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KADAR GLUKOSA DARAH AKIBAT: DIABETES MELITUS TIPE II  

DI WISMA LANSIA J. SOENARTI NASUTION KOTA BANDUNG 

ABSTRAK 

 
xv, 56 Hal, 5 Bab, 11 Tabel, 8 Lampiran 

Studi kasus ini dilatarbelakangi oleh tingginya angka kejadian lansia dengan Diabetes Melitus yang 

memuncak pada rentang umur 55 – 64 tahun sebanyak 6,29% (RISKESDAS, 2018). Tingginya 

prevalensi penyakit DM pada lansia ini disebabkan pada usia >45 tahun mengalami intoleransi 

glukosa. Salah satu masalah keperawatan utama yang muncul yaitu ketidakstabilan kadar glukosa 

darah. Ketidakstabilan kadar glukosa darah yaitu naik turunnya kadar glukosa darah dari rentang 

normal (PPNI, 2018). Senam kaki diabetes dapat membantu menurunkan. Metode studi kasus ini 

menggunakan desain studi kasus desktiptif. Hasil studi kasus didapatkan klien mengeluh sering 

haus, frekuensi buang air kecil (BAK) meningkat, mukosa bibir kering, pemeriksaan gula darah 

puasa (GDP) yaitu 155mg/dl. Simpulan studi kasus yang sudah dilaksanakan selama 9 hari dari 

tanggal 12 April sampai 19 April 2023 yaitu kadar GDP menurun dari saat awal pengkajian yaitu 

155mg/dl dan menurun saat dilakukan pemeriksaan hari terakhir menjadi 141mg/dl. Sehingga 

masalah teratasi sebagian, intervensi selanjutnya akan dilanjutkan oleh perawat yang berada di 

wisma lansia. Rekomendasi kepada pengelola panti khususnya pada perawat yaitu pemeriksaan 

kadar glukosa darah klien diperiksa secara rutin, melakukan senam kaki diabetes yang diteruskan 

dengan pengawasan perawat dilakukan minimal 5 kali dalam seminggu, menganjurkan diet diabetes 

dengan takaran gula kurang dari 5 sendok makan, dan melakukan pengawasan terhadap minum obat 

rutin klien. 

 

Kata Kunci : Diabetes Melitus, DM Tipe II, Lansia, Kadar Glukosa Darah, Senam kaki diabetes 

Daftar Pustaka : 29 (2013 – 2022)   
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NURSING CARE FOR TN.B WITH INSTABILITY OF BLOOD 

GLUCOSE LEVELS DUE TO: DIABETES MELLITUS TYPE II  

AT WISMA LANSIA J. SOENARTI NASUTION BANDUNG CITY 

ABSTRACT 
 

xv, 56 pages, 5 chapter, 11 table, 8 attachments 

This case study is motivated by the high incidence of elderly people with Diabetes Mellitus which 

peaks in the age range of 55 - 64 years as much as 6.29% (RISKESDAS, 2018). The high prevalence 

of DM disease in the elderly is due to the age of > 45 years experiencing glucose intolerance. One 

of the main nursing problems that arise is the instability of blood glucose levels. Instability of blood 

glucose levels is the rise and fall of blood glucose levels from the normal range (PPNI, 2018). 

Diabetic foot exercises can help reduce. This case study method uses a descriptive case study design. 

The results of the case study obtained by the client complained of frequent thirst, increased 

frequency of urination (BAK), dry lip mucosa, fasting blood sugar (GDP) examination, namely 

155mg/dl. The conclusion of the case study that has been carried out for 9 days from April 12 to 

April 19, 2023 is that the GDP level decreased from the initial assessment of 155mg / dl and 

decreased when the last day of examination was carried out to 141mg / dl. So that the problem is 

partially resolved, the next intervention will be continued by the nurse who is in the elderly 

guesthouse. Recommendations to the nursing home manager, especially the nurse, namely checking 

the client's blood glucose levels are checked regularly, doing diabetic foot exercises which are 

continued with nurse supervision at least 5 times a week, recommending a diabetic diet with less 

than 5 tablespoons of sugar, and supervising the client's routine medication. 

 

Keywords: Diabetes Mellitus, DM Type II, Geriatric, Blood Glucose Levels, Diabetic foot exercise 
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