partisipan terlihat antusias mengikuti diskusi dengan memberikan pertanyaan pada
room chat terkait materi yang disampaikan narasumber, dan diketahui sebagian besar partisipan
belum mengetahui dan memahami apa yang dimaksud dengan kaki diabetes, karena peserta
menganggap ulkus kaki diabetes adalah kaki diabetes, bukan sebagai faktor risiko terjadinya kaki
diabetes. Namun hal tersebut dapat mencerminkan minat dan motivasi yang besar dari peserta
untuk lebih memahami mengenai pencegahan dan manajemen kaki diabetes.
Simpulan: Pencegahan dan manajemen penanganan pemasalahan kaki diabetes penting
dilakukan untuk mencegah terjadinya risiko amputasi bahkan kematian.

Kata Kunci : Diabetes, kaki diabetes.
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MODERN WOUND CARE FOR INFECTION CONTROL IN PALLIATIVE PATIENT DURING COVID-19
PANDEMIC

Rahmad Effan Fahri Mahendra', Hendra? Beta Karlistiyaningsih3, Endang Murwaningsih?,
Anjarsera Rukmadewi Aulia’

" ?Pontianak Nursing Center
rahmadefm@gmail.com
3Sekolah Tinggi Ilmu Kesehatan Yarsi Pontianak
betakarlistiyaningsih@gmail.com
4RS Kanker Dharmais Jakarta
emurwaningsih@gmail.com
>RSUD dr. Iskak Tulungagung
Sera.aulia@gmail.com

ABSTRACT
Background : Pandemic Covid-19 results in invorcing the large scale social restriction almost all
regions of Indonesia. It has impact on patient with a wound that makes it impossible to get
medical treatment in the hospital.The most common wounds are chronic wound and the number
increases every year. One of them is a cancer wound which is a type of wound that can not heal,
and therefore requiries palliative care for patient.
Hospital Of Cancer Dhar is a treatment on patient with a disesase that is difficult to cure. Palliative
care is very familiar with cancer cases or on patient with certain situation and leads to chronic
disease or even until the end of life, therefore requires proper treatment, and one of them is
modern wound care. The way to approach on palliative patient is to maximize the quality of life.
Aim : The purpose of this research were identifiying palliative care with modern wound care to
control infection occur in cancer patient and increased quality of life.
Method : This research used a structured observation method. This research was a quasi
experimental study using a structured observation approach with a treatment using modern
dressing method. Treatment carried out at home with 2 (two) visits in a week. The number of
sample in this study were 4 (four) persons with a medical diagnosed in 3 (three) persons with
breast cancer (CA Mammae) and 1 (one) person with thyroid cancer (CA thyroid). The costs that
must be incurred by the patient at each visit range from IDR 250,000 - IDR 380,000.
Result : Results of the study found significant changes in the cancer wound, no signs of infection
in the wound area such as reddish rushes, hot or warm sensation around the wound, odor/smell.

Keywords : Covid-19, cancer wound, infection control, modern wound care, palliative care.
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MINERAL WATER AS A CHRONIC WOUND CLEANSER FLUIDS

Gresty Natalia Maria Masi', Mario Esau Katuuk?
">Nursing Programe of Medical Faculty Sam Ratulangi University

ABSTRACT
Background: Wound Cleansing is an important part of chronic wound management. The wound
cleansing process is the use of non-toxic fluids for removing residual debris and exudate, there
are for creating an optimal wound environment for the healing process. There are several fluids
that are a recommendation as wound cleansers, but some of them are toxic or can be damage a
healthy tissue. Normal saline is one of the recommendation for wound cleansing becauseit
doesn’t harm healthy tissue. In addition to normal saline, tap water (ready to drink) is a
recommended fluid for wound cleansing. Indonesia is doesn’t available of tap water, but there
is water (packaged water) that can be drunk directly and have the same composition as tap
water.
Aim :The purpose of this study is to determine the effectiveness of mineral water as a wound
cleanser on chronic wound healing
Methods: This study is a pre-experimental method with pre-test and post-test only design
Results: The statistical test results showed that there was a significant change in the PUSH score
in each treatment and-ir wound healing. The process of wound care is to carry out the wound
until it can be closed and epithelialized. This is in line with research by Terricone et al (2020) who
provide the same result that mineral water can accelerate the heal process, this is because the
pH contained in mineral water is normal so it can help the wound healing faster and doesn’t
damage-a healthy tissue. The other study also showed in line with this study that mineral water
can help the wound healing process faster (Morton & Phillips, 2016).
Wound cleansing is conducted until the wound is completely clean from the old residual dressing
and debris. +r several studies are shown clearly that the use of mineral water as a wound cleanser
is safe for the wound healing process it because mineral water can reduce the incidence of
infection and there is no difference with other wound cleanser fluids (Huang Chia-Yu.,& Choong
Mun-Yau, 2018). Other studies have shown that washing wounds using mineral water or tap
water can reduce a-gram-positive bacteria, and they are found that-no difference in the
colonization of hemolytic bacteria, gram-negative bacteria and, fungi (Resende et al. 2016). Tap
water or normal saline are recommended as wound cleanser fluids because that is easier to get
in the community and are low in price (Camargo-Parea et al., 2021; Bilgen et al., 2021). Indonesia
mineral water is very easy to get in the community with a low price and of course can help
patients to save money (Ljubic A.,2013)
Conclusion: Mineral water is effective as a wound cleanser in the chronic wound healing process
and mineral water can be recommended as a wound cleanser because easy to get and low in
price.

Keywords: Mineral water, chronic wound, Wound Cleanser, Wound Healing
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THE AMAZING OF AUTOLISIS DEBRIDEMENT IN RURAL AREA: PEMATANG SIANTAR

Verawati Christina
Siantar Woundcare
Email: verawatychristinas78@gmail.com
Hp +62 813-2157-8863

ABTSRACT
Background : Chronic wounds in diabetics can be assessed from the physical appearance of the
wound with a yellow base color, solid and can exudate. Yellow tissue is not always infected. Case
in Pematang Siantar, patient male 58 years old with 95% yellow and 5% red wound base, very little
exudate (dry). The patient had previous treatment using gauze and povidone iodine.
Aim : This study aims to accelerate the process of autolysis of yellow necrotic tissue. This study
aims to accelerate the process of autolysis of yellow necrotic tissue.
Resluts : After evaluating the use of zinc cream and hydrogel in preparing the wound base color.
It was very effective with the use of zinc cream and hydrogel as well as autolysis debridement,
the base color of the wound is 100% red in 2-3 weeks. Furthermore, the treatment is carried out
using olive oil interpersed with the use of Chitosan Zinc Cream 1x per week maximum
epithelialization. Modern wound care applications using simple dressings are indispensable in
care, especially in the area where maximum wound care without expensive costs.
Conclusion : Autolysis Debridement is a very easy strategy in preparing the wound bed from
yellow to red. The use of wound dressings is based on the color of the wound base and the
patient’s systemic condition so that wound care management can occur optimally.
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EFFECTIVENESS OF ZINC CREAM ON DIABETIC FOOT ULCER WOUND
WITH POST OPERATIVE DIABETIC BULLAE

Jus Alim', Ernawati', Ahmad Jamaluddin?, Fitriani3
'Celebes Care Centre, 2UIN Alauddin Makassar, 3Fit Home Care

ABSTRACT
Background: The incidence of diabetes mellitus in Indonesia is increasing every year. Diabetic
Bullae is a complication that often occurs in people with diabetes mellitus with uncontrolled
blood glucose levels which can lead to infection or diabetic foot ulcers.
Purpose: This study aims to see the effectiveness of using zinc cream on diabetic foot ulcers after
Diabetic Bullae surgery.
Methods: This study used the case study method with a sample of 1 case which was carried out
with in home care patients in an independent practice in Makassar.
Results: The patient was a 56 years old female who had an injury to her left leg 2 weeks before
treatment. The results of the study using the winners scale obtained a score of 31and after being
treated for 6 weeks using zinc cream with the moist method there was a decrease in the score
of 15.
Conclusion: This shows that zinc cream is effective for use on diabetic foot ulcer wounds after
Diabetic Bullae surgery as seen from the diminishing winners scale score.

Keywords: DFU, Zinc Cream, Diabetes Bullosa
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EFEKTIVITAS DERMFACTOR PADA PASIEN LUKA DEKUBITUS

Joko Sugito, *Beta Karlistiyaningsih, 3Rahmad Effan Fahri Mahendra
'Raihomecare and Woundcare Center Gunung Sindur Kabupaten Bogor
jokosugitos@gmail.com
*Sekolah Tinggi Ilmu Kesehatan Yarsi Pontianak
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3Pontianak Nursing Center
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ABSTRACT

Latar Belakang : Stroke merupakan penyakit sistem persyarafan yang paling banyak terjadi saat
ini, Data Riskesdas 2013 prevalensi stroke nasional 12,1 per mil, sedangkan pada Riskesdas 2018
prevalensi stroke 10,9 per mil. Stroke menyebabkan kelemahan dan kelumpuhan pada pasien
sehingga membutuhkan perawatan cukup lama. Sebagian besar pasien stroke dirawat dengan
kondisi tirah baring lama yang dapat mencetuskan terjadinya luka tekan/pressure ulcer atau yang
dikenal dengan dekubitus. Angka kejadian dekubitus pada pasien stroke cukup banyak terjadi.
Salah satu alternatif yang tepat untuk mempercepat proses penyembuhan luka decubitus
adalah dermfactor. Tujuan penelitian ini adalah untuk mengidentifikasi efektivitas dermfactor
terhadap pasien luka decubitus. Penelitian ini merupakan quasi eksperimen menggunakan
pendekatan observasi terstruktur dengan perawatan menggunakan metode modern
dressing.perawatan dilakukan pertiga hari ,jumlah sampel dengan penelitian ini berjumlah 6 org
dengan diagnosa medis sama yaitu stroke,adapun biaya yg harus dikeluarkan oleh pasien
jasa,alkes dan bahan habis pakai setiap kunjungan berkisar antara Rp 500.000 — Rp 700.000.
Metode yang digunakan adalah observasi terstruktur. Adapun hasil yang didapatkan pada
penelitian ini adalah dermfactor efektif dalam membantu proses penyembuhan luka decubitus
sesuai dengan target perhitungan luka.

Kata Kunci : Decubitus, Dermfactor, Stroke.
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EFFECTIVENESS OF HYPOCHLORITE ACID (HOCL) AGAINST INFECTIOUS CONDITIONS IN
DIABETIC FOOT ULCER

Ns. Slamet Wibut M, S. Kep., CWCC.

ABSTRACT
Background : Diabetic foot ulcer (DFU) is a common complication of diabetes mellitus and
causes morbidity and mortality such as local or open infection, delayed healing, and the spread
of multiresistant organisms. It is estimated that 19-34% of patients with diabetes will likely be
affected by DFU in their lifetime, and the International Diabetes Federation reports that 9.1-26.1
million people will experience DFU each year. Antimicrobial management is a major challenge
that continues to require new solutions for microbes and their biofilms. Because systemic
antibiotics can hardly penetrate the wound biofilm and those applied topically can easily cause
resistance, antisepsis is the method of choice for treating wound germs.
Aim : This paper aims to develop a technology that will enable the continuous application of
controlled concentrations of HOCI to wound biofilms.
Method : The use of hypochlorite acid was carried out using a case study of Mr. K with diabetic
foot ulcers.
Result : After treating the wound by washing and cleansing the wound properly with
hypochlorite acid, it was found that infection in the wound decreased on the 15th day after using
the HOCI antiseptic. Conclusion : Hypochlorous acid (HOCI), is very active against bacterial, viral,
and fungal microorganisms. In addition, HOCl is active against biofilm and increases oxygenation
of the wound site to promote healing. Natural HOCl is unstable; through technology, it can be
stabilized into an effective topical antiseptic agent.

Keywords: DFU, HOCI, antiseptic, infection, biofilm
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BURN MANAGEMENT USING ZINC CREAM IN HOME CARE SETTING (CLINICAL EXPERIENCE IN
REMOTE AREA)

Stella Tangkilisan
Manado Sulawesi Utara

ABSTRACT
Introduction : Luka bakar merupakan salah satu luka yang paling berbahaya dan penyebab
utama kecacatan hingga kematian. Luka bakar dapat diartikan sebagai salah satu masalah serius
di masyarakat dan tercatat menyebabkan sekitar 265.000 kematian setiap tahunnya. Zinc Cream
dengan Base oil dapat menjaga kondisi luka agar tetap lembab dan memiliki kemampuan
terhadap antibacterial yang tinggi untuk mencegah infeksi, mengurangi trauma dan nyeri saat
ganti balutan serta dapat merangsang proses granulasi dan epitelisasi lebih cepat.
Method: Adalah sebuah Case study, pada bayi dengan umur 10 bulan yg tersiram air panas,
dengan stadium 2, dengan menggunakan zinc cream sebagai balutan Primer dan low adherent
dressing sebagai balutan sekunder, perawatan dilakukan dengan kunjungan rumah setiap 3 hari
sekali, mencuci luka dengan NaCL, dan Aplikasi zinc cream setiap penggantian balutan.
Results: Proses perawatan dan penyembuhan luka dengan pembentukan epitelisasi selama
kurang lebih 2 minggu. Dari tgl 31 Mei - 14 Juni 2022.
Conclusion: Zinc Cream base oil dengan low adherent dressing sebagai balutan sekunder efektif
dalam perawatan luka bakar, menciptakan kelembaban dan mempercepat proses epitelisasi.

Key words : luka bakar, zinc cream, epitelisasi.
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THE EFFECT OF USING METRONIDAZOLE POWDER IN THE TREATMENT OF TYPE Il DIABETIC
ULCER ON REDUCING ULCERS ODOR IN BATULICIN CITY

Mesy Trisnaneng Susilowati, Faisal Rahman

ABSTRACT
Background : Diabetes Mellitus (DM) is a metabolic syndrome disease characterized by
hyperglycemia caused by decreased insulin secretion or decreased activity of insulin, diabetes is
now one of the biggest causes of death in Indonesia. If left untreated, this condition can lead to
reduced productivity, disability, and premature death. One of the pharmacological therapies that
can be used is Metronidazole Powder.
Aim : The purpose of this study was to determine the effect of using metronidazole powder in
the treatment of type Il diabetic ulcers on reducing ulcer odor in Batulicin City in 2018
Method : This study used a quasi-experimental method with a time series design. The sample in
this study was 10 respondents using an accidental sampling technique.
Result : The results of the study using the Wilcoxon signed rank test showed that there was a
difference in the pretest scores, almost half (27%) of the respondents experienced a very bad
smell and none of the posttest scores (0%) of the respondents experienced a very bad smell, the
result was a p-value of 0.000 (<0.05).
Conclusion : This study concludes that there is an effect of using Metronidazole Powder in the
treatment of type Il diabetic ulcers on reducing ulcer odor in Batulicin City. It is suggested to
respondents to routinely use Metronidazole Powder in the treatment of type Il diabetic ulcers
and for future researchers to be able to continue and develop existing research.
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COST-EFFECTIVENESS: MOIST WOUND HEALING, EFFECTIVE AND EFFICIENT WOUND CARE
TECHNIQUES

Ilyas Agus, S.Kep, Ns, WOC(ET)N ' Hantiantoro M.l. Khoiro, S.Kep, Ns, WOC(ET)N 2
' Sidenreng Wound Care, Sidrap, Sulawesi Selatan
* Telaten Care Center, Pemalang, Jawa Tengah
Phone: +62885328504926

ABSTRACT
Background : The word modern is synonymous with expensive, some people still consider the
high cost of modern wound care regardless of the effectiveness or benefits it produces. This
assumption must be straightened out, to assess this aspect the principle of cost-effectiveness
should be used, namely to get the best results at minimum costs.
Aim : The purpose of writing this article is to prove the cost-effectiveness of applying modern
dressings.
Method : Data collection was carried out using the literature study method.
Result : The results obtained show that the cost of treating moist wound healing is more
effective and efficient for healing both acute and chronic wounds.
Conclusion : The application of modern wound care is expected to accelerate wound healing so
that costs due to the length of the treatment process can be reduced.

Keywords: modern dressing, moist wound healing, cost-effectiveness

Asean Wound Summit 2022 @




IMPLEMENTATION OF TIMERS MANAGEMENT ON DIABETES FOOT ULCER : HOME CARE
SETTING

Syaiful'3, Sintawati'3, Mardanil* Eva Arna Abrar?3
'Universitas Megarezky
2Stikses Nani Hasanuddin
3Etn Centre Indonesia
4lsam Cahaya Holistic Care
Correspondence : Syaifulsyarifo@gmail.com +62085242430145

ABSTRACT
Background: One of the Complications of Diabetes Mellitus (DM) is Diabetic Foot Ulcer (DFU).
DFU treatment requires good management, which is the use of dressings and topical therapy,
especially while home caring. If it's not handled properly, DFU will be risk for amputation
Objective: To determine the effectiveness of the implementation of TIMRES Management in
diabetic foot ulcer patients who are treated at home.
Methods: This study was conducted on patients with diabetic foot ulcers (DFU) in private
practice with a home care setting method. It was carried out using the TIMERS Management
method, and using the Bates-Jensen Wound Assessment Tools instrument to evaluate wound
healing, and determine the degree of wound healing and the length of the wound healing
process. Treatment is carried out every 3 days with TIMERS management. The wound care
process is carried out by certified wound nurses (CWCC and WOC(ET)N). Wound documentation
using an Android cellphone (10 MP — 18 MP camera quality).
Results: After the implementation of TIMERS Management for 12 weeks of treatment for
diabetic foot ulcer patients with stage IV wound conditions. Evaluation of the healing process
using the Barbara Bates Jensen scale score, there were many improvements from the initial
score of 42 to 30. The wound healing process improved until the formation of epithelial tissue in
the wound without scarring and contractures
Conclusion: The implementation of TIMERS Management in home care has been proven to be
effective for people with diabetic foot ulcers

Keywords : TIMERS Management, Diabetic Foot Ulcer (DFU), Homecare
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ZINC CREAM DRESSING IN THE INITIAL MANAGEMENT OF SECOND DEGREE BURNS PATIENTS
TO PREVENT INFECTION IN BURN PATIENTS

Ns. Elheart Budiman. M. Kep WOC(ET)N
mr.elheart@gmail.com

ABSTRACT
Background : Burns are tissue damage caused by fire, electricity, high temperatures, and very
hot objects or chemicals. Clinically, according to the depth and scope of injured tissue, demands
on the patient, it is from deep to superficial divided into Ill, Il, and | degrees. Second degree
burns are deep and wide-reaching burns, often easily causing wound infection. Early
management of the burn patient is critical for future morbidity and mortality. Therefore, it is
very important to prevent and cure wound infections in burn patients. Early management of
wound care, for Second Degree burns usually fails to achieve the ideal effect. To avoid the end
result of pigmentation, scarring, and even limb dysfunction, it is also necessary to treat burns
effectively.
Aim : The purpose of this study was to evaluate the use of zinc cream at the beginning of wound
care management in preventing second degree burn infection in second degree burn patients.
Method: Burn patients received basic wound care, and wound healing time and pigmentation
fade time for all patients were recorded. And the patient's wound healing rate is calculated
during the wound care day.
Results: After basic treatment for second degree burn patients using Zinc Cream. It was
observed that after treatment, there was significant efficiency; wound healing rate, healing
time.
Conclusion: Zinc Cream in treating deep burns can effectively reduce wound infection and
promote wound healing.

Keywords: Burns, Early Management, Treatment
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Simple
Wound ~
Care. ——

Memberikan kemudahan merawat luka hanya dengan
menggunakan satu topikal terapi, yakni Metcovazin®, dengan harga
yang terjangkau dan kualitas yang terbaik.

Pohon Bidara Medika 02



BPOM RI NA 18200108551
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Mendukung Autolisis
Debridement

Menjaga keseimbangan
kelembaban pada kulit «—
yang bermasalah

' Mempercepat
. —= regenerasi kulit
yang bermasalah

A

Metcovazin® Reguler

Metcovazin® Reguler adalah terapi topikal yang berfungsi Komposisi:
untuk menjaga keseimbangan kelembaban luka, Aqua, Petrolatum, Parrafinum,

. . Liquidum, Zinc Oxide, Chitosan,
membentuk proses autolysis debridement dan Glyceryl Stearate, Carbomer, Cetearyl

mempercepat proses penyembuhan luka. Alcohol, Polysorbate 60, Ceteareth-
33, Glyceryl Dibehenate, DMDM
Indikasi: Hydantoin, Potassium Hydroxide.

Diaplikasikan untuk semua jenis luka, seperti luka diabet,
luka bakar, luka kanker, luka infeksi dan non-infeksi,
psoriasis, dan lain-lain.

Ukuran:
10gr, 25gr, 50gr

-~
meltecovazin

simple wound care
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BPOM NA 18190124457
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Metcovazin® Red

Metcovazin® Red adalah terapi topikal yang diciptakan
untuk menjaga keseimbangan kelembaban luka dan
membantu pertumbuhan sel epitel (epitelisasi).

Indikasi:

Diaplikasikan khususnya untuk luka yang berwarna dasar
merah dan semua jenis luka, seperti luka diabet, luka bakar,
luka kanker, luka infeksi dan non-infeksi, psoriasis, dan lain-

lain.

BADAN FOM

Menjaga stabilitas

—e kelembaban kulit yang

bermasalah

@

L

yocl-

Komposisi:

Aqua, Petrolatum, Parrafinum,
Liquidum, Zinc Oxide, Chitosan,
Glyceryl Stearate, Carbomer, Cetearyl
Alcohol, Glyceryl Dibehenate,
Polysorbate 60, Ceteareth-33,
Methylparaben, Sodium
Hyaluronate, Propylparaben
C116255

Ukuran:
10gr, 25gr

-~
meltecovazin

simple wound care
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(Diolah dari Minyak Buah Merah

(Pandanus Conoideus Fruit Qil)
yang kaya akan antioksidan,
seperti Karotenoid,
Betakaroten, Tokoferol, Asam
Oleat, Asam Linoleat, dan
Dekanoat.

Secara signifkan, minyak buah
merah mampu menurunkan
MMP-1 expression akibat
paparan sinar UVB,
mempertahankan kelembaban
kulit, dan melindungi sel-sel
pada kulit.

Metcovazin® Natural menjadi
pilihan yang baik bagi kulit
penderita diabetes untuk
memperbaiki kondisi kulit,
menjaga kulit tetap sehat dan
terawat, serta menenangkan
dan melembabkan kulit.

Meredakan iritasi

Buah Merah Papua memiliki sifat antiinflamasi
(vitamin E) yang dapat membantu meredakan
iritasi dan peradangan pada kulit yang rentan
dan sensitive, serta terpengaruh oleh diabetes.

Mengatasi kekeringan kulit

Buah Merah Papua memiliki kandungan asam
lemak esensial yang membantu menjaga
kelembaban kulit dan mengatasi masalah
kekeringan kulit.

Mencegah infeksi

Buah Merah Papua memiliki sifat antijamur dan
antiseptik yang membantu mencegah infeksi
dan mempercepat proses penyembuhan pada
kulit yang rentan terhadap infeksi.

Mengatasi masalah kulit

Buah Merah Papua memiliki sifat penyembuhan
yang dapat membantu mengatasi masalah kulit
seperti ruam, bopeng, dan lain-lain.

Melindungi kulit dari kerusakan akibat
polusi udara dan cahaya

Buah merah papua kaya akan antioksidan yang
membantu melindungi kulit dari kerusakan
akibat radikal bebas dan memperlambat

proses penuaan.

BADAN POM

Metcovazin®

N1

v~ No Gluten
v~ Colorsafe
v~ Sulfate Free

v~ Paraben Free

-

Mengapa harus ?.

