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ABSTRAK 

Luka tekan pada pasien yang mengalami imobilisasi di ruang perawatan intensif 

dapat menimbulkan nyeri, infeksi, memperpanjang masa rawat inap, serta 

meningkatkan beban biaya perawatan. Pencegahan luka tekan menjadi aspek 

penting dalam asuhan keperawatan. Salah satu intervensi nonfarmakologis yang 

efektif adalah penggunaan jam posisi, yaitu alat bantu visual untuk mengingatkan 

perawat dalam melakukan reposisi pasien secara teratur, minimal setiap dua jam. 

Penelitian ini bertujuan untuk mengetahui pengaruh penggunaan jam posisi 

terhadap risiko terjadinya luka tekan pada pasien di HCU RSUD Bali Mandara. 

Desain penelitian yang digunakan adalah pra-eksperimental dengan pendekatan one 

group pre-test and post-test. Jumlah sampel sebanyak 32 responden yang dipilih 

dengan teknik purposive sampling. Instrumen yang digunakan adalah skala Braden 

untuk menilai risiko luka tekan. Intervensi dilakukan selama tiga hari menggunakan 

metode jam posisi, yaitu rotasi posisi pasien setiap dua jam (terlentang, miring 

kanan, miring kiri) dengan elevasi kepala 30°. Analisis data dilakukan 

menggunakan uji Wilcoxon Signed Ranks Test menunjukkan nilai p = 0,001 (p < 

0,05), yang berarti terdapat pengaruh signifikan penggunaan jam posisi terhadap 

penurunan risiko luka tekan. Penggunaan jam posisi secara terstruktur efektif dalam 

menurunkan risiko luka tekan pada pasien tirah baring. Intervensi ini dapat 

dijadikan sebagai bagian dari standar pelayanan keperawatan di ruang intensif. 

Kata kunci: jam posisi, luka tekan, perawatan intensif, skala Braden, tirah baring, 
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ABSTRACT 

Pressure ulcers are localized injuries to the skin and/or underlying tissue, primarily 

caused by prolonged pressure, especially among patients with limited mobility. 

These ulcers can lead to pain, infection, extended hospital stays, and increased 

healthcare costs. Pressure ulcer prevention is a critical component of nursing care. 

One effective non-pharmacological intervention is the use of a clock position, a 

visual aid designed to remind nurses or caregivers to reposition patients regularly, 

ideally every two hours. This study aimed to determine the effect on the usage of 

clock position towards the risk of developing pressure ulcers in bedridden patients 

at the High Care Unit (HCU) of RSUD Bali Mandara. The study utilized a pre- 

experimental design with a one-group pre-test and post-test approach. A total of 32 

respondents were selected using purposive sampling. The Braden Scale was utilized 

to assess the risk of pressure ulcers. The intervention was conducted in three days 

using the clock position method, which involved rotating patients’ position every 

two hours (supine, right lateral, left lateral) with a 30° head elevation. Data were 

analyzed using the Wilcoxon Signed Ranks Test. The result showed that most 

respondents were initially at high to severe risk of pressure ulcers, but after the 

intervention, the majority shifted to moderate and low-risk categories. Statistical 

analysis showed a p-value of 0.001 (p < 0.05), indicating a significant effect of the 

clock position intervention in reducing the risk of pressure ulcer. In conclusion, a 

systematic intervention of clock position is effective in lowering the risk of pressure 

ulcers in bedridden patients. This intervention can be integrated as part of standard 

nursing care in intensive care settings. 

Keywords: clock position, pressure ulcer, Intensive care, Braden Scale, bedridden 
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