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THE PROCESS OF STANDARDIZED NUTRITION CARE (NCP) IN
PATIENTS NON-ST-SEGMEN ELEVATION MYOCARDIAL INFARCTION
(NSTEMI) WITH HYPERTENSIVE HEART DISEASE (HHD), ACUTE KIDNEY
INJURY (AKI), DISLIPIDEMIA AND OSTEOARTHRITIS IN NAKULA
WARD REGIONAL PUBLIC HOSPITAL NYI AGENG SERANG

Khabibah Luthfi Muthoharoh!, Waryana?, Idi Setiyobroto®
1.23Nutrition Departement Poltekkes Kemenkes Yogyakarta
J1. Tata Bumi No. 03 Banyuraden, Gamping, Sleman
Email : khabibah999@gmail.com, waryana60@yahoo.com,
idi.setiyobroto@poltekkesjogja.ac.id

ABSTRACK

Background : Disease prevalence in Nyi Ageng Serang General Hospital is
included in the top ten diseases in the internal medicine ward. In 2021 it is ranked
seventh in Congestive Heart Failure or heart failure with a total of 400 cases.
Currently, coronary heart disease is still the largest spectrum of heart disease in the
world which causes high levels of morbidity and mortality.

Research Objectives : To examine the implementation of standardized nutritional
care processes for inpatients with heart disease specifically at Nyi Ageng Serang
General Hospital.

Research Methods : This type of research uses a descriptive observational case
study design.

Results and Discussion : The Process of Standardized Nutrition Care uses a
descriptive observational method with a case study design. The assessment results
show that the patient's anthropometry is categorized as normal nutritional status.
Monitoring and evaluation of the patient for 3 days found that the physical condition
of the CM patient and intermittent chest pain. The patient's clinical condition,
namely blood pressure remains normal, temperature is normal, pulse is normal and
respiration is normal. The patient's nutritional needs according to calculations with
energy 1559.5 kcal, protein 58.4 g, fat 34.65 g, and carbohydrates 253.42 g.
Provision of diet adjusted to the ability of the patient.

Conclusion : The results of the patient's anthropometric assessment were
categorized as normal nutritional status. CM patient's physical condition. The
patient's clinical condition, namely blood pressure, temperature, pulse, and normal
respiration. The development of the patient's diet is carried out by changing the
texture of the food.

Keywords : Heart Disease, Myocardial Infarction, NSTEMI, Nutrition Care
Process
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ABSTRAK

Latar Belakang : Prevalensi penyakit di RSUD Nyi Ageng Serang masuk ke dalam
sepuluh besar penyakit di bangsal penyakit dalam. Pada tahun 2021 menduduki
peringkat ke tujuh penyakit Congestive Heart Failure atau kegagalan jantung
dengan jumlah 400 kasus. Saat ini, penyakit jantung koroner masih menjadi
spektrum penyakit jantung terbesar di dunia yang menyebabkan tingginya tingkat
morbiditas dan mortalitas.

Tujuan Penelitian : Mengkaji pelaksanaan proses asuhan gizi terstandar pasien
rawat inap dengan gangguan penyakit jantung secara spesifik RSUD Nyi Ageng
Serang.

Metode Penelitian : Jenis penelitian menggunakan deskriptif observasional
dengan desain studi kasus.

Hasil dan Pembahasan : Proses Asuhan Gizi Terstandar menggunakan metode
deskriptif observasional dengan desain studi kasus diperoleh hasil penilaian yaitu
antropometri pasien dikategorikan status gizi normal. Monitoring dan evaluasi
pasien selama 3 hari diketahui kondisi fisik pasien CM dan nyeri dada hilang
timbul. Keadaan klinis pasien yaitu tekanan darah tetap normal, suhu normal, nadi
normal dan respirasi normal. Kebutuhan gizi pasien sesuai perhitungan dengan
energi 1559,5 kkal, protein 58,4 g, lemak 34,65 g, dan karbohidrat 253,42 g.
Pemberian diet disesuaikan dengan kemampuan pasien.

