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Gambaran Penyelenggaraan Makanan Dan Daya Terima Makanan Di Instalasi
Gizi Rumah Sakit KHZ. Musthafa Kabupaten Tasikmalaya

Difa Nuranashya Haeruman

INTISARI

Pelayanan makanan rumah sakit merupakan bagian penting dalam pelayanan gizi untuk memenuhi
kebutuhan pasien selama masa perawatan. Penelitian ini bertujuan untuk mengetahui gambaran
penyelenggaraan makanan, higiene sanitasi, daya terima, dan sisa makanan pasien di Instalasi Gizi RSUD
KHZ. Musthafa. Penelitian ini menggunakan metode deskriptif kuantitatif. Pengambilan data dilakukan
melalui observasi, wawancara, pengisian kuesioner, dan pengamatan sisa makanan menggunakan metode
Comstock. Sampel penelitian berjumlah 30 pasien rawat inap kelas 111 yang mendapatkan diet TKTP. Hasil
penelitian menunjukkan bahwa sistem penyelenggaraan makanan menggunakan sistem swakelola yang
meliputi perencanaan menu, pengadaan bahan makanan, pengolahan, hingga distribusi makanan secara
sentralisasi. Higiene sanitasi penyelenggaraan makanan memperoleh nilai 89 dengan minimal nilai 82.
Hasil daya terima makanan menunjukkan seluruh pasien menyatakan suka terhadap rasa, aroma, tekstur,
dan penampilan makanan. namun, beberapa pasien menyatakan suhu makanan hanya cukup hangat karena
makanan tidak langsung dikonsumsi. Sisa makanan >20% ditemukan pada waktu makan sore sebesar 23%.
Jenis makanan yang paling banyak disisakan yaitu tumis tempe buncis, nasi dan bubur, dan sup makaroni
wortel. Faktor yang mempengaruhi sisa makanan antara lain penurunan nafsu makan serta kurang menyukai
beberapa jenis makanan seperti tempe, tahu, dan sayuran.

Kata Kunci: penyelenggaraan makanan, higiene sanitasi, daya terima makanan, rumah sakit.



ABSTRACT

Difa Nuranashya Haeruman. Description Of the Food Provision and Acceptability in
the Nutrition Installation of KHZ. Musthafa Hospital. Under supervision of
SUMARTO

Hospital food service is an important part of nutrition services to meet patients’ nutritional needs during
hospitalization. This study aimed to describe food service management, hygiene and sanitation, food
acceptance, and patients’ food waste at the Nutrition Installation of RSUD KHZ. Musthafa. This study used
a quantitative descriptive method. Data were collected through observation, interviews, questionnaires,
and food waste assessment using the Comstock method. The sample consisted of 30 third-class inpatients
receiving a high-calorie high-protein (TKTP) diet. The results showed that the food service system used a
self-managed system, including menu planning, food procurement, food processing, and centralized food
distribution. Hygiene and sanitation assessment obtained a score of 89, exceeding the minimum standard
score of 82. The results of food acceptance showed that all patients liked the taste, aroma, texture, and
appearance of the food. However, some patients stated that the food temperature was only moderately
warm because the meals were not consumed immediately after serving. Food waste of more than 20% was
found during dinner time, reaching 23%. The food items most frequently left unfinished were stir-fried
tempeh with green beans, rice and porridge, and macaroni carrot soup. Factors affecting food waste
included decreased appetite and dislike of certain foods such as tempeh, tofu, and vegetables.

Keywords: food service management, hygiene sanitation, food acceptance, hospital.
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