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ABSTRACT 

Background : Acute respiratory infection (ARI) is a common disease for the society. 

Pneumonia and bronchiolitis are included on ISPA at the bottom. Symptoms in 

bronchiolitis are similar to pneumonia with a mild runny nose, cough and fever. 

Pneumonia patients with differential diagnosed (dd) bronchiolitis have a risk of 

malnutrition  because there are an infectious disease. To support healing process of 

disease it is necessary to do a nutritional management. The nutritional management 

do is a Standardized Nutrition Care Process (PAGT) in patients. 

The Research Purposes  : To knowing the PAGT of pediatric pneumonia 

bronchitis at RSUD Sleman. 

The Research Methods  :  The case of study. The location of the reseacrh at 

RSUD Sleman. The object of the research is a pneumonia bronchiolitis of pediatric 

inpatient with inclusion criteria at RSUD Sleman. The focus of the study is to 

nutritional assessment, analyze nutritional diagnosis, nutritional screening, nutritional 

interventions, monitoring and evaluation. Descriptive data analysis by presenting 

narrative data, tables and graphs.  

The Result   : The nutritional screening using Pediatrict Yorkhil 

Malnutrition Score (PYMS) screening form with the results of severe malnutrition 

patients. The results of nutritional assessment a day before the MRS of the patient's 

dietary intake were not fulfuled, biochemical examination showing normal, low and 

high results, anthropometric measurements obtained normal nutritional status, 

physical-clinical examination and the results of chest radiographs showing 

bronchiolitis. The nutritional diagnosis is based on data assessment. The requirements 

and prescription of the diet to do accoding by nutritional inteventions pupose. Giving 

a diet according to the patient’s condition. The physical-clinical development and 

feeding intake of patients from day to day is getting better.  

The Conclusion   : Patients are giving nutritional care including 

nutritional screening, nutritional assessment, nutritional diagnosis, intervention and 

monitoring evaluation.  
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ABSTRAK 

Latar Belakang  : Infeksi Saluran Napas Akut (ISPA) menjadi penyakit umum 

bagi masyarakat. Pneumonia dan bronkiolitis termasuk kedalam penyakit ISPA pada 

bagian bawah. Gejala pada bronkiolitis mirip dengan pneumonia dengan didahului 

pilek ringan, batuk dan deman. Pasien pneumonia differential diagnosis (dd) 

bronkiolitis dapat berisiko kekurangan gizi karena adanya penyakit infeksi. 

Penatalaksanaan gizi perlu dilakukan untuk mendukung proses penyembuhan 

penyakit.  Penatalaksanaan gizi yang dilakukan adalah Proses Asuhan Gizi Terstandar 

(PAGT) pada pasien.  

Tujuan Penelitian  : Mengetahui PAGT pasien anak pneumonia dd bronkiolitis di 

RSUD Sleman 

Metode Penelitian : Studi kasus. Lokasi penelitian di RSUD Sleman. Obyek pada 

penelitian ini adalah satu pasien anak pneumonia dd bronkiolitis rawat inap di RSUD 

Sleman dengan kriteria inklusi. Fokus studi yaitu melakukan skrining gizi, pengkajian 

gizi, menganalisis diagnosis gizi, melakukan intervensi gizi dan melakukan 

monitoring dan evaluasi. Analisis data secara deskriptif dengan penyajian data secara 

narasi, tabel dan grafik. 

Hasil   : Skrining gizi menggunakan formulir skrining Paediatric 

Yorkhil Malnutrition Score (PYMS) dengan hasil pasien malnutrisi tingkat berat. 

Hasil pengkajian gizi sehari sebelum MRS asupan makan pasien kurang, pemeriksaan 

biokimia didapatkan hasil normal, rendah dan tinggi, pengukuran antropometri 

didapatkan status gizi normal, dilakukannya pemeriksaan fisik-klinis dan hasil foto 

thorax menunjukkan adanya bronkiolitis. Diagnosis gizi ditegakkan berdasarkan 

pengkajian data. Intervensi gizi dilakukan sesuai dengan tujuan, syarat dan preskripsi 

diet. Pemberian diet sesuai kondisi pasien. Perkembangan fisik-klinis dan asupan 

makan pasien dari hari ke hari semakin membaik. 

Kesimpulan  : Pasien dilakukan asuhan gizi meliputi skrining gizi, 

pengkajian gizi, diagnosis gizi, intervensi gizi dan monitoring evaluasi. 

 

Kata kunci  : Pneumonia, Bronkiolitis, Proses Asuhan Gizi Terstandar  
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