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INTISARI 

  

Diare merupakan keadaan buang air besar (BAB) encer atau bahkan dapat berupa air saja (mencret) 

biasanya lebih dari 3 kali dalam sehari. Kejadian diare dapat terjadi di seluruh dunia dan 

menyebabkan 4% dari semua kematian dan 5% menyebabkan kecacatan, maka diperlukan Proses 

Asuhan Gizi Terstandar (PAGT) yang meliputi pengkajian gizi, diagnosa gizi, intervensi gizi 

monitoring dan evaluasi gizi pada pasien diare balita rawat inap di UPTD Khusus RSUD dr. 

Soekardjo Kota Tasikmalaya Tahun 2023. Penelitian ini dilakukan secara langsung dengan 

pendekatan PAGT. Jenis penelitian ini adalah deskriptif dengan desain penelitian case study. Subjek 

yang digunakan dalam penelitian ini adalah pasien dengan umur 6-59 bulan yang terdiagnosa diare 

dan pasien baru yang beresiko malnutrisi dan dirawat inap di UPTD Khusus RSUD dr. Soekardjo. 

Jumlah subjek dalam penelitian ini yaitu satu orang dengan satu kasus. Pengumpulan data dilakukan 

melalui wawancara, pengukuran antropometri dan melihat buku status pasien. Hasil penelitian 

menunjukan bahwa terdapat masalah gizi yaitu diantaranya inadekuat oral intake dan perubahan 

fungsi gastrointestinal. Intervensi gizi yang diberikan pada pasien diare yaitu diet Rendah Serat. 

Simpulan selama tiga hari implementasi terdapat peningkatan asupan makan dan peningkatan berat 

badan dari 11 kg menjadi 11,7 kg. 

 

Kata Kunci: Diare, Proses Asuhan Gizi Terstandar 
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ABSTRACT 

 

ERVINA YULIANTINI. Nutritional Care for Inpatient Toddler Diarrhea Patients at UPTD 

Special RSUD dr. Soekardjo Tasikmalaya City in 2023. Under supervision of MARIANAWATI 

SARAGIH. 

 

 
Diarrhea is a state of watery bowel movements (BAB) or can even be just water (diarrhea) usually 

more than 3 times a day. Diarrhea can occur worldwide and causes 4% of all deaths and 5% causes 

disability, so a Standardized Nutrition Care Process (PAGT) is needed which includes nutritional 

assessment, nutritional diagnosis, nutritional intervention monitoring and evaluation of nutrition in 

hospitalized diarrhea patients under five. UPTD Special Hospital dr. Soekardjo City of Tasikmalaya 

in 2023. This research was carried out directly using the PAGT approach. This type of research is 

descriptive with a case study research design. The subjects used in this study were patients aged 6-

59 months who were diagnosed with diarrhea and were new patients at risk of malnutrition who 

were hospitalized at the Special UPTD RSUD dr. Soekarno. The number of subjects in this study is 

one person with one case. Data collection was carried out through interviews, anthropometric 

measurements and looking at the patient's status book. The results showed that there were 

nutritional problems including inadequate oral intake and changes in gastrointestinal function. The 

nutritional intervention given to diarrhea patients is a low-fiber diet. In conclusion, during the three 

days of implementation, there was an increase in food intake and an increase in body weight from 

11 kg to 11.7 kg. 
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