Metcovazin® Natural

1. Bebas bahan kimia yang
dapat mengiritasi kulit.

2. Mengandung bahan-bahan
alami

3. Mengandung antiinflamasi
untuk mengurangi peradangan
pada kulit

4. Memperbaiki kondisi kulit yang
terpengaruh karena diabetes

J

I

(i Diaheles

untuk Kesehatanmu
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Meredakan iritasi
Mengatasi kekeringan kulit
Mencegah infeksi
Mengatasi masalah kulit

L AIS

Melindungi kulit dari kerusakan
akibat polusi udara dan cahaya

Komposisi:

Aqua, Glycerin, Paraffinum Liquidum,
Pandanus Conoideus Fruit Qil,
Dimethicone, PEG-40 Hydrogenated
Castor Oil, Stearic Acid, Cetearyl
Alcohol, Glyceryl Stearate,
Phenoxyethanol, Fragrance,
acrylates/c 10-30 alkyl acrylate
crosspolymer, Triethanolamine,

I ea It h y LOt i on cetearetch-20, Disodium EDTA

Metcovazin® Natural Healthy Lotion terbuat dari - m‘l"‘l';:)a;l
minyak buah merah Papua (Pandanus Conoideus

Fruit Oil).

Indikasi:

Untuk semua jenis kulit, termasuk kulit sensitif, seperti
5?;;;?;’ kulit kering, xerosis, eczema, dan kulit pada BPOM RI NAL8220103510
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Bebas bahan kimia yang dapat mengiritasi
kulit

+ SULFATE FREE
v~ PARABEN FREE

Mengandung bahan-bahan alami

v Buah Merah Papua

Mengandung antiinflamasi untuk mengurangi
peradangan pada kulit

Memperbaiki kondisi kulit yang terpengaruh
karena diabetes

v Vitamin E

Komposisi:

Aqua, Cocamidopropyl betaine,
Sodium Lauroyl Sarcosinate,
Disodium Laureth Sulfosuccinate,
PEG-120 Methyl Glucose Dioleate,
_ Glycerin, PEG-40 Hydrogenated
= Castor Qil, Pandanus Conoideus Fruit
Oil, Fragrance, Phenoxyethanol, Citric

Healthy Soap

Ukuran:
Metcovazin® Natural Healthy Soap (Body Wash) 250 ml, 100 ml

adalah sabun yang terbuat dari minyak buah merah
Papua (Pandanus Conoideus Fruit QOil).

Indikasi:
Untuk semua jenis kulit, termasuk kulit sensitif, seperti

psoriasis, kulit kering, xerosis, eczema, dan kulit pada
diabetisi. BPOM RI NA18220700545

Pohon Bidara Medika 07



= § F

Y A

Banaa susTh?

J

BADAN POM

s ) s,‘
v A 7| N L

I
untuk Kesehatanmu.

Komposisi:

Aqua, zea mays starch, Cetearyl Alcohol,
Coconut Cocos Nucifera Oil, Syntetic Wax,
Kaolin, Stearic Acid, Glyceryl Stearate,
Carbomer, Pandanus Conoideus Fruit Oil,
Fragrance, Phenoxyethanol, Sodium Lauryl
Sulfate, Potassium Hydroxide, Titanium

hydroxide, Methylparaben, Ethylparaben,

H e a lt h y S C ru b butylparaben, Propylparaben, ci 16255, Cl 19140

@ Ukuran:
Metcovazin® Natural Scrub adalah lulur yang terbuat

100gr
dari minyak buah merah Papua (Pandanus
Conoideus Fruit Qil).

Indikasi:
Untuk semua jenis kulit, termasuk kulit sensitif, seperti

psoriasis, kulit kering, xerosis, eczema, dan kulit pada

BPOM RI NA18190705309
diabetisi.
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Penjelasan Kandungan

Chitosan

Chitosan memiliki banyak
keunggulan karena sifanya yang
non-toxicity dan biodegradability.
Lembaga pengawasan obat dan
makanan di Amerika Serikat,
Food and Drug Administration
(FDA) telah menyetujui bahwa
chitosan aman digunakan untuk
obat dan makanan. Di Indonesia,
chitosan telah teregistrasi BPOM
No. Hk. 00.05.52.6581. Chitosan
berperan terhadap setiap tahap
penyembuhan luka:

Reference:

Dai, T., Tanaka, M., Huang, Y. Y., & Hamblin, M. R. (2011). Chitosan preparations for wounds and burns:
antimicrobial and wound-healing effects. Expert review of anti-infective therapy, 9(7), 857-879.

Liu, H., Wang, C., Li, C., Qin, Y., Wang, Z., Yang, F., ... & Wang, J. (2018). A functional chitosan-based hydrogel as a
wound dressing and drug delivery system in the treatment of wound healing. RSC advances, 8(14), 7533-7549.
Wili, P., and Chandra. (2004). Chitosan and alginates wound dressing: A short review. Trends Biomater. Artif.

Organs 18(1): 18-23 Pohon Bidara Medika 09



Penjelasan Kandungan

Hyaluronate Acid

Hyalurinate Acid (HA) atau Hyaluronan adalah
polisakarida linier dengan pengulangari
disakarida dari asam d-glukuronat dan M-
asetil-d-glukosamin, yang merupakan
komponen utama dari Extracelluler Matrix
(ECM) pada kulit. Sebagai polisakarida
sederhana, HA memiliki serangkaian fungsi
biologis yang menakjubkan. HA berinteraksi
dengan berbagai protein atau proteoglikan
untuk mengatur ECM dan mempertahankar
homeostasis jaringan. Sifat fisik dan mekanik
HA yang unik, berkontribusi dalam menjaga
hidrasi jaringan.

Hyaluronic acld - based wound dressings
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Pada proses penyembuhan luka, HA dapat meredakan peradangan, menstabilkan jaringan
granulasi, meningkatkan angiogenesis, dan mengurangi jaringan parut (proses yang terjadi
kemungkinan besar adalah mengurangi pengendapan matriks kolagen yang tidak teratur,
mempengaurhi ineraksi sel-sel dan matriks sel, sehingga berkontribusi pada penyembuhan
luka tanpa bekas) dan fibrosis

Sumber:

Cortes H, Caballero-Floran IH, Mendoza-Mufioz N, Cérdova-Villanueva EN, Escutia-Guadarrama L, Figueroa-
Gonzalez G, Reyes-Hernandez OD, Gonzalez-Del Carmen M, Varela-Cardoso M, Magafia JJ, Floran B, Del Prado-
Audelo ML, Leyva-Gémez G. Hyaluronic acid in wound dressings. Cell Mol Biol (Noisy-le-grand). 2020 Jun
25;66(4):191-198. PMID: 32583795.

Graga, M. F.,, Miguel, S. P.,, Cabral, C. S., & Correia, . J. (2020). Hyaluronic acid-based wound dressings: a review.

Carbohydrate Polymers, 116364. Pohon Bidara Medika 10



Red Fruit Oil

Buah Merah Papua

Penggunaan Minyak Buah Merah (Pandanus Conoideus Oil)
pada produk medicated skincare adalah solusi baik yang
memanfaatkan antioksidan alami. Buah Merah merupakan
tanaman yang banyak dijumpai di Papua, Indonesia.
Senyawa utama minyak Buah Merah Papua adalah Beta-
carotene, alpha-tokoferol, delta-tokoferol, dan asam lemak

tak jenuh.

s Penjelasan Kandungan

Tokoferol atau Vitamin E adalah antioksidan yang dapat membantu melindungi kulit dari kerusakan akibat
radikal bebas dan menjaga kesehatan kulit. Vitamin E juga dapat membantu melembabkan kulitdan mengatasi

masalah kulitsepertiiritasidankulitkering.

Untuk kulit sensitif, tokoferol dapat membantu mengatasi masalah seperti iritasi, kkmerahan, dan gatal-gatal.
Vitamin E memiliki sifat anti-inflamasi dan melembabkan, yang dapat membantu menenangkan kulit yang
sangatsensitif dan membantu menjaga kulit tetap sehat.

Kandungan Buah Merah Papua (Red Fruit Oil) pada produk perawatan kulit juga dapat memberikan efek positif
bagi kulit penderita diabetes. Beberapa efek positif tersebut adalah sebagai berikut:

Meredakan iritasi: Buah Merah Papua memiliki sifat
antiinflamasi yang dapat membantu meredakan iritasi dan
peradangan pada kulityangrentan dan sensitif.

Mengatasi kekeringan kulit: Buah Merah Papua memiliki
kandungan asam lemak esensial yang membantu menjaga
kelembaban kulitdan mengatasi masalah kekeringan kulit.
Mencegah infeksi: Buah Merah Papua memiliki sifat
antijamur dan antiseptik yang membantu mencegah infeksi
dan mempercepat proses penyembuhan pada kulit yang
rentan terhadap infeksi.

Mengatasi masalah kulit: Buah Merah Papua memiliki sifat
penyembuhan yang dapat membantu mengatasi masalah
kulitsepertiruam, bopeng,dan lain-lain.

Dengan demikian, Buah Merah Papua dapat menjadi bahan alamiyang baik bagi kulit penderita diabetes untuk
memperbaiki kondisi kulitdan menjaga kulit tetap sehat dan terawat.

Sumber:

Sarungallo, Z. L., Hariyadi, P., Andarwulan, N., & Purnomo, E. H. (2015). Characterization of chemical properties, lipid profile, total phenol and tocopherol content of oils
extracted from nine clones of red fruit (Pandanus conoideus). Agriculture and Natural Resources, 49(2), 237-250.

Sirait, M. S., Warsiki, E., & Setyaningsih, D. (2021, May). Potential of red fruit oil (Pandanus conoideus Lam.) as an antioxidant active packaging: A review. In IOP Conference
Series: Earth and Environmental Science (Vol. 749, No. 1, p. 012008). IOP Publishing.

Sugianto, M., Achadiyani, A., & Nugraha, G. I. (2019). Antioxidant Effects of Red Fruit Oil on MMP-1 Gene Expression and Malondialdehyde Levels on Skin Exposed to UVB Rays.

Molecular and Cellular Biomedical Sciences, 3(2), 100-6.

Widayati, E. (2020). Oxidasi biologi, radikal bebas, dan antioxidant. Majalah Ilmiah Sultan Agung, 50(128), 26-32.
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Rekomendasi Penggunaan Metcovazin®:

9o

MERAH

PINK

KUNING
MERAH

M)
=

HITAM

KUNING

)
-

Reguler

J

*Berdasarkan hasil klinis wound specialist

Pohon Bidara Medika 12



PT. Pohon Bidara Medika
JL. KH. Soleh Iskandar No. 9 RT 001 RW 004
Kelurahan Cibadak, Kecamatan Tanah Sareal
Kota Bogor, Jawa Barat 16166 Indonesia

E-mail: pohonbidaramedika@gmail.com / support@metcovazin.id
(O 08111992 2220/ 0857 7167 1552 (Eviyanti)

© @metcovazin.id @) Metcovazin Official €)Metcovazin &Bmetcovazin.id @ Metcovazin



EAsYFOAM

Thickness Size(cm) Unit AKL

2mm 10x 10 10ea/ 1 box AKL 11603311766
10x 10 10ea/ 1 box AKL 11603311766
10x 20 10ea/ 1 box AKL 11603311766
20x 20 10ea/ 1 box AKL 11603311766

5mm
10x 60 20ea/ 1 box AKL 11603311766

7mm 40x 70 10ea/ 1 box AKL 11603311766

« Indication for use

« Instruction for use

» Burns (1st and 2nd degree), Donor Sites, Chronic wound (Pressure ulcers,

Venous, Arterial, Diabetic)
» Surgical Incisions and Excisions, Laceration, Abrasion

1. Clean the wound area with physiological saline or running water and
gently dry the skin around the wound and ensure that it is free of any

residue,

2. Remove sterile dressing from the packaging and cut dressing into a size

that is ~2.5cm larger than the wound with clean scissors

3. Applying dressing so that yellow side of the Easyfoam contact to the
wound bed

4. Once covering the wound bed and if needed, secure the dressing with a
secondary bandage or surgical tape.

« Storage and Shelf life » The shelf life is 3 years from the date of manufacture.
» EasyFoam dressing MUST NOT BE RESTERILIZED.

» Store at room temperature (1~30°C) in a clean, dry place in the original
packaging
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Intemal use only

EAsYFOAM

From the start to completion
of wound healing

MOISTURE DRESSING

High Moisture Content Ideal Pore
Size

Fast Absorption

Optimized Fluid Handling Capacity
User Convenience
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EAasyFoam

The highest 32% moisture content among foam dressing on the market!

b Easily adheres to curved areas.

(Actual product application photo)

b It creates a moist environment right
after application and helps reduce pain
by wrapping nerve endings.

P You can expect the soothing effect of
wounds (Cooling).

EAsyFoam
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A Product _ B Product

The pore size on the wound contact surface is small, gently removed when changing the

dressing!

b The pores of wound contact are the
smallest among competitor products.
(100 pm or less)

b Growing granulation tissue does not
get stuck in the inner pore space.

b Reduced concern for secondary
damage during dressing removal.

*SEM photographing 100x

EasyFoam
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A Product B Product C Product

It helps to prevent the area around the wound from getting rubbed with fast absorption

power!

b Active Absorption™ function for
fast and high absorption

*Spray 20ml of test solution for 13 seconds

EasyFoam

A Product B Product C Product

Excellent exudate management ability

> It not only absorbs exudate quickly
(absorption), but also properly discharges

(moisture permeability) and keeps the moisture

balance of the wound properly.

*100% moisture exposure for 24 hours EN 13726-1

g/m?24h . . .
7000 RAuid Fh'dlrg my B Moisture permeability

W Absorption

6000

5000
4000
3000
2000
1000

0

B Product C Product




EasyFoam is a moist foam™.

Is the Moist foam™ that supplies the wound with immediate moisture.

Sufficient capacity improves the convenience of

wound management!

b It can be used by cutting freely
according to the size of the wound.

> Roll type also can be apply on arms,
legs, and joints. You can dress easily and

meticulously. EasyFoam Roll Type 1 pcs
(10x60cm)

Zipper Bag design

ZIPPER
BAG

b Zipper BAG Design is useful -

Indications




ADHESIVE WOUND STRIP
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Algelle™

Calcium-Sodium Alginate
D ;

Fibercelle™

Gelling Fiber Dressing

Opticelle™

Amorgelle™

Amorphous Hydrogel with

Calcium chloride dihydrate

Periguard™
one

1-Side Silicone Wound
Contact Layer Dressing

DERMALINE™
THIN

Silicone Scar Dressing - Beige

Protacelle™

LITE Roll

Transparent Film
Dressing Roll

Algelle™Ag
EXTRA

Extra Silver Calcium
Sodium Alginate

Opticelle™

Sllicone Foam Border
Dressing

Opticelle™
Lite

Polyurethane Foam
Non-Border Dressing

Periguard™

Silicone Wound Contact
Layer Dressing

DERMALINE™

Silicone Scar Dressing

\

&
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Protacelle™

Silicone Post-op Dressing

Protacelle™
Basic Roll

Non-woven Wound
Dressing Roll

www.unicelle.com

0 @unicelle.id

ﬁ unicelle

@ +62 815 8455 2222



PERLINDUNGAN
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POWERFULLY simple NPWT
One device, for all care settings

RENASYS® TOUCH

Negative Pressure Wound
Therapy System

Renasys TOUCH helping you get

CLOSER TO ZERO

delay in wound healing

) Intiuitive, user-friendly touchscreen
) The leak gauge is designed to aid clinicians in locating and resolving air

leaks
D Detailed pump activity log enables monitoring of patient

) Variable intermittent mode offering individualised therapy

) Clinically effective for a range of Chronic and Acute wounds

Dressing Kits & Soft Port Canister Touch
) |I_=_ — TF_"l‘
"-'«, u&
i —€3

300 ml 800 ml

11. Hurd T, Rossington A, Trueman P, Smith J. A Retrospective Comparison of the Performance
of Two Negative Pressure Wound Therapy Systems in the Management of Wounds of Mixed Etiology.
Advances in Wound Care. 2017;6(1):33-37.



#HealingMeSoftly




Penderitaan pasien
dengan kulit rentan, rapuh, dan mudah rusak

Bayi Pasien dengan konsumsi
prematur obat tertentu

Penggantian dressing Kelainan Kulit rapuh
yang terlalu sering bawaan terkait penyakit

Risiko kulit rentan dan mudah rusak
terhadap plester

®©e

Tambahan Menjadi Luka lama Biaya perawatan
luka infeksi tidak sembuh bertambah




Pertama di Indonesia:
Teknologi perekat berbasis silikon

Perekat berbasis silikon
memberikan daya rekat
yang baik tanpa merusak
permukaan kulit, signifikan
mengurangi rasa nyeri
pada saat melepas
(atraumatis) dan

dapat diposisikan ulang

\_
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= Perekat mengisi pori - pori kulit sehingga
menempel lebih kuat

= Pada saat pelepasan, epidermis kulit ikut
terangkat, sehingga merusak kulit,
menyebabkan rasa sakit dan tidak dapat
diposisikan ulang

J

= Merekat di seluruh permukaan kulit

= Mekanisme kerjanya tidak merusak
epidermis kulit saat diangkat, sehingga
tidak merusak kulit, mengurangi rasa nyeri
pada saat dilepas (atraumatis) dan dapat
diposisikan ulang

\_

Kinerja Hypafix skin senstive dan Leukoplast skin sensitive *

Pelepasan

0,
tanpa trauma* 97%

100%

Pelepasan
tanpa nyeri*

Merekat kuat

97% dan dapat diandalkan*

*Penelitian dengan Hypafix Skin Sensitive yang dilakukan pada praktek sehari-hari pada 57 pasien di 4 RS dari German dan praktek swasta ( termasuk 35 pasien dengan kulit rapuh )
Source C1525, Clinical Study Report. Prospective, multicentre, observational study to evaluate the product characteristics of an adhesive fixation dressing
Fixomull® gentle touch - A non-interventional study by Global Clinical Operations, BSN medical GmbH




Hypafix® skin sensitive

Fiksasi luka lebar non-woven
dengan perekat silikon

Menjaga Integritas kulit

= Mencegah pengelupasan kulit
pada saat melepas

= Signifikan mengurangi nyeri
pada saat dilepas

Adjustable

= Dapat diposisikan ulang

Garis design yang khas

= Untuk memudahkan identifikasi
“handle with care”




Leukoplast®skin sensitive

Plester rol dengan perekat silikon

= Mencegah pengelupasan kulit
pada saat melepas

Menjaga Integritas kulit l

= Signifikan mengurangi nyeri
Antimicrobal spool
v

pada saat dilepas
= Mengurangi resiko terjadinya kontaminasi silang

= Lebih dari 99,9% pengurangan MRSA dalam waktu 6 jam* l .,.ﬁ?

*Laboratory studies, carried out by SGS Germany GmbH on behalf of BSN Medical GmbH, 2016 data on file



Hypafix®
skin sensitive

tersedia dalam ukuran

No. Ref. Ukuran Rol/box
79966-01 5cmx5m 1 rol
79966-02 10cmx5m 1 rol
79966-04 10cmx2m 1 rol

Leukoplast®
skin sensitive

tersedia dalam ukuran
No. Ref. Ukuran Rol/box
75173-00 1.25cmx 2.6 cm 24 rol

75173-01 25cmx2.6cm 12 rol

Hanya untuk kalangan medis

Untuk Informasi lebih lanjut:

PT Essity Hygiene and Email; Info.lndonesia@essity.com
Health Indonesia WA: +62 811-1320-3321
Green Office Park 6 Wing B, Lantail,

Zona 8-12, JI. Grand Boulevard, WWW.essity.com

BSD Green Office Park, BSD City
Tangerang 15345 - Indonesia
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CATALOG

PRODUK
2022
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Henclin 0, 5%

Henclin-2%

Henclin Scrut 4%

Henclin. Swab 0.55%

Henolin Swab 2%

Alcokil Swab

Cclaqin Spray & Gcradin Antsaplc: Solutan
Octadin: 5C [(Skin Cleansar)

Granudacyn®

SURGICAL MASK
Zilimask

BANDAGES

Tulifasyh
clllape

PRIMARY WOUND DRESSING

Dermalactong
Easyeld
Ocratin Gel

'. ssssssnssnsss i snsssss f sess @ ressssssssssnsnssnnusvenss i

SECONDARY WOUND DRESSING

Mepli=x®

Mapilex AGH

Meapilex® Bordet AG
Mepliex® Border Fost-Op
Menpitex®. Barder Hesl
Mepital Border SRCUM
Mepitel® One
MepiTorm

DI
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www.medikharisma,com



ANTISEPTIC
HENCLIN®
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ANTISEPTIC
HENCLIN“SWAB

'Henclin 2%
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ANTISEPTIC
ALCOKIT®SWAB

Alcokit 70%

m eyl bl T8n w

ALCOKIT SWAB

Komposisi
ALCOKIT SWAB mengandung Ethyl
Alcohol 70%.

Penggunaan
Antiseptik untuk kulit sebelum injeksi atau
disinfektan pada permukaan alat

kesehatan non invasif.

Petunjuk Pemakaian

e Buka sachet di sisi manapun. Gunakan
sesuai kebutuhan pada area yang
diinginkan. Buang pada sampah medis
setelah digunakan.

Petunjuk Penyimpanan
e Simpan pada suhu di bawah 30° C,
terlindung dari cahaya matahari.

Perhatian

e Hanya untuk pemakaian luar.

e Hindari kontak dengan mata dan membran mukosa.

e Jauhkan dari jangkauan anak-anak.

e Hentikan pemakaian jika terjadi reaksi alergi.

e Mudah terbakar, jangan gunakan pada alat
kesehatan invasif.

» Hindari menghirup uapnya karena dapat
menyebabkan kantuk dan pusing.

Jangan digunakan kembali

@ Mudah terbakar

EDI
KIT
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ANTISEPTIC
OCTADIN®SWAB

OCTADIN SWAB Perhatian

e Hanya untuk pemakaian luar.
Komposisi  Hindari kontak dengan mata dan membran mukosa.
OCTADIN Swab mengandung Octenidine e Jauhkan dari jangkauan anak-anak.
Hydrochloride 0,1%. ¢ Hentikan pemakaian jika terjadi reaksi alergi.

e Mudah terbakar, jangan gunakan pada alat
Penggunaan kesehatan invasif.
Antiseptik untuk kulit sebelum injeksi atau » Hindari menghirup uapnya karena dapat
disinfektan pada permukaan alat menyebabkan kantuk dan pusing.

kesehatan non invasif.

i . J di kan kembali
Petunjuk Pemakaian angan diginakan Kemoat

e Buka sachet di sisi manapun. Gunakan
sesuai kebutuhan pada area yang
diinginkan. Buang pada sampah medis @ Mudah terbakar
setelah digunakan.

Petunjuk Penyimpanan
e Simpan pada suhu di bawah 30° C,
terlindung dari cahaya matahari.

EDI

KIT www.medikharisma.com



ANTISEPTIC
OCTADIN®

OCTADIN® SOLUTION

Cairan antiseptic untuk kulit,
membrane mukosa dan
mendukung perawatan luka,
tidak perih, bebas iodine, tidak
berwarna, spectrum luas dan
efek cepat

Kandungan
Octenidine Hydrochloride
0,1%

Penggunaan

Cairan pencuci luka,
handsanitizer, obat kumur

OCTADIN’ SC (SKIN
CLENASER)

Sabun antiseptik yang lembut
untuk kulit yang berfungsi untuk
mengurangi koloniasai bakteri
tanpa membuat kulit kering.
Berdasarkan bahan aktif pilihan
yang baik untuk kulit, tidak
berwarna dan tidak berbau.
Cocok untuk semua jenis kulit
terutama untuk jenis kulit
sensitive.

