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ABSTRAK

Shinta Septiani

100324035

ASUHAN KEPERAWATAN KETIDAKSTABILAN KADAR GLUKOSA DARAH
PADA PASIEN DENGAN DIABETES MELITUS TIPE 2 DI RUANG RAWAT INAP
UMAR BIN KHATTAB I RSUD AL-IHSAN: PENDEKATAN EVIDENCE BASED
NURSING TERAPI SENAM KAKI

Diabetes melitus tipe 2 atau yang sering dikenal non-insulin dependent diabetes mellitus
(NIDDM), adalah penyakit yang ditandai dengan hiperglikemia akibat kurangnya respons
sel terhadap insulin. Gejala diabetes melitus tipe 2 yang paling umum adalah 3 P (Poliuria,
Polidipsia, dan Polifagia), lelah dan kesemutan atau gatal di area ekstremitas bawah.
Tujuan: Memberikan asuhan keperawatan dengan penerapan senam kaki diabetes dengan
ketidakstabilan kadar glukosa darah pada pasien DM tipe 2. Metode: Menggunakan
deskriptif dengan pendekatan studi kasus. Sampel yang digunakan adalah 2 orang pasien
diabetes melitus tipe 2. Intervensi senam kaki dilakukan selama 1 kali sehari selama 3 hari
dengan durasi 30 menit. Hasil: Sebelum intervensi senam kaki diabetes, kadar gula darah
pasien 1 249 mg/dL dan pasien 2 sebesar 262 mg/dL. Hasil setelah intervensi senam kaki
diabetes selama 3 hari, kadar gula darah pasien 1 144 mg/dL dan pasien 2 sebesar 155
mg/dL. Dapat disimpulkan bahwa senam kaki pada penderita diabetes melitus tipe 2 dapat
menurunkan kadar gula darah secara signifikan. Saran bagi Rumah Sakit senam kaki
menjadi penting untuk intervensi pada pasien DM.

Kata kunci : asuhan keperawatan, diabetes melitus tipe 2, ketidakstabilan kadar glukosa
darah, senam kaki
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ABSTRACT

Shinta Septiani

100324035

NURSING CARE FOR UNSTABLE BLOOD GLUCOSE LEVELS INPATIENT
WITH TYPE 2 DIABETES MELLITUS IN THE UMAR BIN KHATTAB I
INPATITION ROOM OF AL-IHSAN HOSPITAL: EVIDENCE BASED
NURSING APPROACH TO FOOT EXERCISE THERAPY

Diabetes mellitus type 2 or what is often known as non-insulin dependent diabetes
mellitus (NIDDM), is a disease characterized by hyperglycemia due to a lack of cell
response to insulin. The most common symptoms of type 2 diabetes mellitus are the
3 Ps (Polyuria, Polydipsia and Polyphagia), fatigue and tingling or itching in the
lower extremities. Objective: To provide nursing care by applying diabetic foot
exercises with unstable blood glucose levels in type 2 DM patients. Method. Using
a descriptive case study approach. Samples used were 2 patients with type 2
diabetes mellitus. The foot exercise intervention was carried out once a day for 3
days with a duration of 30 minutes. Results: Before the diabetic foot exercise
intervention, patient 1's blood sugar level was 249 mg/dL and patient 2 was 262
mg/dL. Results after diabetic foot exercise intervention for 3 days, patient 1's blood
sugar level was 144 mg/dL and patient 2's blood sugar level was 155 mg/dL. It can
be concluded that foot exercises in people with type 2 diabetes mellitus can reduce
blood sugar levels significantly. Advice for hospitals is that foot exercises are
important for intervention in DM patients.

Keywords: diabetes mellitus type 2, foot exercises, instability of blood glucose
levels, nursing care
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