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Abstract

Patients with peritoneal abscesses who are immobilized are at risk of decubitus ulcer. Various complications in
patients such as malnutrition and anaemia in patients cause a decrease in body immunity, causing a high risk of
decubitus ulcers and difficulty in wound healing. Massage using Virgin Coconut Oil (VCO) and repositioning are
combined interventions to reduce the risk and healing of decubitus ulcers. The study aims to determine the results of
massage using VCO and repositioning patients with decubitus ulcers in healing and efforts to prevent decubitus ulcer
effectively. The study is a case report of the application of massage using VCO and repositioning in a patient with
decubitus ulcer with intraperitoneal abscess, pneumonia, malnutrition, and anaemia at Sumedang Regional Hospital.
The patient is a 33-year-old woman with grade 2 decubitus ulcers in the sacrum area which appeared red, serum, skin
peeling, and shallow holes. The patient was selected for treatment due to the decubitus ulcers, high risk of decubitus
ulcers, and the absence of any interventions. Massage with VCO and repositioning were performed twice daily for 6
days. The interventions were carried out consistently by researchers, nurses, patients, and their families. There were
adecrease indegree 2 to degree 1 in the patient’s sacrum decubitus ulcers after massage using VCO and repositioning.
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Introduction

Intraperitoneal abscess is a complication of
intra-abdominal infection characterized by
accumulation of pus in the peritoneal cavity.
This abscess can be caused by abdominal
trauma, infection and colitis (Hussain MA.,
et al., 2023). Patients with peritoneal abscess
often experience severe pain, immobilization,
fever, and decreased physical condition,
requiring intensive care and prolonged
bed rest (Nguyen et al., 2019). Prolonged
immobilization is one of the main factors
that cause constant pressure on certain areas
of the body which triggers the formation of
decubitus ulcers.

Pneumonia and decubitus ulcers are
two medical conditions that often occur in
patients with decreased physical mobility
or prolonged bed rest. Pneumonia is an
infection of the lung tissue caused by various
microorganisms, such as bacteria, viruses or
fungi (Vebi et al., 2023). Patients who are
immobile or immunocompromised are highly
susceptible to pneumonia due to exposure to
pathogens and low immunity. The patient
was also malnutrition and anaemia, resulting
in low immunity. Malnutrition is a state
in which a person lacks nutrients such as
carbohydrates, proteins, fats and vitamins
needed in the body. Malnutrition is also
associated with decreased wound tensile
strength and increased infection rates. In
addition, there is anaemia which is a low
level of hemoglobin in the blood that can
lead to reduced tissue oxygenation capacity
(World Health Organization, 2020). Patients
with malnutrition and anaemia are at risk
of decubitus ulcers, infection, and delayed
wound healing resulting in chronic non-
healing wounds (Prajayanti et al., 2024).

Decubitus ulcers are a common wound
condition found in patients with long-term
immobilization. This wound occurs due
to pressure on the soft tissue between the
body surface and external surfaces such as
beds or wheelchairs, which will cause tissue
ischemia to necrosis (Shahin et al., 2020).
This condition is influenced by climate,
nutrition, tissue perfusion, comorbidities,
and the condition of the patient’s soft tissues.
According to the Global Burden of Disease
Study 2021, the total number of decubitus

ulcer cases increased from 300,442 in 1990
to 645,588 in 2021 (Qin et al., 2024). Based
on data from the Ministry of Health of the
Republic of Indonesia in 2023, the incidence
ratio of decubitus ulcers in Indonesia was
recorded at more than 30%, this figure is
higher than the prevalence in Asia which
ranges from 2.1% - 18% (Ministry of Health
Republic Indonesia, 2023).

