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ABSTRAK 

ASUHAN KEPERAWATAN PADA PASIEN CHRONIC KIDNEY DISEASE 

DENGAN MASALAH KEPERAWATAN DEFISIT NUTRISI                

Diruang Seruni RSUD Dr. Harjono Ponorogo 

Oleh : 

ANING  DIANNIKA LESTARI 

22613510 

          

  Gagal ginjal kronik (CKD) menyebabkan penurunan kemampuan ginjal 

dalam menyaring limbah metabolik, sehingga zat seperti urea dan kreatinin 

menumpuk dalam darah (Smeltzer & Bare, 2013). Kondisi ini memicu gejala 

seperti mual, muntah, kehilangan nafsu makan, dan gangguan rasa, yang secara 

langsung menurunkan asupan makanan. Di sisi lain, diet ketat rendah protein dan 

mineral juga membatasi pilihan makanan pasien. Akibatnya, pasien CKD berisiko 

tinggi mengalami malnutrisi energi-protein, yang dapat memperburuk kondisi 

klinis (Mahan & Raymond, 2017). Oleh karena itu, pemantauan dan intervensi gizi 

menjadi komponen penting dalam penatalaksanaan gagal ginjal.  

        Asuhan keperawatan pada pasien CKD dengan defisit nutrisi dilakukan di 

RSUD Dr. Harjono Ponorogo selam 3 hari yaitu tanggal 11 – 13 Juni 2025. Metode 

penelitian menggunkan desain studi kasus dimana metode pemecahan masalah ( 

problem solving) menggunakan pendekatan proses keperawatan. 

        Hasil pengkajian menunjukan bahwa pasien mengalami kondisi tubuh yang 

lemas, mual, muntah, perut terasa penuh, penurunan nafsu makan BB awal sebelum 

sakit 60kg setelah sakit 50kg. Tindakan keperawatan untuk menangani masalah 

tersebut adalah dengan manajemen nutrisi. Setelah dilakukan tindakan keperawatan 

maka didapatkan assesment defisit nutrisi pada Tn. D teratasi sebagian. 

        Asuhan keperawatan pada pasien CKD dengan deficit nutrisi yang telah 

dilakukan dengan baik oleh perawat hendaknya dapat dipertahankan dan 

ditingkatkan guna memperoleh hasil yang lebih optimal dan efektif. Serta 

diharapkan dalam melakuakn pengkajian dilakukan secara komprehensif sehingga 

masalah yang dialami pasien dapat ditangani. 

Kata kunci : Defisit nutrisi, Chronic Kidney Disease, asuhan keperawatan  
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ABSTRACT 

NURSING CARE FOR CHRONIC KIDNEY DISEASE PATIENTS WITH 

NUTRITION DEFICIT NURSING PROBLEMS In Seruni Room, Dr. Harjono 

Hospital, Ponorogo 

By: 

ANING DIANNIKA LESTARI 

22613510 

     Chronic kidney failure (CKD) causes a decline in the kidneys' ability to filter 

metabolic waste, resulting in the accumulation of substances such as urea and 

creatinine in the blood (Smeltzer & Bare, 2013). This condition triggers symptoms 

such as nausea, vomiting, loss of appetite, and taste disturbances, which directly 

reduce food intake. Furthermore, a strict diet low in protein and minerals also limits 

the patient's food choices. Consequently, CKD patients are at high risk of protein-

energy malnutrition, which can maintain clinical condition (Mahan & Raymond, 

2017). Therefore, nutritional monitoring and intervention are essential components 

in the management of kidney failure. 

     Care for CKD patients with nutritional deficits was provided at Dr. Harjono 

Ponorogo Regional Hospital for three days, from June 11–13, 2025. The research 

method used a case study design, with a problem-solving approach utilizing a 

causal process. 

     The assessment results showed that the patient experienced weakness, nausea, 

vomiting, abdominal fullness, and decreased appetite. His initial weight before the 

illness was 60 kg, and after the illness, it decreased to 50 kg. Nutritional 

management was undertaken to address these issues. Following surgery, Mr. D's 

nutritional deficit was partially resolved. 

     Hopefully, the effective blanket care provided by nurses for CKD patients with 

nutritional deficits can be maintained and improved to achieve more optimal and 

effective results. It is also hoped that the assessment will be conducted 

comprehensively so that the patient's problems can be addressed. 

Keywords: Nutritional deficit, Chronic Kidney Disease, nursing care
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