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THE APPLICATION OF MYRA E. LEVINE CONSERVATION MODEL ON
PEDIATRIC CARE FOR CHILDREN WITH THE RISK OF IMPAIRED SKIN
INTEGRITY AT INFECTION ROOM BUILDING A FIRST FLOOR RSUPN Dr,
CIPTO MANGUNKUSUMO JAKARTA
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*Pediatric Nursing Department, STIKES Muhammadiyah Klaten, Jawa Tengah, Indonesia
?Pediatric Nursing Department, Faculty of Nursing Sciences, Universitas Indonesia,
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ABSTRACT

Children who have to undergo hospitalization in general are at risk of suffering traumatic
experience due lo exposure to various stressors, from physical aspect to psychological, social,
and environmental aspect’, During hospitalization. children are prone to suffer from several
health issues, including impaired skin integrity due because their skin structure, system, and
function are still adjusting and yet to optimally function ¢ Children's skin will expernience several
changes during the first 18 years *. Morphologically and functionally, children’s skin is different
to that of adult *5. This research aims to give a description about the application of Levine
Conservatio Model in pediatric nursing as well as overall performance and roles of nurses in
providing pediatric care for children with the risk of impaired skin integrity. Data were collected
through case studies and literature studies. The subjects in this research were inpatients
with the risk of impaired skin integrity at infection room at building A first floor, RSUPN Dr.
Cipto Mangunkusumo, Jakarta. The data were analyzed consecutively with Norton scale and
Braden Q. scale. The measured variables were skin integrity by observing the occurrence of
rashes, blisters, and capillary refill ime assessec from patients’ record during hospitalization.
Skin integrity in all cases under the research could be maintained, confirmed by no proves of
rashes, blisters, and capillary refill time of less than two seconds. Levine Conservation Model
could be implemented on patients with the risk of impaired skin integrity.

Keywords: conservation model application, skin inlegrity

BACKGROUND OF THE PROBLEMS

Children who have to undergo hospitalization in general are at risk of suffering traumatic
experience due to exposure to various stressars, from physical aspect to psychological, social,
and environmental aspect.’ During hospitalization. children are prone to suffer from saveral
health issues, including impaired skin integrity due because their skin structure, system,
and function are still adjusting and yet to optimally function 2. Children's skin will experience
several changes during the first 18 years.* Morphologically and functionally, children's skin
is different to that of adult.* Physiologically, electrolyte and fluid disorders are frequently
happened and increased faster in infants and children compared to elder children and adults.
Greater fluid level proportion and surface area which is relatively wider than their bodies
increase theTisk of dehydration because the increasing of metabolic need while getting fever
5o it causes the skin becomes moeist and easy 1o get pressure ulcers *

impaired skin integrity can occur faster than expected. Pressure ulcers can occur 7
2.6 hours after getting acute care.” A survey identifies that pressure ulcers experiences oy
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children when being hospitalized mostly on stage | ulcer (61%) and stage |l ulcer (13%), and
generally were located on occiput (31%), sacrum (20%), and heels (19%).”

Maintaining skin integrity is often ignored since nurses more focus on life threatening
problem that is seen as the most priority problem, however skin is the widest body organ
and has a complex function.? Skin receives one third of blood circulation from the body
and serves a lot of functions including protection, immunity, thermoregulation, metabolism,
communication, identification and sensation.® Nurses have an important role and responsibility
in preventing pressure ulcers. Thus, early detection of pressure ulcer risks in inpatient children
is important to know, so prevention and early intervention can be conducted to prevent further
complication.

The role of pediatric nurses are promoting diseases prevention, health promotion and
health education, building therapsutic relation, giving support and counseling, coordinating
and collaborating, being family advocate, making ethical decision and conducting research.’
Those roles are integrated in providing comprehensive nursing care. According to'®, there
are three areas of main nursing intervention in preventing pressure ulcers. The first is
skin treatment including hygiene treatment and topical application. Second is mechanical
prevention and surface support including position arrangement and bed utilization, and the
third is education.