Kandungan
Octenidine Hydrochloride
0,1% + allantoin

Penggunaan
Sabun antiseptik untuk
semua jenis kulit

Sol 1 Liter

]

OCTADIN
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ANTISEPTIC
GRANUDACYN®
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GRANUDACYN °©

Granudacyn® adalah cairan irigasi luka
yang mengandung Hypochlorus Acid
(HCOl) untuk membersihkan dan
melembabkan luka akut, kronik, luka yang
terkontaminasi serta luka bakar mencegah
terjadinya poliferasi bakteri gram positif,
gram negative, termasuk MRSA, ORSA,
VRSA, VRE, virus, jamur dan spora.

Granudacyn® juga dapat digunakan untuk
melembabkan luka yang terbalut dan
untuk melonggarkan pembalut luka.

Granudacyn® dapat digunakan untuk lebih
dari satu pasien (multi pasien) hingga 60
hari setelah kemasan dibuka.

Manfaat
GRANUDACYN

e Membersihkan luka secara mekanis

e Bebas mikroba dan pH netral

» Tidak bersifat sebagai sitotoksik atau iritan;
bebas dari logam berat

» Bersifat hipotonis untuk meningkatkan
osmolisis dan pemecahan sel mikroba

e Mengurangi bau tidak sedap pada luka
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SURGICAL MASK
ZILMASK®

LILMASK

Wasker Bedah 3 Lapn
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Mk 2 LILAMASK 2y Surgical Mask Hooadioog

%
. 9 9 cang pemokoion
Ilm“ R Ty Ilm

- A masr sakane ey hegn sy dan Bk Exrminali

a TERUJI @ 1.;|- i B --|:!..|-I'I:I T NEN T .-'ll:|:-'-"- LI
Prs BrE. PFROTEERE SARIIMAL AR
AANTEEI Ois ¥iEDs

@ STANDAR BEDAH

i LAVISER DERMGASN FILTEE ST ANOHE S

PFEMEEATAN D) BUMAE EAETT SNI ma : 2“13
& TAHAN CAIRAN

HELIMHFRGE DAR| D&RLH DEE CAMAN EF'E'“FH'HL umuh hin!ﬂl mu'h‘ j'iﬂl
FLBiN digunakan dalam masker medis
[ASTM F2100-11,1DT)

MRS O AR Fng. Fagandhod 1l

ikt ol Kadiu il

l.l}!-\. FLil mEK M Er1El L | jH T g s 1]

I'I:.' i nCby Lk lwi | n sl 0 ST, 1 k
11

o s =]

I;rl l.-ll Mt intlumgh prermpiuna ks poiihis
2 penneitiya - dehu

P VAl e madal veerlbaS petlisan EairiEn A
S 2 .
S QEHTEN T SENEE SHEIQHENE ETH B0 Wi

Tkl RaER AN FinciEslkm sh g

il MUERaRR PRty EOE G alas
s 11 ALATLETIT AT R TETe T TR T irlmb e Ak

LTI 118 T |

EDI
|{|T viww . medikharisma com



SURGICAL MASK
ZILMASK® r

Zilmask Ear-loop

s

Mexshar Badah 3 Lapls

SURGICAL MASK

HEMEMKES BRI AKD 216031219317
Muerk | TILMASK Jphy Surgical Mazk Earloop
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Spesifikas untuk kinerja material yang
digunakan dalam masker medis
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BANDAGES
TUBIFAST®
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MODERN WOUND DRESSING
TUBIFAST®
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BANDAGES
ZILTAPE

ZILTAPE PT [=

ZILTAPE PT B ZILTAPE PT =

- Farer fuga —
") Ty ————

R . o

m 24 pes/box 12 pcs/box 6 pcs/box

Informasi Ukuran
ZILTAPE PLASTER ZILTAPE PLASTER

r

Plaster Kertas Medical
* Bebas latex, hypoallergenic
¢ Merekat kuat, tidak meninggalkan
bekas dan lembut bagi kulit | Dus, 6 roll dispenser (5cmx91m)
¢ Bentuk rol, fleksibel dirobek untuk
menyesuaikan kebutuhan

Dus, 24 roll dispenser | (1,25 cm x 9,1 m)

Dus, 12 roll dispenser (25emx91m)

J

Penggunaan

* Fiksasi selang infus, tube anestesi,
kateter, dan kanula, juga sebagai
plaster penutup luka

Petunjuk Penyimpanan
e Simpan pada suhu di bawah 30° C,
terlindung dari cahaya matahari.

eI -
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PRIMARY WOUND DRESSING
DERMFACTOR®
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DERMFACTOR®

Dermfactor® yang dikenal sebagai Bioactive
Glass Material merupakan powder berbasis
material biologis aktif baru yang bertujuan

untuk mempercepat dan  meningkatkan
penyembuhan Iluka dan jaringan lunak.
Kandungan material anorganik  mampu
meningkatkan kualitas penyembuhan luka

melalui pelepasan berbagai ion-ion terapetik
dari struktur Bioactive Glass ke dalam
lingkungan biologis yang mendukung proses
penyembuhan luka secara signifikan.

Kandungan

Komposisi dari Dermfactor didasarkan pada
sistem empat oksida (4-oxide system) yang
terdiri dari, 45Si02 — 24,5Na20 — 24,5Ca0O -
6P205 (%), yang mampu berikatan secara
reaktif pada jaringan lunak dan luka, serta

melalui mekanisme kerja yang spesifik
berdampak pada akselerasi penyembuhan
luka.

Indikasi

Luka akut, luka kronik, luka bakar drajat I,
I, luka operasi

Cew

h—u--l_:.-.

Cara Kerjo DERMFACTOR

Dermfactor  bekerja layaknya  “pupuk” untuk
pertumbuhan jaringan atau “daging”. lon-ion silikat aktif
yang ada pada Dermfactor memberikan stimulus pada
proses pertumbuhan pembuluh darah baru dan
membentuk struktur pori berrongga yang mendukung
struktur jaringan baru paska luka. Luka dalam dan
berrongga dapat tumbuh atau bergranulasi dalam kurun
waktu kurang dari 7 hari*

o Efektif untuk semua jenis luka

« Penyembuhan luka sangat cepat, beberapa studi
efektif meningkatkan pertumbuhan jaringan kurang
dari 7 hari

¢ Cost effective

e Mudah diaplikasikan

e Praktis dan efisien

-I'
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PRIMARY WOUND DRESSING
EASYEF®

Kemasan 10 ml
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PRIMARY WOUND DRESSING
OCTADIN®
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SECONDARY WOUND DRESSING
MEPILEX®
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SECONDARY WOUND DRESSING
MEPILEX® AG
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SECONDARY WOUND DRESSING

MEPILEX® BORDER A
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MEPILEX ® BORDER AG

Cara kerja

Mepilex® Border Ag merupakan foam
antimikrobial berbasis silver (Ag) yang di
indikasikan untuk luka yang infeksi yang

berguna untuk menyerab eksudat dan dapat

mengurangi bioburden /bakteri pada luka

Teknologi Safetac®,

less damage. less pain.

Baluran dengan Safetac® secara klinis
terbukti mengurangi rusaknya luka dan
kulit pada saat pelepasan balutan.
dengan merapatkan tepi luka, meserasi
dapatt dicegah. Minimnya kerusakan area
luka dan kulit akan meminimalkan nyeri
pada saat pelepasan balutan.

G

Prabyubatbinie b heng 1k
= Brealrabde

# Mnnega kelenbaban

= ¢ Mgy haart Bl ek gl T

Powarriful Sibver pa Borp s

* Aktivitas antimilroba dalsin
wWakGy 30 mranir can ik
hisikelanmtan dalim T o,

Manfaat
MEPILEX BORDER AG

Teknologi Safetac® meminimalkan rasa
nyeri dan trauma ketika mengganti balutan.
Dalam waktu 30 detik silver dapat bekerja
Dapat digunakan selama 7 hari tergantung
kondisi luka

Informasi Ukuran
MEPILEX BORDDER AG
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SECONDARY WOUND DRESSING
MEPILEX® BORDER POST OP

Mendukung waktu penggunaan yang lebih lama sampai 14 hari sehingga frekuensi
penggantian lebih rendah dibandingkan dengan dressing konvensional.

Shower-proof seal dan menghambat
bakteri (mikroba lebih besar dari 25 nm)

Ultra-absorbent material menyerap lebih —

e
banyak darah dibandingkan dressing e S |
terkemuka lainnya saat ini. —— ““-h—___
Transparant Border
pembatasan yang transparant i -
. T— [
memungkinkan untuk ]
observasi tanpa harus 3 il " .
dilepas A IJ
e 3 . _-—\-
L} - .|I
o - I. 1
i’ if
1
| F
SaEreras W F
Terbukti secara klinis untuk meminimalkan Mendukung mobilisasi dini
kerusakan kulit dan mengurangi rasa sakit Unique flex-cut pad

Dapat meregang ke segala
arah bagiantubuh, bahkan
saat bergerak

Teknologi Safetac permukaan lembut dan
menjaga integritas kulit

MEPILEX ® BORDER POST OP

Cara kerja

Mepilex® Border Post-Op adalah all-in-one
dressing post operasi yang efektif menyerab
dan mempertahankan eksudat dengan
Safetec Teknologi meminimalkan nyeri dan
trauma serta flex-cut pad memberikan
flexibilitas yang tinggi untuk pasien bebas

bergerak
Area Penggunaan Informasi Ukuran
Direkomendasikan untuk luka akut, luka MEPILEX BORDDER POST OP

pasca operasi, luka sayat.

- Py Pesf
. Likuiram [em) K
Teknologi Safetac®, Box Karton
. LR L N | ]! ; {

less damage. less pain. i f 1% | i0e
Baluran dengan Safetac® secara Klinis & _7_'5'. -4k o | o | "_w_
terbukti mengurangi rusaknya luka dan BN 5 T 1 1y
kulit pada saat pelepasan balutan. e Y 3Py e |
dengan merapatkan tepi luka, meserasi N Fe L HEE = it
dapatt dicegah. Minimnya kerusakan area b 1410 H 25 cin il - J

luka dan kulit akan meminimalkan nyeri
pada saat pelepasan balutan.
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SECONDARY WOUND DRESSING
MEPILEX® BORDER HEEL

Cakupan bagian tumit

Salttac technology laper Savisrat

¥ F-i'ni".'.l_ln-l';". ety " Ir g 'l el T
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MEPILEX ® BORDER HEEL

Mepilex® Border Heel adalah foam dressing
yang di desain seperti tumit pada kaki yang
secara efektif menyerap dan mempertahankan
eksudat, memelihara lingkungan luka yang
lembab dan mendistribusikan tekanan, geser
dan gesekan.

Teknologi Safetac®

e Teknologi Safetac® mengurangi risiko
maserasi

e Dapat melindungi sampai bagian malleoli 5
lapisan untuk membantu melawan faktor
eksternal seperti gesekan dan bergeser.

e Memudahkan untuk pemeriksaan tumit
Border sedikit lebih tebal untuk
penanganan yang mudah dan perekat yang
lebih baik.

e Teknologi Deep Defense™ gabungan
perlindungan efek dari kekuatan ekstrinsik
yang bertanggung jawab untuk cedera
tekanan:

« Kekuatan ketika pasien bergerak dan
bergeser ke arah tertentu
* Fleksibilitas dalam arah horizontal

 pe— I —

# Mepiiex Bordar Heel l

Informasi Ukuran

MEPILEX BORDDER HEEL

+
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SECONDARY WOUND DRESSING
MEPILEX® BORDER SACRUM

Penanganan mudah

Cakupan sacrum yang =

lebih luas dibandingkan dengan i
dressing lain L-ﬁ— -
5 lapisan yang membantu =3

menahan tekanan extrinsik termasuk
gesekan.

Border lebih tebal** untuk
penanganan yang lebih mudah dan
adhesive yang baik.

Saletar lechnology laver 5.:#_-1.!-5_:'
mengurangi terjadinya maserasi

MEPILEX ® BORDER SACRUM

Mepilex® Border sacrum adalah dressing yang di Manfaat

design  berbentuk sacrum  digunakan  untuk MEPILEX BORDER SACRUM AG
pencegahan dan perawatan luka tekan dengan

Teknologi Deep Defense™ gabungan perlindungan » Dibentuk agar sesuai dengan area sakrum
efek dari kekuatan ekstrinsik yang bertanggung jawab * Menangani tab untuk kemudahan aplikasi

dan penghapusan

o Menyerap eksudat dalam jumlah sedang
hingga tinggi

e Perlindungan dan penyegelan yang
dioptimalkan pada celah gluteal

» Dapat diposisikan ulang tanpa kehilangan

Area Penggunaan sifat yang melekat

e Bukti kelembaban dan penghalang
bakteridukungan film

untuk cedera tekanan:

« Kekuatan ketika pasien bergerak dan bergeser ke
arah vertical

* Fleksibilitas dalam arah horizontal

Pencegahan Cidera tekan Area sacrum

Waktu Pemakaian

Mepilex® Border Sacrum dapat digunakan selama
beberapa hari tergantung pada kondisi luka dan kulit
di sekitarnya, atau sesuai saran oleh praktik Klinis.

Informasi Ukuran
MEPILEX BORDDER SACRUM

Pcss  Pes!

U kiiram Box Case

Dengan Teknologi Safetac®

+ EDI _ _
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SECONDARY WOUND DRESSING
MEPITEL® ONE

Safelac lechnology laper Sarioratc

e Meminimalkan nyeri dan
trauma ketika pergantian
dressing

o Tidak menempel pada luka
yang lembab, hanya untuk
kulit yang kering

e Mengurangi maserasi

Polyurethane net

o Struktur mesh/jaringan yang terbuka
memungkinkan untuk menyerap
eksudat dan aplikai pemberian tropikal

e High Transparant

MEPITEL® ONE

Cara kerja Informasi Ukuran

Mepitel® One merupakan primary dressing MEPITEL ONE

yang digunakan sebagai kontak layer untuk

mengurangi penggantian dressing. Design T T >
mepitel one yang berjaring memungkinkan r Mepitel” Cne 10x 18cm
untuk menyerab eksudat dan aplikasi | Mopital” Onesx 7cm )
pemberian terapi topical. ~ -’

Area Penggunaan

» Skin tears . Luka nyeri Manfaat
« Insisi bedah « Kulit lecet MEPITEL ONE
e Luka traumatis * Luka bakar partial

e Teknologi Safetec® meminimalkan rasa nyeri dan
trauma ketika mengganti balutan.
e Dapat digunakan selama 14 hari

e Transparat untuk memudahkan pemeriksaan luka
thickness grafts + Nyaman

e Laserasi  Blister
» Radiasi kulit e Leg dan Foot ulcer
 Partial dan full

e Tidak mudah lepas
Dapat digunakan sebagai lapisan pelindung

pada luka non-eksudat dan pada kulit yang
tipis.

Dengan Teknologi Safetac®

eI -
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SECONDARY WOUND DRESSING
MEPIFORM®

Lapisan Woven film """-1@._‘}
e Struktur woven yang berongga Ll
memungkinkan untuk sirkulasi udara -..__h_h-

¢ Anti lembab dan tetap kering

'|||."_III

1

MEPIFORM®

Mepiform®  adalah plester dengan
teknologi safetec berbasis silikon yang
berfungsi  untuk menyamarkan atau
mencegah terjadinya bekas luka scar
hipertrofik dan keloid. Mepiform® harus
digunakan secara optimal selama 24 jam
sehari, dan dilepaskan satu sekali untuk
inspeksi dan pembersihan area kulit dan
dapat diaplikasikan kembali. Mepiform
harus diganti ketika plester sudah tidak
merekat lagi.

Area Penggunaan
« Bekas luka hipertrofik dan keloid lama
dan baru.
e Dapat digunakan sebagai lapisan
pelindung pada luka non-eksudat dan
pada kulit yang tipis.

Safetac technology layer Savirat

o Meminimalkan nyeri dan trauma ketika
pergantian dressing

o Tidak menempel pada luka yang
lembab, hanya untuk kulit yang kering

e Mengurangi maserasi

Waktu Penggunaan

Mepiform® harus dipakai secara optimal
selama 24 jam sehari. Lepaskan pembalut
sekali sehari untuk inspeksi dan pencucian
kulit. Dressing kemudian dapat diterapkan
kembali. Mepiform harus dalam kondisi
normal diganti setiap 3 - 7 hari atau ketika
sifat balutan tidak lagi cukup

Dengan Teknologi Safetac®

Manfaat
MEPIFORM

¢ Sesuai dengan kontur tubuh

¢ Tidak diperlukan fiksasi tambahan

« Dapat dipotong sesuai ukuran

« Tipis, fleksibel dan bijaksana

« Dapat dikenakan dalam kegiatan sehari-hari
« Dapat diterapkan kembali

+ Dapat digunakan selama beberapa hari

+
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he Debrisoft’
Difference

For removing debris and superficial

slough from wounds or skin, there really
is no better choice than Debrisoft®

Patented Monofilament Fibre Technology™
® 18 million monofilament fibres
® Cut to a specific angle and length
® Soft and conformable — gentle
on patients
= Angled tips reach uneven areas
of the skin or wound bed

Unique mode of action

® Lifts up debris, superficial
slough and exudate quickly

= Binds it within the pad

® Removes barriers to healing

® | eaves the area clear and promotes
development of healthy tissue

= Will not damage any new granulation
tissue and epithelial cells

RECOMMENDED BY (¥ NICE.
DEBRISOFTING™ EFFECTIVE DEBRIDEMENT.

HEALTHY TISSUE.
THE DEBRISOFT® DIFFERENCE.

Debrisoft® Ordering information

Item number  Units

Size (cm) Ref PIP code NPC code Bunzl Credenhill PECOS
(Wales) per pack

10x10 31222 358-1287 ELZ354 AL358-1287 31222 164271 ELCO0281 5




B
How to use Debrisoft’

Step 1. Open the Debrisoft® single-use,
sterile pack. Indications Debrisoft® is a rapid,
Step 2. Fully moisten the soft, fleecy side highly effective, safe and easy
of Debrisoft® with 20—40m! method of debridement for acute
and chronic wounds, peri-wound
skin and skin conditions such as
\ hyperkeratosis, in both adults
and children. Debrisoft® can also
be used to clear the wound bed
in advance of the initial wound
assessment or to aid accurate
pressure ulcer categorisation.

(1-2 egg cups) of tap water or saline’

Step 3. With gentle pressure, as if Information and advice
exfohatmg, use the SOﬁ, ﬂeecy side of the v/ Prior to using Debrisoft® a full holistic assessment
. . . . _ should be completed.
moistened Debrisoft® in a circular motion v Wash off any emollients before using Debrisoft®
. . Al full isten Debrisoft® with 20-40ml of t
(on wounds) or in long, sweeping strokes ¥ /ways fully moisten Debrisoft® with 20-40ml of tap

water or saline before use. (Always refer to local

(on the skin). guidelines.)

v’ Always use the soft, fleecy side and not the knitted,
reverse side.

v Debrisoft® is latex-free.

v’ Debrisoft® is for single use only.

v’ Where very stubborn slough or hard necrosis is present,
treatment by autolytic debridement, using dressings
(e.g. ActiformCool®) prior to treatment with Debrisoft®
would be advised.

v Following the use of Debrisoft® reassess the wound/
skin before selecting an appropriate dressing/therapy.

v In some cases, it may be necessary to use Debrisoft®
on more than one occasion.

. . . ® v Larger areas may take longer to treat, depending on
Step 4. Typically, a new piece of Debrisoft the amount of slough, debris or hyperkeratosis present.

is used for each separate wound/area X Debrisoft® must not be used as a wound dressing.
X Do not cut Debrisoft®

of skin™ Dispose of the used Debrisoft® in X Debrisoft® should not be used if there is a known

normal clinical or household waste sensitivity to any components of the product
' (100% polyester).

*Always refer to local guidelines.

® Call our customer care line: 08450 606707
A< T | A International enquiries: +44 1283 576800
7o = 5 Or visit our website at: www.debrisoft.co.uk

Activa® and ActiFormCool® are registered trademarks of Activa Healthcare Ltd.
Debrisoft® is a registered trademark of L&R. Monofilament Fibre Technology™

)
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Sj9P® Disinfektan

care ==
Hypochlorous % Acid 200 ppm

i sigpro
EOrs

|9F"'° Kelebihan Produk

care Luis

Non Korosif Water Vapour Like Non Toksik

Tidak merusak Tidak berbau Tetap aman
permukaan menyengat jika tidak
benda logam, dan tidak sengaja
kayu dan berwarna terhirup

plastik




S|9PTO  Hand Sanitizer
Hypochlorous J% Acid 700 ppm
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S|9PI0  Kelebihan Produk

care s

Skin friendly Tidak Terbakar Non Toksik
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Tidak membuat Produk Aman bagi
kulit menjadi berbahan dasar anak-anak dan
kering / iritasi air sehingga tetap aman jika
tidak tidak sengaja

menimbulkan tertelan
api




SigPro  Antiseptik

care ima=—
Hypochlorous - % Acid 700 ppm
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S|9Pro  Kelebihan Produk

care =mo—

Non Sitotoksik Efektif Wound Friendly

Tidak membuat Membantu Tidak perih di

luka dan kulit di mempercepat luka
sekitar luka penyembuhan
menjadi kering luka kronis

/ iritasi




amorpteas Bydroogel
Wiouniel Dressing with Collaidal Stlver

Antibacterial

- | ]
L 4

%[ Abrasions: :}l'_

e i .

& Ability adapt to wound environment,
either hydrate the wound or absorb
exudates.

2 Facilitated autolytic debridement &
remove necrotic - filbrinous tissus

& Quick actlon & dcoes not generate
microbial resistance

VIRIDIS

THE ACTIVES

Wourid Dressing Gel

SifverSol
lechnology®

Second :llgr:l j
{ Bums

& Effective against broad spectrum of fungl.
bacteria (including MRSAY & viruses
{Including H5N1).

# Promotes Epithelization & Collagen
Synthesis

& cooling effect, non-irritating  and
nan-staining

& - US-FDA Approved

e SINTESAMEALTH



STAR &'g} Antibacterial Wound Dressing Gel

Star Ag™ merupakan gel anorl transparan vang mengandung colloidal sifver konsentras 32 ppm
yang pertama di mdonesia, sedizan datam bantulk gel berwarna bening hingga kuning pucat &
tidak berbau, Colloical siver yang terkandung dalam Star Ag™ manggunakan teknealogi
Silversol™ yang dipatenkan oleh American Biotach Labs. AS. di mana teknologl tersebut
manerima penghargaan terbaik dart berbagal negara untuk kategor Inovast sediaan madls

Star Ag™ dapat diaplkasikan secars luas dalam manaemen parawatan luxka, sebagal salah satu
wound drassing yang memiliki makanisme karla untuk mengoptimalkan kelembaban serta efektif
mengatasi dan mencegah pertumbuhan mikroba / bakteri pada area Juka. Sehingga dapat
membantu mampercepat proses granulas menjadi epitelialisas) pada proses penyambuban luka.

