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ABSTRAK 

 
 

Diabetes mellitus adalah penyakit kronis berupa gangguan metabolik yang 
ditandai dengan peningkatan kadar glukosa darah diatas normal. Tujuan karya 

ilmiah ini adalah untuk mengetahui bagaimana asuhan  keperawatan  pemberian 

terapi relaksasi otot progresif pada Ny. KS dengan ketidakstabilan kadar glukosa 

darah di Wilayah Kerja Puskesmas Kuta Utara. Penelitian ini menggunakan 

metode deskriptif dengan rancangan studi kasus. Hasil pengkajian diperoleh 

pasien mengeluh mudah lelah dan lesu, mudah haus, mulut tampak kering dan 

kadar glukosa dalam darah yang diperiksa sebelum diberikan terapi pada 22 

Maret 2022 tinggi yaitu 426 mg/dL sehingga diangkat diagnosis keperawatan 

ketidakstabilan kadar glukosa darah berhubungan dengan hiperglikemia 

(resistensi insulin). Rencana keperawatan meliputi tujuan dan kriteria hasil dengan 

luaran kestabilan kadar glukosa darah meningkat, label intervensi keperawatan 

manajemen hiperglikemia dan pelibatan keluarga. Implementasi keperawatan 

selain dengan pengobatan farmakologis juga dibantu terapi relaksasi otot 

progresif yang diberikan sebanyak 6 kali selama 3 hari berturut-turut (2 kali sehari 

pagi dan sore selama 15 menit). Evaluasi dilakukan setelah implementasi hari 

terakhir tanggal 24 Maret 2022 didapatkan kadar glukosa darah menurun menjadi 

198 mg/dL. Terapi farmakologis ditambah pemberian terapi relaksasi otot 

progresif mampu menurunkan kadar glukosa darah pada Ny. KS dari 426 mg/dL 

menjadi 198 mg/dL yang mengalami masalah keperawatan ketidakstabilan kadar 

glukosa darah. Saran agar pemegang program lansia di Puskesmas Kuta Utara 

menambahkan program terapi relaksasi otot progresif bagi penderita diabetes 

mellitus. 

 
Kata kunci : glukosa darah, relaksasi otot progresif. 
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NURSING CARE GIVING PROGRESSIVE MUSCLE RELAXATION 

INNOVATION THERAPY TO  NY. KS WITH UNSTABLE BLOOD 

GLUCOSE LEVELS IN THE NORTH KUTA HEALTH CENTER  

WORKING AREA IN 2022 

 

ABSTRACT 

 

Diabetes mellitus is a chronic disease in the form of metabolic disorders 

characterized by an increase in blood glucose levels above normal. The purpose 

of this scientific work is to find out how nursing care provides progressive muscle 

relaxation therapy to Mrs. KS with instability in blood glucose levels in the North 

Kuta Health Center Work Area. This research uses descriptive methods with case 

study design. The results of the study obtained patients complained of fatigue and 

lethargy, easily thirsty, dry mouth and glucose levels in the blood examined before 

being given therapy on March 22, 2022 high at 426 mg / dL so that the nursing 

diagnosis of instability in blood glucose levels associated with hyperglycemia 

(insulin resistance) was raised. The nursing plan includes outcome goals and 

criteria with increased blood glucose levels, labeling nursing interventions for 

hyperglycemia management and family engagement. The implementation of 

nursing in addition to pharmacological treatment is also assisted by progressive 

muscle relaxation therapy given 6 times for 3 consecutive days (2 times a day 

morning and evening for 15 minutes). The evaluation was carried out after the 

implementation of the last day on March 24, 2022, when blood glucose levels 

decreased to 198 mg / dL. Pharmacological therapy plus the provision of 

progressive muscle relaxation therapy was able to lower blood glucose levels in 

Mrs. KS from 426 mg / dL to 198 mg / dL who had nursing problems with blood 

glucose level instability. Suggestion that the holder of the elderly program at the 

North Kuta Public Health Center add a progressive muscle relaxation therapy 

program for people with diabetes mellitus 

  

Keywords: blood glucose, progressive muscle relaxation. 
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