Kesimpulan : Hasil penilaian antropometri pasien dikategorikan status gizi normal.
Kondisi fisik pasien CM. Keadaan klinis pasien yaitu tekanan darah, suhu, nadi,
dan respirasi normal. Perkembangan diet pasien dilakukan dengan mengganti
tekstur makanan.

Kata Kunci : Penyakit Jantung, Infark Miokard, NSTEMI, Proses Asuhan Gizi
Terstandar

vii


mailto:khabibah999@gmail.com
mailto:waryana60@yahoo.com
mailto:idi.setiyobroto@poltekkesjogja.ac.id

DAFTAR ISI

HALAMAN JUDUL
HALAMAN PERSETUJUAN PEMBIMBING .........ccccocoiiiiininii e i
HALAMAN PENGESAHAN . ......ooiiiiiiie e ii
HALAMAN PERNYATAAN ORISINALITAS ..o s iii
HALAMAN PERNYATAAN PERSETUJUAN PUBLIKASI..........cccoocviiiiininiiie, iv
KATA PENGANTAR ...t v
ABSTRACK ..ot n e r e nr e r e r e vi
ABSTRAK ..ot vii
DAFTAR ISL.....oiiiii s viii
DAFTAR TABEL ...t e xi
DAFTAR GAMBAR ... e xi
DAFTAR SINGEKATAN. ..ottt xii
DAFTAR LAMPIRAN ..ottt xiii
BAB I PENDAHULUAN.......oootiiiiiiiie ettt nne e 1
A, Latar Belakang ..o 1
B. Rumusan Masalah...........ccccviiiiiiii 3
C.  Tujuan Penelitian ........cccccooieiiiiiieiiiiee e 3
D. Ruang Lingkup Penelitian...........cccoviiiiiiiiiiiiiciie e 5
E.  Manfaat Penelitian .........cccoovviiiiiiiiiii 5
F. Keaslian Penelitian........cccocviiuiiiiiiiiiie ettt s 6
BAB II TINJAUAN PUSTAKA ..ottt 7
A, Telaah Pustaka.........cooooiiiiiiiiiic 7
B, Kerangka TeOTI.......civiiiiriiieiii it 32
C. Pertanyaan Pentelitian...........ccuiiieiiiieiiiieieee e 34
BAB III METODOLOGI PENELITIAN ..ot 35
A, Jenis Penelitian.........c.cooiiiiiiiiiiiiieee s 35
B.  Subjek Studi Kasus .......ccciiieiiiiiieiiiieineee e 35
C. FOKUS StUAI ...eiiiiiiiiiiecie e bbb 35
D.  Variabel Studi Kasus ........cocoiiiiiiiiiiiieiicsieeiese e 36
E. Definisi Operasional FOKUS Studi........cccoviiriiiiiiiiiiiieie e 38
F.  Metode Pengumpulan Data...........ccccooiieiiiiiiiiiiicie e 42
G. Instrumen Studi Kasus ........ccoeeiiiiiiiiiiiii s 43
H. Tempat dan Waktu Studi Kasus .......cccccueiiiiiniciiieceee e 43
I.  Analisis Data dan Penyajian Data..........cccooeeiiiiiiiiiiiei e 44
J. Analisis Data dan Penyajian Data...........ccoooiiiiiiiiineee e 45
BAB IV HASIL DAN PEMBAHASAN .......cooitiiiiiiic e 46
A. Gambaran Umum Rumah Sakit.........ccoooiiiiiiiiiiii e 46
B.  Gambaran Umum Pasi€n .........cccceveiiiiiiiiiiiiii e s 48
C.  Hasil Studi KaSUS ....cceiiiiiiiiiie i 49
D, PemDbDaNasan.......ccccccveiieiieiie ittt nres 69
BAB V KESIMPULAN DAN SARAN ..ottt 83
AL KESTMPULAN ... 83
Bl SAraN oo e 85
DAFTAR PUSTALKA ...ttt bbbt bt ne s 86
LAMPIRAN. ..ottt n e nr e nr e r e n e e 88

