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ABSTRAK 

 
 
KURNIA WINARNINGSIH. Implementasi Spa Kaki Diabetik untuk Mengurangi 
Risiko Perfusi Perifer pada Pasien Diabetes Melitus Tipe 2: Case Report. 
Latar Belakang: Diabetes Melitus (DM) adalah masalah kesehatan global yang 
dapat menyebabkan komplikasi serius, terutama masalah perfusi perifer pada 
ekstremitas bawah. Gangguan sirkulasi ini meningkatkan risiko ulkus kaki diabetik. 
Intervensi non-farmakologis seperti spa kaki diabetik telah terbukti efektif dalam 
meningkatkan sirkulasi dan sensitivitas kaki pasien DM. 
Gejala Utama: Pasien Ny. S (48 tahun), didiagnosis dengan DM tipe 2 dan 
mengeluhkan nyeri pada kaki, dengan kondisi kaki kering dan pecah-pecah. 
Intervensi Terapeutik: Spa kaki diabetik merupakan prosedur untuk merawat kaki 
penderita diabetes melitus. Tindakan dimulai dengan persiapan alat, kemudian 
perendaman kaki dalam air hangat (37-38°C) selama 5-10 menit. Setelah 
dikeringkan, pasien melakukan senam kaki, pijatan lembut selama 5 menit, dan 
pemberian losion pelembap untuk menjaga kelembapan kulit. Prosedur ini 
dilakukan selama 3 hari berturut-turut. Outcome: Pasca-intervensi, sensasi pada 
kaki pasien kembali normal, kulitnya menjadi lebih bersih dan lembap, dan pasien 
merasa kakinya lebih ringan. 
Kesimpulan: Penerapan spa kaki diabetik merupakan intervensi keperawatan 
non-farmakologis yang efektif dan bermanfaat untuk mengelola risiko perfusi 
perifer pada pasien Diabetes Melitus tipe 2. 
 
Kata Kunci: Diabetes Melitus Tipe 2, Perfusi Perifer, Spa Kaki Diabetik 
xiii+ 43 halaman+ 4 tabel+ 8 lampiran 
 
Kepustakaan: 47, 2018-2025 
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ABSTRACT 

 
 
KURNIA WINARNINGSIH. "Implementation of Diabetic Foot Spa to Reduce the 
Risk of Peripheral Perfusion in Patients with Type 2 Diabetes Mellitus: Case 
Report." 
Background: Diabetes mellitus (DM) is a global health problem that can cause 
serious complications, especially peripheral perfusion problems in the lower 
extremities. This circulatory disorder increases the risk of diabetic foot ulcers. Non-
pharmacological interventions such as diabetic foot spas have been shown to be 
effective in improving circulation and sensitivity in the feet of DM patients. 
Main Symptoms: Mrs. S (48 years old) with type 2 diabetes mellitus and 
complained of pain in her feet, which were dry and cracked. Therapeutic 
Intervention: Diabetic foot spa is a procedure for treating the feet of patients with 
diabetes mellitus. The procedure begins with preparation of the equipment, 
followed by soaking the feet in warm water (37-38°C) for 5-10 minutes. After drying, 
the patient performs foot exercises, a gentle massage for 5 minutes, and the 
application of moisturizing lotion to maintain skin moisture. This procedure is 
performed for 3 consecutive days. Outcome: After the intervention, sensation in 
the patient's feet returned to normal, the skin became cleaner and more moist, and 
the patient felt that their feet were lighter. 
Conclusion: The application of diabetic foot spa is an effective and beneficial non-
pharmacological nursing intervention for managing peripheral perfusion risk in 

patients with type 2 diabetes mellitus. 
 
Keywords: Type 2 Diabetes Mellitus, Peripheral Perfusion, Diabetic Foot Spa 
xiii+ 43 pages+ 4 tables+ 8 appendices 
 
Bibliography: 47, 2018-2025 
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