- { SilverSol Tech nnlugy"‘)\

Dengan lapisan Ag, G, partikel silver tariank ke
miclekul  alr i sekilamya, dengan  demikian
meénjadi- bagian dark struktur air Inl membust on
siviar jauh lekih stabll dan memilikl bicavailabilitas
yang balk dibandingkan bentulk senyawa silver
lairmya, Struktur SitverSal™ yang unik mernastikan
bahwa sliver tidak keluar dan sediaan gel dan
menyebabkan agregat  silver  yang dapat
menumpuk di  jJanngan  yang mmenyobablkan
argytia

SliverSol™ yang mengandung metalk nanopar
Dkl silver berukuran 5-15 nm beker|a |eoim domi-
nan sebagal katahtik dibandingkan dengan aksi
wirnia. Dengan demikian memungkinkan teknolog
Ini menghasikan bentuk senyawa siver yang
cangat kuat efektivitasnya, aman ciaplikasikan
sarta mampu mengatasi riovan kali lebih hanyak
patogen dibandingkan dengan bentulk  colloid
stau |onic silver sedorhana lainnya, Hal torsebut .
manjelaskan mengapa seciaan lain mengandung
himgga 300000 ppm senyawa silvar, tetapi
Star Ag™ hanya meagandung 32 ppm vang
L‘Lt:ns.'*r':n;"r}-a sarra sfekiifnya. J Mekanisme &

Kerja STAR % 3

N
‘ Memiliki Kemampuan untuk beradaptas dengan dasar luka sehingga dapat melambablkan
luka atau menyerap eksudat. vang memfasiitas terdadinya autolitik debndemen &
pengargkatan jaringan nekrotik

- Star Ag™ mampunyal spekirum antimikroba yang luas meliput Pseudomonas. MESA & Virus
H:.""Jr Sejaun inl bdak ada resistens: mikroba vang terdeteks) dengan silver yvang merupakan zat
Utama antimikroba pada Star Ag,

Star Ag™ mempercepal proses epilefidisas dan sintesis kolagen  melalul penghambatan
enzim MME

- Mempermudah pertukaran gas penting ke selurub permukaan luka tetapi tidak menyababikan
mikroba masuk ke dalam luka sehingga dapat berfungs: sebagal antisepl k dan mengbatanag
miasuknya partikel asing

Cooling Effect, sehingga dapat memberikan rasa nyaman & membantu maraedakan myar




STAR ‘Aq: Antibacterial Wound Dressing Gel
T
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rate of Star Ag™ 32 ppm (SilverSTAT®) 200 B
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Star Ag™ (Silgel = Silver Gel) significantly reduced the biofilm foarmation of 5 auraus
GFP AH133 as compared with control gel, placebo and 5% Povidone ledine {PYP-13

UirilFdmtee Flacee Gal 5 T PV P=| Placabo bsl + 576 PYR-1 Shver G 5 % Pyl SHyver Gal

Conioral BEar SCRnmING M Mesony ImAges of & auraus 3R aFH133
untrieated (&), placebo (B 5% PVP-l (C) Flacabo + 5% PVP-| (D). Siiver Gal (E) ard 5% PVP1 = Slver Gal (F)

Casze S5tudy In Ddabetic fool ulcer Case Study In Bums
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Antibacterial Wound Dressing el

Komposisi :
» Colloidal Silver 32 ppm
o Waator-pased gel (Carbopol, propylens glyeol, triethanclamine. punfied wator)

Indikasi ;

Star Ag™ dapat mengoptimalkan kelembaban dan mengatas) pertumbuban mikroba (bakter,
lamur & virus) pada manajemen luka berkut

= Luia akut (ika sayat / Terqgoras) = Yanous uicer

» Surcical wound * Diabetic ulcars

» Prassurg ulcar (decubitus) « First and secaond degree bums
o Luka Kanker

Kemasan ¢ Mo. Reg. : AKL 216038015005

Hydroge! galam tube 30 .

Penyimpanan :
Simpan diternpat yang sejuk. kering dan hundar dari cahaya matanar| langsung

Cara Penggunaan :

I, Bersihkan fdehrldamﬁnﬁ. Berl i:lesmfalﬂan pada-area ke & Icenngkan dergan hauvhéﬂ

2 Aplikasikzn - Star Ag™ darigar kerebafan W dad luke danokal akau mendisl lika yang dalarm

Z Tutup luka dangan basutan Juka sekundar yang sesuarsaparti gauzo, Toam atau transparam
filrry sesual daraan ﬂralnm Uk

-4 Bigtkan Balutan luka selama 1= 3 harl sampal-gel terdisolisl dengan balk:

B ntuk rr'ﬂnghilangkﬂn siso Star nr dan drea luka, lepashkan balutan hika sekunder dan
Bersihkan Iuka dengan laruien Ingas:, ermudian lan|utkan barsinkan |uka Utk menghilangkan
aksudat atau sisa darl Star Ag™.

Paringatan & Perhatian @

I Jdika: teelihat tanda-tanda Infelksl Indal & sistoralcpada ke, Star ag'™ hanya daoal
digunakan ketika pangobatan medis sislemik talat diberiban

2. Star Ag™ harus dihentikan dan juka harus dibersihisan sebelurn melakukan tesap)
ok=igen hiperbarlk atau terapl l@omya Emang keberadaan bgam civontralndidaskan

3. Star Ag™ hanya untuk penggunsan lual dan tidak boleh untuk tindakan permbadzhan.

4. Hentikan penggunsan Star Ag™ ks [erthal Tarsd-taruds sensiti] fernadsy produh.

5 Paawalan ks Udak dapal  mengaeiadl malnubrie  yang. ferlEldl  terud menerus
aargguan  bekanan damsh imbarcansl harus filakakcan wntuk mecgurang) fakion h : i
gangguan dalam penpambuhan ks cohingga penyembuhan luks dapat dicapal sechns WS i—
ol 8
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@ Urgolul Ag

THE EFFECTIVE SILVER
HEALING MATRIX
TO FIGHT AGAINST
LOCAL INFECTION

Contact layer made of :

ay **.ﬁ

© &
Bread spectrum Restore healing process
& sustained antimicrobial and reduce signs
effect tor up to 7 days’ ot local infection®
&
Enables atraumatic Fhexltﬁ and
and pain-free conformable
carec at removal

For all wounds at risk or

with signs of local infection
(Acute wounds/low exudative wounds:

Burns, Trauma, Abrasion) | o
l e
UrgoTul Ag Sizes: 10x12cm, 15220cm & 20x40cm

L=

@




UrgolClean ag

THE ONLY SILVER DRESSING
WITH (== 052 &
CONTINUOUS CLEANING

ACTION

“ad made of :

Poly-absorbent
. fibres TLC-Ag
- .' Emmwr . |
00 =
Fast & effective Complete & continuous
antimicrobial cleaning action to remove
action® slough, exudate and
bacterial residuas?®
/] @
Destroys and 3 actions in
ramoves biofilmse® 1 product

For all wounds at ricsk or
g with signs of local infection

J nioade gz' (Chronic wounds/wounds

Dt Log Cloars, B ZURGO

il MEDICAL
UrgoClean Ag Sizes: 6X6ocm, 10x10cm & 15Sx20cm Healing peopla®




| DERMACYNTM
WOUNDCARE

Cleans

Reduces bacteria load

Promotes rapid healing

Eliminates fetid odor

Removes biofilm

Safety in Wound Healing...

Non-steroidal ¢ Non-toxic e Drug Free e pH Neutral

FOA Ce

APPROVED 1011

@ dermacyn.com.my



CASE STUDIES

Necrotizing Soft Tissue Infection

Picture shows a patient admitted for
sepsis secondary to a very extensive and
large necrotizng fasciitis of the anterior
neck extending down to the chest wall.
Wound was sloughy, necrotic tissue was
present with moderate exudation.
Patient was started with Dermacyn
Woundcare Solution (DWS) followed by
Dermacyn Woundcare Hydrogel (DWH).

90% granulation observed at wound
site. Improvement of the wound after
14 days of DWS & DWH application.

Picture on left shows patient’s
thigh before planned surgical
debridement. The wound appeared
to be necrotic with significant
malodour. Pseudomonas infection
was observed.

Fournier Gangrene

Picture on left shows a highly
exudative, infected and sloughy
Fournier Gangrene case. Wound
developed from psiorasis.

Picture on left shows uniform
granulation and  epithelization
observed after continuous usage of
Dermacyn Woundcare Solution and
Dermacyn Woundcare Hydrogel.
Skin  grafting was deemed
unnecessary.

Partial Thickness Burn

A 2-year old girl presented with
33% TBSA partial-thickness burns
after exposure to boiling water
(figure on left). She underwent
debridement with the JetOx

system and, as in the rest of the
cases, the lesion was moistened
with Dermacyn Woundcare
Solution 3 times a day. Wound
re-epithelization occurred around
day 21.

Picture on left was taken on 6th
day of post debridement. After 23
days, patient was ready to undergo
SSG.

Dehisced C-section infected with MRSA Leg Ulcer

A 22 years old patient with leg ulcer. The
top picture shows before and [bottom
picture] after 3 months of treatment with

A 19-year old woman with Dermacyn Woundcare Solution.

gestational diabetes delivered
via C-section. The site dehisced
completely (Figure on left). After
21 days of flushing the wound
cavity and a loose packing of the

wound, the lesion was closed Infection & abdominal wall abscess

completely.

A 49 years old cholecystectomy patient
had a subsequent infection and abdomi-
nal wall abscess. Only 5 dressing
changes needed in addition to flushing
with Dermacyn Wound Care Solution to
heal the wound.




TECHNOLOGY

WHAT IS DERMACYN WOUND CARE?

Dermacyn Wound Care is a super-oxidized solution intended
for use in the debridement, irrigation and moistening of acute
and chronic wounds, ulcers, cuts, abrasions and burns. Through
reducing the microbial load and assisting in creating a moist
environment, it enables the body to perform its own healing
process. Dermacyn Wound Care can be broadly applied within
a comprehensive wound treatment.

Fig 1. The electrolysis process
in a multi-chamber system

Dermacyn Wound Care is based on the patented Microcyn
technology: a sterile super-oxidized, pH-neutral, purified
water-based solution. It contains reactive oxygen species in a
stable formulation, has an extended shelf life and remains
harmless to humans, animals and the environment.

MODE OF ACTION AND PRODUCTION

Fig 2. Dermacyn triggers the degradation of microorganism'’s cell wall

Dermacyn Wound Care is produced by means of a proprietary Certification of Chemical Composition
electrolysis  process, developed in-house, utilizing a Dermacyn Wound Care Solution
sophisticated, unique multi-chamber system. The solution is
manufactured from purified water and Sodium Chloride. The E¥eie
electrolysis process separates and captures the ions, forming a el i bl
sterile, pH-neutral solution with a stable controlled formula of Feew "::““‘ blataen - -
. . . Iigmaitnesi Scyd LI
reactive oxygen and chlorine species. ;
y9 p Soxlii P podhbirer AT
Dermacyn Wound Care surrounds single-cell microorganisms t‘:—‘l s —
. . . . i | rmps 8 - -
and establl§hes a hypo-osmotlc.envnronment. The reactlv’e Sesfhem Mok e P e
oxygen species are enabled to disrupt the cell membrane’s = T =
enzymes. The process is similar to phagocytosis, which is used by LT R y— LH * -
the human body to kill pathogenic microorganism. L a edlppn

Certification of Chemical Composition
Human cells are not affected by Dermacyn Wound Care because Dermacyn Wound Care Hydrogel
they are closely compacted and cannot be penetrated. The 0w il i brmbcil Fvmala Tipasl ©antemirsilim
manufacturing conditions and process parameters are fully e i N A
controlled and monitored real time. Dermacyn Wound Care is Face Aol e

manufactured at Oculus Innovative Sciences, an 1ISO 13485:2003

ified Ll vagy At 14 N s,
certied company. S [y pac i | Ml i,
el ey Mol g | ol bl L,

FEATURES S

SUPER-OXIDIZED SOLUTION *

Dermacyn Wound Care Solution is applied to mechanically debride (remove necrotic tissue), flush and cleanse the wound bed. The
reactive oxygen species assist in promoting the body’s own healing process by optimal combination of the microbial load reduction and
moistening properties of Dermacyn Wound Care Solution.

STERILE
Dermacyn Wound Care products are sterile and protects itself against contamination.

BROAD SPECTRUM
Dermacyn Wound Care products can be used within a comprehensive wound treatment. It has excellent in vitro antimicrobial activities.

SAFE
Does not damage tissue and is non-toxic and non-irritating to human skin, eyes or throat.

READY TO USE
No mixing or dilution required.

LONG SHELF LIFE
Dermacyn Wound Care Solution remains stable for 2 years, Dermacyn WoundCare Hydrogel for 18 months, if stored at ambient
conditions in its original un-opened package.

COST EFFICIENT
May help to reduce overall patient treatment & hospitalization. The application of Dermacyn Wound Care products will not lead to
resistant responses, as may be associated with persistent use of antibiotics.

NON HAZARDOUS

Compatible with gauze material, acrylics and a wide variety of plastics, metals and elastomers. Safe to the environment, non-flammable
with no special handling, storage or disposal considerations required. Dermacyn Wound Care products leave no hazardous residuals
behind.

* Applicable to Dermacyn Wound Care Solution only




USAGE METHOD

DERMACYN WOUNDCARE SOLUTION DERMACYN WOUNDCARE HYDROGEL
« To be directly applied to the affected area, by immersion, pouring, - To be directly applied to the affected area, by spraying, or via
spraying, pressure jetting or via a saturated gauze or dressing. saturated gauze or dressing.
- Treatment: Use it daily at each dressing change, and when required. - Treatment: Use it daily at each dressing change, and when
required.

« Harmless to humans and common work surfaces, no special safety

precautions needed. « Harmless to humans and common work surfaces, no special

safety precautions needed. The hydrogel should be used within
«The solution should be used within 30 days after the container is 18 months after the container is opened.

opened.

- Environmentally safe. No special disposal precautions required.
« Environmentally safe. No special disposal precautions required.

Dermacyn
Usage
Guideline
Chart

Dermacyn Woundcare Solution

B Dermacyn Woundcare Hydrogel

Nk Not Recommended




DERMACYN™ WOUNDCARE SOLUTION & HYDROGEL USAGE METHOD

SOAKING

Place Dermacyn® WoundCare
Solution soaked gauze onto
wound bed for 10-15 minutes
depending on nature and
challenge of wound.

CLEANING

Use cotton/gauze soaked
with Dermacyn® WoundCare
Solution to clean the wound
bed.

HYDROGEL
APPLICATION

If required, a thin layer
of Dermacyn® WoundCare
Hydrogel can be applied onto
the wound bed uniformly.

PACKING

A sterile gauze moistened
with Dermacyn® WoundCare
Solution can be used to close
the wound. Alternatively
appropriate dressing can be
used.




INDICATIONS

Diabetic

Foot Ulcer Carbuncle

SO EHEUEG Necrotizing Fasciitis
Infection (SSI) 9
Contact us
Singapore Office Malaysia Office
DYAMED BIOTECH PTE LTD DYAMED BIOTECH SDN BHD
10 Ubi Crescent, A4-11, Block A, Plaza Dwitasik,
#02-41, Ubi Techpark, Bandar Sri Permaisuri,
Lobby C, Singapore 408564 Off Jalan Permaisuri (1), 56000 Cheras,
Kuala Lumpur, Malaysia
Tel: +65 6848 1028 Tel: +603 9173 0128
Fax: +65 6848 2027 Fax: +603 9173 5128

Cellulitis

Trauma Wound

Venous Leg Ulcer

poYAMED
S/01ECY

Leading distributor of medical
& diagnostic devices in
dermacyn.com.my Singapore & Malaysia

+6012-345 4201
M info@dyamed.com




Science.
Applied to Life.”

New evidence
demonstrated 3M™ V.A.C.’
Therapy was substantially
more cost effective than

competitor negative
pressure wound therapy.

V.A.C.® Therapy patients
had lower total and wound W Non-Wound Relsted Costs
related costs across all
wound types at 12 months

Competitor
B Wound Related Costs
B Non-Wound Related Costs

Costs at 12 Months: Key Wound Types
Total Costs A: $46,511
Wound Relates
Costs A: $27,167

Total Costs A: $27,762
Wound Related
Costs A: $|2 914

$200,000
$180,000
$160,000

Total Costs A: $26,211
Wound Related

Total Costs A: $25,307
Wound Related
Costs A: $s 033

$120.000 Costs A: ss 069
$100,000
$80,000
$60,000
$40,000
$20,000
$0

$140,000

Average Costs

Non-healing Open Pressure Diabetic
Surgical Wound Wound Injury Foot Ulcer
p=0.0001 p=0.0001 p=0.0039 p=0.0001

V-A.C.® Therapy patients had
lower total and wound related B Non-Wound Related Costs
costs across all time periods

Competitor
B Wound Related Costs
B Non-Wound Related Costs

Costs at 30 Days, 3 Months, 12 Months: All Wounds

Total Costs A: $32,084
Wound Rela!ed Costs A: $13,015

$140,000
$120,000
@
% $100,000
o
o
g $80,000 Total Costs A: $13,058
£ Wound Rela(ed Costs A: $6,304
3z 960000

Total Costs A: $6,596
$40,000 Wound Related Costs A: $2,751

$20,000 .
.

30 Days 3 Months 12 Months
p=0.0001 p=0.0001 p=0.0001
V.A.C.® Therapy patients gy
B Competitor

experienced shorter average

length of therapy

How can V.A.C.® Therapy give you the opportunity to treat more patients?
Percentage of Patients who Remained on NPWT

60%

25.7%

fewer

50%

35%

fewer

Percentage
@
8
8

2 Months

0%

30 Days 3 Months

Learn more about 3M’s leading NPWT solutions.

New data shows V.A.C.® Therapy was substantially more cost effective at 30 days, three months, and 12 months when evaluating total and
wound-related costs for acute and chronic wound patients treated with negative pressure wound therapy.

The study retroactively evaluated a national insurance claims database to assess costs, treatment duration, and multiple sites of care for

V.A.C.® Therapy and other systems.

Source:

*Law_2020_Cureus (v0.1) A L, Krebs B, Karnik B, et al. (November 30, 2020) Comparison of Healthcare Costs Associated With Patients
Receiving Traditional Negative Pressure Wound Therapies in the Post-Acute Setting. Cureus 12(11): €11790. DOI 10.7759/cureus.11790

NOTE: Specific indications, contraindications, warnings, precautions and safety information exist for these products and therapies.
Please consult a clinician and product instructions for use prior to application. This material is intended for healthcare professionals.

© 2021 3M. All rights reserved. 3M and the other marks shown are marks and/or registered marks. Unauthorized use prohibited.

PRA-PM-MY-00004 (05/21)
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FTSENARGITNA ATEDTKA

* Nama Perusahaan
* Berdiri sejak

* Pendiri

* Kantor Pusat

* Kantor Cabang

Bisnis Utama

FTSENARGITNA ATEDTKA

Head Office ~ Jakarta

* Lokasi di Jakarta
* Terdapat 324 Karyawan
* Distributor 35 Brand Alat Kesehatan
Fokus pada Rumah Sakit, Farmasi, Tender & Dealer

Warehouse ~ Yogyakarta

: Sekarguna Medika

: 1991

: Ir. Yosefin Christina C. K

: JI.Ciputat Raya No. 64
Pondok Pinang
Telp.021 7655678

e Bandung e Lampung
e Yogyakarta e Palembang
e Solo e Padang

e Purwokerto e Medan

e Semarang e Manado

e Surabaya e Makassar
e Malang e Balikpapan
e Bali

: Peralatan Kesehatan

www sekarguna.coid

Warehouse ~ Jakarta

www sekarguna.coid



grosir alat kesehatan
dMeZ « Lowdes

~ Pasteur

Bandung

' ur g - )
~ RSI Cempaka Putih
Jakarta

Sentosa Bandung \

www sekarguna.coid

grosir alat kesehatan
dMeZ 4 Lowdes

I'-' ~ YAP Square

~ Pucang Anom
Surabaya

-, s =, T

www sekarguna.coid



. grosir alat kesehatan
AMBZ & Lowdes

www.sekarguna.coid

PT . SENARGUNA AIFNTEA
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> Googe Play . @& AppStore

My Alkas.com

www. MyAlkes.com

Medical Online Shop
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Colostomy Bag

YOUCARE U 1-Piece TD YOUCARE U 1-Piece YOUCARE U 1-Piece
Ostomy System Ostomy System Urostomy System

Procare Powder Procare Remover
ﬁ-,r‘"ﬂ‘l:ﬁ; e e
Procare Paste Deofine Powder

by
Procare MF Pate Flange Cutter




Wound Treatment
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Hydrogel Silicone Wound Dressing
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Flexible Adhesive Gauze Bandage Elastic Adhesive Tape
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Modern Dressing

covalon

PEGHNERLRIGIILE LI

Self Adherent Soft Silicone
Foam Dressing
1001010

—

il—— —y

|

Self Adherent Soft Silicone
Foam Dressing with Border
1011515

covalon
TF CECRIC SRS mmy
|
= . i
l = '.._ —
Covawound Foam Covawound Alginate
Dressing with Border Ag with Silver
2010520 3100505

rl_i - 3

Covawound Colactive Plus Ag
SuperAbsorbent Dressing with Silver
with Border TWBC1034
4001010

v

Self Adherent Soft Silicone
Foam Dressing
1001515

Self Adherent Soft Silicone
Foam Dressing With Border
1011520

—
—

Covawound Alginate
Dressing
3001010

=
I

Antimicrobial Clear
Silicone
Adhesive Dressing
IV Clear TWBD1020

Self Adherent Soft Silicone
Foam Dressing with Border
1011010

Illl

Covawound Foam
Non Adherent Foam Dressing
2001013

: "
S

Modern Dressing

Covawound Alginate
Dressing Rope
3000230

Covawound Alginate
Dressing
3000505

Antimicrobial Clear Antimicrobial Clear

Silicone Silicone
Adhesive Dressing Adhesive Dressing
IV Clear TWBD1016 IV Clear TWBD1012

o e arguRR R



Modern Dressing
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Negative Pressure Wound Accessories Y Connector Accessories Canister 400 cc Accessories Canister 600 cc
Therapy Acc XLR8 + Acc XLR8 + Acc XLR8 +

XLR8 +

Accessories Green Foam Kit Large Accessories Green Foam Kit Medium
Acc XLR8 + Acc XLR8 +

Single Use NPWT Single Use NPWT Accessories PVA White Accessories PVA White
UNO 30 Days UNO 7Days Foam Kit Small Foam Kit Medium
Acc XLR8 + Acc XLR8 +

Accessories Dressing Kit Small Accessories Dressing Kit Medium Accessories Canister 70ml
Acc UNO Acc UNO Acc UNO




Blood Glucose Monitoring

Blood Glucose Monitoring System Blood Glucose Monitoring System
GE200 Meter GE100 Meter
- -
Sy
o, ° -
. L3
ae
Blood Glucose Test Strip Blood Glucose Test Strip
GE200 Test Strip (50pcs/box) GE100 Test Strip (50pcs/box)
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Pt Faiitartanal Manlboding Sy

6 PARAMETERS IN 1 METER
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P EEKARGENY MENIRA

Dr. rtho
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Collar Series
Cervical Collar Rigid
OH-001

ForeArm and Wrist Support
Arm Sling Net w/ Thumb
Holder
EO-332

ﬂ

FIL SERARGTMA . MEDIEA

Dr. rtho

|

Shoulder Support
Shoulder Wrap
OH-116

lrj' r

I '[‘.'
Shoulder Support

Shoulder Brace with 5 Stays
OH-103

]

Collar Series

Cervical Collar Rigid with Chin

OH-003

 —

ForeArm and Wrist Support

Arm Sling Net Adult
EO-301

)

Shoulder Support Adj
NS-102

&)

1.'['_"‘

Shoulder Support
Clavicle Brace Child
OH-144

Collar Series
Cervical Collar Soft For Child
OH-035

Collar Series
Cervical Collar Orthotic
OH-005

T e

L 4
et
S
i

b

ForeArm and Wrist Support ForeArm and Wrist Support
Arm Sling Kid Forearm Splint with 2 Stays
EO-325 OH-302

A\

Shoulder Support Shoulder Support

Back Brace LSO

OH-527 OH-528
-
Knee Support Knee Support
Knee Brace w/ROM Knee Ligament Brace
Hinge Sleeve w/ ROM
ES-7A01 OH-754

Extra Shoulder LSO Back Brace

LS

ForeArm and Wrist Support
Arm Sling Abduction w/
Exercise Ball
OH-335 (EO-335)

ForeArm and Wrist Support
Wrist Brace
WH-301

www.sekarguna.co.d

Shoulder Support

Clavicle Brace
OH-102

Ankle Support
Ankle Brace Deluxe
WH-928

www sekarguna.co.id



<> Blood Pressure Monitor

microlife
A psrtiidr Fa parpha. Far Wiy
' ]
0 e ore
Watch BP Measuring Device Watch Blood O3 Ambulatory BPM Advance BPM Afib Sens
Watch BP Office ABI Watch BP 03 AFIB w/ Stroke Detection 4G Bluetooth Advance 4G
BP A7 Touch BT BP B6 Advance Connect

"

—
\%‘ v .
s &
= T '

- LA

BPM Afib Sens Advance 4G BPM Pulse Arrythmia Stroke Blood Pressure Stroke Blood Pressure

B3 AFIBsens Advanced Detection 4G Monitor Monitor
BP B2 Basic BP A200

BP A200 with Mobile Stand

< Thermometer

microlife

A partner for peapla, For life.