The main nursing interventions to prevent
decubitus ulcers, namely skin care and
prevention of surface mechanics, include
patient positioning (Aryanietal.,2022). There
are several ingredients that are recommended
as skin hydration, such as Virgin Coconut
Oil (VCO), Virgin Olive Oil (VOO), Nigella
Sativa Oil (NGS), and petroleum jelly. Virgin
Coconut Oil (VCO), which is pure coconut
oil, is easily available around the community,
is affordable, has a good moisturizing
content, and does not cause allergic side
effects, allowing it to be the most effective
ingredient applied to patients. Research
conducted by Najihah, et al., (2020) explains
that the application of repositioning and
massage can reduce the degree of decubitus
ulcers in immobilized patients (Najihah et al.,
2022). Research shows effleurage massage
combined with VCO can help soften the skin
and reduce the risk of decubitus ulcers from
immobilization (Purnawaty et al., 2024).
The vitamin E, lauric, and folate acids in
VCO act as skin moisturizers. Furthermore,
VCO’s antibacterial properties can protect
the skin from infection, and its acid content
can increase skin hydration, thus accelerating
the healing process (Sihombing et al., 2016).
In addition, repositioning the patient’s body
is important to improve blood circulation
(Tilmazer & Tuzer, 2019). Red blood cells
that function as oxygen carriers from the
lungs to all parts of the body will cause skin
tissue hypoxia, thereby accelerating cell
damage and inhibiting the wound healing
process (Romadhona et al., 2023).

The patient’s peritoneal  abscess,
pneumonia, malnutrition, and anaemia made
her highly susceptible to decubitus ulcers.
In this case, the decubitus ulcer condition
was not known to the patient or the patient’s
family. The patient also did not know the
causes, treatments, and prevention that should
be done at the risk of decubitus ulcers. This
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condition causes no intervention for patients
with high risk of decubitus ulcers (Amini,
et al., 2022). The condition of patients with
decubitus ulcers and various complications
makes researchers interested in applying
massage interventions using VCO and
repositioning in patients. This study aims
to determine the results of the application
of massage using VCO and repositioning
patients with decubitus ulcers in healing and
efforts to prevent decubitus ulcers effectively
and holistically

Method

This scientific paper uses a case report design.
The case study method was used in this
research because it is able to connect theory
and practice in the real context of health
services, comprehensive and structured
documentation, flexible to patient conditions,
and provides an in-depth understanding of
nursing practice. Researchers provide the
results of the application of massage using
VCO and Repositionin patients with decubitus
ulcers with intraperitoneal abscesses,

pneumonia, malnutrition, and anaemia in the
internal medicine room of RSUD Kabupaten
Sumedang . Data collection was obtained
from the results of history taking, observation,
and physical examination. The focal data in
this study is the integumentary system of the
patient’s decubitus ulcer. The process of data
collection and intervention was carried out
on November 21-29, 2024.

The patient is a 33-year-old female with
Intraperitoneal Abscess. The patient had
been bedridden since two months prior to
admission. The patient said she was unable to
perform her daily activities other than in bed.
The patient had a right leg contracture due
to long-term immobilization. The patient also
had Community Acquires Pneumonia (CAP).
During the assessment, the patient with a
diagnosis of pneumonia, intraperitoneal
abscess, malnutrition with 2nd degree
decubitus ulcers on the sacrum was admitted
to the internal medicine room. The patient was
given information about the intervention plan,
benefits, and how to perform massage using
Virgin Coconut Oil (VCO) and repositioning
for the risk and healing of decubitus ulcers.

Massage with VCO

Repositioning

Patients with risk
ulcers,
have no
massage (Sihombing

Indications

Contraindications No
bones as it
perfusion

massage on

Techniques

Time and duration

et

interferes
(Kuraesin,

with tissue neurological

Effleurage technique, which uses the palm Supine,
of the hand with gentle circular pressure. and left side

decubitus Patients with risk of decubitus

not allergic to VCO, and ulcers and obstructed blood flow
contraindications to
al., 20160).

fractures and
disorders  leading
instability of vital signs

protruding Patients  with

2009). to

right side,
positions.

2 times daily in the morning and evening. Every 2-4 hours in the morning to

afternoon and every 6 hours at night.

Interveners Researcher, nurse, and patient's family. Researcher, nurse,
patient's family, patient
Results a decrease in pain from 6/10 to 2/10 on the

After the massage intervention using VCO
and repositioning the patient showed a
decrease in the degree of decubitus ulcers
from degree 2 to degree 1. In addition,
there were changes in the characteristics of
decubitus ulcers in patients. On the first day,
the wound looked red and there was serum
discharge. The serum in the wound decreased
on the 4th day of treatment while the redness
of the wound appeared to decrease on the 5th
day of treatment. The patient also noticed

last day. On the patient’s wound, there was a
decrease in skin shedding on day 3. The hole
in the patient’s wound closed on the 4th day
of treatment. The wound changes showed
that the patient had a decrease in the degree
of decubitus ulcers from grade 2 to grade 1
on the patient’s sacrum. During the treatment,
no decubitus ulcers were found on other body
areas.
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Tabel 2. Decubitus ulcers characteristics

