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ABSTRAK 

ASUHAN KEPERAWATAN PADA PASIEN DIABETES MELITUS 

DENGAN MASALAH KEPERAWATAN KETIDAKSTABILAN KADAR 

GLUKOSA DARAH DI RSU MUHAMMADIYAH PONOROGO 

Oleh : 

NIA NIMATUZ ZAHROS 

NIM. 23613608 

 

Diabetes melitus merupakan penyakit metabolik kronis yang ditandai 

dengan peningkatan kadar glukosa darah akibat gangguan sekresi atau kerja insulin. 

Ketidakstabilan kadar glukosa darah pada pasien diabetes melitus dapat 

menyebabkan hiperglikemia maupun hipoglikemia serta meningkatkan risiko 

komplikasi apabila tidak ditangani dengan tepat. Tujuan studi kasus ini adalah 

melaksanakan asuhan keperawatan pada pasien diabetes melitus dengan masalah 

keperawatan ketidakstabilan kadar glukosa darah.  

Metode yang digunakan yaitu studi kasus dengan pendekatan proses 

keperawatan meliputi pengkajian, diagnosis, intervensi, implementasi, dan 

evaluasi. Asuhan keperawatan dilakukan di RSU Muhammadiyah Ponorogo pada 

tanggal 08 Mei sampai 11 Mei 2026 pada satu pasien diabetes melitus. Hasil 

pengkajian menunjukkan pasien mengalami hiperglikemia ditandai kadar glukosa 

darah meningkat, mudah lelah, haus meningkat, dan mulut kering. Diagnosis 

keperawatan yang ditegakkan adalah ketidakstabilan kadar glukosa darah 

berhubungan dengan resistensi insulin. Intervensi keperawatan meliputi 

pemantauan kadar glukosa darah, pemantauan intake output cairan, pemberian 

cairan intravena, edukasi diet dan aktivitas, serta kolaborasi pemberian insulin. 

Implementasi dilakukan selama 4 hari sesuai intervensi yang telah direncanakan.  

Hasil evaluasi menunjukkan kondisi pasien membaik ditandai penurunan 

gejala hiperglikemia sejak hari kedua, penurunan rasa haus dan mulut kering pada 

hari ketiga, serta kadar glukosa darah lebih terkontrol pada hari keempat. Dengan 

demikian, asuhan keperawatan yang diberikan mampu membantu menstabilkan 

kadar glukosa darah pada pasien diabetes melitus. 

Kata Kunci : Asuhan Keperawatan, Diabetes Melitus, Ketidakstabilan Kadar 

Glukosa Darah, Hiperglikemia 

  



 

vi 
 

ABSTRACT 

NURSING CARE FOR A DIABETES MELLITUS PATIENT WITH THE 

NURSING PROBLEM OF BLOOD GLUCOSE LEVEL INSTABILITY AT 

MUHAMMADIYAH PONOROGO HOSPITAL 

By: 

NIA NIMATUZ ZAHROS 

NIM. 23613608 

Diabetes mellitus is a chronic metabolic disease characterized by elevated 

blood glucose levels due to impaired insulin secretion or action. Unstable blood 

glucose levels in patients with diabetes mellitus can lead to hyperglycemia or 

hypoglycemia and increase the risk of complications if not managed appropriately. 

The purpose of this case study is to provide nursing care for a patient with diabetes 

mellitus who presented with unstable blood glucose levels. 

The method used was a case study with a nursing process approach, 

including assessment, diagnosis, intervention, implementation, and evaluation. 

Nursing care was provided at Muhammadiyah Ponorogo General Hospital from 

May 8 to 11, 2026, on one patient with diabetes mellitus. The assessment revealed 

hyperglycemia, characterized by elevated blood glucose levels, fatigue, increased 

thirst, and a dry mouth. The established nursing diagnosis was unstable blood 

glucose levels associated with insulin resistance. Nursing interventions included 

blood glucose monitoring, fluid intake and output monitoring, intravenous fluid 

administration, diet and activity education, and collaborative insulin 

administration. Implementation was carried out over four days according to the 

planned interventions. 

The evaluation results showed improvement in the patient's condition, 

marked by a decrease in hyperglycemia symptoms starting on the second day, a 

decrease in thirst and dry mouth on the third day, and better controlled blood 

glucose levels on the fourth day. Thus, the nursing care provided was able to help 

stabilize blood glucose levels in patients with diabetes mellitus. 

Keywords: Nursing Care, Diabetes Mellitus, Blood Glucose Instability, 

Hyperglycemia  
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