.

s

Thermometer Forehead
Non Contact 4G
NC 400

Digital Thermometer Gold Temp

MT 200

Thermometer Forehead
Non Contact 4G
NC 200

§

f

|
i

Digital Thermometer Pen Type
MT 16F1

Thermometer Forehead
Non Contact
NC 150 / FR1DL1

§e

g1

Digital Thermometer
MT 700 / MT 710

" |'l||I
www.sekarguna.coid
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Body Composition Analysis Scale Digital Stan:;r&gfg:;%:{ Pngh Meter Scale Mechanical Platform High
ARN-BFLA . Meter
ARN-JSA 180
Q;% o
Body Fat Scale Electronic Scale Digital Floor Personal Scale Mechanical Floor Mechanical
ARN-BF 12 ARN-EB2053 ARN-DTO5 Body Weight Scale Premium
ARN-BR 9313

Wheelchair

Wheelchair Alumunium Wheelchair Traveling Wheelchair Manual SS Wheelchair Manual Wheelchair Manual
Exclusive Alumunium Standard Standard SYIV100-KJT109
SYIV100 KJT104Y SYIV100-KJT108-12 SYIV100-KIT606 with IV Pole SYIV100-KIT601

WheelChair Stainless Commode Wheelchair Commode Wheelchair WheelChair Electric WheelChair Electric
Steel Velg Racing 3in1 2in1 Speedy Speedo
SYIV100-KJT603 SYIV100-KIT704B SYIV100-KJT702B VK-310 VK-210

e



Commode Chair with
Castor
KJT708

T

Walking Stick Elbow
KJT-918C

microlife

A partoir for peophe. For life.
‘
(g =,
hi'

Compressor Nebulizer
NEB 200

—
] _,?:I !"
i

Professional
Compressor Nebulizer 2in 1
NEB PRO

Commode & Walking Stick

Commode Chair

Walker
without Castor KJT-904
KJT708
A T
|
Walking Stick Walking Stick
KIT-907 KIT-911

Mlmﬂnll

Compressor Nebulizer
NEB 200

Compressor Nebulizer
Portable Mini
VK-116

e ¥

12X

Walker Walking Stick Seat
KJT-905A Model
KJT-916B

L |
Walking Stick Walking Stick Folded
KJT-906B KJT-923

-

Compressor Nebulizer Character
VK-001

Vi

&

.

wes

Mesh Nebulizer
VK-M103




Pulse Oximeter

microlife ARNEZ

A partnor for poophe. For life.

Peak Flowmeter Digital Pulse Oximeter Fingertip OLED Pulse Oximeter Fingertip
PF-100 OXY-300 ARN-M70

n
LAY |
Oxygen Regulator Inezco Oxygen Gas Cylinder Inezco Oxygen Gas Cylinder
INC-R001 6.7L /1000 m3 3.4L /500 m3

Mum’ﬂ

—

Oxygen Regulator Inezco Oxygen Gas Cylinder
VK-98B 10L / 1500 m3




Anti Decubitus Mattress Set

Fsanggulan Spaniranl
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Anti Decubitus Mattress Set
ARN-130F (DGC001-1)




Head Office

JI. Ciputat Raya No.64,

Pondok Pinang,

Kebayoran Lama

Jakarta, Indonesia (12310)

Ph. +62-21-765 5678 / 765 5161
Fax. +62-21-769 6004

www.sekarguna.co.id
marketing@sekarguna.co.id

Peantl Pinang |
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& TECHNODE s

Research & Technology From Japan

Y

: '|.-|| l’,;:u @}

Keunggulan TECHNO DE = s
B

e

Aman, non-sitotoksik, non-iritasi X ; - 2
< = ——a SR
Non-alkohol dan halal =3 fﬁf-l - U

Tidak kontraindikasi dengan obat & perawatan luka lainnya
I ndikasi luas untuk berbagai macam luka

Siap pakai dan praktis

E fektif mencegah biofilm dengan spektrum yang luas
P embuangan umum, tidak beracun, eco-friendly

T idak perih saat dipakai

| ngredient HOCL dengan pH 6-8
Cost therapy lebih ekonomis

Penggunaan TECHNO DE pada luka

Luka kronis dengan berbagai kedalaman (ulkus diabetik,
ulkus dekubitus, ulkus tungkai vena, dll.)

Luka akut, sayatan, luka gigitan, laserasi, lecet, ulkus radiasi
Luka kritis yang terkolonisasi dan biofilm

Luka operasi (intra operasi dan pasca operasi)

Luka pada tulang rawan, tendon, ligamen dan/atau tulang
Luka Bakar

Fistula dan abses

Luka pada rongga seperti telinga, hidung, tenggorokan

Produced by : Distributed by : Contact us:

) % KYMMOSHI GLOE
. MO MNESA

6 AAS https://bit.ly/aas_official
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D WOWD

Advanced Wound Care Today

.
-

Through nano and bio technologies, Farmasia brings to you Dr Wound™, an advanced
wound care system to help accelerate wound healing of acute and chronic wounds,
infected or cavity wounds. These biological moist wound dressings are designed as
primary dressings effectively covering a wide range of wound sites, with the ability to
give better healing rates as compared to traditional dressings. Taking into consideration
the types and degree of wounds, Dr Wound™ advanced wound care system is designed
with simplified methods of applications, convenient to use by all levels of society.

NANO SILVER SPRAY BIOHEAL GEL
« Nano Colloidal Silver ' Chit.osan Biopolymer
_ ® _Effectively kills more than ) Ic\:tlbacttetrlalt 2 i
At 650 microorganism emoatgcyn prf)per “T
= ) ) e Forms secondary skin
— (bacteria, fungus and v.lrus) « Reduces scarring
* Non-drugand non- toxic * Reduces keloid formation
e ‘Non-alcohol o Non-allergic
DEBRID GEL CHITO POWDER
¢ Sodium Alginate e Chitosan Biopolymer
¢’ Promotes autolytic and enzymatic e Accelerates granulation process
debridement (granulation powder)
o Effectively removes slough and ® Suitable for wounds with tunneling i
necrotic tissues and cavity —
* No pain and bleeding ¢ Non-toxic and non allergic
¢ www.farmasia.com.my

X

enquiries@farmasia.com.my

UKM MTDC Technology Centre
+603 8925 1888

G

+6010 825 2038



WOUND CLEANSER

sfero-bac bac”  wey @)

STEROBAC™ WOUND CLEANSER adalah produk topikal primer yang digunakan pertama
sebagai cairan antiseptik untuk perawatan pada kritikal koloni bakteri atau infeksi
akut dan kronis luka.

* Mengurangi jumlah mikro-organisme pada permukaan luka

«  Efektif untuk material organik seperti darah, cairan luka dan jaringan
nekrosis

*  pH sesuai tubuh, tidak mengandung pewangi dan tidak membutuhkan
pembilasan

*  Mudah digunakan dengan bentuk botol yang praktis

INDIKASI

STEROBAC™ WOUND CLEANSER tersedia untuk pemakaian pada satu pasien dengan
unit dosis yang dapat dipakai berulang. Dirancang untuk membersihkan jaringan

luka yang menebal dan luka pada kulit antara lain: Menghilangkan tanda klinis

infeksi (seperti; mengurangi rasa sakit, eksudat/cairan luka berbau dan A
mempercepat/mendorong jaringan granulasi) atau untuk mengurangi resiko
terjadinya infeksi. == - 3
+ Tahap 1 dan 2 pada luka bakar 5-1 ero- bcjc
+  Luka setelah operasi EomaEsls

+  Luka Trauma
+  Ulkus kaki kronis ( vena, arteri atau keduanya)
+  Ulkus kaki diabetik . s N

- Luka dekubitus .

STEROBAC™ WOUND CLEANSER o i e —
Kombinasi unik mengandung Coco Amido Prophyl Betaine dan PHMB 1 e ""...':__'-u-_-—_:- ___.
e Untuk membersihkan, dan melembabkan jaringan kulit pada luka akut dan kronis - ’
e Membantu proses penyembuhan
*  Mencegah terjadinya infeksi pada luka akut dan kronis
e Membantu penyembuhan luka debridement

== . i -
*  Mengurangi rasa sakit pada saat penggantian perban = =T s N e rl"'"

e  Sesuai digunakan pada perban ataupun dressings wound

CARA PEMAKAIAN SECARA UMUM
A. Pembersihan Kulit :
1. Tuangkan pada area luka atau dengan merendam kasa steril dan letakan pada luka
2. Keringkan dengan mengangin-anginkan selama 2 menit atau merawat dengan dressing

B. Pembersihan Luka:
1. Putar tutup untuk membuka
2. Letakan botol sekitar satu inchi dari permukaan luka dan semprotkan/tuangkan Sterobac Wound Cleanser ke area luka
untuk membersihkan area dasar luka dan sisi-sisi luka. Dapat juga dengan mengkompres luka menggunakan kasa steril
yang telah diberikan Sterobac Wound Cleanser selama 5 - 10 menit. Pembilasan tidak diperlukan
3. Tutup area luka dengan kasa steril atau wound dressing yang sesuai
4. Ulangi prosedur sekali sehari. Pastikan bahwa luka selalu lembab diantara penggantian dressing

Jauhkan dari jangkauan anak-anak. Jika tertelan, segera meminta pertolongan tenaga medis atau hubungi rumah sakit.

www.sterobac.com Prevents infections of acute and chronic wounds
® sterobac (&) @sterobac @sterobac




M&T

Network
Consultanc
Services Sdn Bhd

Recognized by ™ HRD Corporation
World Council of Enterostomal Certified Training
Therapists for Enterostomal RQ‘C"J EF‘ Centre

Therapy Nursing Program T e T

M&T Consultancy Services

About

Mariam & Tarmizi
Consultancy

M&T Network Consultancy is Since it’s inception, M&T have We realized that this is our

an inspiration of a retired been training Nurses in calling and passion wanting to
Nurse Mariam Mohd Nasir Wound, Stoma & Continence see patients being taken care
to pursue in training Nurses Care after the training in in the highest quality standard
to be an autonomous Princess Margaret Hospital in possible.

Enterostomal Therapist 1995 till date.

(famously known as E.T.).

_ www'mtnetwork.com'my



M&T Consultancy Services

Founder

Mariam has been working in
University Malaya Medical
Centre for almost 40 years,
before her retirement. She
began her career as a Staff
Nurse after completion of her
3 years nursing training in
School of Nursing, University
Malaya and, has developed
herself professionally till date.

Mariam awmn.
Mohd Nasir

40 years of service and still loving it.

She has undergone a few
courses, attended continuous-
ly conferences local and
internationally to make herself
more competent and
knowledgeable and she be-
lieves strongly that learning

is a never-ending process,

Nurse Consultant/

Enterostomal Therapist(E.T.)
(Enterostomal Therapy Nursing, Stoma,
Wound & Continence Care)

Founder & CEO,
M&T Network Consultancy
Services Sdn. Bhd.

Director,
Malaysian Enterostomal Therapy Nursing
Education Program (METNEP)

continuous without limit and
always keeping on looking for
ideas and innovation to
manage her patients and
targeting for excellent.

Detailed CV can
be requested.

_ www.mtnetwork.com.my

M&T Consultancy Services

Key Numbers

10

Students that benefited
from workshops, lectures
and experience.

Number of
nationality given
talks to.

Years of
Experience
in Healthcare

SK 55 500

Number of courses
conducted internally
and externally.

_ www.mtnetwork'com.my



M&T Consultancy Services

Services

At M&T we offer wide range of With certified and experienced

services that revolves around the instructors and professionals in their

medical field and outside too. respective fields, we can assure the

Services ranges from Nursing services offered will give the clients

Specialization, General and optimum results.

Management.
Training Consultation Lecturing
We provide professional training for We provide consultation/ advice services We provide experienced and well trained
working professionals in the healthcare - stoma, wound and continence care. instructors and lecturers for
and also other corporate sectors. Referal to home nursing. short-course, workshop and events.
Publication Program Design Resource Centre
Content and sourcing for medical & nursing We have helped design from topics, Recommendation for nursing staff/Doctors/ home
books, brochure, case studies, thesis are instructors, merchandise, branding, nursing. Wound, Stoma and Continence Care products.
under our umbrella of publication. marketing, venue and more. Reading materials - books, journal and guidelines

_ www.mtnetwork'com.my

M&T Consultancy Services
Types of Program

Teaching Methodology, Soft Skills for Nurses, Breast Cancer Care, Palliative Care,
Pressure Injury, Life Support - Basic, Advanced, Neonate and First Aids
Malaysian Enterostonal Therapy Nursing, Malaysian Patients Safety Goals &
many more.

Diabetic Foot Ulcers 2 Day Online 6 Instructors

Prevention, Assessment & Management On-Site

Stoma Nursing 6 Instructors

Education Program

Nursing Leadership 2 Day  Onine 6 Instructors
rogram On-Site

Wound Nursing 50 Hrs

Education Program 6 lnStru CtO rs

_ www'mtnetwork'com'my
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show your
confidence

RemScar
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DARYANT-TULLE®

Framycetine Sulphate BP 1 %

(Plus Antibiotik)

« Bistim Sterilisasi modern dengan Sinar Gamma
menjamin tingkal Stenilisasi

*  Dibuat secara khusus antuk digunakan didasrah
bropis

« Pioneer kemasan &x5cm




CO-HOST

HOSPITAL
ASEAN WOUND SUMMIT 2022
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Your Healthcare Partner

30 Years of Service

Medistra Hospital
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MECHISTRA HOSPITAL 5 2 prvate hospital thal cormmenced 155
aperation on Nowember 28 1991 Located in the heail af Jakarta,
Medistra s-eguipped wilh agdvanced medical bechnokogres delivenng
e il Nl les and serviges h:,r |'|~g:I1I:,-' rrl}.:III'J"I."\-L'I SECHMLT
in line with rapd development of health technalogy, Medisirs
pontineausly uppraded it faglties and Improves the guality of
SEFVICES.

“Our Vision
To B8 & AEtiaasl, regicndl and intamatisngl rabarral
hosgital which prioritize guaiity and patient safety
based @) honesty, professihnalism anid respect foe
ohrd

Gur Mision

T compoohernaly deselop guality and
integrated heaith service

1 Taestablich rational, egional ang aitemational
husiness neetwiarking in phoviding haealth service

A Tooprovide health service IS On panent

& laamprove Sptal Haman By ey |I|mu5h
soena: ghall, attrtude angd behiarn,
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Witk 40 autpatient chnics with The average atterdance of 90,000
patiemls aniveally, Meidista s proud o have internafionally well:
knoeem Doctors ang Semor Professons

Mgt 5 pemier o excellence s in Candrovascular, Digostive
Dispace & GI Oncology Orthopedic and Meuroscience, and
Tiopical & Infectious Disenses. Supporied by well tramed and
compatssonate - stafl we ate hughly experanced i hardiing VVIP
pattants and expatnates
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Our Values

Mutu & Dipercaya B Samyum & Kasih | Raza Hormat
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QOur Clinical Center

of Excellence
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Our Specialists

General Surgeon Orthopedic Surgeon + Pediatrician
Plastic Surgeon Oncology Surgeon +» Gastroenterohepatology

Urology Surgeon General & Digestive « Dental Centar
. Surgeon :

Neuro Surgeon ' « Geriatric Center
. Acupuncture

Cardiovascular & Thoracic « Clinical Mutritionists
Surgeon Allergy & Immunology :
' Specialists

‘Aﬂl..l'-l'-.'qr-rnl: by RerEr

Hematology Oncology Ophthalmologists « Psychiatrists
Center :

Ear Mose Throat (ENT) « Dermatologists
Lactation Service Specialists -~ —

« Pulmonologists
Obstetrician-Gynecologists internal Medicine '
{Internists)
Aesthetic Clinic T

Brbartiihe 14




Services & Facilities
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Total of 230 beds available
in Medistra Hospital
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Homecare Medistra
Caring For Your Family
With Medistra Home

Care Service

Hoamaeane Service 53 continuotion of cark ofter vou ang d=sdhange

Frger T Nosmtal O prdfessoral sraft sl proseddd i nacssiary

treatment e Ome m Ehe Somhort of yoor osan hiommee

Avallable Home Care Services - NMidica Pehal

Rdnther add W Achutirie /Y Aomimitratoe
dance, installation

znd supsiueon of Madica)

o I T, O B D i el T, [ LRI

O Eltames cate Wia Whatul g

+628175210200 woiwcr s §

Lhadivira et | Seres s g oy



dlm

R DTF A

Telemedicine

In telemedicmg, pebents can hive oonsuitilion with
diociors. muerses afd allied health grofessinals i the

LAYANAN
TELEMEDICINE
RUMAH
SAKIT
MEDISTRA

eormicet of thesr Aomes or ot 3 acatiod wiharg Brivary
is assurad. Theze virfual appointments enable patients
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Website & Instagram

hitpsvrww medistra.com

@r-nedistra.hmpital

Pesctor's schistula now can b actessed through Medstaa
Himgutal welisite, The website alte provides informatien
about hospats facilities and services. as well b5 onooing
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MRCCC SILOAM HOSPITALS SEMANGGI

MRCCC SILOAM HOSPITALS SEMANGGI

Cancer Type A Hospital

JL Garnisun Kav. 2-3 Semanggi, Jakarta Selatan

PARIPURNA Accreditation by KARS in 2022 il
rd e
184 beds O —

169 medical specialists dan consultants ————
44 general paramedics

+6221-29962771

| L -
+6221 —_— i

29962888/ +62815-1150-0181 7y

1-500-181 l, ‘y

1-500-911

Hospital Profile Doctor’s Profile Centre of Excellence

For more :
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RAI HOME CARE

&
WOUND CARE CENTER

Office: JI SDN Melati RT.005/RW.003 Ds Cidokom Kec. Gunung Sindung,
Kab. Bogor - Jawa Barat

> PELAYANAN RUMAH ( HOME CARE)

> PERAWATAN LUKA DIABETES ( GANGGREN )
> PERAWATAN LUKA DEKUBITUS ( TEKANAN)
> PERAWATAN LUKA BAKAR

> PERAWATAN LUKA KANKER

> PERAWATAN LUKA POST OPERASI

> PERAWATAN LUKA ABSES/BISUL

> PERAWATAN LUKA AKIBAT KECELAKAAN

> PERAWATAN STOMA

> SEMUA JENIS LUKA YANG SULIT SEMBUH

> SUNAT MODERN

> FOOT SPA

> AMBULANCE 24 JAM

> CEK GULA DARAH, KOLESTEROL, ASAM URAT

0817 7004 68 / 0821 2327 2903

© raihomecare
€ www.raihomecare.com
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LUWUK WO uUnND CARE CENTER
Melayani Dengan Sepenuh Hati
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Kewapa LWCC

i ILWCELD astinp F:h!'!'l.ll'l:ﬂ luka dstangnei alal
Fraktis Luka yang tersartitikau komenkes

dan IWCLEC Mambarikan koalitas sarawaton
lvka terbaik dengen standar internauonal,
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Melayani :
Perawatan luka AKUT DAN KRONIK
wit. Perawatan luka DIABETES/GANGREN
= Perawatan luka BAKAR
» Perawatan luka DECUBITUS
. Perawatan luka KANKER
Perawatan luka POST OPERASI

®

Perawatan luka di rumah/HOMECARE

e ©08225050 4500

www. lukamulukaku. wixsite.com/cimahi

PERAWATAN LUKA MODERN

LUKAMU LUKAKU

Izin No. 446.1/207-5IPP/Yanmedik/ /2015

Eraﬂsﬂl
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JI. Sukarasa Buntu No, T
RT B& RW X| - Citeursup
Cimahi

YAYASAN WAHANA BHAKTI KARYA HUSADA

AKADEMI KESDAM IM LHOKSEUMAWE 19}

Ji. Alkalall Me. 0% Hagu Selacan Telp/Fax : 0645-40086 Kac, Banda Sakti - Lhokssumawe 1"*,;

Emall : akperkesdam lsmZyahoo.co.id; akperkesdam Thokseumaweimyahoo com
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WOUND CLEANSING DFU USING KILLBAC R

RIZAL EKA KURNIAWAN
Health Center RWC Purwakarla .
DATA DEMOGRAF Wound Management Gambar Perkembangan Luka

My, H usia 57 tahun datang tanggal 21

Juli 2022 PKL 2100 'WIB dengan Luka Kronis grade IV, odas, WBP (Red
kelehan luka di kaki kanan 20%, FeMow 70% dan Sleck 109,
takunjung sembuh, Luka didapat :;:2 Biofilm banyak, tebal dan lengket

2 bulan lalu dengan jempal kaki sudaly

terlepas. Faktor resiko DM iﬂm ] T - _

tahun. Riwayat pengobatan DM tidak. Autatink  Debridement |  CSWD
teratur, diet diabetes tidak patuh, lodosorh B

Ditemukan luka kali di sebelah kanan ,
tampak infeksi, Ungrade barwarns e

merah 20%, Kuning 70% hitam 10%. mﬂw ﬂﬂ ctici luka dan
bau, nanah, dan terasa kebas, R TP '

Luka hanya dirawat sendirt bersama: .5.--.r-,f . . |
keluarga dengan menggunakan l:ﬂ"lll'l,' 'M M Gauiee | cobesive
NaCi 0.9% . betadin dan kasa steri|  CWndhege

dibalkn dengan kasa guhmg dan
diganti tiap hari,

Hasil pemeriksaan Gula  Darah
Sewaktu 451

1 hari sebefumnys diperiksa ke sebuah
rumah sakit dan diperiksa dokter
dengan  diagnosa ks  dishelss
Rmﬂndmmm

Kontrol luka infeksi dengan menggunakan “,m,,,ﬂ,hf*“%“mpgwhmm LN vdng
PHMR Killbac efektif menghilangkan Biofilm,, Nursing vod 11 0o 3

h‘ k i ” Padawaban  Laild R Prabfie  Kdessfaten di - Failkias
ama Peipemngs Ermbatas
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CeNTer
THE FIRST PLACE FOR WOUND HEALING

5

CEGAH AMPUTASI

' DENGAN
b

Fa'y _ MANAJEMEN
= Tt % PERAWATAN LUKA

o
L]

YANG TEPAT

TENTANG KAMI SEJAK DINI

Spesialis Perawatan Luka Diabetes, Stoma
Dan Semua Jenis Luka. Dengan
Menggunakan Teknik Perawatan Luka
Modern, Obat & Teknologl Terkini.

APA YANG KAMI
LAKUKAN

Sejak 2015 fokus dalam penanganan LAVANAN KAMI
luka diabetes, perawatan stoma,

perawatan luka akut maupun luka * Perawatan Luka
kronls lainnya., * Perawatan Stoma

« Home Care

K E N A P ﬂ B m C [: (Perawatan Luka

Di Rumah)
Memberikan kualitas perawatan luka
terbaik, standar konsensus HUBUNGI
Internasianal dan ditangani oleh +62 B2240500500
ahlinya. batamwoundcarecenter({cl
gmall.com



Tak Kenal maka
Tak sayang

Apa itu Griya
PUSPA?

