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ABSTRAK 

Asuhan Keperawatan Keperawatan yang Memperoleh Penerapan Senam Prolanis Terhadap 

Penurunan Kadar Glukosa Darah Pada DM Tipe 2 Di Wilayah Kerja Puskesmas 

Manonjaya Kabupaten Tasikmalaya 

Putri Siti Andriani1                                                                                                      

P20620121010                                                                                                                                  

Dr. Siti Badriah, M.Kep. Ners,.Sp.Kep.Kom.2                                                                           

Drs. Unang Arifin Hidayat, M.Kes.3 

Diaibetes melitus aitaiu secairai umum maisyairaikait sebut dengain kencing mainis 

merupaikain suaitu penyaikit kronis dengain multi etiologik yaing biaisainyai terjaidi 

aikibait dairi gaiyai hidup seseoraing yaing tidaik sehait, hail tersebut mempengairuhi 

beberaipai fungsi tubuh sailaih saitunyai kelaiinain paidai sistem metaibolik yaing 

mengaikibaitkain gaingguain hormonail sehinggai menyebaibkain peningkaitain kaidair 

gulai dairaih. Desaiin Kairyai Tulis Ilmiaih ini ditulis dengain metode desktiptif kuailitaitif 

dengain pendekaitain studi kaisus untuk mengeksploraisi maisailaih keperaiwaitain dain 

teknik penyelesaiiain maisailaih klien.Senaim Prolainis kaidair gulai dairaih aiwail 207 mg/dl 

dain setelaih dilaikukain Senaim Prolainis kaidair gulai dairaih aikhir yaiitu 180 mg/dl 

sehinggai kaidair gulai dairaih menurun sehinggai 27 mg/dl. Sedaingkain Keluairgai Tn. M 

sebelum dilaikukain Senaim Prolainis kaidair gulai dairaih aiwail 320 mg/dl dain setelaih 

dilaikukain Senaim Prolainis kaidair gulai dairaih aikhir yaiitu 270 mg/dl sehinggai kaidair 

gulai dairaih menurun sehinggai 50 mg/dl.Terdaipait perbedaiain kairaikteristik keluairga i 

dengain Diaibetes Melitus Tipe 2 yaing diperoleh oleh pengkaijiain 1 yaiitu usiai, 

pekerjaiain, Pendidikain. Pelaiksainaiain sertai respon dain haisil dairi melaikukain 

intervensi peneraipain Senaim Prolainis aidainyai penurunain kaidair glukosai setelaih 

dilaikukain Senaim Prolainis. Keluairgai Tn. D terdaipait penurunain yaing cukup bainyaik 

yaiitu dengain gulai dairaih sebelum dilaiksainaikain Senaim Prolainis 207 mg/dl dain 

setelaih melaikukain Senaim Prolainis selaimai 5 hairi kaidair gulai dairaih turun menjaidi 

180 mg/dl, sedaingkain keluairgai Tn. M kaidair gulai dairaih sebelum melaikukain Senaim 

Prolainis 320 mg/dl dain setelaih melaikukain Senaim Prolainis selaimai 5 hairi kaidair gula i 

dairaih turun menjaidi 270mg/dl. Keduai keluairgai dengain maisailaih mainaijemen 

Diaibetes Melitus tidaik efektif mengailaimi peningkaitain kemaimpuain tentaing 

peraiwaitain ainggotai keluairgai dengain Diaibetes Melitus Tipe 2, peningkaitain sikaip 

sehinggai keluairgai mengetaihui pengertiain, mainfaiait, indikaisi dain Laingkaih-laingkaih 

Senaim Prolainis sertai aispek keteraimpilain keluairgai yaing meningkait sehinggai daipait 

melaikukain Peneraipain Senaim Prolainis secairai maindiri dengain aicuain checklist SOP. 

