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ABSTRACT 

 

Cinta Dewi, Sri; Hidayah Nurul, Seventina, Prasetya, Yudha  

Latar Belakang: Diabetes melitus merupakan penyakit kronis yang membutuhkan 

pengelolaan secara berkelanjutan. Edukasi diperlukan untuk meningkatkan 

pemahaman dan kepatuhan lansia dalam mengelola diabetes melitus. Tujuan: 

Mengetahui implementasi edukasi pada lansia dengan diabetes melitus di wilayah 

kerja Puskesmas Pemaron Brebes. Metode: Studi kasus menggunakan pendekatan 

deskriptif dengan subjek satu orang lansia penderita diabetes melitus. Pengumpulan 

data dilakukan melalui wawancara, observasi, pemeriksaan fisik, pemeriksaan 

kadar gula darah, dan dokumentasi. Edukasi diberikan selama tiga hari meliputi 

manajemen diabetes, pengaturan pola makan, kepatuhan minum obat, aktivitas 

fisik, dan pemantauan kadar gula darah. Hasil: Sebelum diberikan edukasi, kadar 

gula darah sewaktu pasien sebesar 353 mg/dL, pasien sering lupa mengonsumsi 

obat dan kurang patuh terhadap diet diabetes. Setelah diberikan edukasi selama tiga 

hari, terjadi peningkatan pemahaman dan kepatuhan pasien dalam pengelolaan 

diabetes. Kadar gula darah sewaktu menurun dari 353 mg/dL menjadi 213 mg/dL 

pada hari ketiga. Kesimpulan: Implementasi edukasi membantu meningkatkan 

pemahaman dan kepatuhan lansia dalam pengelolaan diabetes melitus serta 

membantu mengontrol kadar gula darah. 

Kata kunci: Edukasi, diabetes melitus, lansia, kadar gula darah. 
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ABSTRACT 

 

Cinta Dewi, Sri; Hidayah Nurul, Seventina, Prasetya, Yudha  

Background: Diabetes mellitus is a chronic disease that requires continuous 

management. Education is needed to improve elderly patients' understanding and 

adherence to diabetes management. Objective: To determine the implementation of 

education in an elderly patient with diabetes mellitus in the working area of 

Pemaron Public Health Center, Brebes. Methods: This case study used a 

descriptive approach involving one elderly patient with diabetes mellitus. Data were 

collected through interviews, observation, physical examination, blood glucose 

measurement, and documentation. Education was provided for three days covering 

diabetes management, dietary regulation, medication adherence, physical activity, 

and blood glucose monitoring. Results: Before the education intervention, the 

patient's random blood glucose level was 353 mg/dL. The patient often forgot to 

take medication and was less adherent to the diabetic diet. After three days of 

education, the patient's understanding and adherence to diabetes management 

improved. The random blood glucose level decreased from 353 mg/dL to 213 

mg/dL on the third day. Conclusion: The implementation of education helped 

improve the elderly patient's understanding and adherence to diabetes management 

and supported blood glucose control. 

Keywords: Education, diabetes mellitus, elderly, blood glucose level. 
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