Decubitus Color Pain
Ulcers Risk
(Braden/
Norton
Score)

Location Date

Wound
Degree

Serum Skin Shallow Diameter

Peeling Hole

Sacrum  23/11/2024 11/9 Red 6/10
25/11/2024 - Red 6/10
26/11/2024 - Red 5/10
27/11/2024 - Red 3/10
28/11/2024 -

Red fading 3/10

29/11/2024 12/9 Red fading 2/10

The table above shows that there are changes
in decubitus ulcers from day one to day seven
of treatment. The patient’s wound appeared to
improve although it had not fully recovered.
It can be seen in the picture that the redness
of the patient’s decubitus ulcers has faded.
The wound also looked smaller, closed,
and there was no exudate. The patient also
experienced a change in the Braden Scale
from 11 to 12 but the patient’s Norton Scale
did not decrease, which remained at a score
of 9. The increase in the Braden Scale shows
that the risk of decubitus ulcers in patients
decreases.

Discussion

The degree of decubitus ulcers decreased
from degree 2 to degree 1 after six days of
massage with VCO and patient repositioning.
This finding is consistent with the study by
Najihah et al. (2022), that massage and
patient repositioning are effective in reducing
the degree of decubitus in bed rest patients.
Based on the results, the patient only
changed on the Braden Scale from 11 (high
risk) to 12 (moderate risk) but did not change
on the Norton Scale, which remained 9 (at
risk). This was due to the different indicators
in the two decubitus ulcers risk assessment
measurement tools. The Braden Scale is
based on six common risk factors including
sensory function, moisture, activity, mobility,
nutrition and friction (Huang et al., 2021). The

Norton scale includes five indicators, namely
physical condition, level of consciousness,
activity in movement, mobility, and
incontinence (Bhoki et al., 2017). The Braden
Scale includes more factors than the Norton
Scale, such as nutrition, sensory perception
limitations, and moisture (Huang et al.,
2021). The difference in indicators makes
changes in nutritional status in patients not a
benchmark on the Norton Scale.

1.VCO Massage and Repositioning

Massage helps improve blood circulation,
which in turn enhances metabolic regulation,
restores  physiological  function, and
accelerates wound healing. Studies show
that effleurage massage combined with VCO
supports metabolism, reduces inflammation-
related oedema, promotes relaxation,
alleviates pain, softens the skin, and reduces
injury risk due to immobility (Purnawaty et
al., 2024). VCO contains vitamins A, D, E,
and K, provitamin A, and Medium Chain
Fatty Acids (MCFAs) such as lauric acid,
which are easily absorbed by mitochondria
and promote the formation of new cells
while replacing damaged ones. It also acts
as a moisturizer that reduces skin friction
(Dewandono, 2014).

Patient positioning is crucial to reducing
decubitus wulcer risk Repositioning is
an intervention aimed at preventing and
minimizing decubitus ulcers in patients
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with mobility issues. Alternating between
left and right side-lying positions reduces
prolonged pressure on specific body parts,
thus improving blood circulation in those
areas (Simanjuntak & Purnama, 2020). With
the repositioning of the right and left tilt, the
condition of the body parts that experience
pressure will have a smooth supply of oxygen-
rich blood flow and nutrients so that it will
reduce the risk of decubitus ulcers (Moore &
Cowman, 2015). By regularly repositioning
the patient every 2—4 hours, the skin at risk
is exposed to air, helping maintain proper
moisture, temperature, and circulation.
Repositioning every 2-4 hours also exposes
the skin at risk of pressure sores to air so that
moisture, temperature, and skin circulation
are in good condition. A decrease in decubitus
ulcers also occurs after back massage due to
the smooth flow of blood/lymph from the
heart to peripheral organs. The existence of
these conditions makes pain decrease due to a
decrease in lactic acid buildup in the patient’s
body (Sholihah et al., 2023).

