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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN CKD (CHRONIC KIDNEY
DISEASE) DENGAN MASALAH KEPERAWATAN DEFISIT NUTRISI

(Studi kasus di Ruang Muzdalifah RSU ‘Aisyiyah Ponorogo Tahun 2024)

Oleh:
MUHAMMAD AKRAMUL MUSLIM
NIM 21613424

CKD (Chronic Kidney Disease) atau disebut gagal ginjal kronik adalah
suatu kondisi dimana ginjal mengalami penurunan fungsi yang berlangsung dengan
perlahan dan menetap sehingga terjadi penumpukan sisa metabolik, pasien CKD
akan mengalami penurunan laju filtrasi glomerulus disertai meningkatnya ureum
dan BUN sehingga menyebabkan gangguan gasterointestinal. Hal ini menyebabkan
tidak terpenuhinya kebutuhan gizi yang berdampak pada penurunan gizi pasien
CKD. Tujuan studi kasus ini untuk memberikan asuhan keperawatan yang meliputi:
pengkajian, diagnosa, intervensi, implementasi, dan evaluasi. Asuhan keperawatan
dilakukan selama 3 hari pada bulan Juli 2024.

Metode yang digunakan adalah proses keperawatan. Hasil pengkajian
didapatkan pasien mengalami mual, muntah, dan tidak nafsu makan selama 3 hari.
Tindakan keperawatan yang dilakukan antara lain: mengidentifikasi kemampuan
dan waktu menerima informasi, menjadwalkan pendidikan kesehatan sesuai
kesepakatan, memberikan kesempatan bertanya, mengajarkan cara melaksanakan
diit sesuai program. Dari hasil evaluasi di dapatkan masalah keperawatan defisit
nutrisi teratasi Sebagian.

Asuhan keperawatan diharapkan mampu memberikan motivasi dan
pengetahuan dalam upaya pemenuhan kebutuhan nutrisi pasien untuk mencegah
timbulnya masalah keperawatan defisit nutrisi.

Kata kunci: CKD, Defisit Nutrisi, Asuhan Keperawatan



ABSTRACT

NURSING CARE FOR CKD (CHRONIC KIDNEY DISEASE) PATIENTS
WITH NURSING PROBLEMS OF NUTRITION DEFICIT

(Case Study in the Muzdalifah Room of RSU 'Aisyiyah Ponorogo in 2024)

BY:
MUHAMMAD AKRAMUL MUSLIM
NIM 21613424

CKD (Chronic Kidney Disease) or called chronic kidney failure is a
condition in which the kidneys experience a decrease in function that lasts slowly
and persistently so that there is a buildup of metabolic waste, CKD patients will
experience a decrease in the glomerular filtration rate accompanied by an increase
in urea and BUN so that it causes gasterointestinal disorders. This causes unmet
nutritional needs which has an impact on decreasing nutrition for CKD patients.
The purpose of this case study is to provide nursing care which includes:
assessment, diagnosis, intervention, implementation, and evaluation. Nursing care
will be carried out for 3 days in July 2024.

The method used is the nursing process. The results of the assessment were
obtained that the patient experienced nausea, vomiting, and no appetite for 3 days.
The nursing actions carried out include: identifying the ability and time to receive
information, scheduling health education according to the agreement, providing
opportunities to ask questions, teaching how to carry out diit according to the
program. From the results of the evaluation, it was found that the nursing problem
of nutritional deficit was partially solved.

Nursing care is expected to be able to provide motivation and knowledge in
an effort to meet the nutritional needs of patients to prevent the occurrence of
nutritional deficit nursing problems.

Keywords: CKD, Deficit, Nursing Care
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