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GREETINGS FROM STEERING COMMITTEE

Assalamu’alaikum wr. Wb
Honorable guest
 1. Coordinator Kopertis VII East Java
 2. Head of RUMKITAL DR. Ramelan Surabaya 
 3. Head of STIKES Hang Tuah Surabaya
 4. Head assistant 1, 2, 3 of STIKES Hang Tuah Surabaya
 5. Distinguished speakers
 6. Colleges Nursing of STIKES Hang Tuah Surabaya
 7. Distinguished participants

 First, I would like to praises and thanks to God for the blessing so STIKES Hang Tuah 
Surabaya can organized The 2nd International Nursing Conference by theme “Developing 
Cross Cultural Understanding and Behavior in Nursing Care Services”. Welcome to Surabaya.
 The conference brings together academicians, practitioners, researcher as much as 
200 participants, from east to west of different provinces in Indonesia, and many different 
countries. So by gathering and interacting each of attendees here can tighten our bond as 
academician, practitioner, and professional in order to increase the spirit of research and study.
 Ladies and gentleman, i would like to thank Flinders University Australia, Dr. Leasly 
from UK, UNIMAS Malaysia, International Hospital Indonesia, that support us with expert 
speakers. I would also like to express my gratitude to BTN, BNI, BNI Life, Wolters Kluwer, 
Lippincott William and Wilkins, Wardah Cosmetic, Erha Clinic, Sophie Martine, EGC, 
CV. Rukun Putra, Kalbe Nutritional for sponsorships. Many thanks also go to our colleges, 
especially team of Second International Nursing Conference.
 Finally, i hope you will enjoy your stay, and the conference will be special moment to 
gets a new knowledge, new friends and new experiences too.

Thank you
Wassalamu ‘alaikum wr wb

Steering Committee
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OPENING SPEECH
THE HEAD OF STIKES HANG TUAH SURABAYA

Assalamu’alaikum wa-rahmatullahi wa-barakatuh

Good Morning Ladies and Gentlemen,
 It is my honor and privilage to welcome all participants of the 2nd International Nursing 
Conference organized by Stikes Hang Tuah Surabaya. In particular, I would like to express 
my gratitude to our plenary speakers who have made great contribution in this conference. 
Thanks and appreciation also goes to the organizing committee.

Ladies and Gentlemen
 The issues of global village era have brought great concerns to local businesses and 
services in Indonesia, especially Surabaya. Attempts of improvement are inevitable to business 
and service providers, including healthcare services. There have been increases in numbers of 
foreign patients, who need medical treatments in some hospitals in Surabaya. The presence 
of foreign patients in some hospitals in some cases, has triggered some issues among health 
care practitioners. Among other problems related to foreign patients, communication is 
presumed to be the most serious barrier among healthcare practitioners. It was reported that 
some nurses were in difficulties when they had to communicate with their foreign patients. In 
relevant to this issue, we proudly present the 2nd International Nursing Conference under the 
theme: “Developing Cross-Cultural Understanding and Behavior in Nursing Care Services”. 
The topics for plenary sessions include: 
 1. Ethical Concerns in Nursing Practices, will be presented by Associate Prof. Dr. Chang 

Ching Thon from Unimas, Malaysia.
 2. Eliminating Communication Barriers among Health Professionals, will be presented by 

Dr. Lesley Dornan from The United Kingdom.
 3. Cross-Cultural Awareness in Palliative Care, will be presented by Dr. Katrina Breaden 

from Australia.
 4. Standards and Qualities in Providing Care for Foreign In-Patients, will be presented by 

Mrs. Jany Prihastuty, S.Kep.,Ns, MARS from Indonesia.
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 We strongly believe that every topic selected in this conference will contribute a great 
deal of knowledge for every one of us and possibly inspire us to provide better health-care 
services for every patient treated in local hospitals, especially for those coming from other 
countries who certainly possess different cultural backgrounds. Of course this is a stepping 
stone for bigger changes in nursing sciences. We do expect that every audience will take the 
most benefit of this conference. Finally I would like to express my gratitude and highest 
appreciation to the speakers, organizing committees, and participants who have made this 
event possible. 

