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ABSTRAK

Asuhan Keperawatan Pada Pasien Diabetes Melitus Dengan
Penerapan Senam Kaki Terhadap Kadar Gula Darah Di Ruangan
Melati 3 Rumah Sakit Umum Daerah Dr Soekardjo

Indah Amelia Putri Panesa’
Hj. Yanti Cahyati, S.Kep, Ners, M.Kep?
Ns. Arip Rahman, SST, M.Tr. Kep 3

Latar Belakang Diabetes Melitus (DM) merupakan penyakit kronis yang
ditandai dengan hiperglikemia dan intoleransi glukosa. Terapi non
farmakologis yang dapat dilakukan adalah pemberian terapi senam kaki.
Tujuan penulisan karya tulis ilmiah adalah penulis mampu menerapkan
terapi senam kaki pada pasien diabetes melitus (DM) dan mengetahui
pengaruh terapi senam kaki terhadap penurunan kadar gula darah pada pasien
DM. Metode penelitian ini adalah kualitatif dengan pendekatan studi kasus
serta observasi partisipatif pada 2 subjek. Penelitian dilakukan selama 5 hari
waktu perawatan dengan waktu intervensi 20-30 menit per harinya. Penulis
melakukan observasi pada nilai GDS responden sebelum dan sesudah
dilakukannya tindakan. Hasil kedua responden mengalami penurunan GDS.
Responden 1 mengalami penurunan sebanyak 137mg/dL dari 378mg/dL
sebelum implementasi menjadi 241mg/dL setelahnya dan responden 2
mengalami penurunan GDS sebanyak 129 mg/dL dari 360mg/dL sebelum
implementasi menjadi 232mg/dL setelahnya. Saran Diharapkan pemberian
terapi senam kaki dapat diterapkan sebagai terapi pendamping dengan terapi
farmakologis dalam menurunkan Kadar Gula Darah pada pasien DM.

Kata kunci : Diabetes Melitus, Kadar Gula Darah, Terapi senam kaki,.

Kementerian Kesehatan Republik Indonesia
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ABSTRACT

Nursing Care for Patients with Diabetes Mellitus with Implementation
of Foot Exercise on Blood Sugar Levels in Melati 3 Room, Dr.
Soekardjo General Hospital

Indah Amelia Putri Panesa!
Hj. Yanti Cahyati, S.Kep, Ners, M.Kep?
Ns. Arip Rahman, SST, M.Tr. Kep 3

Background Diabetes mellitus (DM) is a chronic disease characterized by
hyperglycemia and glucose intolerance. Non-pharmacological therapy that
can be done is the provision of foot gymnastics therapy. The purpose of
writing this scientific paper is that the author is able to apply foot gymnastics
therapy to patients with diabetes mellitus (DM) and know the effect of foot
gymnastics therapy on lowering blood sugar levels in DM patients. Methods
This research method is qualitative with a case study approach and
participatory observation on 2 subjects. The research was conducted for 5
days of treatment time with an intervention time of 20-30 minutes per day.
The author observed the respondents' GDS values before and after the action
was taken. Results Both respondents experienced a decrease in GDS.
Respondent 1 experienced a decrease of 137mg/dL from 378mg/dL before
implementation to 241mg/dL afterwards and respondent 2 experienced a
decrease in GDS of 129 mg/dL from 360mg/dL before implementation to
232mg/dL afterwards. Discussion The results of this study showed that foot
gymnastics therapy can be applied to patients with DM to lower blood sugar
levels. Foot gymnastics therapy can improve blood circulation, muscle
strength, and nerve function in the feet. This can help to improve insulin
sensitivity and glucose uptake by the muscles. Conclusion It is recommended
that foot gymnastics therapy be applied as an adjunct therapy with
pharmacological therapy to lower blood sugar levels in DM patients.

Keywords : Blood Sugar Level, Diabetes Mellitus, Foot exercise therapy
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