Nurses’ role in giving nursing care is conducted based on nursing model. Nursing model
is used as guidance in conducting nursing proses and optimizing nursing care in children
and family. One of nursing models that can be applied in providing pediatric care for children
with the risk of impaired skin integrity is conservation model that is developed by Myra E.
Levine which is known as Levine's Conservation Model.

PURPOSE

To give a description about the application of Levine Conservatio Model in pediatric
nursing as well as overall performance and roles of nurses in providing pediatric care for
children with the risk of impaired skin integrity.

METHOD

Data were collected through case studies and literature studies. The subjects in this
research were inpatients with the risk of impaired skin integrity at infection room at building A
first floor, RSUPN Dr. Cipto Mangunkusumo, Jakarta. The data were analyzed consecutively
with Norton scale and Braden Q. scale. The measured variables were skin integrity by
observing the occurrence of rashes, blisters, and capillary refill time assessed from patients’
record during hospitalization.

RESULT

Skin integrity in all cases under the research could be maintained. confirmed by no
proves of rashes, blisters, and capillary refill time of less than two seconds.

DISCUSSION

The assessment is conducted by considering Levine's conservation principals. Risk
factors of pressure ulcers are intensity, pressure duration and tissue tolerance as the
main factor of pressure ulcer.” The study in patients with the nisk of impaired skin integrity
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includes assessment of the risk of impaired skin integrity and physical condition of sxin The
assessment of impaired skin integrity risks can be done by using instruments such as Noron
scale, Braden scale, Braden Q scale, and Glamorgan scale."*'? while the assessment of the
=kin condition includes skin color, temperature, and sensory perception disturbance.

The result of pressure ulcer risk assessment in five cases under the research that was
sonducted using Norton scale is on the 12-14 span, it means all cases under the research
has a medium risk of pressure ulcer. In reality, those five cases did not experience pressure
ulcer. It may happen because the nurses had conducted prevention based on the protocol
of pressure ulcer prevention management well. This condition is in line with the research
result which gives information that there is no significant relation between the Braden Q scale
score and the occurrence of pressure ulcer.' Another ressarch result also gives information
that identifying person with the risk of pressure ulcer is the first step in conducting effective
pressure ulcer prevention,'®

The assessment of pressure ulcer risk in the five cases under the research was
conducted using the existing instrument in the room, it was Norton scale. However, in the
application, using Norton scale created different interpretation since the unclear operational
definition in the aspect of mobility and incontinency assessment, so residents also used
Braden Q scale to compare. The study of pressure ulcer in children using Braden Q scale
supported by a research result that showed the use of Braden Q scale™, Glamorgan scale'”,
and Neonatal Risk Assessment Skin' to review pressure ulcer risk in children.

The research result gives information that Braden Q can predict individual with the risk
of pressure ulcer, even individual without the risk of experiencing pressure ulcer because
having higher sensitivity/spacificity than Norton scale. Besides that, Braden Q scale can be
used for all ages in children, including neonates and children above 8 years old. Braden Q
scale has high, objective, structured and measurable inter-rater reliability so Braden  scale
can give consistent result even though it is used in different care setting such as: acute care,
chronic care, palliative care, PICU, NICU, home care, even in adult patients care. ™

The factor of pressure ulcer in age is at the lifespan of 10 months to 15 years old. In
fact, the five cases under the research did not experience pressure ulcer. It may happen
because the nurses had provided optimum nursing care, even though age is one of pressure
ulcer factors. This condition is not in line with the research result which informs that age will
increase the risk of pressure ulcer; those are movement and pressure intensity, humidity,
nutrition status, anemia, infection, faver, peripheral circulatory disorder, obesity and cachexia, '
The increase of pathologic frequency related to age is influenced by various mechanisms
like bad nutritional status, ferocity, mineral and vitamin deficiency, anemia, immune disorder,
cardiovascular and respiratory disorder, peripheral vascular disease, systemic disease, and
chronic infection.