JANJI Allah
bahwa DIA
akan
memudahkan
jalan

bagi para
pencari ilmu

Terima kasih ibu Widasari
Terima kasih Wocare
Terima kasih InWCCA
Terima kasih Indonesia

GRIYA PUSPA PRAKTIK MANDIRI KEPERAWATAN PERTAMA
DI YOGYAKARTA

JOGIJA, tanggal 1 Agustus 2013 menjadi istimewa karena di tanggal itulah sejarah baru
terukir sekaligus tentang perjalanan panjang Griya PUSPA Yogyakarta dengan
terbitnya Surat Ijin Praktik Perawat (SIPP) sebagai praktik mandiri perawat pertama di
Daerah Istimewa Yogyakarta yang beralamatkan di JI. Magelang KM 14,8 Dusun
Ngangkruk RT 05 RW 06 Caturharjo Kapanewon Sleman Kabupaten Sleman
D.I.Yogyakarta. Tentu lahirnya Griya PUSPA terinspirasi oleh kiprah ibu WIDASARI
SRI GITARJA, S.Kp., RN, WOC(ET)N, MARS dengan Wocare Centre sebagai
praktik mandiri perawat pertama di Indonesia.

Griya dalam bahasa Jawa Yogyakarta Hadiningrat berarti rumah atau tempat tinggal
karena Sedangkan PUSPA artinya bunga yang identik dengan kebaikan dan keindahan.
Kami harapkan kata Puspa lebih mudah dikenal, nyaman di dengar, diucapkan serta
diingat oleh masyarakat Jogja dan sekitarnya. Kata PUSPA juga merupakan akronim
dari Pusat Perawatan Luka, Stoma dan Inkontinensia. praktik mandiri keperawatan
yang kami lakukan bertempat di garasi rumah.

Desember tahun 2010, berjumpa dan menyimak pemaparan ibu Widasari di Halfday
Seminar yang diadakan oleh PSIK UGM tentang program-program Pelatihan bidang
Stoma, luka dan Inkontinensia oleh Wocare. Terniat sungguh untuk suatu saat sampai
ke Wocare untuk belajar !!!

Berawal dengan mengikuti pelatihan CWCCA pada tahun 2012 kemudian upgrade ke
CWCC tahun 2013 di Wocare Centre Bogor. Pada tahun 2015 lanjut ke program CST
dengan Stoma Attachment Program di University Malaya Medical Centre (UMMC)
Malaysia dan pada tahun 2019 menyempurnakan dengan CCTP di University of
Wocare Indonesia di Bogor. Alhamdulillah WOC(ET)N tercapai sehingga memperkuat
eksistensi sebagai WOC(ET)N pertama yang berpraktik mandiri keperawatan luka,
stoma dan inkontinensia di Yogyakarta.
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Luka Sembuh Lebih Cepat

)

% Rumah Luka Pangandaramn
lava WoundCare
Solust Semua Jenis Luka

STOP AMPUTASI!!

Asean Wound Summit 2022

E

Istilah AMPUTASI sudah tidak asing bagi
sebagian masyarakat. Amputasi
merupakan prosedur pemotongan bagian
tubuh untuk mencegah kondisi yang lebih
berbahaya. Kondisi berbahaya yang
dimaksud antara lain penyebaran infeksi /
luka yang membusuk (gangren).

Amputasi dapat terjadi akibat cedera parah
yang tidak disengaja, atau bisa juga
direncanakan oleh dokter untuk menangani
sejumlah penyakit. Salah satu penyakit
yang dapat membuat seseorang harus
menjalani prosedur amputasi adalah luka
diabetes yang terkomplikasi.

Pengidap diabetes jauh lebih rentan
mengalami amputasi dibandingkan dengan
pengidap penyakit lainnya. Tindakan
amputasi ini perlu dilakukan apabila sudah
ada jaringan mati / gangren, agar jaringan
mati tersebut tidak menginfeksi anggota
tubuh lainnya.

Salah satu penyebab jaringan mati / infeksi
pada luka adalah kurangnya perawatan
yang baik & benar pada luka, bahkan
kebanyakan  pengidap luka  sering
terlambat dalam mengobati lukanya, itulah
sebabnya tidak sedikit pengidap diabetes
menjalani amputasi yang sebenarnya bisa
sembuh asal tetap memperhatikan kondisi
kesehatan lukanya dan  melakukan
perawatan yang benar pada luka tersebut.

Perawatan luka sebaiknya dilakukan oleh
tenaga kesehatan / perawat yang memiliki
kompetensi di bidang luka, karena jika
salah dalam merawat Iluka akan
memperburuk keadaan luka tersebut.

WAL 1 B, LT A

FLRAT FTRRA VA AN L L “
' e

9 Rumah Luka Pangandaran
S

0821 4444 2400

Seiring dengan perkembangan
pengetahuan tentang ilmu
perawatan luka terdapat perubahan
metode dan cara perawatan luka,

dimana yang semula bersifat
konvensional Kini menjadi
perawatan luka modern,

ketersediaan alat kesehatan yang
digunakan sebagai dressing dalam
perawatan luka modern pun makin
menambah efektif & efisien dari
segi biaya dan kenyamanan pasien
bahkan dapat mempercepat juga
proses penyembuhan luka.

Perawatan luka dulu sangat
mengedepankan konsep kering
dimana kalau sudah ada koreng

maka luka sudah dianggap
sembuh, mungkin iya jika lukanya
kecil dan tidak ada penyulit yang
berarti selama proses
penyembuhan, namun beda artinya
jika luka tersebut luas dengan
penyulit yang akan memperberat
kondisi luka.

Namun perkembangan perawatan
luka saat ini sudah dengan konsep
lembab / tidak kering maupun tidak
basah, mengapa demikian?
Ternyata dengan suasana lembab
yang seimbang, dapat
meningkatkan  efektifitas  kerja
tubuh untuk mempercepat proses
penyembuhan luka.

@rumahlukapangandaran

¥ Mg

Selain itu tenaga kesehatan /
perawat yang memiliki kompetensi

di bidang Iluka pun sangat
diperlukan dalam tindakan
perawatan luka karena dapat

merawat luka dengan baik & benar
sesuai keilmuwannya, sehingga
tidak perlu khawatir akan terjadinya
komplikasi infeksi dll.

PERAWAT  KOMPETEN  yang
tersertifikasi Kemenkes Rl dalam
bidang perawatan luka modern kini
telah hadir di RUMAH LUKA
PANGANDARAN menjadi yang
pertama & satu-satunya di
Kabupaten  Pangandaran, dan
sudah lebih dari 100 pasien
berhasil sembuh dari luka tanpa
amputasi.

Rumah Luka Pangandaran
merupakan fasilitas kesehatan
Praktik Mandiri Keperawatan yang
terdaftar di Dinas Kesehatan
Kab.Pangandaran, memiliki tim
perawat kompeten yang
tersertifikasi Kemenkes R di
bidang perawatan luka modern
(Certified Wound Care Clinician
Associated), selain itu Rumah Luka
Pangandaran mengedepankan
pelayanan profesional dan fasilitas
yang menunjang demi kenyamanan
& keamanan pasien baik di klinik
maupun di rumah (Home Care).

www.lukamodern.com
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ALAMAT KHCC SOLOK

Lokasi Kampuang Health
Care

@, JI. Imam Bonjol. Tanah Garam, Kec Lubuk
Sikarah, Kota Solok, Sumatera Barat 27311

@O Buko Jam 0800 - 17.00 WIB
o 082384814449

(0) @kompuanghesithcare
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Kampuang Health Care Centre berdiri dari tahun 2015 pada tgl 27 juli dengan nama awal
KAMPUANG WOUND CARE CENTRE.Rumah Perawatan Kami memiliki tenaga
profesional dengan seftifikasi khusus perwatan Luka Moderen,Stoma,Perawatan kecantikan
dan Inkontinensia dan kementerian kesehatan RI dan lembaga WCET Dunia (Word Council
of Enterostomal Theraphist)

Kampuang Health Care Center Memiliki Visi dan Misi

e Visi
1. Satu-satunya wadah pusat perawatan luka,stoma dan inkontinensia yang
berkualitas sehingga terwujudnya Praktek Keperawatan Mandiri yang bermutu
dan efisien serta terjangkau dan tidak membedakan klas.

e Misi
1. Mendirikan Praktek Perwatan Mandiri Kampuang Health Care Centre di
berbagai daerah di Sumatera Barat.
2. Menciptakan Perawat Luka yang berkompeten dan serta tersertifikasi dari
berbagai daerah di indonesia
3. Memberikan Keamanan dan kenyamanan bagi pasien dalam perawatan
dengan mempertimbangkan bio,psiko,sosio,kultural,dan spritual.
4. Memberiakan edukasi kesehatan dalam upaya pencegahan terjadinya luka
pada pasien
5. Melakukan kolaborasi dengan multidisplin ilmu yang harmonis.
6. Menciptakan Komunitas stop amputasi cegah sejak dini terbesar di
indonesia.
e Moto

Satu Miliyar Akan Lenyap Apabila Anda Tidak Sehat
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g PERAWATAN LUKA DENGAN PERALATAN MODERN

Q MINOR SURGERY

Q AESTHETIC PRACTICE, BEAUTY & SKINCARE

9 FISIOTHERAFI DENGAN ANAK BERKEBUTUMAN KHUSUS

Q FISIOTHERAP TUMBUM KEMBANG ANAK

g FISIOTHERAPI LANSIA & UMUM

9 HONSULTASI DOKTER SPESIALIS BEDANM




Jasa Pelatihan Di

Kampuang Health Care
Centre

9
Loy T

Pelatihan Perawatan Luka

Pelatihan Perawatan Stoma

Pelatihan Diabetic Foot Care
Terapy

Pelatihan Public Speaking

Pelatihan Perawatan Kecantikan

Pelatihan Baby,Kids and Mom Spa

Grosir dan Eceran Obat” Perawatan
luka,Kanker dan Kantong stoma |

Pelatihan Hypnoterapy dan Sunat -
Modern



Layanan
Kampuang Health Care

Silahkan Klik Tombol Konsul Untuk Kosultasi
Layanan Kami

Ferawatan Luka Ferawatan

Kecantikan

| YUK KoNSUL

{MYUK KoNSUL




. Q +628592177 7638
I G P BN indocare@bgrmail.com
e Jalan Kejaksaan VI, Blok F/119,

Indocare Global Prima Pondok BambU,Jakarta Timur
13430

PROFIL PERUSAHAAN

PT INDOCARE
GLOBAL PRIMA




PT. Indocare Global Primma adalah suatu badan usaha yang bergerak dibidang kesehatan
yang mengkhususkan pada pelayanan perawatan dan penanganan luka, perawatan stoma,
perawatan inkontinensia serta edukasi. Selain itu, PT. Indocare Global Prima menyediakan
fasilitas dalam pelayanan perawatan luka, meliputi: alat dan bahan balutan luka untuk
digunakan di Rumah Sakit, PUSKESMAS, Klinik, Praktek Mandiri Perawat dan layanan
perawatan dirumah (homecare).

Perkembangan pelayanan kesehatan di era milenial menuntut tenaga kesehatan untuk
semakin lebih baik dalam memberikan pelayanan. Meningkatnya kasus luka kronis di
Indonesia yang terancam pada kematian juga menjadi salah satu tantangan besar agar
pencegahan dapat dilakukan. Hal ini sangat mungkin untuk dilakukan dikarenakan jumlah
perawat luka di Indonesia telah mencapai 14.000 orang (WOCARE CENTER, 2019). Namun,
yang mejadi kendala bagi klinisi luka, stoma, dan inkontinensia saat ini dalam melakukan
pelayanan adalah minimnya fasilitas yang dimiliki bahkan penyediaan fasilitas untuk
perawatan luka, stoma, dan inkontinensia sangat susah untuk diakses.

Kondisi tersebut menjadi perhatian dan pertimbangan kami untuk
berkomitmen memberikan layanan dan menyiapkan fasilitas yang
layak dalam melakukan perawatan luka, stoma, dan inkontinensia baik
dimulai dari daerah perkotaan hingga kepelosok Indonesia. Harapan
kami, pelayanan kesehatan khususnya dibidang luka, stoma, dan
inkontinensia akan dinikmati oleh masyarakat secara merata diseluruh
Indonesia dengan fasilitas yang memadai dan terstandar.

1 | Profil Perusahaan PT Indocare Global Prima



K I
PT. Indocare Global Primma tumbuh
dan berkembang bermula dari

Praktek Mandiri Perawat “Blessing
Care” sejak tahun 2010.

Pada tahun 2016 berkembang
menjadi distributor produk
balutan luka khusus area
Kalimantan.

Tahun 2019, Blessing Care
membentuk badan usaha
bernama PT. Indocare Global
Prima dengan memberikan
pelayanan yang lebih luas
diseluruh Indonesia.
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Layanan .A
I
(8 ]

Produk Perawatan
Luka

e

Produk Perawatan
Stoma

ye

Produk Perawatan
Inkontinensia

1 Profil Perusahaan PT Indocare Global Prim



Jenis Lembaga

Nama Lembaga
Telepon
Email

Alamat Korespondensi

PT. Indocare Global Prima
+62859 2177 7638
indocare@bgrmail.com

Jalan Kejaksaan VI, Blok F/119,
Pondok Bambu, Jakarta Timur
13430

Kelembagaan dan Organisasi

Tipe Lembaga
Nomor dan Tanggal SK

Tahun Pendirian Lembaga

Legalitas

NIB

NPWP

Swasta

AHU-0038457.AH.01.01.TAHUN 2019/
07 Agustus2019

08 Agustus 2019

9120104870485

92.465.341.3-434.000

Profil Perusahaan PT Indocare Global Prima | 4






Menciptakan kenyamanan
konsumen melalui pemenuhan
fasilitas pelayanan kesehatan
dibidang perawatan luka, stoma,
dan inkontinensia serta pelayanan
keperawatan yang unggul secara
nasional dan internasional.

Senanantiasa melakukan pengem-
bangan baru dalam memenuhi
kebutuhan konsumen

Meningkatkan kerjasama yang
baik dengan lintas sektoral secara
berkesinambungan

Menjaga kulitas produk dan layanan
yang berkualitas

Menjadi mitra terpercaya dalam

membangun layanan perawatan
luka, stoma, dan inkontinensia di
seluruh Indonesia

Profil Perusahaan PT Indocare Global Prima |

6



7

Nilai
Perusahaan

Mempunyai prinsip yang
teguh dan konsisten
untuk perusahaan melalui
perkataan, perbuatan, serta
perbuatan yang positif

m Responsibility

Berperilaku dan Bertanggung
berkata sesuai jawab dalam
dengan keadaan setiap melakukan
yang sesungguhnya tindakan
terjadi

Merasakan, Pembaharuan secara
memahami, dan peduli terus menerus dan
terhadap situasi yang tepat guna

dialami konsumen

| Profil Perusahaan PT Indocare Global Prima



Daftar Kerjasama

PT Indocare Global Prima bekerjasama dengan berbagai
Fasilitas Pelayanan Kesehatan di Indonesia, diantaranya:

Yayasan Wocare Indonesia, Bogor, JawaBarat

RS. PKT Prima Sangatta, Kutai Timur,
Kalimantan Timur

RS. Meloy, Sangatta, Kutai Timur,
Kalimantan Timur

RS. Pertamedika, Sangatta, Kutai Timur,
Kalimmantan Timur

Klinik Endera Bersama, Bontang, Kalimantan Timur
Klinik Medika Mulya, Bontang, Kalimantan Timur
Apotek Sahabat, Samarinda, Kalimantan Timur

Apotek Mitra Sahabat, Samarinda, Kalimantan Timur
Apotek Melona, Bengalon, Kutai Timuir,
Kalimantan Timur

Apotek Kartika Medika, Sangatta, Kutai Timur,
Kalimantan Timur

Apotek Akbar 1, Tenggarong, Kutai Kartanegara,
Kalimantan Timur

Praktek Mandiri Perawat “Altara Care”, Bulungan,
Kalimantan Utara

Praktek Mandiri Perawat “Diamond Care”,
Samarinda, Kalimantan Timur

Praktek Mandiri Perawat “Real Care”,Bontang,
Kalimantan Timur

Praktek Mandiri Perawat “Hijrah Care”, Berau,
Kalimantan Timur

Praktek Mandiri Perawat “Blessing Care”,
Sangatta, Kutim, Kalimantan Timur

Praktek Mandiri “JW-Wound Care”, Bengalon,
Kutai Timur, Kalimantan Timur

Praktek Mandiri “Millard Gawa Care”, Tana Toraja,
Sulawesi Selatan

Praktek Mandiri “Yunita Wound Care”, Manado,
Sulawesi Utara

Praktek Mandiri “Eva Wound Care”, Wahau,
Kutai Timur, Kalimmantan Timur

Stockist Metcovazin Balikpapan I-Aldarin
Stockist Metcovazin Balikpapan II-Muhsin

Stockist Metcovazin Samarinda-Andriani

2010 - sekarang

2019 - sekarang
201 - sekarang

2014 - 2015

2018 - sekarang
2020 / sedang berjalan
2019 - sekarang

2020 / sedang berjalan

2020 / sedang berjalan
2020 / sedang berjalan
2020 / sedang berjalan
2018 - sekarang
2019 - sekarang
2019 - sekarang
2018 - sekarang
2010 - sekarang
2020 / sedang berjalan
2020 / sedang berjalan
2020 / sedang berjalan

2020 / sedang berjalan

2018 - sekarang
2020 / sedang berjalan

2020 / sedang berjalan

Profil Perusahaan PT Indocare Global Prima |

8



9

@ Surat Keputusan Pendirian Badan Hukum

i

EEFUTLS AN MENTER] MUK Db WAK &SAGH MANUSIA REPUBLIK IMDONE L

Hleribang

P
KAy

[EFIELE

ETLA
EEEMRAT
LERRL

HOMDE A =0075 5T.AH .00 0L TAHUN 1018
TENTARE

PG ELAHAN PENDIN AN BADAN HUK LM FENSERGAN TERRATAS

T i ARE GLOSAL PRSE

& Rihws bosdikafian Byimrohioran Betar i METTY MU A LEE] 3.0 WY, sdpad
nmiEs AT Nt 88 Tanggal 11 juk 2909 yang GoueE ok HETTT MOk Sle
M, MER lecleng Pondidian Badsa Veiym BT IMDOCALE SLOBAL FRIMA
Ueedoll BT Sgmius 2019 fesddn NOTIOr PahdaMuren &0 534012101008 calah
il A= et el e iEinn Pandrah Badsn Seom Pecaicie

B Babwas G delafen gt imden gar sl gamans &k nid dEam bl b, pels
mipsalngnan Wagolohi Mavter Nekuym def Mak &5 ga Manukle Joteng
P -l b Patvimun ot ot Qlubuim! P IMDERMCA ST GLOIAL TH BN

M EMET S AN

Brgraahian pibdaray hadan i . @7 A AR TERRAL PRIML . i
mariwdutle Hi R e TEA BOGTR krena (el B0 e dengen iz farman mas
Fendriem yang disrmgan di dalees d@akac Sibem Admmnetiae Badaen Falam
by, saingn Arva smar 03 Tanpgal 01 Jek 2000 yang Secer nick METTT
(AR LATY B, MUEN. . sy b eduduian di KT, BOGOA

Ml dEser, madal gang AIETRALCNN AN AARE] BIIFAY IE0AG KNS YERY
e dadem ol g v vy doaled gida mis FERTARA,

jemis P AT A ALLSARLAL

Sy an P atg Ty D e ¥ oet Dol Terlampr,

Eiguibubn i bpedlaio teiub Bngusl &0 e s,

Bobily T RtE kg el ferdapal Rekhisan maks phas Ba ikl

IEBAGAIETY MATFE ERSTEL SPANIAN Tjad vetamiae REUTULEn (A alen
Al At dieane

Evietamien § |sata Tavgae 0T At 218

s EENTER MURUM Db HAK ALAT MAHUE A
ATPUELE (MDA
[HBE TN ANOERAL MRS TRAST HUKLNS UISGUM,

I

Catiys Rahelan Muder, 5H,, LLM
B8 SER1E 150807 1 B0]

MCETAR PR TARGIAL 07 Ssartul MI0
DAFTAR FERSE faAM WOMO® A0 LHFSSFANOL 1L TAHUIN 2019 TAMGGAL OF Aguwtus 104

&

| Profil Perusahaan PT Indocare Global Prima

2




. Kepuasan Konsumen adalah Kebanggan Kami.

IGP

' Indocare Global Prima
Q +62859 2177 7638
BN indocare@bgrmail.com
e Jalan Kejaksaan VI, Blok F/119,

Pondok Bambu, Jakarta Timur
13430
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KATA PENGANTAR

45 e 553

Saya menyapa Anda sebagai rektor dan professor Universitas Muhammadiyah
Semarang (Unimus), Semarang, Jawa Tengah, Indonesia. Unimus merupakan
Perguruan Tinggi Muhammadiyah dan telah berubah selama decade terakhir
menuju Universitas yang Unggul, Berkarakter Religius serta berwawasan
Internasional. Dengan semangat A University fot the Excellence, kita dapat
berbangga dengan keberhasilan kamibaru — baru ini.

Hasil dari pengajaran, penelitian serta para alumni, Unimus sekarang diakui di seluruh dunia serta
konsisten di peringkat internasional.

Wuud tersebut merupakan semangat kemajuan oleh tim berbakat, para guru besar, dosen dan staff.
Kami berkomitmen untuk memberikan keunggulan memalui semangat kemitraan, bekerja sama
dengan tekad, percaya diri dan ambisi untuk banyak kesempatan dan tantangan selama lima tahun
kedepan.

Komitmmen kami pertama adalah pelayanan special untuk mahasiswa kami. Komitmen ini untuk
memberikan kesempatan akademis dan perkembangan yang sangat baik bagi para mahasiswa.
Kedua merangsang intelektual, spiritual religious, penelitian, menciptakan lingkungan belajar yang
kondusif yang dapat meningkatkan interaksi mahasiswa dan keterlibatan para civitas akademik, dan
memperkaya potensi kepemimpinan mereka. Ketiga, pembelajaran yang unggul berkarakter dan
berbasis teknologi, pengembangan teknologi informasi meliputi pengembangan jaringan koneksi
internet dan hotspot area. Keempat, menerapkan dan mengembangkan penelitian para mahasiswa
dalam pengabdian masyarakat dengan tujuan memberikan solusi permasalahan yang ada di
masyakarakat melalui keilmuan dan sains.

Kami akan mengantar Anda untuk lebih mengenal “our beautiful campus”. Memiliki visi “ Menjadi

Universitas yang Unggul, berkarakter, dan berwawasan internasional”’. Salam Unimus, our beautiful
campus, a University for the Excellence.

Sy sy e

Prof. Dr. H. Masrukhi M.Pd.
Rector

+6224-76740294 @ info@unimus.ac.id @www.unimus.ac.id o unimus




PROFIL SINGKAT

Universitas Muhammadiyah Semarang atau Unimus
merupakan salah satu dari 177 perguruan tinggi
Muhammadiyah PTM di Indonesia. Unimus akan senantiasa
memperbaharui diri baik dalam orientasi maupun strategi
mencapai visi dan misinya. Agar tidak sekedar eksis tetapi tetap
berkembang sesuai tuntunan perubahan zaman. Sejak tahun
akademik 2007/2008 unimus telah merencanakan dan
mengupayakan menjadi sebuah Universitas keunggulan di
masa depan atau University For The Excellent. Universitas
keunggulan yang dimaknai sebagai universitas yang berupaya
keras guna memenuhi standar mutu minimalnya dan mampu
memberikan pelayanan prima kepada seluruh pemangku
kepentingan nya atau stakeholder.

