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ABSTRAK 

ASUHAN KEPERAWATAN PADA PENDERITA DISPEPSIA DENGAN 

MASALAH KEPERAWATAN DEFISIT NUTRISI 

Di Ruang Flamboyan II RSU Darmayu Ponorogo 

 

Oleh : 

DIANITA AYU LESTARI 

20613387 

 

     Dispepsia adalah kumpulan gejala mual, muntah, nyeri abdomen, kembung, 

sering sendawa, cepat kenyang, regurgitasi dan rasa terbakar yang menjalar pada 

dada. Saat tubuh tidak menyerap nutrisi yang diperlukan, muncul masalah 

keperawatan defisit nutrisi. Karya tulis ilmiah ini menerapkan metode pemecahan 

masalah atau problem solving dengan proses keperawatan. Asuhan keperawatan 

dilakukan tanggal 17-21 Mei 2023, di Ruang Flamboyan II RSU Darmayu 

Ponorogo. Tujuan penulisan untuk melakukan Asuhan Keperawatan Pada Penderita 

Dispepsia dengan masalah keperawatan defisit nutrisi. 

     Asuhan keperawatan dilakukan selama 5 hari. Pengkajian didapatkan pasien 

mengeluh lemas, mual, muntah 3 kali, rasa terbakar pada dada dan nyeri abdomen. 

Pada pemeriksaan abdomen inspeksi bentuk datar, simetris, tidak ada luka, tidak 

asites dan distended, auskultasi bising usus 10x/menit, palpasi nyeri tekan skala 1 

regio 2 (epigastrium) dan 3 (hipokondria kiri), perkusi suara timpani. Intervensi 

yang dilakukan meliputi pengkajian status nutrisi, identifikasi makanan sulit 

dicerna dan alergi, pemantauan asupan makanan, berat badan, kolaborasi dengan 

ahli gizi untuk menentukan asupan kalori dan kebutuhan nutrisi, oral hygiene, 

merekomendasikan posisi duduk, edukasi diet dan nutrisi yang diberikan, TTV, 

memberikan obat sebelum makan, makan sedikit tapi sering dan minum air hangat. 

Evaluasi didapatkan masalah keperawatan defisit nutrisi berhubungan dengan 

ketidakmampuan mengabsorbsi nutrien teratasi sebagian, dengan hasil mual 

berkurang tanpa muntah, nafsu makan membaik dengan setengah porsi, dan 

mukosa bibir lembab. 

     Diharapkan karya tulis ilmiah ini memberikan pengetahuan sehingga mencegah 

dan mengurangi masalah keperawatan defisit nutrisi pada pasien dispepsia dengan 

makan sering namun sedikit, oral hygiene sebelum makan, meminum air hangat 

untuk mengurangi mual dan meningkatkan nafsu makan. 

 

Kata kunci : Dispepsia, Defisit Nutrisi, Asuhan Keperawatan 
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ABSTRACT 

NURSING CARE FOR DYSPEPSIA PATIENTS WITH NUTRITIONAL 

DEFICIT NURSING PROBLEMS 

In Flamboyant II Room Darmayu Ponorogo Hospital 

 

By : 

DIANITA AYU LESTARI 

20613387 

 

     Dyspepsia is a collection of symptoms of nausea, vomiting, abdominal pain, 

bloating, frequent belching, fullness, regurgitation and burning sensation in the 

chest. When the body does not absorb the necessary nutrients, nutritional deficit 

nursing problems arise. This scientific paper applies the problem solving method 

or problem solving with the nursing process. Nursing care was carried out on May 

17-21, 2023, in Flamboyant Room II Darmayu Ponorogo Hospital. The purpose of 

writing is to carry out Nursing Care for Dyspepsia Patients with nutritional deficit 

nursing problems. 

     Nursing care was carried out for 5 days. Assessment found the patient 

complained of weakness, nausea, vomiting 3 times, burning in the chest and 

abdominal pain. On examination of the abdomen, inspection is flat, symmetrical, 

no wounds, no ascites and distended, auscultation of intestinal noise 10x/minute, 

palpation of tenderness scale 1 region 2 (epigastrium) and 3 (left hypochondria), 

percussion of tympanic sound. Interventions carried out include assessment of 

nutritional status, identification of foods that are difficult to digest and allergies, 

monitoring food intake, weight, collaboration with nutritionists to determine 

calorie intake and nutritional needs, oral hygiene, recommending a sitting position, 

education on diet and nutrition provided, TTV, giving medicine before eating, 

eating little but often and drinking warm water. The evaluation found that the 

nursing problem of nutritional deficits associated with the inability to absorb 

nutrients was partially resolved, with the results of reduced nausea without 

vomiting, improved appetite with half portions, and moist lip mucosa. 

     It is hoped that this scientific paper will provide knowledge to prevent and 

reduce nutritional deficit nursing problems in dyspeptic patients by eating often but 

little, oral hygiene before meals, drinking warm water to reduce nausea and 

increase appetite. 

 

Keywords: Dyspepsia, Nutritional Deficit, Nursing Care  
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