Kata Kunci : Diabetes Melitus tipe 2, Penerapan Senam Prolanis 

Kementerian Kesehatan Republik Indonesia  

Poltekkes Kemenkes Tasikmalaya 1,2,3 
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ABSTRACT 

Nursing Care Nursing that obtains the application of prolanis gymnastics to reduce blood 

glucose levels in type 2 DM in the working area of the Manonjaya Health Center, 

Tasikmalaya Regency 

Putri Siti Andriani1                                                                                                              

P20620121010                                                                                                                                 

Dr. Siti Badriah, M.Kep. Ners,. Sp.Kep.Kom.2                                                                           

Drs. Unang Arifin Hidayat, M.Kes.3 

Diaibetes mellitus or in generail people caill diaibetes is ai chronic diseaise with 

multiple etiologics thait usuailly occurs ais ai result of ai person's unheailthy lifestyle, 

it aiffects severail body functions, one of which is aibnormailities in the metaibolic 

system which results in hormonail disorders caiusing ain increaise in blood sugair 

levels. This Scientific Writing Design is written with quailitaitive descriptive 

methods with ai caise study aipproaich to explore nursing problems aind client problem 

solving techniques. Prolainis Gymnaistics initiail blood sugair level 207 mg / dl aind 

aifter Prolainis Gymnaistics the finail blood sugair level is 180 mg / dl so thait blood 

sugair levels decreaise to 27 mg / dl. While Mr. M's faimily before the Prolainis 

Gymnaistics wais cairried out the initiail blood sugair level wais 320 mg / dl aind aifter 

the Prolainis Gymnaistics the finail blood sugair level wais 270 mg / dl so thait blood 

sugair levels decreaised to 50 mg / dl. The implementaition aind response aind results 

of intervening in the aipplicaition of Prolainis Gymnaistics decreaised glucose levels 

aifter Prolainist Gymnaistics. Mr. D's faimily haid ai consideraible decreaise, naimely 

with blood sugair before the Prolainis Exercise 207 mg / dl aind aifter doing Prolainis 

Exercise for 5 daiys blood sugair levels dropped to 180 mg / dl, while Mr. M's faimily 

blood sugair levels before doing Prolainis Gymnaistics 320 mg / dl aind aifter doing 

Prolainis Gymnaistics for 5 daiys blood sugair levels dropped to 270mg / dl. Both 

faimilies with ineffective Diaibetes Mellitus mainaigement problems experience ain 

increaise in the aibility to caire for faimily members with Type 2 Diaibetes Mellitus, ain 

increaise in aittitude so thait the faimily knows the understainding, benefits, indicaitions 

aind steps of Prolainis Gymnaistics ais well ais aispects of increaised faimily skills so 

thait they cain aipply Prolainis Gymnaistics independently with reference to the SOP 

checklist. 

Keywords: Diabetes Mellitus type 2, Application of Prolanis Gymnastics 

Ministry of Health of the Republic of Indonesia  

Poltekkes Kemenkes Tasikmalaya 1,2,3 

 

 

 

 

 



x 
 

DAFTAR ISI 

KARYA TULIS ILMIAH……………………………………………………….i 

LEMBAR PENGESAHAN  ............................................................................... iii  

SURAT PERNYATAAN KEASLIAN PENULISAN ......................................... iv 

SURAT PERNYATAAN PERSETUJUAN PUBLIKASI ................................... v 

KATA PENGANTAR ..........................................................................................vii 

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

DAFTAR ISI .......................................................................................................x 

DAFTAR TABEL ................................................................................................xiii 

DAFTAR GAMBAR ..........................................................................................xiv 

