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ABSTRAK

Latar Belakang : DM merupakan gangguan metabolik yang sangat parah yang
disebabkan oleh pankreas tidak menghasilkan jumlah insulin yang cukup atau tubuh
tidak dapat menggunakan insulin yang diproduksi secara efektif. Hormon yang
bertanggung jawab untuk menjaga keseimbangan gula darah adalah insulin, ini
menyebabkan hiperglikemia, atau peningkatan konsentrasi glukosa di dalam darah.
Berdasarkan hasil survei kesehatan Indonesia (SKI) 2023, Prevalensi diabetes pada
penduduk semua umur berdasarkan diagnosis dokter 1,7%. Sedangkan prevalensi
diabetes pada penduduk umur >15 tahun berdasarkan diagnosis dokter 2,2% dan
berdasarkan pemeriksaan kadar gula darah 11,7% (Kementerian Kesehatan RI,
2023). Data Rekam Medik RSUD Dr. Soedarso Pontianak menunjukkan jumlah
penderita DM pada tahun 2024 mencapai 4.079 orang, dengan prevalensi tinggi
pada kelompok usia 3070 tahun.

Tujuan Penelitian : Melaksanakan Asuhan Keperawatan Pada Tn. B yang
mengalami Diabetes Melitus Tipe 2 Dengan Masalah Ketidakstabilan Kadar
Glukosa Darah di RSUD Dr. Soedarso

Metode Penelitian : Penelitian ini menggunakan metode deskriptif melalui studi
kasus dengan pendekatan proses keperawatan yang meliputi pengkajian, diagnosa,
intervensi, implementasi, dan evaluasi. Pengumpulan data dilakukan melalui
wawancara, observasi, pemeriksaan fisik, serta dokumentasi rekam medis pasien
selama 3 hari perawatan.

Pembahasan : Diagnosa keperawatan yang ditemukan pada Tn. B adalah
ketidakstabilan kadar glukosa darah, nyeri akut, dan gangguan pola tidur. Intervensi
yang diberikan antara lain manajemen hiperglikemia, edukasi diet dan aktivitas
fisik, teknik relaksasi otot progresif, serta manajemen nyeri. Setelah dilakukan
asuhan keperawatan, kadar glukosa darah pasien menunjukkan perbaikan, keluhan
nyeri berkurang, dan kualitas tidur meningkat.

Kata Kunci : Diabetes Melitus Tipe 2, Ketidakstabilan Kadar Glukosa Darah,
Asuhan Keperawatan.



NURSING CARE FOR MR. B WHO HAS TYPE 2 DIABETES MELLITUS
WITH NURSING PROBLEMS OF BLOOD GLUCOSE LEVEL
INSTABILITY AT DR. SOEDARSO PONTIANAK REGIONAL

HOSPITAL

Ocha Jasmelia Cahyani', Ns. Defa Arisandi, MSN., Ph.d*,
12§TIKes Yarsi Pontianak

ABSTRACT

Background: Diabetes mellitus (DM) is a very severe metabolic disorder caused by
the pancreas not producing enough insulin or the body being unable to use the
insulin it produces effectively. The hormone responsible for maintaining blood
sugar balance is insulin, which causes hyperglycemia, or increased glucose
concentration in the blood. Based on the results of the 2023 Indonesian Health
Survey (SKI), the prevalence of diabetes in the population of all ages based on a
doctor's diagnosis was 1.7%. Meanwhile, the prevalence of diabetes in the
population aged >15 years based on a doctor's diagnosis was 2.2% and based on
blood sugar level examinations was 11.7% (Ministry of Health of the Republic of
Indonesia, 2023). Medical Record Data from Dr. Soedarso Pontianak Regional
Hospital shows that the number of diabetes sufferers in 2024 reached 4,079 people,
with a high prevalence in the 30—70 age group.

Objective: Providing Nursing Care to Mr. B, a Type 2 Diabetes Mellitus patient
with Instability of Blood Glucose Levels at Dr. Soedarso Regional Hospital
Research Method: This research used a descriptive method through a case study
using a nursing process approach, encompassing assessment, diagnosis,
intervention, implementation, and evaluation. Data were collected through
interviews, observations, physical examinations, and documentation of the patient's
medical records over a three-day period.

Results: The application of nursing interventions for Mrs. B was conducted over
four visits to address issues related to sleep pattern disorders, acute pain, physical
mobility impairment, and fall risk.

Discussion: The nursing diagnoses identified in Mr. B were unstable blood glucose
levels, acute pain, and disturbed sleep patterns. Interventions provided included
hyperglycemia management, diet and physical activity education, progressive
muscle relaxation techniques, and pain management. After nursing care, the
patient's blood glucose levels improved, pain decreased, and sleep quality
improved.

Keywords: Type 2 Diabetes Mellitus, Blood Glucose Instability, Nursing Care



