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ABSTRAK

Diabetes melitus tipe II merupakan salah satu penyakit kronis yang prevelensinya
semakin meningkat, terutama pada kelompok lanjut usia. Kondisi ini tidak hanya
memengaruhi status kesehatan fisik, tetapi juga berdampak pada psikologis dan
kualitas hidup pasien. Dalam konteks pencapaian Sustainable Development Goals
(SDGs) target 3.4 upaya penanganan diabetes menjadi penting untuk menurunkan
angka kesakitan dan kematian dini akibat penyakit tidak menular. Karya tulis ilmiah
ini bertujuan mendeskripsikan penerapan manajemen asuhan keperawatan gerontik
berbasis service excellent pada pasien lansia dengan diabetes melitus tipe II.
Metode yang digunakan adalah studi kasus deskriptif pada Ny. R, seorang lansia
berusia 71 tahun dengan riwayat diabetes sejak tahun 2020 yang tinggal di UPTD
Pelayanan Sosial Lanjut Usia Binjai. Proses asuhan keperawatan yang dilakukan
secara sistematis melalui tahap pengkajian, diagnosis, intervensi, implementasi, dan
evaluasi. Hasil pengkajian menemukan keluhan khas diabetes, antara lain rasa haus
berlebih, peningkatan frekuensi buang air kecil, kelemahan fisik, serta adanya luka
pada kaki yang sulit sembuh, Diagnosis keperawatan yang ditetapkan mencakup
ketidakstabilan kadar glukosa darah, defisit nutrisi, dan gangguan integritas kulit.
Intervensi difokuskan pada pengendalian kadar gula darah melalui kepatuhan diet,
pemenuhan kebutuhan nutrisi seimbang, serta perawatan luka dengan pendekatan
holistik. Evaluasi menunjukkan adanya perbaikan nyata, ditandai dengan stabilisasi
kadar glukosa, luka yang lebih bersih, berkurangnya nyeri, dan peningkatan
kemampuan pasien dalam melakukan perawatan gerontik berbasis service excellent
untuk meningkatkan kualitas hidup pasien dengan diabetes melitus tipe 11

Kata kunci : Diabetes Melitus Tipe 11, Lansia, Keperawatan Gerontik, Service
Excellent, Asuhan Keperawatan



ABSTRACT

Type II Diabetes Mellitus is a chronic condition with a steadily increasing
prevalence, particularly among the elderly population. This illness affects not only
the patient’s physical health status but also significantly impacts psychological
well-being and overall quality of life. In the broader context of achieving the
Sustainable Development Goals (SDGs), specifically target 3.4, effective diabetes
management has become a crucial strategy to reduce morbidity and premature
mortality associated with non-communicable diseases. This scientific paper aims to
describe the implementation of geriatric nursing care management based on a
service excellence approach for elderly patients with Type II Diabetes Mellitus. The
method employed is a descriptive case study of Mrs. R, a 71-year-old woman who
has been living with diabetes since 2020 and currently resides at the Binjai Social
Service Center for the Elderly. The nursing care process was carried out
systematically through the stages of assessment, diagnosis, intervention,
implementation, and evaluation. The assessment revealed common diabetic
symptoms such as excessive thirst, frequent urination, fatigue, and a persistent foot
wound. Nursing diagnoses included unstable blood glucose levels, nutritional
deficits, and impaired skin integrity. Interventions were focused on controlling
blood sugar through dietary adherence, balanced nutritional intake, and
comprehensive wound care. The evaluation phase showed meaningful
improvements, marked by stabilized glucose levels, cleaner wound conditions,
reduced pain, and increased patient independence in performing daily self-care.
These outcomes reflect the importance of service excellence-based geriatric nursing
care in enhancing the quality of life for elderly patients with Type II Diabetes
Mellitus, while also promoting a more humane, personalized, and effective
healthcare experience.

Keywords: Type II Diabetes Mellitus, Elderly, Gerontological Nursing,
Excellent Service, Nursing Care
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