viii



DAFTAR TABEL

Tabel 1 Kategori Status Gizi Berdasarkan IMT ..o 22
Tabel 2. Kategori Status Gizi menurut Persentil LILA ...........ccooooiviiiiiiiiiienne 23
Tabel 3. Data Biokimia Pasien Penyakit Jantung.............ccccoocvvvveiveneiiesecseennn, 24
Tabel 4. Data Pemeriksaan Vital Sign pada Pasien Penyakit Jantung................... 25
Tabel 5. Bahan Makanan yang Penting Diperhatikan...........cccccociviiiiiiiiiinnnnne, 29
Tabel 6. Metode Pengumpulan Data..........cccceviieiiiieiie e 42
Tabel 7. Data Personal PaSi€n ...........cocviiiiiiiiiine s e 49
Tabel 8. Data Riwayat Penyakit Pasi€n...........c.ccccevveveiieiieii e 49
Tabel 9. Data Riwayat Lain PaSIeN ..........ccccveieiieiiie e 50
Tabel 10. SKINING GIZI c..covviiiiiiiiiiiiiiii e 51
Tabel 11. Data Semi Quantitative Food Frequency Questionaire (SQFFQ)........ 52
Tabel 12. Perbandingan SQFFQ dengan Kebutuhan Gizi Pasien............ccccco....... 53
Tabel 13. Perbandingan Recall 24 Jam dengan Kebutuhan Gizi Pasien............... 54
Tabel 14. Standar Pembanding..........ccccoeiiiiiiiii s 54
Tabel 15. Data ANtropOMELIT PASIEN .......coviiiieieie e 55
Tabel 16. Data Hasil Pemeriksaan Fisik/Klinis Pasien Sebelum Intervensi ......... 56
Tabel 17. Data Hasil Pemeriksaan Biokimia Pasien Awal MRS .............cccccov..... 57
Tabel 18. Data Hasil Pemeriksaan Biokimia Pasien Hari Kedua MRS ................ 57
Tabel 19. Data Terapi Medis Pasien dan FUNGSINYa...........ccoovveieienenencncsene 57
Tabel 20. Diagnosis Gizi Domain INtake ..o 60
Tabel 21. Diagnosis Gizi Domain BENaVIor ............ccccoviiiiiniiicie e 61
Tabel 22. Persentase Standar Diet RS dengan Kebutuhan Gizi Pasien................. 62
Tabel 23. ReKOMENAASi DIBL .......c.cceiviiiiiiieieeee s 62
Tabel 24. Kolaborasi dengan Tenaga Kesehatan ...........c.ccoovvenieneniiencsnnene 65
Tabel 25. Rencana Monitoring PaSi€n ..........ccccevereieieniiinieee e 66
Tabel 26. Hasil Monev Fisik/KIiNiS PaSIeN..........ccccoveiiiiiiniieeesee e 67
Tabel 27. Hasil Monev Asupan Makan Pasien Selama 3 Hari ........cc.ccocooevivennee. 67

X1



DAFTAR GAMBAR

Gambar 1 Kerangka TeOTT.......cccvviiiiiiiiiiciiisee e
Gambar 2. Diagram Asupan Makan Pasien ............cccccvvvevveieiiieie e

X1



DAFTAR SINGKATAN

AKI : Acute Kidney Injury

BBI : Berat Badan Ideal

CM : Composmentis

CHF : Congestive Heart Failure
DJ : Diet Jantung

EKG : Elektrokardiografi

GFR : Gromelular Filtration Rate
GGA : Gagal Ginjal Akut

HDL : High Density Lipoprotein
HHD : Hypertensive Heart Disease
IMT : Indeks Masa Tubuh

