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ABSTRAK 
Latar belakang: Lansia merupakan individu yang berusia 60 tahun atau lebih. Masalah
kesehatan yang sering dialami salah satunya adalah Diabetes mellitus. Diabetes melitus
adalah suatu penyakit metabolik dengan kenaikan gula darah yang terjadi akibat kelainan
produksi insulin, aktivitas insulin, atau keduanya (Setiawan, 2021). Penatalaksanaan
diabetes mellitus menurun PERKENI (2021) berdasarkan 5 pilar diabetes mellitus salah
satunya adalah latihan jasmani. Latihan jasmasni yang dapat dilakukan oleh penderita
diabetes melitus adalah senam kaki diabetes yang berfungsi untuk melancarkan sirkulasi
kaki dan menurunkan kadar glukosa darah. Tujuan:Menggambarkan pengelolaan asuhan
keperawatan pada pasien diabetes mellitus dengan ketidakstabilan kadar glukosa darah dan
pendekatan senan kaki diabetes mellitus pada lansia.Metode: Penelitian ini menggunakan
desain penelitian studi kasus dan metode wawancara dengan pendekatan asuhan
keperawatan. Hasil dan Kesimpulan: Setelah dilakukan tindakan intervensi senam kaki
diabetes berdasarkan EBP selama seminggu tiga kali kunjungan didapatkan penurunan
kadar glukosa darah dari awal pengkajian 399 mg/dl menjadi 205 mg/dl dan dapat
membantu mengurangi rasa pegal-pegal pada kaki. 
Kata kunci: Diabetes mellitus, Lansia, Ketidakstabilan Kadar Glukosa Darah, SenamKaki
Diabetes 

ABSTRACT 
Background: Elderly are individuals aged 60 years or older. One of the health problems
that is often experienced is Diabetes mellitus. Diabetes mellitus is a metabolic disease with
an increase in blood sugar that occurs due to abnormalities in insulin production, insulin
activity, or both (Setiawan, 2021). The management of diabetes mellitus decreases
PERKENI (2021) based on 5 pillars of diabetes mellitus, one of which is physical exercise.
Physical exercise that can be done by people with diabetes mellitus is diabetic gymnastics
that functions to improve leg circulation and lower blood glucose levels. Objective: To
describe the management of nursing care in patients with diabetes mellitus with instability
of blood glucose levels and the approach of diabetes mellitus in the elderly.Methods: This
study used a case study research design and interviewmethod with a nursing care approach.
Results andConclusion:After diabetic foot exercise intervention based on EBP for a week
of three visits, a decrease in blood glucose levels was obtained from the beginning of the
assessment from 399 mg/dl to 205 mg/dl and could help reduce pain in the legs. 
Keywords: Diabetes mellitus, Elderly, Instability of Blood Glucose Levels, Diabetic Foot
Gymnastics 



viii

DAFTAR ISI 

 

HALAMAN JUDUL ........................................................................................... i 

HALAMAN PERNYATAAN ORISINILITAS ................................................. ii 

HALAMAN PERSETUJUAN ........................................................................... iii 

HALAMAN PENGESAHAN  ............................................................................ iv 

KATAPENGANTAR .......................................................................................... v 

PERNYATAAN PERSETUJUAN PUBLIKASI ............................................... vii 

ABSTRAK .........................................................................................................viii 

DAFTAR ISI ......................................................................................................viii 

DAFTAR TABEL ................................................................................................ x 

DAFTAR BAGAN ............................................................................................... xi 

DAFTAR LAMPIRAN ....................................................................................... xii 

BAB I PENDAHULUAN .................................................................................... 1 

A. Latar Belakang .......................................................................................... 1 

B. Tujuan........................................................................................................ 4 

C. Manfaat Karya Ilmiah Akhir Ners............................................................. 4 

BAB II TINJAUAN PUSTAKA ......................................................................... 6 

A. Konsep Lansia ........................................................................................... 6 

1. Pengertian ............................................................................................ 6 

2. Klasifikasi Lansia ................................................................................ 6 

3. Perubahan Pada Lansia ....................................................................... 7 

4. Masalah Kesehatan Yang Sering Muncul pada Lansia ....................... 7 

5. Faktor-faktor Yang Mempengaruhi Kesehatan Lansia ........................ 10 

B. Konsep Medis Diabetes Mellitus .............................................................. 10 

1. Pengertian  ........................................................................................... 10 

2. Etiologi ................................................................................................ 12 

3. Tanda dan Gejala ................................................................................. 15 

4. Patofisiologi ........................................................................................ 16 

5. Komplikasi .......................................................................................... 18 

6. Penatalaksanaan .................................................................................. 20 

7. Pemeriksaan Penunjang ...................................................................... 22 



ix

 

C. Asuhan Keperawatan ................................................................................ 23 

1. Konsep Ketidakstabilan Kadar Glukosa Darah................................... 23 

2. Asuhan Keperawatan .......................................................................... 28 

D. Evidence Based Practice (EBP)  ............................................................... 40 

BAB III METODE TINJAUAN KASUS .......................................................... 43 

A. Jenis/desain studi kasus  ............................................................................ 43 

B. Subjek studi kasus ..................................................................................... 43 

C. Lokasi dan waktu  ..................................................................................... 44 

D. Definisi operasional  ................................................................................. 44 

E. Instrumen studi kasus  ............................................................................... 45 

F. Metode pengumpulan data ........................................................................ 45 

G. Langkah-langkah pelaksanaan studi kasus ............................................... 46 

H. Analisis data dan penyajian  ...................................................................... 47 

I. Etika studi kasus  ....................................................................................... 47 

BAB IV HASILDAN PEMBAHASAN ............................................................. 50 

A. Asuhan Keperawatan  ............................................................................... 50 

B. Pembahasan  .............................................................................................. 75 

1. Analisis karakteristik pasien  .............................................................. 75 

2. Analisis Penerapan Tindakan EBP Pada Kasus Kelolaan  .................. 78 

C. Keterbatasan Studi Kasus .......................................................................... 86 

BAB V KESIMPULAN DAN SARAN .............................................................. 87 

A. Kesimpulan  .............................................................................................. 87 

B. Saran .......................................................................................................... 88 

DAFTAR PUSTAKA  

LAMPIRAN  

 

 

 

 

 

 



x

DAFTAR TABEL 

 

Tabel 2.1 Intervensi Keperawatan Ketidakstabilan Kadar Glukosa Darah ........... 37 

Tabel 2.2 Intervensi Keperawatan Nyeri Akut ...................................................... 38 

Tabel 2.3 Evidence Based Practice (EBP) ............................................................ 41 

Tabel 3.1 Definisi Operasional .............................................................................. 44 

Tabel 4.1 Analisis Data ......................................................................................... 57 

Tabel 4.2 SLKI Kestabilan Kadar Glukosa Darah ................................................ 59 

Tabel 4.3 SLKI Tingkat Nyeri ............................................................................... 61 

Tabel 4.4 SLKI Pola Tidur .................................................................................... 62 

Tabel 4.5 SLKI Manajemen Kesehatan ................................................................ 64 

Tabel 4.6 Pre Post Intervensi EBP ........................................................................ 72 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xi

DAFTAR BAGAN  

 

Bagan 2.1 pathway  ............................................................................................... 25 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xii

DAFTAR LAMPIRAN 

 

Lampiran 1 Asuhan Kepeawatan  

Lampiran 2 Standar Operasional Prosedur  

Lampiran 3 Lembar Bimbingan/ Konsultasi  

 

 

 
 

 


