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ABSTRAK

ASUHAN KEPERAWATAN LANSIA DENGAN NUTRISI DAN CAIRAN
DENGAN MASALAH RISIKO KETIDAKSTABILAN KADAR GLUKOSA
DARAH (HIPERGLIKEMIA)

Oleh:
Jelita Bintang Styon Agrista
Nim: 22613581

Ketidakstabilan kadar glukosa darah (hiperglikemia) pada lansia merupakan
masalah serius yang dapat memicu komplikasi jika tidak ditangani secara tepat. Lansia
sering mengalami gangguan keseimbangan nutrisi dan cairan akibat proses penuaan,
sehingga rentan terhadap fluktuasi kadar gula darah. Penanganan yang tepat
memerlukan asuhan keperawatan yang komprehensif, meliputi pemantauan kadar gula
darah, edukasi diet, hingga kolaborasi dalam pemberian terapi.

Studi kasus ini bertujuan untuk menggambarkan pelaksanaan asuhan
keperawatan pada lansia dengan gangguan nutrisi dan cairan serta risiko
ketidakstabilan kadar glukosa darah. Asuhan dilakukan di UPT PSTW Magetan selama
tiga hari pada bulan Mei 2024 dengan menggunakan pendekatan proses keperawatan
yang meliputi pengkajian, diagnosis, intervensi, implementasi, dan evaluasi.

Hasil pengkajian menunjukkan kadar gula darah tidak terkontrol (GDS 350
mg/dL), disertai penurunan nafsu makan dan kurangnya pengetahuan tentang
pengelolaan diabetes. Tindakan keperawatan meliputi edukasi diet rendah gula,
pemantauan kadar glukosa darah secara berkala, serta kolaborasi dalam pemberian
insulin. Evaluasi menunjukkan peningkatan pemahaman pasien, perbaikan pola makan,
dan kestabilan kadar glukosa.

Asuhan ini diharapkan menjadi referensi dalam pemberian layanan
keperawatan yang optimal pada lansia dengan kondisi serupa.

Kata Kunci: Lansia, Gangguan Nutrisi, Cairan, Hiperglikemia, Asuhan Keperawatan
Risiko Ketidakstabilan Kadar Glukosa Darah



ABSTRACT

NURSING CARE FOR ELDERLY WITH NUTRITIONAL AND FLUID
PROBLEMS ACCOMPANIED BY RISK OF BLOOD GLUCOSE LEVEL
INSTABILITY (HIPERGYCEMIA)

By:

Jelita Bintang Styon Agrista
NIM 22613581

Blood glucose level instability (hyperglycemia) in the elderly is a serious health
problem that may lead to complications if not properly managed. Aging often causes
imbalances in nutrition and fluid regulation, making older adults more vulnerable to
blood glucose fluctuations. Proper management requires comprehensive nursing care,
including glucose monitoring, dietary education, and collaborative therapy
interventions.

This case study aims to describe the implementation of nursing care for elderly
individuals with nutritional and fluid imbalances who are at risk of blood glucose
instability. The nursing care was conducted at UPT PSTW Magetan over three days in
May 2024, using the nursing process approach, which includes assessment, diagnosis,
planning, implementation, and evaluation.

Assessment results showed uncontrolled blood glucose levels (random blood
glucose: 350 mg/dL), decreased appetite, and a lack of knowledge regarding diabetes
management. Nursing interventions included low-sugar diet education, routine glucose
monitoring, and collaboration in insulin administration. Evaluation showed
improvement in the patient’s knowledge, dietary habits, and more stable blood glucose
levels.

This nursing care process is expected to serve as a reference for providing
optimal nursing services for elderly patients with similar conditions.

Keywords: Elderly, Nutritional Imbalance, Fluids, Hyperglycemia, Nursing Care, Risk
of Blood Glucose Level Instability
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