Ladies and Gentlemen...
Without further ado I declare this conference open

Wassalamu’alaikum wa-rahmatullahi wa-barakatuh
Head of STIKES Hang Tuah Surabaya

Wiwiek Liestyanigrum, S.Kp., M.Kep.
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EFECTIVENESS BRADEN SCALE AND NORTON SCALE 
TO PRESURE ULCER RISK IN DR. RAMELAN HOSPITAL 

SURABAYA

Diyah Arini, Imroatul Farida, Intan Ayu
Medical Surgical Nursing

STIKES Hang Tuah Surabaya.
Surabaya, Indonesia

082245131113 & faridabiantoro13@gmail.com 

Abstract
 Presure Ulcer is skin integration damage caused by constant pressure and obstructed 
blood flow that most often lead to pressure ulcer, which included in the guidelines of pressure 
ulcer. Patients were required to bedrest for a long time at risk for developing pressure ulcer. 
Pressure ulcer it self can be prevented by using the pressure ulcer risk measurement scales like 
the Braden scale and Norton scale. This study aim to Efectiveness Braden Scale and Norton 
Scale to Presure Ulcer Risk In Dr. Ramelan Hospital Surabaya. Design is analytic observational 
with cross sectional approach. Sampling technique using simple random sampling and the 
results obtained 30 patients bedrest. This study instrument use observation Braden scale 
and Norton scale. Data were analyzed using the Mann-Whitney test. Research found that 
effectiveness between Braden scale and Norton scale to the risk of pressure sores is 0.458 
with significant values α = 0.05 for comparison. there’s none of the most effective between 
the scale of the scale of Braden and Norton scale. Implication Norton scale and Braden scale 
are equally effective for measuring the risk of pressure ulcer. Recommendation for nurses will 
use the scale of the risk of pressure ulcer as prevention in patients.

Keywords : Presure ulcer, Braden Scale, Norton Scale

Introduction
 Pressure ulcer is clinical manifestation 
of necrotic tissue, soft tissue which exposed 
pressure in long term and make circulation 
of nutrients inhibited then caused cell death 
(Maklebust, 2001). Nurses have been doing 
efforts to prevent Pressure ulcer by lean 
periodically but never measured how much 

the risk of Pressure ulcer in patients bed-rest 
(Widodo, 2007).
 The National Pressure Ulcer Advisory 
Panel (NPUAP) estimated that the prevalence 
rate or cases have been diagnosed is 15% while 
7% from that is new cases or the incidence 
(NPUAP & EPUAP, 2009). The Incidence of 
Pressure ulcer in Europe alone was 18.1% 
while in Japan is 4.18% (Matsui, 2011). The 
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incidence of Pressure ulcer in Indonesia has 
reached 33.3% while this number already 
exceeds that of other ASEAN cities which 
only ranged from 2.1% to 31.3% only (Vonny, 
2015), whereas according to the Ministry 
of Health Republic of Indonesia (2007) 
incidence of Pressure ulcer in Minimum 
Service Standards Hospital amounted to less 
than 1.5%. Based on the record PMKP Dr. 
Ramelan Navy Hospital on February 2nd, 
2016 found the incidence of Pressure ulcer, 
especially in pavilion 7 at the period of 2015 
as many as 4 out of 104 patients who are at 
risk of Pressure ulcer bedrest.
 Indonesia patients who are hospitalized, 
especially in the surgical ward and interna 
have experiencing Pressure ulcer (Widodo, 
2007). Pressure ulcer is a very serious problem, 
especially for patients who must be treated 
long term in the hospital with immobility. 
Some tools for risk assessment available 
for nurses with developed systematically to 
identify patients who have Pressure ulcer 
risk (Berman et al, 2008). Some measuring 
tools such as Norton and Braden have been 
developed to assist the risk assessment of 
Pressure ulcer, this scale is designed to be 

‘support tool’ and assist nurses in nursing care 
properly for patients (Inavacare, 2011). 
 Pressure ulcer in many cases have 
been prevented by developing a number of 
measuring instruments to see the risk of a 
patient may develop Pressure ulcer or not 
(Perry & Potter, 2009).
 Nurses who implement this risk 
prevention of Pressure ulcer to patients 
can reduce number of incidence risk of 
Pressure ulcer (Moya, 2012). Pressure ulcer 
were suppressed significantly would make 
better quality of the hospital and nurses will 
considered as successful implement patients 
with bed rest in long term for reduce the risk 
of pressure sores (Maklebust, 2000).

