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ABSTRAK 

Kadar gula darah melebihi normal atau hiperglikemia mengakibatkan pasien 

dengan DM akan mengalami kelelahan, kesemutan (parestesia) dan baal pada 

bagian kaki. Dengan masalah utama pasien DM biasanya disertai dengan kadar gula 

darah yang tinggi yang dapat menyebabkan gangguan perfusi perifer tidak efektif. 

Penangangan nonfarmakologis yang diberikan berupa terapi latihan jasmani senam 

kaki DM. Tujuan penulisan ini adalah melakukan asuhan keperawatan pada dua 

pasien DM dengan masalah keperawatan gangguan ketidakstabilan kadar glukosa 

darah dengan intervensi terapi senam kaki DM. Metode yang digunakan studi kasus 

dengan tehnik pengumpulan data melalui wawancara, observasi, pemeriksaan fisik, 

pendokumentasian, pelaksanaan terapi latihan jasmani senam kaki selama 3 hari 

diberikan satu kali dalam sehari dengan frekuensi 15-30 menit. Hasil analisis kasus 

ini menunjukan bahwa penerapan senam kaki pada dua pasien yang mengalami 

gejala kesemutan (parestesia), baal dapat berkurang dan sensitivitas mengalami 

peningkatan. Maka dapat disimpulkan bahwa terapi latihan jasmani seenam kaki 

DM ada pengaruh terhadap peningkatan sensitivitas. Saran yang diajukan penulis 

diharapkan kasus ini dapat menjadi referensi intervensi keperawatan sebagai acuan 

untuk membantu proses kesembuhan pasien. 

Kata Kunci: Diabetes Melitus, Parestesia, Sensitivitas, Senam Kaki 

 

PERIPHERAL PERFUSION NURSING CARE IS NOT EFFECTIVE WITH 

THE EBP APPROACH; DIABETES FOOT EXERCISES AT AL-IHSAN 

HOSPITAL, WEST JAVA PROVINCE 

Blood sugar levels that exceed normal or hyperglycemia cause patients with DM to 

experience fatigue, tingling (paresthesia) and numbness in the legs. The main 

problem in DM patients is usually accompanied by high blood sugar levels which 

can cause ineffective peripheral perfusion. The non-pharmacological treatment 

provided is in the form of physical exercise therapy, leg exercises for DM. The aim 

of this paper is to provide nursing care to two DM patients with nursing problems 

of instability in blood glucose levels with the intervention of DM foot exercise 

therapy. The method used is a case study with data collection techniques through 

interviews, observation, physical examination, documentation, and implementation 

of physical exercise therapy, leg exercises for 3 days, given once a day with a 

frequency of 15-30 minutes. The results of this case analysis show that applying foot 

exercises to two patients who experienced symptoms of tingling (paresthesia), 

numbness was reduced and sensitivity increased. So it can be concluded that DM 

mailto:devilathifah.dl@gmail.com
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six leg exercise therapy has an effect on increasing sensitivity. The suggestions put 

forward by the author are that it is hoped that this case can become a reference for 

nursing intervention as a reference to help the patient's recovery process. 

Keywords: Diabetes Mellitus, Paresthesia, Sensitivity, Foot Exercise 
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