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ABSTRAK 

 
Diabetes mellitus merupakan suatu keadaan dimana tubuh tidak bisa menghasilkan hormon insulin 

sesuai kebutuhan  atau tubuh tidak bisa memanfaatkan seacara optimal insulin yang dihasilakan. 
Diabetus melitusadalah suatu penyakit kronis yang menimbulkan gangguan multisistem yang 
mempunyai karakteristik hiperglikemia yang disebabkan defisiensi insulin atau akibat kerja insulin yang 
tidak adekuat. Tujuan penulis ini untuk mengetahui pengelolaan ketidakstabilan kadar gula darah pada 
diabetes mellitus pada pasien dengan ulkus pedis sinistra di RSUD Ungaran. 

Metode yang digunakan adalah memberikan pengelolaan berupa proses pengkajian, analisa, dan 
evaluasi keperawatan. Salah satu proses tersebut adalah implementasi, implementasi yang diberikan 
yaitu memberikan pengelolaan berupa pendidikan kesehatan dan perawatan luka. Pengelolaan 
ketidakstabilan kadar glukosa darah dilakukan selama 4 hari pada Ny. S. Teknik pengumpulan data 
dilakukan dengan menggunakan tehnik wawancara, pemeriksaan fisik, observasi dan pemeriksaan 
penunjang. 

Hasil pengelolaan didapatkan kadar gula darah pasien menjadi stabil kembali, luka (ulkus pedis) 
pasien agar cepat sembuh, dan pasien mampu menjaga pola hidup sehat terhindar dari masalah 
komplikasi lain akibat dari diabetes mellitus. 

Saran bagi perawat di rumah sakit diharapkan lebih aktif dalam memberikan informasi mengenai 
penyakit yang dialami pasien, agar pasien mengetahui dan memahami tentang suatu penyakit dan 
perawatan khusus bagi yang penyakit diabetes mellitus. 

 
Kata Kunci : Diabetes mellitus, ketidakstabilan kadar glukosa darah 
Kepustakaan : 28 (2010-2019) 
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ABSTRAC 

 
Diabetes mellitus is a condition where the body cannot produce the insulin hormone as needed 

or the body cannot make optimum use of the insulin produced. Diabetus melitus is a chronic disease 
that causes multisystem disorders that have the characteristics of hyperglycemia caused by insulin 
deficiency or due to inadequate insulin action. The purpose of this author is to determine the 
management of blood sugar level instability in diabetes mellitus in clients with sinusitis in the Ungaran 
District Hospital. 

The method used is to provide management in the form of a nursing assessment, analysis and 
evaluation process. One such process is the implementation, the implementation provided is to provide 
management in the form of health education and wound care. Management of blood glucose instability 
is carried out for 4 days in Mrs. S. Data collection techniques are carried out using interview techniques, 
physical examination, observation and supporting examinations. 

The result of management is that the client's blood sugar level has stabilized, the client's wound 
(ulcer) has healed quickly, and the client is able to maintain a healthy lifestyle avoiding other 
complications due to diabetes mellitus. 

Suggestions for nurses in hospitals are expected to be more active in providing information 
about illnesses experienced by clients, so clients know and understand about a disease and special care 
for clients who have diabetes mellitus. 

 
Keywords: Diabetes mellitus, instability of blood glucose levels 
Literature: 28 (2010-2019) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  



DAFTAR ISI 
 
 

HALAMAN SAMPUL  ..............................................................................................  i 
HALAMAN JUDUL ..................................................................................................  ii 
HALAMAN PERNYATAAN ORISINALITAS ..............................................................  iii 
HALAMAN PERSETUJUAN  ....................................................................................  iv 
HALAMAN PENGESAHAN  .....................................................................................  v 
PRAKATA  ...............................................................................................................  vi 
ABSTRAK ................................................................................................................  viii 
ABSTRACT ..............................................................................................................  ix 
DAFTAR ISI  ............................................................................................................  x 
DAFTAR BAGAN .....................................................................................................  xi 
DAFTAR TABEL  ......................................................................................................  xii 
DAFTAR LAMPIRAN  ..............................................................................................  xiii 
BAB I PENDAHULUAN  ...........................................................................................  1 

A. Latar Belakang ...........................................................................................  1 
B. Tujuan Penulisan .......................................................................................  5 
C. Manfaat .....................................................................................................  6 

BAB II TINJAUAN PUSTAKA ...................................................................................  8 
A. Konsep Diabetes Melitus ..........................................................................  8 

1. Pengertian  .........................................................................................  8 
2. Klasifikasi ............................................................................................  9 
3. Etiologi ................................................................................................  10 
4. Manifestasi .........................................................................................  12 
5. Patofisiologi  .......................................................................................  12 
6. Pathway dan Masalah Keperawatan DM ...........................................  14 
7. Pemeriksaan penunjang .....................................................................  15 
8. Komplikasi  .........................................................................................  16 
9. Penatalaksanaan  ................................................................................  17 

B. Kadar Glukosa Darah .................................................................................  19 
1. Pengertian  .........................................................................................  19 
2. Metode Pengukuran Kadar Glukosa Darah ........................................  21 
3. Penyakit yang Berhubungan dengan Kadar Glukosa Darah ...............  21 

C. Pengelolaan Ketidakstabilan Kadar Glukosa Darah ..................................  22 
1. Pengkajian ..........................................................................................  22 
2. Diagnosis ............................................................................................  26 
3. IntervensiKeperawatan ......................................................................  26 
4. ImplementasiKeperawatan ................................................................  33 
5. Evaluasi ...............................................................................................  33 

BAB III HASIL DAN PEMBAHASAN .........................................................................  34 
A. Hasil ...........................................................................................................  34 
B. Pembahasan  .............................................................................................  55 

BAB IV SIMPULAN .................................................................................................  64 
A. Simpulan  ..................................................................................................  64 
B. Saran  ........................................................................................................  65 

DAFTAR PUSTAKA 
LAMPIRAN 



 
 

DAFTAR BAGAN 
 

Bagan 2.1  Pathway ............................................................................................  14 

Bagan 3.1  Genogram .........................................................................................  36  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

DAFTAR TABEL 
 

 

Tabel 1.1 Estimasi Jumlah Penderita Diabetes Melitus di Sepuluh Besar Negara dengan 

PenderitaDiabetes Terbanyak Tahun 2000 dan 2030 ......................  2 

Tabel 1.2  Data Pasien Diabetus Melitus di RSUD Ungaran ..............................  4 

Tabel 3.1  Data Penunjang Hasil Laboratorium Ny.S ........................................  43 

Tabel 3.2  Data Penunjang Hasil Laboratorium Ny.S ........................................  44 

Tabel 3.3  Data Penunjang terapi Obat Pada Ny.S ............................................  44 

Tabel 3.4  Data Penunjang Hasil Gula Darah Sewaktu Pada Ny.S .....................  45 

Tabel 3.5  Analisa Data......................................................................................  45 

Tabel 3.6 Rencana Keperawatan .....................................................................  49 

Tabel 3.7  Implementasi keperawatan .............................................................  50 

Tabel 3.8  Catatan Perkembangan ....................................................................  52 

 

 

 

 

 

 

 

 

 



 

 
 

DAFTAR LAMPIRAN 
 

Lampiran 1. Daftar Riwayat Hidup 

Lampiran 2. Surat Keterangan Pengambilan Data 

Lampiran 3. Surat Pengesahan 

Lampiran 4. Pendelegasian Pasien 

Lampiran 5. Lembar Persetujuan Ujian Karya Tulis Ilmiah 

Lampiran 6. Lembar Konsultasi 

 

 


