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ABSTRAK
ASUHAN KEPERAWATAN DEWASA PENDERITA DIABETES
MELLITUS TIPE 2 DENGAN MASALAH KEPERAWATAN
GANGGUAN RASA NYAMAN
(Di Ruang Ahmad Dahlan RSU Muhammadiyah Ponorogo)

Oleh: Melinia Anggita Rossiy Mahardita Vebrianti
NIM. 19613272

Gangguan rasa nyaman merupakan perasaan kurang senang, lega dan
sempurna dalam dimensi fisik, psikospiritual, lingkungan dan sosial. Gangguan
rasa nyaman pada pasien diabetes mellitus ini memiliki tanda gejala yaitu poliuria
yang memicu terjadinya ketidaknyamanan dan mengganggu psikologisnya.
Tujuan dari studi kasus ini yaitu untuk mengetahui asuhan keperawatan pada
pasien diabetes mellitus dengan masalah gangguan rasa nyaman.

Asuhan keperawatan pada pasien diabetes mellitus dengan masalah
gangguan rasa nyaman di laksanakan di ruang Ahmad Dahlan RSU
Muhammadiyah Ponorogo selama 3 hari pada tanggal 09-11 Mei 2022. Metode
yang digunakan yaitu proses keperawatan meliputi pengkajian, diagnosis,
intervensi, implementasi, dan evaluasi keperawatan.

Hasil pengkajian ditemukan bahwa pasien badanya lemas, lesu, mengeluh
lelah, tidak nyaman pipis berkali-kali dan tidak sanggup berjalan ke kamar mandi.
pasien mengatakan tidurnya susah selama dirawat dan semalam tidur sering
terbangun untuk pipis. Dari analisa tersebut di dapatkan diagnosis gangguan rasa
nyaman berhubungan dengan poliuria ditandai dengan pola eliminasi BAK lebih
dari 10x. maka dari itu dilakukan intervensi perawatan kenyamanan dengan
pemberian edukasi kesehatan tentang 5 pilar pencegahan diabetes mellitus.
Evaluasi yang di dapatkan setelah diberikan tindakan keperawatan diharapkan
kesejahteraan psikologis meningkat, dukungan sosial dari keluarga meningkat,
kebebasan melakukan ibadah meningkat, rileks meningkat, keluhan tidak nyaman
menurun, gelisah menurun, keluhan sulit tidur menurun, lelah menurun, merintih
menurun, iritabilitas menurun, pola eliminasi membaik, pola hidup membaik, pola
tidur membaik.

Kata kunci : Diabetes Mellitus tipe 2, Gangguan Rasa Nyaman, Asuhan
Keperawatan.
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ABSTRACT
ADULT NURSING CARE OF DIABETES MELLITUS TYPE 2 NURSING
PROBLEMS WITH DISTURBANCE OF COMFORTABLE
(In Ahmad Dahlan Room, Muhammadiyah Hospital Of Ponorogo)

By: Melinia Anggita Rossiy Mahardita Vebrianti
NIM. 19613272

Disturbance of comfort is a feeling of less pleasure, relief and perfection
in the physical, psychospiritual, environmental and social dimensions.
Disturbance of comfort in patients with diabetes mellitus has symptoms, namely
polyuria which triggers discomfort and disturbs the psychology. The purpose of
this case study is to determine nursing care in patients with diabetes mellitus with
problems with comfort.

Nursing care for patients with diabetes mellitus with comfort problems
was carried out in the Ahmad Dahlan room at the Ponorogo Muhammadiyah
Hospital for 3 days on 09-11 May 2022. The method used was the nursing process
including assessment, diagnosis, intervention, implementation, and evaluation of
nursing.

The results of the study found that the patient was weak, lethargic,
complained of fatigue, was uncomfortable urinating many times and was unable
to walk to the bathroom. The patient said it was difficult to sleep during the
treatment and last night he often woke up to pee. From this analysis, it was found
that the diagnosis of comfort disorder associated with polyuria was indicated by a
pattern of urination elimination more than 10 times. Therefore, comfort care
interventions were carried out by providing health education about the 5 pillars of
diabetes mellitus prevention. Evaluations obtained after nursing actions are
expected to increase psychological well-being, increase social support from
family, increase freedom of worship, increase relaxation, decrease discomfort
complaints, decrease anxiety, decreased sleeplessness complaints, decreased
fatigue, decreased moaning, decreased irritability, pattern Elimination improves,
lifestyle improves, sleep patterns improve.

Keywords: Diabetes Mellitus type 2, Disturbance of Comfortable, Nursing Care.
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