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PRAKATA 
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Syifa Nur Cahyani*, Maksum*, Ahmad Kholid* 
 
Pengelolaan Resiko Ketidakstabilan Kadar Glukosa Darah pada Tn. A dengan Diabetes 
Melitus Tipe 2  Di ruang Alamanda RSUD Ungaran  
xiii + 52 halaman + 2 bagan + 10 tabel + 4 lampiran 
 

 
ABSTRAK 

 
Diabetes Melitus Tipe 2 adalah keadaan dimana hormon insulin dalam tubuh 

tidak dapat berfungsi dengan semestinya, hal ini dikarenakan berbagai kemungkinan 
seperti kecacatan dalam produksi insulin atau berkurangnya sensitifitas (respon) sel dan 
Jaringan tubuh terhadap insulin yang ditandai dengan meningkatnya kadar insulin di 
dalam darah. Tujuan penulisan ini untuk menggambarkan  asuhan  keperawatan resiko 
ketidakstabilan kadar glukosa darah pada pasien dengan diabetes mellitus tipe 2 di 
ruang Alamanda RSUD Ungaran.  

Metode yang digunakan adalah memberikan pengelolaan berupa perawatan 
pasien dalam menjaga kestabilan kadar glukosa darah. Pengelolaan dalam menjaga 
kestabilan kadar glukosa darah dilakukan selama 2 hari pada Tn A. Pengelolaan 
dilakukan melalui pendekatan asuhan keperawatan yang meliputi pengkajian, diagnosa 
keperawatan, intervensi keperawatan, implementasi keperawatan, dan evaluasi. 

Hasil pengelolaan masalah keperawatan belum teratasi yang didukung data 
subyektif yaitu pasien mengatakan gula darah sewaktu nya sudah berkurang jika diberi 
insulin, tetapi pasien mengatakan takut ketergantungan insulin. Pasien mengatakan 
tidak ingin disuntik cukup diberi obat oral untuk mengurangi kadar gula darahnya. 
Sedangkan data obyektif yang didapatkan yaitu pasien tampak takut, pasien cemas, gula 
darah sewaktu 235 Mg/dl, dan pasien kooperatif. 

Saran bagi keluarga diharapkan dapat memenuhi kebutuhan pasien, 
memberikan motivasi, membantu pasien dalam perawatan secara optimal untuk 
mencegah terjadinya resiko ketidakstabilan kadar glukosa darah. 
 
 
Kata kunci : Diabetes Melitus Tipe 2, resiko ketidakstabilan kadar glukosa darah 
Kepustakaan : 43 (2010-2019) 
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Ngudi Waluyo University 
Scientific Paper, January 2020 
Syifa Nur Cahyani *, Maksum *, Ahmad Kholid * 
 
Management of Risk of Blood Glucose Instability in Mr.  A with Type 2 Diabetes Mellitus 
in Alamanda room of Ungaran Regional Hospital 
xiii + 52 pages + 2 charts + 10 tables + 4 attachments 
 
 

ABSTRACT 
 

Type 2 Diabetes Mellitus is a condition where insulin hormone in the body 
cannot function properly. These are due to various possibilities such as defects in insulin 
production or reduce sensitivity (response) of cells and body tissues to insulin which is 
characterized by increasing insulin level in the blood.   

The purpose of this paper was to describe nursing care risk of instability in blood 
glucose levels in patients with type 2 diabetes mellitus in Alamanda room Ungaran 
Regional Hospital. 

 The method used was to provide management of patient care in maintaining 
the stability of blood glucose levels.  Management in maintaining the stability of blood 
glucose levels was carried out for 2 days at Mr. A. Management was carried out through  
nursing care approach which included assessment, nursing diagnoses, nursing 
interventions, nursing implementation, and evaluation. 

The results of nursing problems management had not been resolved supported 
by subjective data, namely, the patient said his blood sugar when it had been reduced if 
given insulin, but the patient said he was afraid of insulin dependence.  The patient said 
that he did not want to be injected enough to be given oral medication to reduce his 
blood sugar levels.  While the objective data obtained were the patient who looked 
scared, the patient was anxious, blood sugar at 235 Mg/dl, and the patient was 
cooperative. 

 Suggestions for families were expected to fulfill the patient’s needed, provide 
motivation, and assist patients in optimal care to prevent the risk of instability of blood 
glucose levels.  
 
 
Keywords : Type 2 Diabetes Mellitus, risk of instability of blood glucose levels 
Literature : 43 (2010-2019) 
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