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Abstract  

 

Pendahuluan: Diabetes Melitus (DM) merupakan kategori penyakit tidak menular 

yang menjadi masalah kesehatan masyarakat, baik secara global maupun lokal. 

Peningkatan kadar glukosa darah, disebut hiperglikemia, mengarah kepada 

manifestasi klinis umum yang berhubungan dengan DM. Pada asuhan keperawatan 

ini peneliti ingin mengetahui bagaimana “Analisis Asuhan Keperawatan Dengan 

Penerapan Intervensi Inovasi Senam Kaki Diabetes Pada Pasien Diabetes Melitus 

Tipe II Di Wilayah Kerja Puskesmas Perumnas I”. Metode: metode yang di 

gunakan dalam penulisan karya ilmiah akhir menggunakan metode analisis kasus 

dengan penerapan intervensi senam kaki diabetic untuk mengontrol kadar glukosa 

darah. Hasil : Berdasarkan hasil yang dilakukan terhadap Ny. H selama 3 hari 

kunjungan dan sebelum dilakukan implementasi keperawatan senam kaki diabetic 

nilai pemeriksaan GDS 200 dan setelah di lakukan implementasi intervensi inovasi 

senam kaki diabetic nilai pemeriksaan diabetic GDS 166, pasien tampak rileks dan 

segar, Ny. H mengatakan kaki ringan dan sendi terasa kuat, dan tidak terasa 

kesemutan dan keram lagi. Kesimpulan : penerapan senam kaki diabetic efektif 

dalam menurunkan dan mengontrol kadar glukosa dalam darah pada pasien 

diabetes mellitus. Rekomendasi : dari analisis kasus ini untuk mengontrol kadar 

glukosa dalam darah dapat melakukan teknik senam kaki diabetic, pasien dapat 

melakukan nya di mana dan kapan saja dikarenakan teknik senam kaki diabetic 

sangat mudah di lakukan dan efektif nya ssangat baik 
 

Kata Kunci: Senam Kaki Diabetik, Kadar Glukosa Darah, Diabetes mellitus 
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Abstract  
 

Background: Diabetes Mellitus (DM) is a category of non-communicable disease 

that is a public health problem, both globally and locally. Elevated blood glucose 

levels, called hyperglycemia, lead to common clinical manifestations associated 

with DM. In this nursing care, the researcher wants to know how "Analysis of 

Nursing Care with the Application of Diabetic Foot Exercise Innovation 

Interventions in Type II Diabetes Mellitus Patients in the Work Area of the 

Perumnas I Health Center". Method: the method used in writing the final scientific 

work uses the case analysis method with the application of diabetic foot exercise 

interventions to control blood glucose levels. Results: Based on the results carried 

out on Mrs. D during the 3 day visit and before the implementation of nursing 

diabetic foot gymnastics the GDS examination value was 200 and after the 

implementation of the innovative diabetic foot exercise intervention the diabetic 

foot examination value was 166, the patient looked relaxed and fresh, Mrs. H said 

his legs were light and his joints felt strong, and he no longer felt tingling or 

cramping. Conclusion: the application of diabetic foot exercises is effective in 

reducing and controlling blood glucose levels in diabetes mellitus patients. 

Recommendation: from this case analysis to control blood glucose levels can do 

diabetic foot exercise techniques, patients can do it anywhere and anytime because 

the diabetic foot exercise technique is very easy to do and very effective 
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