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ABSTRAK

Diabetes Melitus (DM) adalah penyakit gangguan metabolik yang ditandai dengan
peningkatan kadar glukosa darah (hiperglikemia) yang di sebabkan karena
kurangnya insulin. Tujuan dari karya ilmiah ini adalah untuk mengetahui
pelaksanaan penerapan tindakan keperawatan senam kaki diabetik terhadap
penurunan kadar glukosa darah pada pasien Diabetes Melitus di Ruang
Bougenvile RS Pertamina Cilacap. Karya ilmiah ini menggunakan metode studi
kasus dengan pendekatan proses keperawatan yang terdiri dari pengkajian,
diagnosa, intervensi, implementasi dan evaluasi keperawatan. Teknik
pengumpulan data dilakukan melalui wawancara dan observasi di Ruang
Bougenvile RS Pertamina Cilacap yang dilakukan pada tanggal 19-21 Desember
2024. Penerapan senam kaki diabetik dilakukan selama 3 hari berturut-turut
dengan durasi 25 menit. Hasil pengkajian sebelum penerapan senam kaki
diabetes, kadar gula darah 342 mg/dL, sedangkan setelah penerapan kaki diabetes,
kadar gula darah 225 mg/dl. Terdapat selisih penurunan sebesar 117 mg/dL atau
0,34%. Kesimpulan: Penerapan terapi senam kaki diabetes yang dilakukan penulis
mampu menurunkan kadar gula darah pada penderita DM. Bagi penderita DM
mampu menerapkan senam kaki diabetes dengan baik dan benar.

Kata Kunci : Senam Kaki Diabetik, Diabetes Melitus, Kadar Glukosa Darah
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NURSING CARE FOR MR. M WITH NURSING PROBLEMS OF BLOOD
GLUCOSE LEVEL INSTABILITY AND THE IMPLEMENTATION OF
DIABETIC FOOT EXERCISES IN DIABETES MELLITUS PATIENTS IN
THE BOUGENVILE ROOM OF PERTAMINA CILACAP HOSPITAL

Sugeng Riyanto’ Suko Pranowo?
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JI. Cerme No. 24 Sidanegara Cilacap

ABSTRACT

Diabetes Mellitus (DM) is a metabolic disorder characterized by increased
blood glucose levels (hyperglycemia) caused by a lack of insulin. The purpose of
this scientific paper is to determine the implementation of diabetic foot exercise
nursing actions to reduce blood glucose levels in Diabetes Mellitus patients in
the Bougenville Room of Pertamina Hospital, Cilacap. This scientific paper uses
a case study method with a nursing process approach consisting of assessment,
diagnosis, intervention, implementation and evaluation of nursing. Data
collection techniques were carried out through interviews and observations in
the Bougenville Room of Pertamina Hospital, Cilacap which were carried out on
December 19-21, 2024. The application of diabetic foot exercise was carried out
for 3 consecutive days with a duration of 25 minutes. The results of the
assessment before the application of diabetic foot exercise, blood sugar levels
were 342 mg / dL, while after the application of diabetic feet, blood sugar levels
were 225 mg / dl. There was a decrease of 117 mg/dL or 0,34%. Conclusion:
The application of diabetic foot exercise therapy carried out by the author was
able to reduce blood sugar levels in DM patients. For DM patients who are able
to apply diabetic foot exercise properly and correctly

Keywords: Diabetic Foot Exercise, Diabetes Mellitus, Blood Glucose Levels
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