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Asuhan Gizi pada Pasien Tuberkulosis Paru di Ruang Aster

UPTDK RSUD dr. Soekardjo Kota Tasikmalaya
Dinda Hermalia Putri

INTISARI

Tuberkulosis paru adalah penyakit infeksi yang disebabkan oleh Mycobacterium tuberculosis yang
menyerang paru-paru. Penyakit infeksi dapat menyebabkan kekurangan gizi ataupun sebaliknya,
status gizi yang buruk dapat menghambat dalam mengatasi penyakit infeksi. Pasien tuberkulosis
paru seringkali mengalami penurunan status gizi, bahkan dapat menjadi malnutrisi bila tidak
diimbangi dengan diet yang tepat. Berdasarkan data rekam medik di UPTDK RSUD dr. Soekardjo
Kota Tasikmalaya tahun 2022 pasien tuberkulosis paru rawat inap tercatat ada 433 orang. Tugas
akhir ini membahas asuhan gizi pada pasien tuberkulosis paru secara langsung melalui pendekatan
proses asuhan gizi terstandar meliputi asesmen gizi, penegakan diagnosis gizi, perencanaan
intervensi gizi, rencana implementasi serta monitoring dan evaluasi. Tugas akhir ini berbentuk
deskriptif dengan desain case study. Subjek dalam asuhan gizi ini yaitu seorang pasien yang
didiagnosis mengalami tuberkulosis paru. Pengumpulan data dilakukan melalui wawancara,
pengisian kuesioner, pengukuran antropometri dan penimbangan sisa makanan. Skrining gizi
menggunakan formulir skrining MST pada pasien tuberkulosis karena beresiko malnutrisi.
Pengkajian gizi menunjukan pasien mengalami masalah gizi asupan oral tidak adekuat, peningkatan
kebutuhan zat gizi dan kurangnya pengetahuan tentang gizi dan makanan. Implementasi gizi
dilakukan selama tiga hari dengan memberikan diet tinggi energi tinggi protein dan rendah garam
II. Simpulan hasil implementasi selama tiga hari menunjukan perkembangan biokimia, fisik-klinis,
asupan makan pasien semakin hari semakin membaik. Konseling gizi dilakukan dengan media
leaflet dengan metode ceramah dan tanya jawab.

Kata kunci: Tuberkulosis paru, Malnutrisi, Asuhan gizi



ABSTRACT

DINDA HERMALIA PUTRI. Nutritional Care for Patients with Pulmonary
Tuberculosis in Aster Room at UPTDK RSUD dr. Soekardjo of Tasikmalaya City.
Under Supervision of Dina Setiawati

Pulmonary tuberculosis is an infectious disease caused by Mycobacterium tuberculosis which
attacks the lungs. Infectious diseases can cause malnutrition or vice versa, poor nutritional status
can hinder the treatment of infectious diseases. Pulmonary Tuberculosis patients often experience
a decline nutritional status, and can even become malnourished if not balanced with a proper diet.
Based on medical record data at the UPTDK RSUD dr. Soekardjo City of Tasikmalaya in 2022 there
were 433 inpatients pulmonary tuberculosis patients. This final project discusses nutrition care for
pulmonary Tuberculosis patients directly through a standardized nutrition care process approach
including nutritional assessment, enforcement of nutrition diagnosis, nutritional intervention
planning, implementation plan as well as monitoring and evaluation. This final project is in the form
of a descriptive case study design. The subject in this nutritional care is a patient diagnosed with
pulmonary Tuberculosis. Data collection was carried out through interviews, filling out
questionnaires, anthropometric measurements, and weighing food scraps. Nutrition screening using
the MST screening form in tuberculosis patients because of the risk of malnutrition.. The nutritional
assessment showed that the patient had nutritional problems with inadequate oral intake, increased
nutrient requirements, and lack of knowledge about nutrition and food. Nutrition implementation
has been done for three days by providing a high-calorie, high-protein, and low-salt Il diets. The
conclusion of the implementation results for three days showed the development of biochemistry,
physical-clinical, patient's food intake was getting better every day. Nutrition counseling is
performed by using leaflet media with lecture and discussion methods.

Keywords: Pulmonary tuberculosis, Malnutrition, Nutritional care
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