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ABSTRAK

Penyakit DM merupakan salah satu penyakit metabolik dengan ciri adanya
defisiensi hormon insulin. Pasien dengan DM memiliki tanda dan gejala yang
berbeda-beda. Tanda dan gejala tersebutlah yang menjadi dasar ditegakkannya
suatu diagnosis keperawatan oleh perawat. Penelitian ini bertujuan untuk
mengetahui gambaran diagnosis keperawatan pada pasien DM di RSUD Tugurejo
Semarang. Jenis penelitian adalah penelitian kuantitatif melalui pendekatan
analisis survei dokumen rekam medis. Sampel penelitian berjumlah 112 dokumen
rekam medis pasien DM yang di rawat inap di RSUD Tugurejo Semarang pada
bulan Oktober-Desember 2022. Data dianalisis menggunakan analisis univariat
(analisis deskriptif) dengan distribusi frekuensi. Data diambil menggunakan
lembar cheklist diagnosis keperawatan yang telah disesuaikan dengan SDKI. Hasil
penelitian menunjukkan karakteristik pasien DM paling banyak berusia 45-60
tahun (54%) dan jenis kelamin paling banyak yaitu perempuan (61%). Persentase
diagnosis keperawatan yang sering muncul pada pasien DM yaitu nyeri akut
(46,4%), ketidakstabilan kadar glukosa darah (45,5%). gangguan integritas
kulit/jaringan (22%). Nyeri akut menjadi diagnosis keperawatan yang paling
sering muncul. Persentase diagnosis keperawatan lain yang paling sering muncul
yaitu nausea (16%). Jenis diagnosis keperawatan yang paling banyak yaitu jenis
diagnosis keperawatan aktual. Perawat dan rumah sakit diharapkan dapat
memenuhi kebutuhan dasar pasien DM terutama dalam mengelola nyeri akut.
Selain itu, perawat diharapkan dapat menegakkan suatu diagnosis keperawatan
berdasarkan tanda dan gejala beserta penyebabnya, faktor risiko, maupun kesiapan
yang muncul pada masing-masing pasien.

Kata Kunci  : Diagnosis Keperawatan, Diabetes Melitus, Perawat
Daftar Pustaka: 51 (2003-2022)
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ABSTRACT

DM (Diabetes Mellitus) is a metabolic disorder characterized by insulin hormone
deficiency. Patients with DM exhibit various signs and symptoms, which serve as
the basis for nursing diagnoses by nurses. This study aims to describe nursing
diagnoses in DM patients at Tugurejo Hospital in Semarang. The research design
employed was quantitative research using a survey analysis approach of medical
record documents. The sample consisted of 112 medical record documents of DM
patients who were hospitalized at Tugurejo Hospital in Semarang from October to
December 2022. Data were analyzed using univariate analysis (descriptive
analysis) with frequency distribution. Data were collected using a nursing
diagnosis checklist that had been adapted to the Indonesian Standard
Classification of Diseases. The results showed that the majority of DM patients
were aged 45-60 years (54%), and the majority were female (61%). The most
frequently occurring nursing diagnoses in DM patients were acute pain (46.4%),
unstable blood glucose levels (45.5%), and impaired skin/tissue integrity (22%).
Acute pain was the most common nursing diagnosis. The other frequently
occurring nursing diagnosis was nausea (16%). The majority of nursing diagnoses
were actual nursing diagnoses. Nurses and hospitals are expected to meet the
basic needs of DM patients, especially in addressing acute pain issues.
Furthermore, nurses should establish nursing diagnoses based on signs and
symptoms, causes, risk factors, and readiness that emerge in each patient.

Keywords : Nursing Diagnosis, Diabetes Mellitus, Nurse
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