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ABSTRAK 

 

Peningkatan prevalensi DM, khususnya tipe 2, telah menjadi masalah kesehatan 

masyarakat yang membutuhkan perhatian serius. Jumlah kasus DM di RSUD Bali 

Mandara dari bulan Oktober 2023 sampai Maret 2024 sebanyak 69 kasus dengan 

rawat jalan dan 67 kasus pasien dengan rawat inap. Tujuan dari penulisan ini adalah 

untuk melaksanakan asuhan keperawatan ketidakstabilan glukosa darah dengan 

intervensi pemberian senam kaki pada pasien yang mengalami diabetes militus tipe 

II di RSUD Bali Mandara. Berdasarkan hasil pengkajian diperoleh diagnosis 

keperawatan. ketidakstabilan kadar glukosa darah (D.0027) berhubungan dengan 

berhubungan dengan hiperglikemia (disfungsi pankreas) ditandai dengan pasien 

mengatakan badannya terasa lelah dan berat, sering merasa kesemutan, hasil 

pemeriksaan GDP : 420 mg/dL. Hasil penelitian setelah diberikan senam kaki 

menunjukkan gula darah stabil Dengan adanya hasil penelitian ini diharapkan 

petugas kesehatan dan masyarakat dapat mengimplementasikan terapi senam kaki 

terhadap penurunan gula darah pada pasien diabetes militus tipe II 

 

Kata Kunci : Asuhan keperawatan, ketidakstabilan glukosa darah, senam kaki 
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NURSING CARE FOR BLOOD GLUCOSE INSTABILITY WITH THE 
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ABSTRACT 

 

The increasing prevalence of DM, especially type 2, has become a public health 

problem that requires serious attention. The number of DM cases at Bali Mandara 

Hospital from October 2023 to March 2024 was 69 cases with outpatient care and 

67 cases with inpatient care. The aim of this writing is to carry out nursing care for 

blood glucose instability by providing foot exercise interventions for patients 

suffering from type II diabetes mellitus at the Bali Mandara Regional Hospital. 

Based on the results of the assessment, a diagnosis of the disease is obtained. 

instability of blood glucose levels (D.0027) is related to hyperglycemia (pancreatic 

dysfunction) characterized by the patient saying his body feels tired and heavy, often 

feels tingling, GDP examination results: 420 mg/dL. The results of the research 

after being given foot exercises showed that blood sugar was stable. With the 

results of this research, it is hoped that health workers and the public can implement 

foot exercise therapy to reduce blood sugar in patients with type II diabetes mellitus. 

 

Keywords: Bleeding care, blood glucose instability, leg exercises 
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