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ABSTRAK 

ASUHAN KEPERAWATAN PADA ANAK DENGAN 

BRONKOPNEUMONIA DENGAN MASALAH KEPERAWATAN RESIKO 

DEFISIT NUTRISI  

(Studi Kasus Di Ruang Dahlia RSU Darmayu Ponorogo)  

Selvi Intan Dwi Kurniasari  
Nim 23613615 

 
Prodi D III Keperawatan Fakultas Ilmu Kesehatan Universitas 

Muhammadiyah Ponorogo  
 

Bronkopneumonia merupakan infeksi saluran pernapasan bawah yang sering 

terjadi pada anak dan dapat menyebabkan penurunan nafsu makan sehingga 

meningkatkan risiko defisit nutrisi. Studi kasus ini bertujuan mendeskrips ikan 

penerapan asuhan keperawatan pada anak dengan masalah keperawatan risiko 

defisit nutrisi. 

Penelitian dilakukan pada An. A di Ruang Dahlia RSU Darmayu Ponorogo 

selama tanggal 4–6 Mei 2026. Data dikumpulkan melalui wawancara dengan 

keluarga, observasi langsung, pemeriksaan fisik, dan telaah rekam medis. Hasil 

pengkajian menunjukkan anak mengalami penurunan nafsu makan, hanya mampu 

menghabiskan 2–3 sendok makan setiap kali makan, asupan cairan 200–300 ml per 

hari, dan tampak lemah sehingga ditegakkan diagnosis keperawatan risiko defisit 

nutrisi. 

Intervensi yang diberikan berupa manajemen nutrisi melalui pemantauan 

status nutrisi, pemantauan asupan makanan dan cairan, edukasi diet, serta 

kolaborasi pemberian diet TETP. Setelah tiga hari perawatan, asupan makanan dan 

cairan meningkat serta kondisi umum pasien membaik. Penerapan manajemen 

nutrisi dinilai efektif dalam membantu pemenuhan kebutuhan nutrisi dan 

mendukung perbaikan kondisi pasien. 

Kata kunci: Bronkopneumonia, Anak, Risiko Defisit Nutrisi, Manajemen Nutrisi. 
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ABSTRACT 

NURSING CARE FOR A CHILD WITH BRONCHOPNEUMONIA AND THE 

NURSING PROBLEM OF RISK FOR NUTRITIONAL DEFICIT 

(A Case Study in the Dahlia Ward of Darmayu General Hospital, Ponorogo) 

Selvi Intan Dwi Kurniasari 

NIM 23613615 

 

D3 Nursing Study Program, Faculty of Health Sciences, Muhammadiyah 

University of Ponorogo 

 

ronchopneumonia is a lower respiratory tract infection that commonly 

occurs in children and may cause decreased appetite, thereby increasing the risk 

of nutritional deficit. This case study aimed to describe the implementation of 

nursing care for a child with the nursing problem of risk for nutritional deficit. 

The study was conducted on a pediatric patient (An. A) in the Dahlia Ward 

of RSU Darmayu Ponorogo from May 4 to May 6, 2026. Data were collected 

through family interviews, direct observation, physical examination, and review of 

medical records. The assessment results showed decreased appetite, food intake of 

only 2–3 spoonfuls at each meal, fluid intake of 200–300 ml per day, and a weak 

physical condition. Based on these findings, the nursing diagnosis was identified as 

risk for nutritional deficit. 

The interventions included nutritional management through monitoring 

nutritional status, monitoring food and fluid intake, providing dietary education, 

and collaborating in the administration of a High-Calorie High-Protein (TETP) 

diet. After three days of nursing care, food and fluid intake improved and the 

patient’s general condition became better. Nutritional management was considered 

effective in improving nutritional intake and supporting the patient’s recovery. 

Keywords: Bronchopneumonia, Child, Risk for Nutritional Deficit, Nutrition 

Management. 
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