Younger children are at the high risk to experience pressure ulcer #2324 Another research
also gives information that baby skin has a high risk in experiencing impaired skin integrity
because the thin and immature epidermis.? The structure of baby skin is thin and the cells are
smaller than adults’ skin. 2 Baby skin also has higher absorption than adults. The difference
of the absorption level is a predisposition of the dry and scaly skin.®

The risk of pressure ulcer in nutrition shows that in in the five cases under the research
it was found good nutritional status and low nutritional status. In reality, there is no pressure
ulcer in the five cases under the research. This condition is in line with the research resu=s
that shows there is no significant relation between nutritional status and pressure o=
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occurance. ™ It may be caused of the patients get nutrition as they need. This condition is not
in line with the research result which says that lack of nutrition is a risk factor of pressure ulcer
occurrence, ' %523 Angther research also identifies that there is a relation between insufficient
calorie and protgin intake from food and the risk of pressure ulcer occurrence, 2%

Good nutrition is important to optimize body function and immunity.*' Malnutrition can
harm body function overall by changing metabolism, obstructing tissue regeneration, and
influencing inflammation response.® Aresearch reports that there is a strong relation between
nutritional status and hydration to pressure ulcer ocourrence.® This research is in ling with
the research result which shows that adequate nutrition and hydration have important roles
in preventing pressure ulcer and maintaining tissue integrity, %% 373839 Tha research result
also gives information that malnutrition patients have twice greater risk for pressure ulcer
occurrence.™

As seen from the risk factor of pressure ulcer in the form of decreasing mobilization
and activities, the five cases under the research experience decreasing mobilization and
activities. In reality, those five cases did not get pressure ulcers, even though the research
result reports that the mobilization decrease is caused by movement and activity decreasa
so it increases the risk of soft tissue compression occurrence. Impaired tissue happens
when soft tissue is compressed between bone bulging and external surface in long time, so
the artericle and capillary are under extarnal pressure. ' This might be caused by optimal
prevention intervention from nurses, like changing patient position regularly at least once in
two hours. This action is supported by research result which informs that position arrangement
is conducted to reduce pressure on bones that bulge which is done every 2 hours.*' Blood
vessel compression causes blood supply decreased, so oxygen supply that contains important
nutrition to maintain the cells becomes lower. Thus, it causes hypoxia, cell death, injury in
the around areas and finally occurring pressure ulcers 4243

Fressure ulcer risk factor in the form of patient, in 4 cases under the research are related
to neurclogic problem and 1 patient is related to immunosuppressive problem and persistent
diarrhea without dehydration. In fact, those five cases under the research did not experience
pressure ulcer even though the research result shows that patient with neurological problem
is in high risk to experience repetitive pressure ulcer.** Another research result also informs
that children with neurclogical disorder increase the risk of pressure ulcer.? This is also in line
with the research result which informs that pressure ulcer risk factor in infanis and children
is increased in neurological disorder, malnutrition, tissue perfusion, inadequate oxygenation,
and long exposure of medical equipment exposure.* It might be caused by ~urses have
conducted pressure ulcer prevention intervention correctly.