Universitas yang kapasitas internalnya selalu mampu
mengatasi tuntunan eksternal. Bukan sebagai universitas yang
merasa lebih unggul dibanding dengan lainnya melainkan
memposisikan universitas lain sebagai mitra dalam mencapai
dan memelihara status akademiknya.

Unimus terletak di kota Semarang, ibukota Jawa Tengah.
Unimus terdiri dari kampus utama terpadu di jalan
Kedungmundu Raya Nomor 18 Semarang dengan luas lebih
dari 16 hektar yang dipakai untuk Rektorat, Fakultas lImu
Keperawatan dan Kesehatan, Fakultas Kesehatan Masyarakat,
Fakultas Ekonomi, Fakultas Bahasa dan Budaya Asing,
Fakultas Kedokteran, Fakultas Teknik serta Fakultas
Matematika dan limu Pengetahuan Alam.

Unimus sebagai University For The Excellent dibuktikan
dengan pengakuan kendali mutu dan berbagai lembaga
tingkat nasional maupun internasional.

BANDAR UDAR
INTERNASIONAL AHMAD YANI
s

JC Py

5 . 4International
] S P M I webometric Colleges &
100 Smartest Campus Sistem Penjamin Mutu Internal UniVe]‘Sities



VISI:
Menjadi Universitas yang unggul berkarakter berbasis teknologi dan berwawasan Internasional.

MISI:

1. Menyelenggarakan pendidikan tinggi berkualitas internasional yang relevan dengan kebutuhan
masyarakat berdasarkan nilai-nilai Islam.

2. Menyelenggarakan pembelajaran yang unggul, berkarakter, dan berbasis teknologi.

3. Mengembangkan penelitian dan pengabdian pada masyarakat yang unggul di tingkat
internasional dan menopang kemajuan ipteks.

4. Menghasilkan lulusan yang kompeten, mampu mengisi dan atau menciptakan lapangan kerja.

5. Mengembangkan suasana akademik berbasis nilai-nilai Islam.

6. Menciptakan tatakelola yang profesional (akuntabel & transparan) danislami.

7. Menjalin kerjasama dengan institusi dan masyarakat untuk pengembangan pendidikan,
penelitian, dan pengabdian kepada masyarakat.

8. Mengembangkan usaha mandiri untuk mendukung pengelolaan pendidikan tinggi dan
kesejahteraan seluruh civitas akademika.

9. Mengembangkan dan memanfaatkan teknologi untuk menunjang layanan administrasi,
informasi dan komunikasi.

TUJUAN:

1. Peningkatan kuantitas dan kualitas mahasiswa dan menghasilkan lulusan yang beriman,
bertaqwa, profesonal, bertanggungjawab dan mandiri.

2. Peningkatan kualitas sumberdaya manusia melalui pendidikan lanjut dan pelatihan serta
pengembangan kemampuan bahasa asing, teknologi informasi dan Al Islam
kemuhammadiyahan.

3. Peningkatan kualitas dan kuantitas penelitian dan publikasiilmiah bagi sivitas akademika.

4. Menghasilkan penelitian dan publikasi ilmiah yang bertaraf nasional maupun internasional yang
memiliki kontribusi terhadap pendidikan, pengembangan iptek serta pengayaan budaya
bangsa.

5. Peningkatan pelayanan baik internal maupun eksternal untuk kepuasan semua pihak.

6. Pengembangan pelatihan dan pengabdian kepada masyarakat untuk meningkatkan
kesejahteraan masyarakat.

7. Menjadikan organisasi UNIMUS yang mantap dengan mengembangkan sistem manajemen
yang transparan, efektif, efisien, kreatif dan produktif dengan pengelola yang berkualitas dan
amanah.

8. Terwujudnya relevansi program, suasana akademik yang kondusif, kualitas, otonomi,
akuntabilitas dan akreditasi lembaga melalui evaluasi yang berkelanjutan dengan penjaminan
mutu yang mantap.

9. Kehidupan sivitas akademika dan seluruh pegawai berdasarkan nilai-nilai Islam.

10. Terwujudnya kerjasama kemitraan yang saling menguntungkan di tingkat regional, nasional
maupun internasional.

11. Menyelenggarakan pembinaan sivitas akademika dan seluruh pegawai dalam kehidupan
kampus yang islami.

12. Menjalin kerjasama dengan pihak lain yang saling menguntungkan.

+6224-76740294 9 info@unimus.ac.id @www.unimus.ac.id o unimus




FASILITAS AKADEMIK

Ruang kelas yang nyaman
Ruang tutorial yang lengkap
Laboratorium

Smart Class

Perpustakaan (terakreditasi “A”)
Free Hotspot

FASILITAS NON AKADEMIK

Gedung Pusat Kegiatan Mahasiswa

Gedung Serba Guna

Asrama Unimus (Ponpes Putri KH. Sahlan Rosjidi)
Unimus Medical Center

Masjid At Taqwa Muhammadiyah Jawa Tengah
Taman dan Gazebo

Sport Center (Lapangan Tenis, Lapangan Basket, Lapangan Futsal, Panjat Tebing
Gedung Tahfidz Qur’an

Unimus Healing Garden

Klinik Rawat Inap Unimus

Rumah Sakit Gigi Dan Mulut Unimus

Unimus Mart

Unimus Caffee

Unimus Farm

Eduwisata Di Kampus Wonolopo

Area Parkir Yang Luas

Rusunawa Pondok Pesantren Putra

Rumah Sakit Pendidikan Unimus

Balai Latihan Kerja (BLK)

KAMPUS AREA

« Kampus | Komplek Kampus Terpadu, Berlokasi di Jalan Kedungmundu Raya No. 18
Semarang yang dimanfaatkan untuk Gedung Rektorat, Gedung Nursing Research Centre
(NRC), Gedung Labkes Terpadu, Masjid Attagwa Muhammadiyah, Gedung Asrama Mahasiswa
Putri (Ponpes Putri KH. Sahlan Rosjidi), Gedung Pusat Kegiatan Mahasiswa (PKM), Sport
Center, Unimus Medical Center (UMC), Gedung Fakultas Kedokteran & Gedung Kuliah Bersama
| (Fakultas Ekonomi & Fakultas Bahasa dan Budaya Asing), Gedung Serbaguna, Unimus Mart,
Unimus Caffee, Unimus Farm, Gedung Kuliah Bersama Il (Fakultas Teknik & Fakultas
Matematika dan llmu Pengetahuan Alam), Rumah Sakit Pendidikan Unimus, Gedung Asrama
Mahasiswa Putra serta Balai Latihan Kerja.

+ Kampus Il Kedungmundu, Berlokasi di Jalan Kedungmundu Raya No. 22 Semarang yang
dimanfaatkan untuk Fakultas Kedokteran Gigi (FKG) serta Rumah Sakit Gigi dan Mulut.

+6224-76740294 9 info@unimus.ac.id @www.unimus.ac.id o unimus




Universitas Widya Nusantara

RR@ |8

GAAVAN

CERDAS | BERKUALITAS | SIAP KERJA

hitps:/iuwn.ac.id/




PROFIL SINGKAT

Universitas Widya Nusantara merupakan perguruan tinggl yang
bertempal di Kota Palu, Sulawesi Tengah. Universitas Widya
Nusantara berdiri pada tahun 2008 dengan status Sekolah Tinggi
lImu Kesehatan dengan jurusan S1 keperawatan, DIl Kebidanan,
dan S1 Gizi, sebelum berganti status menjadi Universitas 2022

Universitas Widya Nusantara telah mendapatkan status terakreditasi
dari Badan Akreditas Nasional Perguruan Tinggi (BAN-BT) baik
S1 Keperawatan, S1 Gizi dan DIll Kebidanan dan telah meluluskan
mahasiswa yang tersebar dan bekerja diberbagai instansi di
Indonesia bahkan diluar negeri. Universitas Widya Nusantara
mempunyai jejarin kerjasama (MOU) dengan berbagai Instansi
Rumah Sakit, Puskesmas dan Dinas Kesehatan dan SAR (Search
and Rescue) Kota Palu. Selain itu Universitas Widya Nusantara juga
melakukan kerjasama dengan Negara Philipina, Thailan, dan Jerman
dalam meningkatkan mutu pendidikan baik dikalangan dosen maupun
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SEJARAH SINGKAT

Stikes Widya Nusantara Palu secara resmi berdiri pada tanggal 23
Desember 2008 berdasarkan Keputusan Menteri Pendidikan MNasional
Republik Indonesia Nomaor 251/D/O/2008 tentang Pemberian ljin
Penyelenggaraan Program-Program Studi dan Pendirian Sekelah Tinggi llmu
Kesehatan (STIKES) Widya Nusantara di Palu Diselenggarakan Oleh
Yayasan Widya Nusantara di Palu, Surat Keputusan Menteri Pendidikan ini
keluar berdasarkan rekomendasi dari Departemen Kesehatan Rl Badan
Pengembangan dan Pemberdayaan Sumberdaya Manusia Kesehatan
Nomor HK.03.05/1/4/4623/2008. Adapun surat rekomendasi dari Departemen
Kesehatan RI tersebut adalah berdasarkan rekomendasi Dinas Kesehatan
Provinsi Sulawesi Tengah Nomor 420/14.06/Diskes Nakes.2 tanggal 28 Juli
2008. Berdasarkan beberapa surat rekomendasi tersebut maka selanjutnya
Yayasan dan pendiri Stikes Widya Nusantara Palu menyusun visi, misi tujuan
dan sasaranuntuk mewujudkan cita-cita awal melalui rapat senat

Sejak didinkan pada akhir tabun 2008, Stikes Widya Musantara Palu
memiliki-dua program studi, yaitu program studi 51 Keperawatan dan DIl
Kebidanan. Tujuan dan institusi i1 adalah menghasilkan lulusan yang
profesional, dinamis dan memiliki integritas dalam memberikan pelayanan
padamasyarakat.

Stikes Widya Nusantara Palu yang berlokasi di Kota Palu yang
merupakan salah satu kota di Indonesia Timur yang memiliki keragaman
budaya, agama, gotong royong, dan memiliki solidaritas yang tinggi dan
penduduk aslinya. Berdasarkan hal tersebut Stikes Widya Nusantara Palu
berkeinginan meningkatkan kualitas pelayanan kesehatan dimasyarakatnya.
Pada tahun 2014 Stikes Widya Nusantara Palu membuka program studi baru
vaitu Program Studi Profesi Ners, dengan jumlah mahasiswa angkatan
pertama adalah sebanyak 56 mahasiswa.

Pada tahun 2018 Stikes Widya Nusantara Palu membuka program studi
baru yaitu Program Studi yaitu S1 Gizi, dengan jumlah mahasiswa angkatan
pertama adalah sebanyak 51 mahasiswa.

Pada tahun 2022 Stikes Widya Nusantara Palu mengalami perubahan
bentuk menjadi Universitas Widya Nusantara dengan Berdasarkan keputusan
menteri Pendidikan, Kebudayaan, Riset dan Tekhnologl Nomor
535/E/0/2022 Tanggal 20 Juli 2022 Dengan Penambahan Progran Studi 51
Administasri Kesehatan, Bisnis Digital Dan Management Retail

@ ss1) 4015808 @ uwn@gmaiicom B wwwuwn acid




VISI, MISI, TUJUAN
VIS

Menjadikan Universitas Widya Nusantara menghasilkan lulusan
yang professional sesuai dengan kompetensi, menjujungi tinggi
etika dan bersaing secara internasional di tahun 2032.

MISI

1.Melaksanakan pendidikan yang bermutu dan modern untuk
menghasilkan lulusan yang profesional ;

E.Melaﬁsanakan penelitian yang bermutu untuk meningkatkan
pengetahuan dan keterampilan serta memanfaatkan lekhnologi
modern;

3.Melaksanakan pengabdian kepada masyarakat sebagal
penerapan hasil pendidikan dan penelitian untuk meningkatkan
kesejateraan masyarakat,

4 Melaisaanakan peningkatan mutu dan menjalin kerjasama
dengan berbagai instansi terkait, baik dalam Negeri maupun luar
_r#_egﬂri untuk mendukung pelaksanaan TRI DARMA Perguruan

ingai.

TUJUAN

1. Terselanggaranya pendidikan yang bermutu dan menghasilkan
lWlusan yang profesional;

2. Terselanggaranya penelitian yang bermutu untuk meningkatkan
pengetahuan dan keterampilan serta memanfaatkan teknologi
moderen;

3.Terselanggaranya pengabdian kepada masyarakatl sebagai
penerapan hasil pendidikan dan penelitian uniuk meningkatkan
j‘g?seé Ieraang}u}as agﬁﬁﬂ katan mut dan menjalin kerasam
ngn ﬁﬂungtg%ﬁgg?lﬁﬁtaﬂg te& n’lj l'!( dalam n!egen maupun luar
mgndui-:ung Pelaksanaan TRl DARMA Perguruan Tinggi.

@iﬂ"lﬁﬂ 4016803 @uwn@gmaﬂ.mm @m.u'wn.aa.m




FASILITAS

® Ruang kelas yang nyaman (AC)

¢ Sistem Informasi Manajemen Akademik

¢ Laboratorium Keperawatan, Kebidanan dan Gizi (Lab Biokimia, Lab

® Kuliner dan Dietetik, Lab Microbiologi)

¢ Lapangan Olahraga

e Jaringan Kerjasama dengan Rumah Sakit Swasta, Pemerintah dan
Jjuga Dinas Kesehatan Kota & Provinsi
Lahan Praktek di Rumah Sakit, Puskesmas dan bidang praktek
Swasta

¢ | CD Monitor, LCD Proyektor dan |lain-lain sebagai penunjang proses
belajar mengajar

e Kantin dan Gazebo yang nyaman

e | okasi kampus berada didalam kota

e Perpustakaan

e ahan Parkir Luas

® Free Wifi

e Asrama Putra & Putri

e Rusunawa

PRESTASI

e Lolos pendanaan Program Holistik Pembinaan dan Pemberdayaan
Desa (PHP2D)

® Lolos pendanaan Program Kreativitas Mahasiswa Bidang Pengabdian
Masyarakat (PKM-PM)

¢ Lolos pendanaan Beasiswa Program Indofood Riset Nugraha

e Juara 1 lomba foto kontes tingkat nasional “Isi Piringku 2021"

e Juara 3 lomba tingkat Nasional Kartini's Day "Women Empowering in
Digital Era”

e Juara harapan 2 lomba foto kontes tingkat nasional "Fight Covid-19
With the of Kartini")

e Juara 2 turnamen bola voly antar kampus Kota palu.

e Juara 1 turnamen Futsal antar kampus kesehatan Kota palu.

O cisnaotes0s Quwn@gmailicom @) wwwuwn.acid




PROFIL AKPER YKY YOGYAKARTA

Saya menyapa Anda sebagai Direktur Akademi Keperawatan “YKY"
Yogyakarta, Indonesia. Akpsr "YKY" Yogyakarta mempunyai
tagline "Student Centre, Quality And Competence” yang telah
meluluskan mahasiswa keperawatan di Indonesia, khususnya
Daerah Istimewa Yogyakarta.

Pujl- syukur kita panjatkan ke-hadirat Tuhan Yang Maha Esa bahwa kita bartemu di
depan pintu gerbang kampus Akademi Keperawatan "YKY" Yogyakarta melalui profil singkat
ini. Profil ini dihampkan dapat memberikan informasi kepada kita semua tentang program
pendidikan di Akademi Keperawatan "YKY" Yogyakarta dan informasi yang berhubungan
dengan pengetahuan mengenal. kesehatan pada umumnya, dan keperswatan pada
khususnya,

Selama 27 tahun berdirl sejak 1995, Akademi Keperawatan "YKY" Yogyakarta telah
berusaha sejalan dengan pertumbuhan dan kemajuan pendidikan Indonesia dalam hal
Perdidikan di bidang Keperawalan, Keperawatan merupakan bagian intergral dari
kesehatan yang menjad! salah satu faktor penting datam menlngkatkan kesejahteraan dan
mengoptimalkan kesehatan bangsa di era glabalisasi ini.

Sebagai institusi yang bergerak di bidang pendidikan yang meanghasilkan julusan
perawat vokasi, Kami terus berinovasi untuk memberikan yang terbalk bagi kermajuan
pendidikan kepeérawatan dan membantu mencapai derajat kesehatan masyarakat
Indonesia melalul Tri Dharma Perguruan Tinggi.

Pengembangan inl sejalap dengan visi Akademl Keperawatan "YKY" Yogyakarta untuk
Menjadl Institusi Pendidikan Keperawatan yang menghasilkan Ahll Madya Keperawatan
yang berwawasan global, berkarakter dan unggul di tatanan pelayanan keperawatan di
tahiun 2035. Hal Inl juga mendukung mis: Akademi Keperawatan "YKY" Yogyakarta dalam
meningkatkan kegiatan pendidikan, penelitian dan pengabdian kepaca masvarakat vang
berwawasan global berlandaskan kearifan lokal. Agar perspektif terhadap peningkatan
pendidikan keperawatan menjadi lebih baik, kemi telah menggunakan penerapan
Kurikulum yang mengacu pada Kerangka Kuallfikasi Nasional Indonesia (KKNI) tahun 2014,

Dengan didukung semangat inovasi, Akadem! Keperawatan "YKY" Yogyakarta akan
terus mengembangkan ‘difi untuk meningkatkan kontribusi bagl seluruh pemangku
kepentingan dalam menjatani dan memaknai misinya demi meningkatkan ilmu
keperawatan, '

“ et Arini. 5. Kep.Ns:M.Kep
Direktur & »

0I74 - 450691 @ asper_ykyd@yahoo,com @ akperykyiogia.ac,id



PROFIL SINGKAT

Akademl Keperawatan "YKY" Yogyakarta sudah terakreditasi BAN-FT Baik Sekali
dengan namor SK BAN-PT No:BA6/SK/BAN-PT/Akrad/PT/X1/2020, memiliki satu program
studi yaitu program studi Diploma 3 Keperawatan yang sudah terakreditasi 8 oleh LAM-
FTKes dengan nomar SK No: 0380/ LAM-FTRes/Akr/Dip/X1/2020 . Program studi inl memillki
visi "Menjadl Frodi D3 Keperawatan yang menghasifikan perawat Viokasl berkarakter dan
unggu! yang berbasis keperawatan keluarga Tahun 2035™.

Prodi D3 Keperawatan sudah berdiri sejak 1995, jadi sudah 27 tahun
menyelenggarakan pendidikan vokas) keperawatan dan sudah meluluskan sebanyak 25
angkatan. Kurikulum yang digunakan Akper "YKY" Yogyakarta sudah mengacu pada
Kerangka Kualifikasi Nasianal Indonesia gdengan metode pembelajarannya berpusat pada
mahasiswa atau Student Center Learning,

- Untuk mengevaluasi Skfflfketrampilan keperawatan, Prodl D3 Akper "YKY”®
Yogyakarta menyelenggarakan ujl skilis lab terpadu disetiap semesternya sesuai dengan
capaian pembelajaran yang harus dicapal sebagal perawat vokasi. Untuk menambah
kemampuan berbahasa asing dengan baik, Prodi D3 Keperawatan Akper "YKY" Yogyakarta
menambahkan muatan lokal Bahasa Inggris dan Bahasan Jepang. Untuk membentuk
perawat yang berkarakter, Akper "YKY" Yogyekarta mengadakan pelatihan soft skifis setiap
tahun kepada mahasiswa.

Lulusan Akpear L ‘t’ngyakart& dibekall dengan pelatihan-pefatihan yang
menambah hﬁahlaarnya yartu Pelatihan Penanganan Penderita Gawat Darurat (PPGD) dan
Parawatan Luka Modern. Prod| U3 Keperawatan Akper “YKY" Yogyakarta memillk| tingkat
kelulusan Ui Kompetensi Nasional'sebesar 85 - 100% dimana pada tahun 2021 Akper"YKY"
Yogyakarta lulusannys LULUS Uji Kompetensi Nasional 100% dan di tahun 2022 ini LULUS
Wji. Kompetenst sebesar 97,8%. Sebagai sebuah instansi pendidikan, Akper "YKY”
Yogyekarta harus bersiap diri untuk dapat mengikuti perkembangan dan perubahan zaman
ini, karena jika tidak maka akan tersingkirkan.

M:ppr YY" Yogyakarta Hdak boleh tertinggal dengan institusi pendidikan yang lain.
Meper ""'i'-'wl’ Yogyakarta akan menggalakkan sistem perrcullahan _:,fanq tidak hanya
dilakukarn secara kopvensional, namun juga secara daringliatau onlinslienganictap
mengedepaf kangembentukan karakter mahasiswa.

0274 - 450691 e akpor_ykyayahoo.com @ akporykyjogja.ac, d



VISI DAN MISI

VISI

“Menjadi Institusi Pendidikan yang menghasilkan tenaga kesehatan
vang berkarakter dan unggul di tingkat nasional di tahun 2038”

MISI

By Menyelenggarakan pendidikan kesehatan berkualitas, terkini dan
unggul.

2. Melaksanakan penelitian dan pengabdian kepada masyarakat
yang unggul berdasarkan IPTEK Kesehatan.

3. Mengembangkan manajemen institusi dengan tata kelola yang baik
(good academic governance) dan sumber daya professional
berdasarkan IPTEK.

4. Mengembangkan pembinaan karakter kepada civitas akademika
berlandaskan kearifan lokal.

5. Menjalin kerjasama dan kemitraan baik dalam maupun luar negeri
untuk mendukung pelaksanaan Trl Pharma Perguruan Tinggl.

0274 - 450691 @ akper_yky@Eyahoo.com @ akporykyjogja.ac, Id



FASILITAS AKPER YKY YOGYAKARTA

Fasilitas vang dimiliki oleh AKPER “YKY” Yogyakarta

1. Ruang Kuliah yang nyaman dan ber AC serta dilengkapl dengan LCD
Froyektor,

2. Ruang Perpustakaan dengan berbagai koleksi buku Kesehatan dan

 Keperawatan.

3. Ruang Aula untuk kegiatan seminar maupun pembelajaran dengan jumlah
peserta yang banyak.

4, Ruang Laboratorium Klinlk untuk praktek mahasiswa dan dosen dengan
alat - alat kesehatan yang memadai dan terbaru.

5. Ruang Lab Komputer untuk praktek teknologi informasi bagl Dosen, Tendik,
dan Mahasiswa

6. Musholla

7. Area Parkir yang cukup luas

8. Lapangan Olahraga Volley dan Bulutangkis, serta Tenis Meja

9. Area Hotspot Wifi

10. Ruang Diskusi Mahasiswa dan Dosen

0274 - 450691 e akpor_yky@yahoo.com @ akeryouaec b
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ALAUDDIN

--------

ALAUDDIN
MAKASSAR

PRODI
KEPERAWATAN

& NERS

Tentang Kami

Program Studi limu Keperawatan & Ners merupakan Program Studi
dalam lingkup Fakultas Kedokteran Dan limu Kesehatan UIN
Alauddin Makassar dibawah naungan Kementerian Agama Rl dan
telah terakreditasi oleh BANPT.

Visi
® Pusat Pencerahan dan

Transformasi Perawat Yang Unggul
Dalam Manajemen Keperawatan

Islami di Kawasan Indonesia Timur
Pada Tahun 2030 HUBUNGI| KAMI

(L) 04111500363
) https://uin-alauddin.ac.id/
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Dasar Hukum

WOCARE Center merupakan pusat sarana kesehatan yang
bergerak di bidang perawatan luka, stoma dan
inkontinensia. Didirikan pada tahun 2007, bernaung
dibawah Yayasan Wocare Indonesia.

