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ABSTRAK 

Diabetes Melitus tipe 2 merupakan salah satu penyakit kronis yang prevalensinya 
semakin meningkat secara global, termasuk di Indonesia. Diabetes Melitus tipe 2 
ditandai oleh resistensi insulin dan/atau defisiensi insulin yang menyebabkan 
hiperglikemia kronis. Tujuannya mengetahui gambaran asuhan keperawatan pada 
pasien diabetes melitus tipe 2 dengan massage kaki kombinasi minyak VCO dan 
rendaman air garam untuk memperbaiki perfusi perifer di RSUD Bangli. Penelitian 
ini menggunakan metode studi kasus pada satu subjek penelitian. Hasil pengkajian 
tanggal 19 November 2023 pasien mengeluh lemas, mengeluh nyeri pada kaki 
dengan skala nyeri 3, sering terasa kesemutan, dan terasa sedikit kebas. Diagnosis 
keperawatan menggunakan SDKI dengan tanda mayor dan minor 80% sehingga 
diagnosis keperawatan perfusi perifer tidak efektif dapat ditegakkan. Perencanaan 
keperawatan menggunakan SLKI dan SIKI dan memfokuskan pada pemberian 
massage kaki kombinasi minyak VCO dan rendaman air garam. Hasil evaluasi 
didapatkan tujuan tercapai yaitu denyut nadi perifer meningkat, warna kulit pucat 
menurun, edema perifer menurun, nyeri ekstremitas menurun, pengisian kapiler 
membaik, akral membaik, turgor kulit membaik, indeks ankle-brachial membaik. 
Pemberian massage kaki kombinasi minyak VCO dan rendaman air garam mampu 
mengatasi perfusi perifer yang tidak efektif.   
 
Kata Kunci : Diabetes Melitus, Perfusi Perifer Tidak Efektif, Massage Kaki 
Kombinasi Minyak VCO dan Rendaman Air Garam 
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ABSTRACT 

Type 2 diabetes mellitus is a chronic disease whose prevalence is increasing 
globally, including in Indonesia. Type 2 diabetes mellitus is characterized by 
insulin resistance and/or insulin deficiency which causes chronic hyperglycemia. 
The aim is to find out the description of nursing care for patients with type 2 
diabetes mellitus using foot massage with a combination of VCO oil and salt water 
soaking to improve peripheral perfusion at Bangli Regional Hospital. This research 
uses a case study method on one research subject. The results of the assessment on 
November 19 2023 showed that the patient complained of weakness, complained of 
pain in the legs with a pain scale of 3, often felt tingling, and felt slightly numb. The 
nursing diagnosis uses the SDKI with 80% major and minor signs so that the 
nursing diagnosis of ineffective peripheral perfusion can be established. Nursing 
planning uses SLKI and SIKI and focuses on providing foot massage with a 
combination of VCO oil and salt water soaking. The evaluation results showed that 
the objectives were achieved, namely increased peripheral pulse rate, decreased 
pale skin color, decreased peripheral edema, decreased extremity pain, improved 
capillary refill, improved acral, improved skin turgor, improved ankle-brachial 
index. Providing a foot massage with a combination of VCO oil and salt water 
soaking can overcome ineffective peripheral perfusion. 

 
Keywords: Diabetes Mellitus, Ineffective Peripheral Perfusion, Foot Massage 
Combination of VCO Oil and Salt Water Soaking 
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