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ABSTRAK 

STUDI KASUS: ASUHAN KEPERAWATAN PASIEN GGK (GAGAL 

GINJAL KRONIS) DENGAN MASALAH KEPERAWATAN           

DEFISIT NUTRISI 

Di Ruang Mawar RSUD Dr. Harjono Ponorogo 

Oleh:  

Yusuf Nur Mahmudin 

18613194 

Gagal ginjal kronis merupakan kerusakan fungsi ginjal berakibat terjadinya 

penumpukan sisa metabolisme, diikuti peningkatan laju filtrasi glumorelus, serum, 

dan BUN mengakibatkan gangguan gastrointestinal yang menyebabkan mual, 

muntah, dan anoreksia. Tujuan studi kasus ini untuk memberikan asuhan 

keperawatan yang meliputi: pengkajian, diagnosa, intervensi, implementasi, dan 

evaluasi. Asuhan keperawatan dilakukan selama 3 hari pada bulan Maret 2021. 

Metode yang digunakan adalah proses keperawatan.Hasil pengkajian didapatkan 

pasien mengalami mual, muntah, dan anoreksia.  

Tindakan keperawatan yang dilakukan antara lain: mengidentifikasi kemampuan 

dan waktu menerima informasi, mempersiapkan materi dengan menggunakan 

media, menjadwalkan pendidikan kesehatan sesuai kesepakatan, memberikan 

kesempatan bertanya, mengajarkan cara melaksanakan diit sesuai program, 

menjelaskan hal-hal yang dilakukan sebelum memberikan makanan, 

mendemonstrasikan cara membersihkan mulut, mendemonstrasikan cara mengatur 

posisi saat makan. Setelah dilakukan tindakan keperawatan maka didapatkan nafsu 

makan meningkat dan rasa mual muntah tidak timbul. Hasil evaluasi didapatkan 

defisit nutrisi berhubungan dengan ketidakmampuan mencerna makanan. 

Asuhan keperawatan diharapkan mampu memberikan motivasi dan pengetahuan 

dalam upaya pemenuhan kebutuhan nutrisi pasien untuk mencegah timbulnya 

masalah keperawatan defisit nutrisi. 

Kata Kunci: Asuhan Keperawatan, Gagal Ginjal Kronis, Defisit Nutrisi 
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ABSTRACT 

CASE SUTDY: NURSING CARE OF CFR PATIENTS (CHRONIC KIDNEY 

FAILURE) WITH NUTRITION DEFICIT  

NURSING PROBLEMS 

In the Rose Room, Dr. Harjono Ponorogo 

By:  

Yusuf Nur Mahmudin 

NIM: 18613194 

Chronic Kidney Failure is damage to kidney function resulting in accumulation 

of metabolic waste, followed by an increase in glomerular filtration rate, serum, 

and BUN resulting in gastrointestinal disturbances that cause nausea, vomiting, 

and anorexia. The purpose of this case study is to carry out nursing care which 

includes: assessment, diagnosis, intervention, implementation, and evaluation. 

Nursing care was carried out for 3 days in March 2021. The method used was the 

nursing process. The results of the assessment showed that the patient experienced 

nausea, vomiting, and anorexia.  

Nursing actions taken include: identifying the ability and time to receive 

information, preparing materials using the media, scheduling health education 

according to the agreement, providing opportunities to ask questions, teaching how 

to carry out diets according to the program, explaining things to do before giving 

food, demonstrating how to clean. mouth, demonstrating how to adjust the position 

while eating. After the nursing action, the appetite increased and nausea and 

vomiting did not arise. The results of the evaluation found nutritional deficits 

related to the inability to digest food. 

Nursing care is expected to be able to provide motivation and knowledge in an 

effort to meet the nutritional needs of patients to prevent nutritional deficit nursing 

problems. 

Keywords: Nursing Care, Chronic Kidney Failure, Nutritional Deficit 
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