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ABSTRAK 

Asuhan Keperawatan Pada Lansia Dengan Masalah Keperawatan Risiko 

Ketidakstabilan Kadar Glukosa Darah di UPT PSTW Magetan 

Oleh : 

Feri Iskandar 

NIM : 20613347 

Masalah kesehatan yang sering muncul pada lansia adalah risiko 

ketidakstabilan ikadar iglukosa idarah idimana ikadar iglukosa imengalami 

ipenurunan idan ikenaikan idari irentang inormal sehingga dapat mengalami 

hipoglikemia dan hiperglikemia. Jika itidak isegera iditangani idengan ibaik 

imakan iakan imeyebabkan irisiko ikomplikasi ikronik idan iakut. iPenelitian iini 

ibertujuan imelalui imetode ipendekatan iproses iasuhan ikeperawatan. iAsuhan 

ikeperawatan idilakukan idi iWisma iShinta iUPT iPSTW iMagetan iselama i7 

ihari. I 

Hasil ipengkajian ipada Ny. S, klien mengalami hipoglikemia karena 

sering menunda makan dan aktivitas fisik yang berlebih. Penanganan risiko 

ketidakstabilan kadar glukosa darah dengan manajemen hipoglikemia.  

Asuhan keperawatan selama 7 hari didapatkan klien mengetahui dan 

memahami arahan serta serta edukasi dari peneliti. Kadar glukosa darah sudah 

stabil dan memahami edukasi yang diberikan oleh peneliti. Edukasi meliputi 

mengajarkan pengelolaan hipoglikemia, mengajarkan perawatan mandiri, 

memonitor kadar glukosa.  

Sehingga tindakan dapat dievaluasi  dengan kadar glukosa membaik 

dibuktikan dengan pengencekkan kadar glukosa hari ke 7 yaitu GDA : 123 mg/dl. 

Peran iperawat isangat idibutuhkan idalam ipelaksanaan itindakan iasuhan 

ikeperawatan, ihal itersebut idapat imembantu idalam ikesehatan iklien. 

Kata iKunci i: iAsuhan iKeperawatan, iLansia, iResiko iKetidakstabilan iKadar 

iGlukosa iDarah.  
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ABSTRACT 

Nursing Care for the Elderly with Nursing Problems Risk of Instability of Blood 

Glucose Levels at UPT PSTW Magetan 

 

By : 

Feri Iskandar 

NIM : 20613347 

 

Health problems that often arise in the elderly are the irisk iof iinstability 

iof iblood iglucose ilevels iwhere glucose levels decrease and increase from the 

normal range so that they can experience hypoglycemia and hyperglycemia. If iit 

iis inot ihandled iproperly iit iwill icause ithe irisk iof ichronic iand acute 

complications. This istudy iaims ito icarry iout inursing icare ifor ithe ielderly 

with nursing problems at risk of instability of blood glucose levels through the 

nursing care process approach method. Nursing care was carried out at Wisma 

Shinta UPT PSTW Magetan for 7 days.  

The results of the study on Mrs. S, the client experiences hypoglycemia 

because he often delays eating and excessive physical activity. Handling the irisk 

iof iinstability of blood glucose levels with hypoglycemia management.  

Nursing care for 7 days was obtained by the client knowing and 

understanding the direction and education of the researcher. Blood glucose levels 

are stable and understand the education provided by researchers. Education 

includes teaching hypoglycemia management, teaching self-care, monitoring 

glucose levels.  

So that the action can be evaluated with improved glucose levels as 

evidenced by checking glucose levels on the 7th day, namely GDA: 123 mg/dl. The 

irole iof ithe inurse iis very much needed in ithe iimplementation iof inursing 

icare iactions, ithis ican ihelp iin ithe iclient's ihealth. 

Keywords: Nursing Care, Elderly, Risk of Level Instability Blood Glucose. 
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