Research Methods
 Research design used in this study is 
a cross-sectional. The study population was 
33 bed rest patients at pavilion 7 RSAL Dr. 
Ramelan Surabaya in May 2016. Sampling 
technique using simple random sampling and 
obtained 30 bedrest patients. Instrument uses 
Braden scale observation sheets and Norton 
scale observation sheets.

Results
Analyses Univariate

Table 1. Respondents Characteristic Based on Nursing Diagnose at Pavilion 7 Dr. Ramelan Navy 
Hospital Surabaya at 2 May – 22 May 2016 (n = 30)

Nursing Diagnose Frekuensi (f) Prosentase (%)

Stroke 15 50.0

CVA Bleeding 4 13.3

CVA Infark 3 10.0

Vertigo 1 3.3

Hipertention 4 13.3

Others 3 10.0

Total 30 100
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Tabel 2. Characteristics Respondents based from Prevention at Pavilion 7 in Dr. Ramelan Navy 
Hospital Surabaya in 2 May – 22 Mei 2016 (n = 30)

Prevention Frekuensi (f) Prosentase (%)

Lean periodically 9 30.0

Change clothes 4 13.3

Patient position 1 3.3

Use a layer 1 3.3

None 15 50.0

Total 30 100

 Table 1 found characteristics of 
respondents based nursing diagnoses of 
patients in the room 7 of 15 people (50%) 
suffered from stroke, 4 people for CVA 
Bleeding (13.3%), hypertension 4 people 

(13.3%), other diseases named as diabetes 
mellitus and diarrhea as many as three people 
(10%) and CVA infarck as many as 3 people 
(10%), vertigo as many as 1 (3%).

 Table 2. Characteristics of respondents 
based prevention ton table 2 is 15 people 
(50%) say do not take any precautions 
to prevent pressure sores, 9 (30%) said it 

had lean periodically, 4 (13.3%) said the 
replacement clothes once a day, 1 (3.3%) said 
that change position every hour, and 1 (3.3%) 
said use an extra layer.

Analysis Bivariat
Braden Scale

Tabel 3. Characteristics Respondents based Braden Scale for Pressure Sore Risk 
Assessment at 2 May – 22 May 2016 (n = 30)

Category Frekuensi (f) Prosentase (%)

Not Risk 12 40.0

Risk 9 30.0

Moderate Risk 6 20.0

High Risk 2 6.7

Very High Risk 1 3.3

Total 30 100

 Risk distribution from scale of Braden 
based Table 3 shows that as many as 12 people 
(40%) categorized as not at risk, 9 (30%), 

including risk, 6 (20%), including the risk of 
being, 2 (6.7%) including high risk, 1 people 
(3.3%) including a very high risk.
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Norton Scale
Tabel 4. Characteristics Respondents based Norton scale risk assessment in 2 – 22 May 

2016 (n = 30).

Category Frekuensi (f) Prosentase (%)

Low Risk 13 43.3

Moderate Risk 6 30.0

High Risk 7 23.3

Very High Risk 4 13.3

Total 30 100

 Risk distribution from scale Norton by 
Table 4 shows 13 people (43.4%) belongs to 
the category of low risk, 6 (30%) including 
intermediate risk, 7 (23%) categorized as high 
risk, and 4 (13.3%) has very high risk.

Discussion
 From Braden scale measurements 
points, nursing diagnose have a big impact 
of pressure sore incidence. Patient with 
Diarrhea, Diabetes Mellitus and Vertigo 
didn’t have a high risk, but also there’s another 
diagnose like CVA Infark and Bleeding 
include this category. Depends on fact in 
field show, from Braden’s risk factor patient 
with Diarrhea still have a great mobility and 
didn’t have any problem with their sensory-
perception. They still can maintain skin 
moisture and change their clothes regurarly. 
Also, nutrients still preserved because 
patient have a great appetite. Same as Veritog 
patients who still mobilize actively and their 
perception sensory still work great.
 Moisture skin and nutriens maintain 
very well. Diabetic patients maybe have a bit 
nervous breakdown, but facts shows patients 
didn’t have any perception sensory disorder 
in their back and their activity also nutrients 
still maintain very well.

