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ABSTRAK

Latar Belakang: Diabetes Melitus merupakan penyakit kronik yang
disebabkan oleh kegagalan organ pankreas dalam menghasilkan hormone insulin
atau ketika tubuh tidak dapat menggunakan insulin secara tepat sehingga bisa
menyebabkan kadar gula dalam darah meningkat (hiperglikemia). Senam kaki
diabetik dan rendam air hangat dapat dijadikan salah satu latihan fisik pada
penderita diabetes melitus.

Tujuan: Penelitian ini bertujuan untuk melakukan asuhan keperawatan
keluarga dengan diabetes melitus dalam penerapan senam kaki diabetik dan
rendam air hangat terhadap masalah ketidakstabilan kadar glukosa darah di UPT
Puskesmas Tuntungan Kecamatan Pancur Batu.

Metode: Metode penelitian ini yaitu pendekatan studi kasus dengan asuhan
keperawatan keluarga yang meliputi lima tahap: pengkajian, diagnosis
keperawatan, intervensi keperawatan, implementasi keperawatan dan evaluasi
keperawatan. Penerapan senam kaki diabetik dan rendam air hangat dilakukan
selama 4 hari berturut-turut.

Hasil: Hasil asuhan keperawatan ini menunjukkan penurunan kadar glukosa
darah setelah dilakukan penerapan selama 4 hari. Pada hari pertama sebelum
dilakukan penerapan hasil KGD: 351 mg/dL dan setelah dilakukan penerapan hasil
KGD: 339 mg/dL, hari kedua dari hasil KGD: 325 mg/dL menjadi 317 mg/dL, hari
ketiga hasil KGD: 254 mg/dL menjadi 238 mg/dL dan hari keempat hasil KGD: 220
mg/dL menjadi 197 mg/dL. Sehingga dengan penerapan senam kaki diabetik dan
rendam air hangat kadar glukosa darah semakin menurun.

Kesimpulan: Kesimpulan dari studi kasus ini yaitu penerapan senam kaki
diabetik dan rendam air hangat menunjukkan efektivitas terhadap penurunan
kadar glukosa darah. Penurunan kadar glukosa darah ini mengindikasikan bahwa
kombinasi terapi non-farmakologis (latihan fisik) berpotensi dalam pegelolaan
diabetes melitus. Keluarga menunjukkan peningkatan partisipasi dalam merawat
anggota keluarga yang sakit.

Kata Kunci : Keperawatan Keluarga, Diabetes Melitus, Senam Kaki
Diabetik, Rendam Air Hangat, Kadar Glukosa Darah
Daftar Bacaan : 31 (2016 — 2025)
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ABSTRACT

Background: Diabetes Mellitus is a chronic disease caused by the failure of the
pancreas to produce the hormone insulin or when the body cannot properly use insulin,
which can cause increased blood sugar levels (hyperglycemia). Diabetic foot exercises
and warm water soaks can be used as a form of physical exercise for people with
diabetes mellitus. Objective: This study aims to provide family nursing care for a family
with diabetes mellitus in the application of diabetic foot exercises and warm water soaks
for the problem of blood glucose level instability at Tuntungan Public Health Center
Technical Implementation Unit, Pancur Batu Sub-district. Method: The research method
is a case study approach with family nursing care, which includes five stages:
assessment, nursing diagnosis, nursing intervention, nursing implementation, and
nursing evaluation. The application of diabetic foot exercises and warm water soaks was
carried out for 4 consecutive days. Results: The results of this nursing care show a
decrease in blood glucose levels after the 4-day application. On the first day, the Blood
Glucose Level (BGL) result before application was 351 mg/dL and after application was
339 mg/dL. On the second day, the BGL result went from 325 mg/dL to 317 mg/dL. On
the third day, it went from 254 mg/dL to 238 mg/dL, and on the fourth day, it went from
220 mg/dL to 197 mg/dL. Thus, the application of diabetic foot exercises and warm water
soaks led to a further decrease in blood glucose levels. Conclusion: The conclusion of
this case study is that the application of diabetic foot exercises and warm water soaks
showed effectiveness in reducing blood glucose levels. This decrease in blood glucose
levels indicates that the combination of non-pharmacological therapy (physical exercise)
has potential in the management of diabetes mellitus. The family showed increased
participation in caring for the sick family member.

Keywords : Family Nursing, Diabetes Mellitus, Diabetic Foot Exercises, Warm
Water Soak, Blood Glucose Levels
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