Dinas Kesehatan Kota Bogor
No. 1196/503/Dinkes/BAK/XI11/2007

Perda Kota Bogor No 3/2005
Tentang Penyelenggaraan Pelayanan Kesehatan

Perda Kota Bogor No 19 Tahun 2011

Permenkes/No 17/2013
Tentang Praktik Keperawatan

Permenkes /No 148/2010

PP/RI/No 47/2016
Tentang Fasyankes

UU/No 36/2009
Tentang Kesehatan

liin Dinas Kesehatan Kota Bogor No. 1196/503/Dinkes/BAK/XI1/2007
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Wocare Center

JI. KH. Soleh Iskandar No. 93, Kel.Cibadak, Kec Tanah Sereal

Kota Bogor, Jawa Barat, Indonesia
‘Telp. (0251) 8312928 | Hp. 08128000 3814
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Wocare Tanah Abang Wocare Puri

Klinik Utama DR. Indrajana Klinik Puri Citra Husada

Apt. Puri Parkview Tower
DLt.1/9

JI. Pesanggrahan Raya No. 88,
Meruya Utara, Jakarta Barat

Telp. (021) 50209039

JI. Tanah Abang Il No. 18A,
Petojo Sel., Kec. Gambir,
Jakarta Pusat

Telp. (021) 3841919

ljiin Dinas Kesehatan Kota Bogor No. 1196/503/Dinkes/BAK/XI1/2007

Wocare Cibubur

RS. Meilia Cibubur

JI. Alternatif Cibubur

No. KM. 1, Harjamukti,

Kec. Cimanggis, Kota Depok
Telp. (021) 8444444




WOCARE Clinic

2006 1
2007

Berawal dari
Home Care Nursing

WOCARE Center merupakan pusat
sarana kesehatan yang bergerak di
bidang perawatan luka, stoma dan
inkontinensia. Didirikan pada tahun
2007, bernaung dibawah Yayasan
Wocare Indonesia, dengan ijin Dinas
Kesehatan Kota Bogor No.
1196/503/Dinkes/BAK/XI1/2007

Sebuah usaha yang dimulai dengan
menjalankan Home Care Nursing sejak
Tahun 2006, Wocare Center dibangun
sebagai Bahan Asuhan Keperawatan
pertama di Indonesia yang khusus
melayani perawatan Luka, Stoma dan
Inkontinensia.

S

WOCARE Center
Pusat Perawatan Luka, Stoma
dan Inkontinensia

2012 1
2023

WOCARE Center

Pelayanan keperawatan Wocare Center
sangat mengutamakan peningkatan
kualitas hidup (Quality Of Life ) dari
pasien dan keluarganya, sehingga dalam
setiap tindakan perawatan selalu
mengedepankan prinsip layanan prima
berdasarkan evidence base practice dan
peningkatan ilmu pengetahuan dan
teknologi.

Selain pelayanan keperawatan, Wocare
Center juga memberikan kesempatan
kepada rekan-rekan medis lain untuk
belajar tentang prinsip prinsip
keperawatan terpadu serta sharing
dengan para pekerja sosial dan konselor

=
ljin Dinas Kesehatan Kota Bogor Ng« 1196/503/Dinkes/BA‘li/.Kll/2007
_—— e



WOLIND HUNTER

Wocare Center dapat menjadi
sebuah Pusat rujukan
Perawatan Pasien Luka, Stoma
dan Inkontinensia di Indonesia
dengan layanan prima
berdasarkan pada
pengembangan penelitian dan
teknologi terkini.

L [ '

MISI KAMI

Menjadi kepercayaan
masyarakat dalam
Perawatan Luka, Stoma
dan Inkontinensia dengan
hasil yang nyata dan efektif

Mengembangkan
kompetensi SDM melalui
riset dan pendidikan
berkelanjutan

Meningkatkan Pelayanan
Prima dan Solusi yang
benilai tambah kepada
masyarakat yang
membutuhkan Perawatan
Luka, Stoma dan
Inkontinensia

“Stop Amputa5| Cegah Sejak Dini

& Sahabat Ostomate”

~

ljin Dinas Kesehatan Kota Bogor No. 1196/503/Dinkes/BAK/XI11/2007



TEAM

Altruism, Integrity, Dignity dan Iman

Widasari Sri Gitarja, S.Kp., MARS., MM,, RN., WOC(ET)N
SIPP: 446-0666-SIPP Tahun 2019

Prof. Dr. Budi Anna Keliat, S.Kp., M.App., Sc
SIPP: 446-0619-SIPP Tahun 2022

Ns. Kana Fajar, S.Kep.,, WOC(ET)N
SIPP: 446-0827-SIPP Tahun 2020

Ns. Pipit Lestari, S.Kep., WOC(ET)N
SIPP: 19940803/SIPP/2018/Dinkes/436

Ns. Khairul Bahri, S.Kep., WOC(ET)N
SIPP: 446-0664-SIPP Tahun 2019

Tomi Abas, A. Md. Kep
SIPP: 446-0556-SIPP Tahun 2020

Ns, Muhammad Fadli, S.Kep
SIPP: 446-0163-SIPP Tahun 2022

Munasirah, A. Md. Kep
SIPP: 446-0672-SIPP Tahun 2019

Eko Susanto, S.Kep
SIPP: 446-0780-SIPP Tahun 2022

Mella Marianti Putri, A. Md. Kep
SIPP: 446-0688-SIPP Tahun 2022

dr. Hendi Octary.,, CWCCA
SIPP: 446-0654-SIP Tahun 2021

ljin Dinas Kesehatan Kota Bogor No. 1196/503/Dinkes/BAK/XI11/2007



Pelayanan

Perawatan LUKA AKUT (Luka Baru)
Luka Post Operasi, Luka Bakar, Luka
Trauma.

Perawatan LUKA KRONIK (Luka yang
gagal proses penyembuhannya)

e Luka Diabetes

o Luka Tekan (Dekubitus)

« dan Luka lainnya yang sulit sembuh.

ljin Dinas Kesehatan Kota Bogor No.3196/503/Dinkes/BAK/XI1/2007

Perawatan

Perawatan LUKA KANKER
tujuannya membuat pasien
merasa nyaman dan
meningkat kualitas
hidupnya.



ljin Dinas KesehatanM9I6'4lfOB/D-iﬁ

Perawatan SPA KAKI
DIABETIC, tujuannya
perawatan kaki penderita
diabetes yang belum mengalami
luka sebagai salah satu program
pencegahan, rehabilitatif bagi
penderita diabetes yang
mengalami luka dan sudah
sembuh dengan tujuan supaya
tidak terjadi adanya luka
kembali

PRE OPERATIF STOMA
(Persiapan Operasi Pembuatan
Stoma) Berkolaborasi dengan
Dokter bedah dalam
menentukan letak Stomayang
tepat dan nyaman untuk pasien
(Stoma Sitting) serta
edukasi/pengenalan untuk
persiapan mental pasien yang
* akan dibuatkan stoma.

POST OPERATIF STOMA
(Setelah Operasi Pembuatan
Stoma)

Edukasi penggunaan kantong
stoma yang baik dan nyaman,
pengaturan nutrisi, bagaimana
merawat stoma agar tidak
menimbulkan komplikasi lebih
lanjut sehingga pasien dapat
mandiri, serta tips & trik dalam
melakukan kegiatan dan
aktifitas sehari-hari agar
kualitas hidup pasien tetap
optimal.
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WOCARE BERJALAN
Layanan kunjungan rumah
(Home Care) atau ke Rumah
Sakit (Hospital Visit)

EDUKASI / KONSULTASI
Konseling antara tenaga
kesehatan dan pasien
bertujuan menginformasikan
suatu kondisi penyakit yang
dideritanya.

LAYANAN JIWA

Layanan interpersonal yang
berupaya untuk
mengingkatkan dan
mempertahankan perilaku
yang mengontribusi pada
fungsi yang terintegrasi.

DOKTER UMUM

Pelayanan konsultasi
kesehatan bertujuan untuk
Tindakan medikasi, membantu
pasien mempercepat sembuh
dari suatu gejala penyakit yang
dialami.

F
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PALLIATIF

Perawatan pada seorang
pasien dan keluarganya yang
memiliki penyakit yang tidak
dapat disembuhkan dengan
cara memaksimalkan kualitas
hidup pasien serta mengurangi
gejala yang mengganggu
secara fisik seperti luka kanker
dan stoma, mengurangi nyeri
dengan memperhatikan aspek
psikologis dan spiritual.
Perawatan ini juga
menyediakan sistem
pendukung untuk menolong
keluarga pasien menghadapi
kematian dari anggota
keluarga yang dicintai sampai
pada proses perkabungan.
Dimulai sejak penyakit
terdiagnosis.

FISIOTERAPI

Tindakan atau terapi
rehabilitative yang dilakukan
pada pasien pasca mengalami
kondisi tertentu seperti
penyakit atau cedera.
bertujuan untuk menghindari
atau meminimalkan
keterbatasan fisik akibat
cedera atau penyakit.



Teknologi

Kami menggunakan

teknologi untuk mempercepat
proses penyembuhan luka

OZON &
INFRA RED

Ozonisasi Bagging adalah suatu proses
eksternal pemberian ozon secara topical
yaitu menempatkan luka di dalam plastic

yang ditutup kemudian dialiri ozon melalui
ozone generator bertujuan membunuh
kuman, bakteri atau virus yang berada di
luka, dan menurunkan bau pada luka.
Infrared merupakan Terapi yang diberikan
pada luka secara topical dengan panjang
gelombang 780-1000 nm selama 15 menit
sebagai photomodulasi teraphy yang
mempercepat penyembuhan luka bertujuan
memberikan kehangatan pada daerah yang
diberi therapy, mengurangi kesakitan,
merangsang peredaran darah dan
mengembangkan pembuluh darah.

Hydropressure
Therapy

Hydropressure Therapy atau
Cleansing yaitu suatu tindakan
pembersihan luka dengan
mengunakan cairan atau air dengan
tekanan 4-15 psi dan gelombang
ultrasonik rendah dengan rentang
skala 1-3 MHz dan getaran 20 MHz.
bertujuan melunakan dan
menghilangkan jaringan necrotic
atau avascular sehingga dapat
mempercepat pertumbuhan luka.

Modern
Dressing

Modern Dressing merupakan
evidence base practice yang sudah
diteliti oleh para pakar dengan
pendekatan prinsip moisture balance
guna mempercepat penyembuhan
luka.
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ABPI

ABPI (Ankle Brachial Pressure Index)
adalah pengukuran perbandingan
tekanan darah arteri di ankle dan
brachial menggunakan doppler
vaskuler dan Skrining awal adanya
penyakit arteri perifer pada
pembuluh darah dengan mengukur
perfusi arteri perifer di ekstremitas
bawah dan untuk menentukan
pemberian terapi kompresi.

NPWT

NPWT (Negative Pressure Wound
Therapy) adalah teknik perawatan
luka menggunakan tekanan negatif
untuk membantu proses
penyembuhan luka dengan
menyerap eksudat, menghilangkan
jaringan mati dan menstimulasi
proses granulasi.

Venouplus

Veinoplus atau Neuromuscular
Stimulator adalah perangkat yang
memancarkan impuls listrik ke kulit
dan masuk ke dalam otot yang
dialirkan melalui elektroda
(VeinOplus) bertujuan meningkatklan
aliran darah arteri dan vena,
mencegah repursi edema, terapi
repursi edema, mengurangi
bengkak/oedema.

Compression Bandage

Compression Bandage atau Terapi balut
tekan adalah tindakan perawatan pada
kaki dan pembuluh darah dengan
memberikan tekanan pada kaki yang
mengalami luka. Dilakukan setelah
mendapatkan hasil dari pemeriksaan
ABPI. Bertujuan menurunkan oedema
ekstermitas, meningkatkan venous return,
memperbaiki aliran darah,
mengoptimalkan proses penyembuhan
luka.

H



Wocare Center, Pusat Perawatan Luka _ “
Diabetes, Stoma, Inkontinensia dan al
Kesehata_n J_E_w_a

‘:j‘ . 9 88 reviews (0

Berbagi pengalaman
perawatan di
Wocare Center.

UNDUH APLIKASI

ET T LN
* Google Play
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PROGRAM “‘f

SOSIAL

Ikuti kami di E]Wocare Center
untuk mengetahui perkembangan program

Program berbagi bersama Yayasan Wocare Indonesia
untuk membantu Penderita Luka Kronis

di masyarakat, yang saat ini masih fokus di area
Bogor dan sekitarnya.

Dukung kami melalui https://sociabuzz.com/wocare/tribe

Program berbagi bersama Yayasan Wocare Indonesia
untuk membantu Ostomate mendapatkan

bantuan layanan perawatan stoma yang baik

oleh perawat Enterostomal Therapy Wocare Center

Hubungi
untuk informasi lebih lanjut
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(call us!)

Contact Us:

!

Wocare Center

JI. KH. Soleh Iskandar No. 93, Kel.Cibadak, Kec Tanah Sereal
Kota Bogor, Jawa Barat, Indonesia

Telp. (0251) 8312928 | Hp. 0812 8000 3814

@& www.wocare.co.id ) Wocare Center wocare_center (») Wocare Center
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Our History

Ketika jalan terbuka lebar untuk
sebuah konsep mimpi




Latar
Belakang

Wocare Center adalah sebuah Pusat Pelatihan Ketrampilan
Perawatan Stoma, Luka dan Inkontinensia yang didirikan pada
Tahun 2007 dibawah Yayasan Wocare Indonesia, dengan ijin
Dinas Kesehatan Kota Bogor No.1196/503/Dinkes/BAK/XI11/2007
dan ijin Penyelenggaraan Lembaga Kursus & Pelatihan
N0.421.9.07 -BPPTPM-VI-2013. Wocare Center juga memberikan
kesempatan kepada rekan- rekan medis lain untuk belajar
tentang prinsip-prinsip keperawatan luka, stoma dan
Inkontinensia.




Visi Kami
Lembaga pelatihan yang menjadi pusat ilmu pengetahuan,

teknologi dan riset dalam perawatan Luka, Stoma dan
Inkontinensia.

Misi Kami
« Menyelenggrakan pendidikan dan perawatan luka,
stoma dan inkontinensia.

« Mengembangkan Ilmu pengetahuan dan teknologi serta
riset perawatan Luka, Stoma dan Inkontinensia.

« Mengembangkan Peraktek mandiri perawat (perawatan
Luka,stoma dan Inkontinensia).

« Memberikan pendidikan kesehatan tentang perawatan
luka,stoma, dan inkontinensia.

« Menjalin kerja sama Nasional dan Regional dalam ilmu
pengetahuan dan teknologi serta riset perawatan luka,
stoma dan inkontinensia.




Tujuan Kami

« Meningkatkan wawasan peserta

pelatihan tentang perawatan luka,

stoma dan inkontinensia.

« Meningkatkan pemahaman
peserta pelatihan tentang ilmu
pengetahuan dan teknologi serta
riset keperawatan luka stoma dan
inkontinesia.

« Meningkatkan pemahaman
peserta pelatihan tentang praktek

mandiri perawatat (Perawatan
luka, stoma dan inkontinesia).

Tujuan, Nilai
& Sasaran

Nilai Kami

Respect, untuk martabat dan
keragaman individu semua orang

Integritas, kepatuhan terhadap
kode etik profesi.

Komunikasi, mendorong
kolaborasi antara anggota dan
pihak lain yang berkepentingan.

Perawat Holistik, meliputi
perawatan bio, psiko,spiritual dan
social.

Pendekatan ilmiah-kemajuan
penelitian dan pendidikan khusus
berbasis evidence base dan caring.
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Sasaran Kami

e Tersedianya perawatan yang terampil dan kompeten dalam
perawatan luka,stoma,dan inkontinensi yang dapat dimamfaatkan
fasilitas pelayanan kesehatan dan praktek mandiri perawat.

e Menyukseskan program pemerintah dalam mengatasi

pengangguran dan melaksanakan upaya pembukaan lapangan kerja
baru dan praktek mandiri secara tepat guna.

#Upgrade
Knowledge
and Skill




AKREDITASI INSTITUSI

Keputusan menteri kesehatan republik indonesia nomor : 725/menkes/sk/v/2003,
tentang pedoman penyelenggaraan pelatihan di bidang kesehatan dan peraturan
menteri kesehatan republik indonesia nomor 2361/menkes/per/xi/2011, tentang
organisasi dan tata kerja unit pelaksana teknis di bidang pelatihan kesehatan, maka
wocare center bertugas melaksanakan pendidikan dan pelatihan serta pengembangan
sumber daya manusia kesehatan khususnya dalam perawatan luka, stoma dan
inkontinensia". —
Berdasarkan Keputusan Kepala Badan dan Pengembangan Sumber Daya Manusia
Kesehatan nomor: HK.02.02/1/15721/2020 tanggal 30 Desember PT Wocare Inti
Nusantara dibawah naungan Yayasan Wocare dinyatakan terakreditasi B

LKP

Keputusan Kepala Dinas Penanaman Modal Dan Pelayanan Terpadu Satu Pintu Kota
Bogor Nomor 420-0005-IPSPN Tahun 2023 Tentang Pemberian Izin Penyelenggaraan
Satuan Pendidikan Nonformal Pendidikan Kesehatan Swasta Kepada

Yayasan Wocare Center

Berdasarkan tugas tersebut di atas,
maka Wocare Center mempunyai
fungsi sebagai berikut :

Penyusunan rencana program
dan kegiatan pendidikan dan
pelatihan pelatihan perawatan
luka,Stoma dan Inkontinensia.

Perumusan kebijakan teknis
urusan di bidang pendidikan dan
pelatihan Perawatan Luka, Stoma
dan inkontinensia.

Pelaksanaan kerjasama nasional
maupun internasional di bidang
pelatihan perawatan luka,Stoma
dan Inkontinensia.

Pelaksanaan riset dan penelitian
pada bidang perawatan luka
stoma dan inkontinensi.

Pengelolaan kepesertaan diklat.

Pengelolaan perpustakaan
untuk menunjang kediklatan.

Penyelenggaraan pendidikan
dan pelatihan.

Monitoring dan evaluasi urusan
di bidang pendidikan dan
pelatihan.
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FACULTY

Malaysia

Prof. Dr. Hankrishna K Manam Mohd Masir, De. Mizam Al Musein Abdud Manan

Ragavan Nair 5.5 KMN AMMNET Bin Othman
Saudi Arabia Singapore Malaysia

Q&

Eisiah Abbas, WOCN  Assocwale Professor Azz  De, Sriram Narayanan Jazly Bin Johan,
Nather MD, PHD D CCWC

Australia Myanmar

Prof. Keryln Carville Carol Stott AN Prof. Dr Myint Thaung Prof Or. Tin My Han

United Arab Emirates India Philippines

2 98 ®

Guinaz Tang, RN.RM, Veay Kumar, RN ERM,ET. Lunio S Tongsar MD  Rhyan A Hitalta RN,
PG Dip, IWCC, MSc COPM, CWOCA, PGOMM
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FACULTY

Thailand

20¢

F'mf Or. Apira Assoc Prof Bouathep  Ir. Eudl Eun&dlsaﬂim Dr. H. Edy Wuryanto, S.Kp..
Ehuﬂngﬁmm%h Phoumindr, MD, PhD =¥ M igg

Indonesia

Widasari Sri Eiut-:cﬁaj SKp. dr. EEﬂrgKFhlhppu Prof. Dv. Budi Anna Frof. Or, dr. Pradana
MARS., MM (ETIN Kelal, SKp, MAppSe - Soewondo, SpPD-KEMD
Theddeus O H, Em Yunir, Or,, dr., dr. Widyastuti, MKM  Prof. Dr. Rr. Tutik Sr
Prasetyono, MDD, PRD SpPD., KEMD Hariyati, S.Kp., MARS

g

dr. Keefe Halim Dr. Chnigtantie Dir.cr, Bk Jusiep S Aditvawati Ga IS AT,
Effendy, S Kp., M Kes MSc "o wi‘.m M. %
)C =2C
G “
AWS 32
M:E.-.nmmm.m



FACULTY

£O:

N5, Marina Ruran, M Kep, Ns. E%m B Arivanti Saleh, Mg Jaua Rahmat 5,
AN, WOCETIN M.Kep,

TN SKp.M.Si M Kep, Sp.Kep.Kom

Lefik -ﬁd:ﬁyanw =y ) Ns. Kana Fajar, Nz |kram Bauk, Ns. idramsyah, M.Kep,
S Kep, MNNLP 5 Kep, WOC{ETIN MKep, WOCIETIN  SpKepMB., WOCETIN

Hendra, 5. Kep_MNers, Ng Endang Munvani!;j;eih, Mg, Indah Nursantl,  Ns Vionny Nurmalya M,
M Kep., BN, WOC(ETIN M.Kep. WOC{ET) M Kep, WOC{ET)N M Kep, WOC(ET)N

)
Ns. Khairul Bahn, Ns.FatchuliohSKep,  MNs Niken Safiti Dyan  Ahmad J, S.Kep, Ns, M.Kep,
S Kep, WOC{ET)N M.Kes WOCIETIN  Kusumaningrum, M SiMed SpKep, MB, (ETIN
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FACULTY

Mz Asnizal, S Hep. Ms. Fizki Hidayat, Muhammad Basn, S.Kep, Tioma Maibaho M, Kep,
M.Kep AN WOCIETIN,ChHLN  MKep, WOCETIN  Ns, MKep. RN WOCETIN  Ns.WOCETIN

DHO3_!

Ns. Ahmad Hasyim W, Hana Huzmadm;A%mmn Tauhk isnanto, S.Kep,, Ns Ludi Maulana SKp,,
M.Kep, MNg. CWCC SEp. MN. Ph Ners, WOC(ET)N WOCETIN

Ms, Agung Ginargar, 5.
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About the Editor

WIDASARI SRI GITARJA

EDUCATION. Certified wound ostomy and continence - WOC(ET)N, (1995); Bachelor of
Nursing - BSN, (2000); Magister Business Administration - MBA, (2020) and Magister
Health of Administration - MHA, (2020). The doctoral student in Doctoral Research
Management program - Faculty of Economic and Business UPH, Jakarta - Indonesia
(2020 - now) and PhD. Student in Nursing - Faculty of Nursing Lincoln University,
Kuala Lumpur - Malaysia (2021 - now).

PROFESSIONAL PROFILE. Clinical Nurse Specialist 2008 - Now; Program Director of
Indonesian ETNEP (Indonesian Enterostomal Therapy Nurse Education Program)
Recognition By WCET (World Council of Enterostomal Therapy) 2007 - 2024,
www.wcetn.org; Norma N Gill Foundation / NNGF Committee By WCET (World
Council of Enterostomal Therapy) 2014 - Now. ASEAN Wound Council - Indonesian
Representative (2018 - now). The national speakers and Visiting Lecture had more
than 1000 invitations around Indonesia since 2000.

HONORS AND AWARDS. The inspiring of Indonesian Women awards - categories
“Health and Education” with title: Campaign to help odour control for women with
breast cancer wound malignancy, version NOVA Magazine 2012; Kartini female
Magazine, March 2017 - Inspiring board story: “Health and Education of Wound Care
Management around Indonesia.” Indonesian Wound Care Clinician Association -
INWCCA Awards present at APETNA congress in Indonesia, 2017. The representative
for Indonesia for ASEAN Wound Council, 2018. Norma N. Gill awards at Graduation
Ceremony of METNEP Malaysia, 2019.
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WOCARE Center Bogor DPW PPNI DKI Jakarta

JI. KH. Soleh Iskandar No. 93 Kel. Cibadak, JI. Raya Lenteng Agung Timur Gang,

Kec. Tanah Sereal, Kota Bogor, Indonesia JI. H. Shibi No. 1A, RT.1/RW.2, Srengseng Sawah,
Mobile: Jagakarsa, South Jakarta City, Jakarta 12640
+62 81322800110 Marina Ruran Mobile:

+62 8134 2020 300 lkram Bauk +628119292 997

Email: Email:

event@wocare.org ppni_dki@yahoo.com

srigitarja@wocare.org Web:

aseanwoundsummit@gmail.com ppnidki.org

Web:

event.wocare.org
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