ISDN : Isosorbide dinitrate

Kemenkes RI : Kementerian Kesehatan Republik Indonesia
KH : Karbohidrat

LDL : Low Density Lipoprotein

LILA : Lingkar Lengan Atas

LVH : Left Ventricular Hypertrophy

MNA : Mini Nutritional Assassment

NCP : Nutrition Care Proces

NSTEMI : Non-ST-Segmen Elevation Myocardial Infraction
OA : Osteoarthritis

PERKI : Perhimpunan Dokter Spesialis Kardiovaskuler Indonesia
PAGT : Proses Asuhan Gizi Terstandar

PJK : Penyakit Jantung Koroner

PTM : Penyakit Tidak Menular

RG : Rendah Garam

Riskesdes : Riset Kesehatan Dasar

RPD : Riwayat Penyakit Dahulu

RPK : Riwayat Penyakit Keluarga

RPS : Riwayat Penyakit Sekarang

RSUD : Rumah Sakit Umum Daerah

SKA : Sindrom Koroner Akut

SGOT : Serum Glutamic Oxaloacetic Transaminase
SGPT : Serum Glutamic Pyruvate Transaminase

STEMI : ST-Segmen Elevation Myocardial Infraction
SQFFQ : Semi Quantitative Food Frequency Questionnaire
UAP : Unstable Angina Pectoris

WHO : World Health Organization

WNPG : Widyakarya Nasional Pangan dan Gizi

Xii



DAFTAR LAMPIRAN

Lampiran 1. Anggaran Penelitian...........c.ccooviiiiiiiiiiiiicicec e 89
Lampiran 2. Jadwal Tentatif Penelitian...........ccoccoviiiiiiiiiiiieiieee e 90
Lampiran 3. Formulir Informed CONSent ............cc.ccooevviiiiiiiiiiiniiiie e 91
Lampiran 4. (Standar Operasional Prosedur) SOP ..........cccooevviiiiniiiiiie e, 92
Lampiran 5. Skrining Gizi Formulir MNA ........cccciiiiiiiiii e 95
Lampiran 6. Recall 24 JaAM ........ccccoviiiiiiiiiiiie it 96
Lampiran 7. Semi Quantitative Food Frequency Questionaire (SQFFQ) ............ 98
Lampiran 8. Perencanaan Menu Siklus 1 — 20 Maret 2023 ........cccoocvevviieiinenns 100
Lampiran 9. Perencanaan Menu Siklus 2 — 21 Maret 2023 .......ccccoocvvviiiieiinenns 102
Lampiran 10. Perencanaan Menu Siklus 2 — 21 Maret 2023 ..........ccccoevverieennnn. 104
Lampiran 11. Monev Asupan Makan Pasien Siklus 1 — 20 Maret 2023 ............. 106
Lampiran 12. Monev Asupan Makan Pasien Siklus2 — 21 Maret 2023............. 108
Lampiran 13. Monev Asupan Makan Pasien Siklus 3 — 22 Maret 2023.............. 110
Lampiran 14. Comstock Siklus 1 —20 Maret 2023 ..........cccvveiiiieniieiieieseen, 112
Lampiran 15. Comstock Siklus 2 — 21 Maret 2023 ..........cccovvveiiiiiiiieneeeseen 114
Lampiran 16. Comstock Siklus 2 — 21 Maret 2023 ..........cccovveiiiieniieniee e, 116
Lampiran 17. Leaflet JANTUNE .....cccoooviiiiiiiieiec e 118
Lampiran 18. Leaflet Diet Rendah Garam............cccoceviiiiiieniiiiiee 119
Lampiran 19. Leaflet Bahan Penukar..............ccocooiiiiiiiiiiiiiccccee 120
Lampiran 20. DOKUMENLAST ........cciviiiiiiiiiieesieee e 121

xiil



