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ABSTRAK 

 

Aldia, Melani Adinda Putri 2025. Diagnosis Keperawatan pada Pasien 

Hipoglikemi di Instalasi Gawat Darurat Rumah Sakit Umum 

Muhammadiyah Babat. Skripsi Program Studi S1 Keperawatan

 Universitas Muhammadiyah Lamongan. Pembimbing (1) Nur Hidayati, 

S.Kep., Ns., M.Kep (2) Dr. Lilis Maghfuroh, S.Kep., Ns., M.Kes 

 

Hipoglikemia merupakan kondisi penurunan kadar glukosa darah yang dapat 

menimbulkan gejala multisistem dan berdampak serius apabila tidak segera 

ditangani. Perawat memiliki peran penting dalam mendeteksi dan menangani 

hipoglikemia secara cepat dan tepat di instalasi gawat darurat. Penelitian diagnosis 

keperawatan menjadi tahapan penulis dalam menentukkan intervensi keperawatan 

pada pasien hipoglikemia di IGD Rumah Sakit Umum Muhammadiyah Babat. 

Desain penelitian menggunakan deskriptif retrospektif pada data sekunder dari 

medical record. Sampel penelitian berjumlah 73 pasien hipoglikemia yang dirawat 

di IGD selama Januari–Desember 2024 dan di seleksi menggunkan consecutive 

sampling. pengumpulan data dilakukan 10–12 Mei 2025 dan dianalisis secara 

deskriptif. Hasil penelitian menunjukkan bahwa seluruh pasien (100%, n=73) 

mengalami tanda dan gejala serupa, yaitu kadar glukosa darah rendah, mengantuk, 

nafsu makan menurun, tampak lemah, pusing, perilaku aneh, serta fisik lemah. 

Diagnosis keperawatan yang muncul pada seluruh pasien (100%) adalah 

ketidakstabilan kadar glukosa darah. Temuan ini menunjukkan bahwa 

hipoglikemia memiliki dampak klinis yang konsisten dan memerlukan respons 

keperawatan yang terstruktur. Diagnosis penurunan kapasitas adaptif intrakranial, 

yang tercantum dalam pathway keperawatan dan biasanya terkait dengan 

hipoglikemia berat, tidak ditemukan dalam penelitian ini. Hal ini mungkin 

disebabkan oleh keterbatasan asesmen neurologis dan pemeriksaan penunjang di 

IGD.  

Kata Kunci : Diagnosis keperawata, Hipoglikemia, IGD 
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ABSTRACT 

 

Aldia, Melani Adinda Putri 2025. Nursing Diagnoses in Patients with 

Hypoglycemia in the Emergency Department of Muhammadiyah 

Babat General Hospital. Undergraduate Thesis. Nursing Study Program.

 Universitas Muhammadiyah Lamongan. Advisors (1) Nur Hidayati, 

S.Kep., Ns., M.Kep (2) Dr. Lilis Maghfuroh, S.Kep., Ns., M.Kes 

 

Hypoglycemia is a condition characterized by a decrease in blood glucose levels, 

which may trigger multisystem symptoms and result in serious complications if 

not treated promptly. Nurses play a vital role in the rapid and accurate detection 

and management of hypoglycemia in the emergency department. Establishing 

nursing diagnoses is a critical step in determining appropriate interventions for 

hypoglycemic patients at Muhammadiyah Babat General Hospital’s Emergency 

Department. This study employed a retrospective descriptive design using 

secondary data from medical records. The sample included 73 hypoglycemic 

patients treated in the emergency department between January and December 

2024, selected using consecutive sampling. Data collection was conducted from 

May 10–12, 2025, and analyzed descriptively. Findings revealed that all patients 

(100%, n = 73) exhibited similar symptoms, including low blood glucose levels, 

drowsiness, decreased appetite, weakness, dizziness, unusual behavior, and 

physical fatigue. The nursing diagnosis identified in all patients (100%) was 

unstable blood glucose level. These results indicate that hypoglycemia presents 

consistent clinical manifestations and requires a structured nursing response. The 

diagnosis of decreased intracranial adaptive capacity, typically associated with 

severe hypoglycemia and included in nursing pathways, was not observed in this 

study—potentially due to limitations in neurological assessments and supporting 

examinations in the emergency department. 

Keywords: Nursing Diagnoses, Hypoglycemia, Emergency Department  
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