One of the cases under the research is persistent diarrhea without dehydrston. n reality,
the case of diarrhea without dehydration do not experience pressure ulcer. even though diarrhea
is a condition that can cause humidity, in which humidity is the risk factor of pressure ulcer, as
stated in the research result which shows that skin humidity generally is causaa by sweat, urine,
feces, or wound drainage that decrease tissue tolerance. It is because urne and feces are
imtating so it causes tissue damage easily.***’ Humidity can also reduce sion resistance to other
physical factors like pressure.** Humidity increases pressure ulcer nsk factor five times bigger.'®
Another research informs that in diarrhea condition, the feces comtar bacteria and-enzyme that
can disrupt normal flora balance in skin. Skin has average pH 5.5t = a little bit sour and act
as a natural protector to prevent bacterial growth. 47 It might be because parents have cleaned
their nfants’ bults and changed the wet diapers to prevent hurmdity
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Risk factor of pressure ulcer in the form of length of stay shows that the five cases under
the research is from 8 to 10 days. In fact, those cases did not experience pressure ulcer. It
might be because nurses have given intervention optimally, even though the research result
shows that children with length of stay more than 4 days have high risk of pressure ulcer*"-#
This condition is supported by research result which informs that there is no significant relation
between length of stay and pressure ulcer occurrence. ™ Another research also reports that
length of stay can cause pressure ulcer depending on intensity and pressure duration toward
body areas. There is no scientific agreement on the length of pressure before pressure ulcer
occurrence. Light pressure for prolonged periods of time is as dangerous as hard pressure
in short periods of time.*’

Risk factor of pressure ulcer in the form of reduced consciousness shows that two cases
under the research come with reduced consciousness (somnolence). In fact, cases under
research which experience reduced cansciousness do not get pressure ulcer.'® Patients with
confused condition, disorientation or decreasing consciousness is not able to feel pressure,
but do not able to understand how to remove the pressure, Comma patients cannot feel
pressure and are not be able to change position so it increases the risk of pressure ulcer
occurrence.™ It might be because the nurses have given prevention nursing intervention
correctly like conducting reposition every 2 hours to reduce pressure and protect pressure
area by putting pillow under the legs,

Skin physical assessment in the form of body temperature shows that those five
cases are in range 36.4°C-38.3°C. There are two cases under the research that experience
hyperthermia (38°C-38,3°C). In fact, two cases under the research with hyperthermia do
not experience pressure ulcer, even though increasing body temperature is a risk factar of
prassure ulcer.* This condition might happen because nurses have given optimal intervention
to lower the risk of pressure ulcer by reducing body temperature. Those interventions are
Water Tepid Sponge (WTS), giving fever reducer, and suggesting the patients and their
families to increase the fluid intake. A research gives information that the increasing of
bady temperature is related to the occurrence of pressure ulcer* The increasing of body
temperature can also increase perspiration, so skin condition will be more humid because
of sweat and it can be a predisposition of impaired skin.*

Water Tepid Sponge (WTS) conducted in cases with hyperthermia is an independent
nursing action to reduce body temperature. This action is supported by research result which
gives information that WTS is effective to reduce fever by triggering vascdilatation which can
increase the releasing of body heat. WTS action is recommended as a combination therapy
with antipyretic to reduce body temperature ¥ Another research also states that there is a
significant relation between giving WTS and the decreasing of body temperature.® This result
is in line with the research that shows there is a significant influence between giving WTS
and the decreasing of body temperature in hyperthermia patient.™

Patients under the research consist of 4 male and 1 female. In fact, the five cases
under the research do not experience pressure ulcer, This might happen because gender
is not a risk factor of pressure ulcer occurrence. This is supported by research result that
show gender is no related to pressure ulcer occurrence.® This condition is in line with the
research which gives information that there is no significant relation between gender and
pressure ulcer occurrence. ™

Evaluation is conducted by assessing the patients’ organismic response to the
interventon given. The results in the five cases under the research genarally are sKin is intact
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there is no rashes, blisters, and capillary refill time of less than two seconds so impaired
skin integrity does not occur.

CONCLUSION

Nursing care in cases under the research of children with the risk of impaired skin
integrity is conducted in patients whose ages are 10 months to 15 years, most of them are
male, with malnutrition and inadequate nutrition, with neurological disorder and diarrhea,
with length of stay 8-10 days, and have a medium risk to experience impaired skin integrity
with Norton score 12-14. The evaluation result shows those five cases do not experience
impaired skin integrity.

