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ABSTRAK

Budi, Alifia Diah Elok (2024). Gambaran Penatalaksanaan Hipoglikemia Pada
Pasien Diabetes Melitus Tipe 2 Di IGD RSUD Ngudi Waluyo Kabupaten
Blitar. Tugas Akhir. Program Studi Diploma Il Keperawatan Blitar,
Jurusan  Keperawatan Politeknik Kesehatan Kemenkes Malang.
Pembimbing: Wiwin Martiningsih, M.Kep., PhD., NS.

Diabetes melitus dapat menyebabkan kegawatan yang mengancam nyawa jika
terkait dengan komplikasi seperti hiperglikemia dan hipoglikemia. Hipoglikemia
menjadi salah satu keluhan utama terkait diabetes yang sering terlihat di IGD.
Penelitian ini bertujuan untuk menggambarkan penatalaksanaan pasien diabetes
melitus tipe 2 dengan hipoglikemia. Cara pengumpulan data pada penelitian ini
menggunakan purposive sampling. Penelitian ini dilakukan di IGD RSUD Ngudi
Waluyo pada bulan Februari — Maret 2024 dengan partisipan berjumlah 4 orang
dengan rentang usia 61 — 76 tahun dan dengan kadar glukosa darah masuk IGD 12
— 40 mg/dl. Hasil yang didapat berupa penyebab hipoglikemia yaitu penurunan
nafsu makan serta penggunaan insulin atau obat anti diabetes dengan dosis kurang
tepat, tanda dan gejala hipoglikemia yaitu kelelahan, keringat dingin, lemas,
muntah, pingsan, sesak, sulit diajak bicara, hingga penurunan kesadaran.
Petalaksanaan yang dilakukan yaitu: 1) observasi Airway (jalan nafas), Breathing
(pernafasan), Circulation (sirkulasi darah), keadaan umum, tanda-tanda vital, serta
observasi kadar glukosa masuk hingga kadar glukosa menjadi normal, 2) terapeutik
berupa mmepertahankan kepatenan jalan nafas, pemasangan akses 1V, 3) edukasi
perlunya pemantauan gula darah mandiri, manajemen nutrisi, farmakologi, dan
edukasi tanda gejala hipoglikemia, serta 4) kolaborasi pemberian D10% dan D40%.
Tujuan utama dari seluruh rangkaian tatalaksana di IGD adalah perbaikan keadaan
umum serta stabilisasi kadar glukosa darah.

Kata Kunci: Diabetes Melitus, Hipoglikemia
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ABSTRACT

Budi, Alifia Diah Elok (2024). Overview of Management of Hypoglycemia in Type
2 Diabetes Melitus Patients in the Emergency Room at Ngudi Waluyo
Regional Hospital, Blitar Regency. Research. Diploma Il Blitar Nursing
Study Program, Department of Nursing, Health Polytechnic, Ministry of
Health, Malang. Supervisor: Wiwin Martiningsih, M.Kep., PhD., NS.

Diabetes mellitus can cause life-threatening emergencies if it is associated with
complications such as hyperglycemia and hypoglycemia. Hypoglycemia is one of
the main complaints related to diabetes that is often seen in the ER. This study aims
to describe the management of type 2 diabetes mellitus patients with hypoglycemia.
The method of collecting data in this research uses purposive sampling. This
research was conducted in the emergency room at Ngudi Waluyo Regional Hospital
in February — March 2024 with 4 participants with an age range of 61 — 76 years
and with blood glucose levels entering the emergency room of 12 — 40 mg/dl. The
results obtained include the causes of hypoglycemia, namely decreased appetite
and the use of insulin or anti-diabetic drugs at inappropriate doses, signs and
symptoms of hypoglycemia, namely fatigue, cold sweat, weakness, vomiting,
fainting, shortness of breath, difficulty speaking, and decreased consciousness. The
management carried out is: 1) observation of Airway Breathing Circulation,
general condition, vital signs, as well as observation of incoming glucose levels
until glucose levels become normal, 2) therapy in the form of maintaining airway
patency, installing 1V access, 3) education the need for independent blood sugar
monitoring, nutritional management, pharmacology, and education on signs of
hypoglycemia, as well as 4) collaboration in administering D10% and D40%. The
main goal of the entire series of treatments in the ER is to improve the general
condition and stabilize blood glucose levels.

Keywords: Diabetes Melitus, Hypoglycemia
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