Wound healing is affected by a number
of factors, for example, infection, poor
blood supply or systemic disease (Moore &
Cowman, 2015). Wound healing of decubitus
ulcers is the body’s normal response to injury
or other disruption of skin integrity. Skin
wound healing involves a complex interaction
of keratinocytes, fibroblasts, endothelial
cells, nerves and immunity. The goals of the
wound healing process include replacing
damaged tissue and restoring skin continuity.
Open wounds such as decubitus ulcers heal
through granulation tissue formation and
tissue epithelialization.

2. Nutrition

Decubitus ulcers is caused by several things,
one of which is patient nutrition (Beatrich
& Pujiastuti, 2024). Research conducted by
Hidayat & Aprina (2024) shows that patients
who have good nutrition tend to experience a
rapid wound healing process due to adequate
protein which functions as collagen secretion
to provide skin strength and encourage wound
edges to close (Hidayat & Aprina, 2024). The
lack of nutrition in patients has a significant
impact on the length of the wound healing
process. Adequate nutrition will support the

tissue healing process, accelerate wound
healing, and fight infection (Prajayanti et al.,
2024). The patient also had hypocalcemia,
which contributed to delayed healing. Calcium
enhances platelet activity for hemostasis and
supports epithelialization and tissue would
create an epitalization process for good tissue
regeneration (Suprapti et al., 2024). Calcium
has a calcium-sensing receptor (CaSr) that
functions to encourage the formation of the
E-cadherin/catenin  (Cdh1/Ctnn) complex
which plays a crucial role in the inflammatory
phase and immune response, proliferation (or
fibroplasia), migration, cell differentiation
in fibroblasts and keratinocytes, facilitates
the formation of antipermeability, maintains
body fluids, protects against infection, and
increases the body’s immunity so that it will
accelerate the wound healing process (Bikle,
2023).

The condition of anaemia in patients
inhibits the wound healing process. The lower
the Hemoglobin (Hb) level, the longer the
wound healing process will occur (Alimansur
& Santoso, 2019). This occurs because of a
decrease in arterial oxygenation, causing
hemodialysis (blood dilution) which will
interfere with tissue repair in people suffering
from anaemia (Dewi et al., 2023). The lack
of Hb as a metalloprotein (protein that has
iron) in red blood cells that acts as a carrier
of oxygen from the lungs to the rest of the
body will inhibit the wound healing process
(Romadhona et al., 2023).

3. Education

Patient compliance in massage and
repositioning is important in the healing
process of decubitus ulcers. Providing
education is also an important aspect for the
success and sustainability of the intervention.
In providing education, nurses become
educators who motivate clients to behave
well in health support. One of the objectives
of the education provided, namely so that
patients and families of patients can make the
right decisions and behaviors in improving
health (Iqonul, 2015). The involvement
of family support also affects the patient’s
recovery. The higher the family support for
patients, the faster the wound healing process
in patients (Utami et al., 2024).
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The limitations of this study, namely the
duration of research on the results of the
intervention which was only carried out for
1 week so that monitoring of the intervention
was continued independently by the patient
and the patient’s family. The healing process
of'second degree decubitus ulcers takes about
1-3 weeks (Palese et al., 2015). Therefore,
patients still have the opportunity to heal
wounds adequately independently so that
patient compliance and family support are
needed appropriately for the therapy provided.
The implications of this interventions are
a reduction in pressure ulcers, safe and
easy nonpharmacological interventions,
strengthening the role of nurses in the quality
of patient care, and practice based learning.

Conclusion

Based on the evaluation results of the
application of massage interventions using
VCO and repositioning, there was a decrease
in the degree of decubitus ulcers from degree
2 to degree 1 in patients. Both interventions
can also reduce the risk of ulcers on other
pressure point areas. Barriers that affect
decubitus ulcers healing in patients are
malnutrition and anaemia. These conditions
cause a decrease in arterial oxygenation to
the whole body, a decrease in muscle mass, a
decrease in skin elasticity, and a weakening of
the body’s immune system so that decubitus
ulcer healing is hampered. The application
of massage using Virgin Coconut Oil (VCO)
and patient repositioning is recommended
in patients with decubitus ulcers or high
risk of decubitus. In addition, education is
needed regarding compliance and family
support in the application of massage and
repositioning given as an independent
follow-up intervention for patients. Future
researchers are expected to be able to develop
further interventions or other factors related
to decubitus ulcers.
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