 Stroke and Hipertension patients 
include in Braden’s Risk category because in 
facts show a lot of Stroke patients experience 
paralysis like Hemiparase--partial body 
paralysis, patients still can move their body 
but muscle strength start decrease (NSA, 
2016)--patient with this disorders have theiry 
perception-sensory still work buat their 
activity point slightly disterupted and that’s 
means they have a risk because their limited 
mobility and can’t change their position 
independently, patients only lie down and 
will cause problem for their skin moisture, 
their friction and shear points will have a 
higher number. In hipertension patients, 
they didn’t experience any paralysis but pain 
in their head make they must lie down and 
if this factors connected to Braden’s Risk 
Factor, Hipertension patients have a good 
perception-sensory but their Mobility will 
slightly decrease because of headache. Stroke 
patients mostly spending their time in their 
bed because of limitation mobility, pressure 
at their back will be increase and triggering 
another pressore risk
 Norton scale didn’t have Not Risk 
category, all bed rest patient even they didn’t 
have high risk will include on Low Risk or 
category one. Same as Braden’s, Diabetic, 
Vertigo and Diarrhea include in their lowest 
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category. Diabetic itself is long term disease 
with a sign of high glucose levels. Reasons 
why patient with these diagnoses include in 
Norton’s lowest level is because even these 
patients is bed-rest, but their physic condition 
is still good, their mental state is compos 
mentis which is they can communicate their 
uncomfortable and ask for help. Beside that, 
their still can actively mobilization which is 
they still can do everything on their own. 
These patients also didn’t exprience any 
incontinensia. 

Results
 Based on study result, 30 patients by 
a median of respondents with Braden scale 
obtain1.03 and Norton scale by 2.07. On 
a scale of Braden had a median result 1,00 
(Risk), medium scale Norton has the result 
2.00 (Medium Risk). It shows that the Braden 
scale average value lower than Norton. 
Braden scale median values show results of 
Risk and Norton show results Medium Risk.
 Besides the two is a scale that can be 
used to measure the risk of pressure sores, 
Braden and Norton scale were similarly 
measure the risk from patients mobility levels 
and activities. But there are also distinguish 
between Norton and Braden, such as the 
value used for the results of the risk of 
pressure sores. Another similarity between 
the scale of Braden and Norton are the total 
value, both equally argue that if a patient 
is worth a total of less than 10, patient will 
included in the Very High Risk category on a 
scale of Braden and Norton. In addition, both 
have differences in this pressure sore risk 
assessment. Norton scale looks more simple 
and concise for the assessment of pressure 
sores, is inversely proportional to the scale 

of Braden who has asses many aspects such 
as nutrition and Friction / Shear, they also 
accompanied by a detailed explanation. But 
Braden scale didn’t have some point in the 
review on a scale of Norton, such as Mental 
Condition and Incontinence when the two 
points were also have important side for risk 
of pressure sores assesment. To apply, Braden 
scale is easier to use for measurement have 
an explanation for each item and allows the 
reviewer to equate with the patient’s condition 
factually, while Norton scale simpler to have 
a lot of items that are similar to each other 
which will make the reviewer to give a value 
bias.
 Based results of Mann-Whitney test 
for effectiveness between Braden scale and 
Norton scale to pressure sore risk at Pavilion 
7 patients Dr. Ramelan Navy Hospitals 
Surabaya, results shows 0,458 with significant 
score α = 0,05 as compare. Based statistic 
results, r 0,458 > α 0,05 meaning none of 
them is the most effective to scoring pressure 
sore risk. 

Conclusion
 Braden Scale is effective for pressure 
ulcer risk assessment in patients at Navy 
Hospital Dr. Ramelan. Because the scale of 
Braden assess the risk of pressure ulcer in 
some aspects, such as for example Nutrition 
and Sensory Perception.
 Norton scale is effective for pressure 
sores risk assessment in patients at Navy 
Hospital Dr. Ramelan. Because the Norton 
scale assesses the risk of pressure sores not 
only of the physical state of the patient, 
but also on the level of consciousness and 
incontinence may occur in patients.
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 Nothing is more effective than both the 
scale. Braden Scale and the Norton scale are 
equally effective and can be used to measure 
the risk of pressure sores in Room 7 Naval 
Hospital Dr. Ramelan Surabaya. None of 
this scale is effective more from each other. 
Neither Braden scale and Norton scale is 
effective and can used to pressure sore risk 
assessment at Pavilion 7 Navy Hospital Dr. 
Ramelan Surabaya.
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