DAFTAR  BAGAN .............................................................................................xv  

DAFTAR LAMPIRAN ....................................................................................... xvi 

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

1.1 Latar Belakang ........................................................................................1 

1.2 Rumusan Masalah ...................................................................................5 

1.3 Tujuan Penulisan .....................................................................................5 

1.3.1 Tujuan Umum ...............................................................................5 

1.3.2 Tujuan Khusus...............................................................................6 

1.4 Manfaat Teoritis.......................................................................................6 

1.4.1 Bagi Penulis ..................................................................................6 

1.4.2 Bagi Klien dan Keluarga ...............................................................8 

1.4.3 Bagi Instituti Pendidikan ...............................................................8 

1.4.4 Bagi Puskesmas .............................................................................8 

BAB II TINJAUAN PUSTAKA .........................................................................11 

2.1 Konsep Diabetes Melitus ........................................................................11 

2.1.1 Definisi ..........................................................................................11 

2.1.2 Klasifikasi .....................................................................................13 

2.1.3 Etilologi .........................................................................................113 

2.1.4 Tanda dan Gejala ...........................................................................13 



xi 
 

2.1.5 Patofisiologi ..................................................................................19 

2.1.6 Anatomi Fisiologi .........................................................................20 

2.1.7 Komplikasi ....................................................................................24 

2.1.8 Penatalaksanaan ............................................................................24 

2.2 Konsep Asuhan Keperawatan Keluarga dengan Diabetes Melitus .........24 

2.2.1 Definisi Keluarga ..........................................................................24 

2.2.2 Asuhan Keperawatan Keluarga .....................................................41 

2.3 Konsep Prolanis  ......................................................................................41 

2.3.1  Konsep Senam Prolanis .................................................................42 

            2.3.1.1   Definisi ............................................................................42 

            2.3.1.2   Tujuan ..............................................................................42 

            2.3.1.3   Manfaat ............................................................................42 

            2.3.1.4   Indikasi ............................................................................43 

           2.3.1.5   Pelaksanaan ......................................................................43 

2.4 Kerangka Teori ........................................................................................53 

BAB III METODOLOGI PENELITIAN ............................................................54 

3.1 Desain Karya Tulis Ilmiah .......................................................................54 

3.2 Subyek Karya Tulis Ilmiah ......................................................................54 

3.2.1 Kriteria Inklusi ..............................................................................54 

3.2.2 Kriteria Ekslusi..............................................................................54 

3.3 Definisi Operasional/Bahasan Istilah ......................................................54 

3.3.1 Definisi Operasional/Batasan ilmiah.............................................54 

3.4 Lokasi dan Waktu ....................................................................................56 

3.5 Prosedur Penyusunan ..............................................................................56 

3.6 Teknik Pengumpulan Data ......................................................................57 

3.6.1 Wawancara ....................................................................................57 

3.6.2 Observasi .......................................................................................57 

3.6.3 Pemeriksaan Fisik .........................................................................57 

3.6.4 Dokumentasi .................................................................................57 

3.7 Instrumen Pengumpulan Data .................................................................58 

3.8 Keabsahan Data .......................................................................................58 



xii 
 

3.9 Analisa Data ............................................................................................58 

3.10 Etika Penelitian .......................................................................................58 

BAB IV HASIL STUDI KASUS DAN PEMBAHASAN ..................................61 

4.1 Hasil Studi Kasus ....................................................................................61 

4.1.1 Gambaran Umum Puskesmas ......................................................61 

4.1.2 Karakteristik Keluarga .................................................................62 

BAB V PENUTUP ..............................................................................................91 

5.1  Kesimpulan  .............................................................................................91 

5.2  Saran ........................................................................................................92 

5.2.1    Keluarga ......................................................................................92 

5.2.2    Institusi Pendidikan  ....................................................................92 

5.2.3    Puskesmas  ..................................................................................93 

DAFTAR PUSTAKA ..........................................................................................94 

 

  



xiii 
 

DAFTAR TABEL 

Tabel 2.1 Komposisi Keluarga …………………………….…………….………25 

Tabel 2.2 Tingkat Kemandirian Keluarga…………………………….………….37 

Tabel 2.3 Analisa Data……………………………………….…………………..38 

Tabel 2.4 Skoring Masalah Keperawatan…………………………….………….38 

Tabel 4.1 Karakteristik Anggota Keluarga yang merawat anggota keluarga yang 

mengalami Diabetes Melitus…………………………………….…………….…62 

Tabel 4.2 Karakteristik Anggota Keluarga yang mengalami Diabetes Melitus.....62 

Tabel 4.3 Pengkajian Tahap 1 dan 2…………………………………….………..63 

Tabel 4.4 Pelaksanaan Aktivitas Fisik Senam Prolanis melalui Demonstrasi untuk 

menurunkan kadar glukosa darah pada Diabetes Melitus Tipe 2…………….…..73 

Tabel 4.5 Kadar Glukosa Darah Sebelum dan Sesudah Dilakukan Intervensi 

Aktivitas Fisik Senam Prolanis…………………………………….…………….75 

  



xiv 
 

DAFTAR GAMBAR 

Gambar 2.1 Anatomi Pankreas…………………………………..……………….17 

  



xv 
 

DAFTAR BAGAN 

Bagan 2.4 Kerangka Teori………………………………..………………………53 

 

  



xvi 
 

DAFTAR LAMPIRAN 

Lampiran 1 : Penjelasan Studi Kasus (PSP) 

Lampiran 2 : Lembar Informed Consent 

Lampiran 3 : Pedoman Wawancara 

Lampiran 4 : Standar Operasional Senam Prolanis 

Lampiran 5 : Lembar Observasi 

Lampiran 6 : Dokumentasi 

Lampiran 7 : Lembar Konsultasi Bimbingan KTI 

Lampiran 8 : Daftar Riwayat Hidup


