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Asuhan Gizi Pada Pasien Hipertensi Rawat Inap di Rumah Sakit Permata

Cirebon

Fikar Anugrah

INTISARI

Hipertensi atau tekanan darah tinggi adalah suatu peningkatan tekanan darah
di dalam arteri. Seseorang dinyatakan hipertensi apabila seseorang memiliki
tekanan darah sistolik > 140 mmHg dan > 90 untuk tekanan darah diastolik.
Asuhan gizi terstandar memiliki 4 langkah proses yaitu meliputi assessment
gizi, diagnosis gizi, intervensi gizi, monitoring dan evaluasi gizi. Tujuan dari
penelitian ini yaitu untuk melakukan asuhan gizi rawat inap pada pasien
hipertensi.

Jenis Penelitian yang digunakan adalah penelitian deskriptif dengan metode
case study. Dengan menggunakan pendekatan asuhan gizi meliputi pengkajian
gizi, diagnosis gizi, intervensi gizi, implementasi gizi, serta monitoring dan
evaluasi. Pengumpulan data dilakukan melalui wawancara, pengisian
kuesioner, dan pengukuran antropometri.

Hasil penelitian menunjukan ada beberapa masalah gizi yang dialami oleh
responden 1 yaitu asupan oral tidak adekuat, penurunan kebutuhan zat gizi
(natrium), penurunan fungsi pencernaan, perubahan nilai laboratorium terkait
gizi, dan pemilihan makanan yang salah, masalah yang dialami oleh
responden 2 yaitu asupan oral tidak adekuat, penurunan kebutuhan zat gizi
(natrium), perubahan nilai laboratorium terkait gizi, dan pemilihan makanan
yang salah. Intervensi gizi responden 1 diet diabetes melitus 1300, diet rendah
garam |Ill, diet rendah serat, diet jantung Ill. Intervensi gizi responden 2
diabetes melitus 1300, diet rendah garam Ill, diet stroke IIB. Selama proses
implementasi asupan responden 1 mengalami peningkatan hingga pada hari
ke-3 proses implementasi asupan responden 1 berada pada kategori normal
baik energi, protein, lemak, dan karbohidrat. Sedangkan pada responden 2
tidak ada peningkatan asupan dikarenakan adanya mual muntah dan nafsu
makan menurun. Keluhan yang dirasakan responden 1 pada hari terakhir
sudah tidak ada keluhan hanya saja tidak bisa buang air besar, sedangkan
responden 2 keluhan yang dirasakan sebelum implementasi dan setelah
implementasi hari ketiga tidak ada perubahan.

Kata Kunci: Hipertensi, Proses Asuhan Gizi Terstandar.



ABSTRACT

Fikar Anugrah Nutrition Care for Inpatient Hypertension Patients at
Permata Cirebon Hospital

Under Supervision of ISNAR NURUL ALFIYAH

Hypertension or high blood pressure is an increase in blood pressure in the
arteries. Someone is declared hypertension if someone has systolic blood pressure
> 140 mmHg and > 90 for diastolic blood pressure. Standardized nutrition care
has a 4-step process which includes nutrition assessment, nutrition diagnosis,
nutrition intervention, nutrition monitoring and evaluation. The purpose of this
study is to provide inpatient nutritional care for hypertensive patients.

The type of research used is descriptive research with the case study method. By
using a nutrition care approach including nutritional assessment, nutrition
diagnosis, nutrition intervention, nutrition implementation, as well as monitoring
and evaluation. Data collection was carried out through interviews, filling out
questionnaires, and anthropometric measurements.

The results showed that there were several nutritional problems experienced by
respondent 1, namely inadequate oral intake, decreased need for nutrients
(sodium), decreased digestive function, changes in laboratory values related to
nutrition, and wrong food selection. The problem experienced by respondent 2
was intake inadequate oral intake, decreased need for nutrients (sodium), changes
in laboratory values related to nutrition, and wrong food choices. Nutritional
intervention for respondent 1 diabetes mellitus diet 1300, low salt diet IlI, low
fiber diet, heart diet Ill. Nutritional intervention for respondent 2 diabetes
mellitus 1300, low salt diet IlI, stroke diet 11B. During the implementation
process, respondent 1's intake increased until on the 3rd day of the
implementation process, respondent 1's intake was in the normal category, both
energy, protein, fat, and carbohydrates. Whereas in respondent 2 there was no
increase in intake due to nausea, vomiting and decreased appetite. Complaints felt
by respondent 1 on the last day had no complaints, only that they could not
defecate, while respondent 2 had complaints before implementation and after
implementation on the third day there was no change.

Keywords: Hypertension, Standardized Nutrition Care Process.
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