SUGGESTIONS

1. Service
Murses have to improve the competence in conducting assessment of prassure ulcer
risk to all patients since entering hospitals for early detection of pressure ulcer risk and
assessment of pressure ulcer risk conducted in every shift to find out the development of
pressure ulcer as an effective prevention effort, besides the ability to empower patients’
family by involving the family during the children's stay and giving education for patients
and family about pressure ulcer prevention as a part of discharged planning so the
sustainable nursing care can be conducted.

2. Research
The application of Levine Conservation Model can become the design, evaluation of
theory based intervention and development of knowledge to support nursing practices.

REFERENCES

1. Hockenberry, M. J., & Wilson, D. (2009). Wong's essentials of pediatric nursing.St. Louis:
Mosby Elsevier. i

2. Chang, M. W., & Orlow, S. J. (2008). Neonatal, pediatric, and adolescenidermatology.
Me GrawHill.

3. Butler, C. T. (2007). Pediatric skin care: Guidelines for assessment, prevention,and
treatment. Dermatology Nursing, 19(5), 471-485,

4. Blume, U. P, Hauser, M., Stamatas, G. N., Pathirana, D., & Graciana, B. N.(2012). Skin
care practices for newborns and infants: Review of the clinicalevidence for best practices.
Pediatric Dermatology, 28(1), 1-14.

5. Nikolovski, J., Stamatas, G. N., Kollias, N., & Wiegand, B. C. (2008). Barrier function and
water-holding and transport properties of infant stratum corneum are different from adult
and continue to develop through the first year of life. Journal Investigation in Dermatology,
128, 1728-1736.

6. Dellinger, R. P, Levy, M. M., Rhodes, A_, Annane, D, Gerlach, H., Opal, 5. M., Sevransky,
J.E., Sprung, C. L., Douglas, |. 5., Jaeschke, R., Osborn, T. M. Nunnally, M. E., Townsend,
S. R., Reinhart, K., Kleinpell, R. M., Angus, D.C., Deutschman. C. S., Machado, F. R,
Rubenfeld, G. D., Webb, 5., Beals,R. J., Vincent, J, L., Moreno, R. (2013). Surviving
sepsis campaign:intemational guidelines for management of severe sepsis and septic
shock. Infensive Care Medicine, 39, 165-228.

PROCEEDING BOOK
The 2™ Inlemational Conference on Health Science 2015



7. Cakmak, S. K., Gul, U., Ozer, S, Yigit, Z., & Gonu, M. (2009). Risk factors forpressure
ulcers. Advances in Skin and Wound Care, 22(9), 412-415.

8. MclLane, K. M., Bookout, K., McCord, S., McCain, J., & Jefferson, L. S. (2004). The 2003
national pediatric pressure ulcer and skin breakdown prevalance study: A multisite study.
Journal of WOCN, 31(4), 168-178.

8. Hagelgans, N. A. {(2007). Pediatric skin care issues for the home care nurse.Pediatric
Nursing, 25(1), 181-192.

10. Potter, P. A., & Perry, A, G. (2008). Fundamental Of Nursing. USA: Mosby Inc.

11. Braden, B., & Bergstrom, N. (1987). A conceptual schema for the study of theetiology of
pressure sores. Rehabilitation Nursing, 12, 8-12,16.

12.Bergstron, N., Braden, B. J.,, Laguzza, A., & Holman, V. (1987). The BradenScale for
Predicting Pressure Sore Risk. Nurs Res, 36, 205-210.

13.Quigley, S. M., & Curley, M. A. Q. (1988). Skin integrity in the pediatric population:
Preventing and managing pressure ulcers, JSPN, 1(1), 7-18.

14. Alfiyanti, D., Nurhaeni, N., & Eryando, T. (2012). Pengaruh perawatan kulitberdasarkan
skor skala Braden C terhadap kejadian luka tekan anak di PICUrumah sakit Tugurejo
dan rumah sakit Roemani Semarang. Jumal Unimus,136-143.

