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ABSTRAK 

Diabetes melitus atau disebut dengan The Sillent Killer karena hampir sepertiga 

orang tidak menyadari mereka menderita diabetes melitus sampai penyakit tersebut 

berkembang menjadi lebih serius dan berdampak pada organ atau sistem tubuh 

lainnya. Penelitian ini bertujuan untuk mendeskripsikan asuhan keperawatan pada 

pasien diabetes melitus dengan masalah ketidakstabilan kadar glukosa darah 

(hiperglikemia) menggunakan intervensi relaksasi genggam jari dan senam kaki 

diabetik. Metode yang digunakan adalah studi kasus deskriptif terhadap satu pasien 

dengan diagnosis ketidakstabilan kadar glukosa darah yang dirawat di Ruang 

Jumpai RSUD Kabupaten Klungkung. Asuhan keperawatan dilakukan selama tiga 

hari. Hasil pengkajian menunjukkan pasien mengalami lemas, wajah tampak lesu, 

mulut tampak kering, lebih cepat merasa haus, kadar glukosa dalam darah tinggi 

yaitu glukosa darah 2 jam PP 186 mg/dL. Intervensi yang diberikan berupa relaksasi 

genggam jari dan senam kaki diabetik. Evaluasi menunjukkan ketidakstabilan kadar 

glukosa darah meningkat dibuktikan dengan pasien mengatakan sudah tidak 

merasakan lemas/lelah, rasa haus sudah berkurang, tampak mulut kering sudah 

menurun, wajah sudah tidak tampak lesu dan kadar glukosa darah 2 jam PP 137 

mg/dL. Terapi non farmakologi ini efektif diberikan untuk membantu masyarakat 

yang mengalami diabetes mellitus. Diharapkan masyarakat memilih terapi ini 

sebagai alternatif untuk menstabilkan kadar glukosa darah dan melatih aktivitas 

fisik. 

 

Kata kunci: Diabetes Melitus, Ketidakstabilan Kadar Glukosa Darah, Relaksasi 

Genggam Jari, Senam Kaki Diabetik  
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FOOT EXERCISES IN DIABETES MELLITUS PATIENTS  

IN THE JUMPAI ROOM OF KLUNGKUNG REGIONAL 
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ABSTRACT 

Diabetes mellitus or called The Silent Killer because almost one third of people do 

not realize they have diabetes mellitus until the disease develops into something 

more serious and affects other organs or body systems. This study aims to describe 

nursing care for patients with diabetes mellitus with problems of unstable blood 

glucose levels (hyperglycemia) using finger grip relaxation interventions and 

diabetic foot exercises. The method used is a descriptive case study of one patient 

with a diagnosis of unstable blood glucose levels who was treated in the Meeting 

Room of Klungkung District Hospital. Nursing care was carried out for three days. 

The results of the assessment showed that the patient experienced weakness, a tired 

face, a dry mouth, felt thirsty more quickly, high blood glucose levels, namely 2-

hour PP blood glucose 186 mg/dL. The interventions given were finger grip 

relaxation and diabetic foot exercises. The evaluation showed that the instability of 

blood glucose levels increased as evidenced by the patient saying that he no longer 

felt weak/tired, thirst had decreased, dry mouth had decreased, the face no longer 

looked tired and 2-hour PP blood glucose 137 mg/dL. This non-pharmacological 

therapy is effectively given to help people who have diabetes mellitus. It is hoped 

that people will choose this therapy as an alternative to stabilize blood glucose 

levels and train physical activity. 

 

Keywords: Diabetes Mellitus, Blood Glucose Level Instability, Finger Grip 

Relaxation, Diabetic Foot Gymnastics 
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