15. Duncan, K. D. (2007). Preventing pressure ulcers: The goal is zero. The JointCommission
Jourmal on Quality and Patient Safety, 33, 605-610.

16. Noonan, C., Quigley, S., & Curley, M. A. (2011). Using the Braden Q scale to predict
pressure ulcer risk in pediatric patients. Journal Pediatric Nursing, 26, 566-575.

17. Willock, J., Anthony, D., & Richardson, J. (2008). Interrater reliability of the Glamorgan
pediatric pressure ulcer risk assessment scale. Pediafric Nursing, 20, 14-18.

18. Anthony, D., Willock, J., & Baharestani, M. (2010). Acomparison of Braden Q,Garvin and
Glamorgan risk assessment scales in pediatrics. Journal ofTissue Viability, 19, 98-105,

19.Hidalgo, P. P. L., Fernandsez, G. F. P., Medina, L. I. M., & Nieto, A. C. (2008).Risk
assessment scales for pressure ulcer prevention: A systematic review. JAdv Nurs. 54(1),

-+ 84-110.

20.Curley, M. A. Q., Rasmuz, |. S., Roberls, K. E., & Wypij, D. (2005). Fredictingpressure
ulcer risk in pediatric patients: the Braden Q scale. RandomisedControlled Trial. Nurs
Res. 52(1), 22-23.

21.McCord, S., McElvain, V., Sachdeva, R., Schwariz, P, & Jefferson, L. §. {2004) Risk
factors associated with pressure ulcers in the pediatric intensive care unit. Joumnal of
WOCH, 31(4), 179-183.

22. Schindler, C. A., Mikhailoc, T. A, Fischern, K., Lukasiewicz, G., Kuhn, E. M., & Duncan,
L. (2007). Skin integrity in critically ill and injured children. American Joumal of Critical
Cars, 16(G), 568-574.

23. Schindler, C. A., Mikhailoc, T. A., & Christensen, M. (2010). Pressure ulcer pravention:
Innovative strategies in the PICU [Abstract].

24 Blume, U. P, Hauser, M., Stamatas, G. M., Pathirana, D., & Graciana, B. N.{(2012). Skin
care practices for newborns and infants: Review of the clinicalevidence for best practices.
Pediatric Dermatology, 29(1), 1-14.

25. Curley, M. A, Q., Quigley, S. M., & Lin, M. (2003). Pressure ulcers in pediatric intensive
care: Incidence and associated factors. Pediatric Critical CareMedicine, 4(3), 284-290.

28.Cakmak, S. K., Gul, U., Ozer, S, Yigit, Z., & Gonu, M. (2009). Risk factors forpressure
ulcers. Advances in Skin and Wound Care, 22(9), 412-415.

*Optimizing The Quality of Life Children Under SDGs’
{Sustainable Development Goas!



27. Rodriguez, M., & Alonzi, A. (2007). Nutrition, skin integrity, and pressure ulcer healing in
chronically ill children: An overview. Ostomy Wound Management, 53(6), 56.

28. Breslow, R. (1991). Nutritional status and dietary intake of patients with pressure ulcers:
Review of research literature 1943 to 1988. Decubitus, 4(1), 16-21.

29. Maklebust, J., & Sieqgreen, M. (1998). Pressure ulcers: Guidelines for prevention and
nursing management (2nd ed.). Springhouse, PA: Springhouse Corporation.

30. Piloian, B. B. (1992). Defining characteristics of the nursing diagnosis "high risk for
impaired skin integrity". Decubitus, 5{5), 32-37.

31. Schmidt, T. (2002). Pressure ulcers: Nutrition strategies that make a difference. Caring,
19, 18-23.

32. Thomas, D. R. (2001). Improving outcome of pressure ulcers with nutritional interventions:
A review of the evidence. Nutrtion, 17, 121-125.

33 Maklebust, J., & Magnan, M. A. (1924). Risk factors associated with having a pressure
ulcer: A secondary data analysis. Advances in Wound Care, 7(6), 25.

34, Allman, R. M. (1986). Pressure sores among hospitalized patients. Annals of Internal
Medicine, 105, 337-342.

35, Ek, A. C., Unosson, M., Larrson, J., Schneck, H., & Bjurulf, P. (1891). The development
and healing of pressure sores related to the nutritional state. Clinical Nutrition, 10, 245-
250.

36. Ferguson, M., Rimmasch, H., Voss, A., Cook, A., & Bender, S. (2000). Pressure ulcer
management: The importance of nutrition. Medsurg Nursing, 9(4), 163-175.

37.Fuoco, C., Scivoletto, G., Pace, A., Vona, V.U., & Catellanno, V. (1987). Anemia and
serum protein alteration in patients with pressure ulcers. Spinal Cord, 35(1), 58-60.

38, Himes, D. {1999). Protein-calorie malnutrition and involuntary weight loss: The role of
aggressive nutritional intervention in wound healing. Ostomy/Wound Management, 45(3),
46-55.

39.Strauss, N. A, & Margolis, D. J. {1896). Malnutrition in patients with pressure ulcers:
Morbidity, mortality, and clinically practical assessments. Advances in Wound Care, 9(3),
37-40.

40, Bryant, R. A. (1992). Acute and chronic wounds. St.Louis: Mosby.

41, Butler, C. T. (2007). Pediatric skin care; Guidelines for assessment, prevention, and
treatment. Dermatology Nursing, 19(5), 471-485.

42 Butler, C. T. (2008). Pediatric skin care: Guidelines for assessment, prevention, and
treatment. Pediatnc Nursing, 32(5), 443-50, 452-4.

43. Pallija, G., Mondozzi, M., & Webb, A. A. {1999). Skin care of the pediatric patient. Journal
of Pediatric Nursing. 14(2), B0-87.

44. Willock, J., & Maylor, M. (2004). Pressure ulcers in infants and children. Nursing Standard,
18({24), 56-8, 60.

45, Gray, M. (2004). Which pressure ulcer risk scales are valid and reliable in a pediatric
population?. JWOCN, 31, 157-160.

46. Quintavalle, P. R., Lyder. C. H,, Meriz, P. J,, Jones, C., & Dyson, M. (2006). Use of
high-resolution, high-frequency diagnostic ultrasound to investgate the pathogenesis of
pressure ulcer development. Advances in Skin Wound Care. 19, 498-505.

47 Kottner, J., Balzer, K., Dassen, T., & Heinze, 5. (2009) Pressure ulcers: A critical review
of definitions and classfications. Ostomy Wound Management, 55, 22-29.

PROGCEEDING BOOK
The 2™ Intemational Conference on Health Science 2015

ecmea e




48. Bryant, R. A. (2007). Acute and Chronic Wounds Nursing Management, Second Edition.
Missouri, 5t. Louis: Mosby Inc.

49, Willock, J., Harris, C., Harrison, J., & Poole, C. (2005). Identifying the characteristics of
children with pressure ulcers. Nursing Times, 101(11), 40-43.

50.Susanti, N. (2012). Efektifitas Water Tepid Songe (WTS) pada penurunan demam.
Malang: Tidak Dipublikasikan.

51. Furwanti, 5., & Ambarwati, W. N. (2012). Pengaruh Water Tepid Sponge (WTS) terhadap
perubahan suhu tubuh pada pasien anak hipertermia di ruang rawat INAP RSUD. Dr.
Moewardi Surakarta. Surakarta: Tidak Dipublikasikan.

52.Maling, B., Haryani, 5., & Arif, 5. (2012). Pengaruh Water Tepid Sponge (WTS) terhadap
penurunan suhu tubuh pada anak umur 1-10 tahun dengan hipertermia. Semarang: Tidak
Dipublikasikan.

“Optimizing The Quality of Life Children Under S05s"
(Sustainable Develcorert Soms



