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STUDI KASUS

LAPORAN STUDI KASUS ASUHAN GIZI PADA PENDERITA ILEUS OBSTRUKSI
RUMAH SAKIT UMUM DAERAH DR. SOEDOMO TRENGGALEK

ABSTRAK

Rimachdi, Shinta Anggun. 2022. Laporan Studi Kasus Asuhan Gizi Pada Penderita lleus
Obstruksi Rumah Sakit Umum Daerah DR.Soedomo Trenggalek, dibawah bimbingan Dr.Nur
Rahman, STP.,MP.)

Negara berkembang seperti Indonesia memerlukan perhatian penuh terlebih masalah
kesehatan, salah satunya gangguan pencernaan obstruksi usus merupakan gangguan
permasalahan berupa penyumbatan yang terjadi sepanjang isi saluran usus parsial atau total,
karena adanya daya mekanik mempengaruhi dinding usus sehingga mengakibatkan
penyumbatan lumen usus. Gangguan pencernaan termasuk kategori penyakit tidak menular.
Angka kematian akibat penyakit degeneratif sebesar 71% di negara Indonesia, hal ini lantaran
faktor pola hidup tidak sehat. Dibutuhkan tenaga ahli dibidangnya, melibatkan berbagai
macam profesi dibidang kesehatan untuk mengurangi angka kejadian penyakit degenaratif ini.
Keikutsertaan tenaga ahli dibidangnya memiliki standar pelayanan yang disebut dengan
asuhan. lleus obstruksi berdasarkan klasifikasi diantaranya ileus obstruksi letak tinggi dan
ileus obstruksi letak rendah. Menurut kausa ada dua bagian ileus obstruksi yaitu terdiri dari
intralumen dan ekstralumen, disebut intralumen jika timbul maupun tumbuh gangguan
masuknya benda asing, dan disebut ekstralumen bilamana segala gangguan terjadi diluar
usus. Pada penelitian ini menggunakan penelitian deskriptif dengan pendekatan kualitatif
dilakukan studi kasus di Rumah Sakit Umum Daerah Trenggalek bersama perlakuan asuhan
gizi. Peneliti menerapkan pemahaman asuhan gizi pada pasien penderita ileus obstruksi dan
pengkajian kondisi pasien setelah dipantau melalui asupan. Berdasarkan monitoring diikuti
evaluasi tingkat konsumsi energi sekaligus zat gizi, hasil recall hari pertama belum mencukupi
kebutuhan dilanjutkan recall hari kedua, terdapat peningkatan sehingga berhasil mencapai

defisit tingkat ringan dari keadaan sebelumnya yaitu defisit tingkat berat.

Kata Kunci : Pencernaan, lleus Obstruksi, degeneratif.
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CASE STUDY REPORT

NUTRITIONAL CARE OF PATIENTS WITH ILEUS OBSTRUCTION AT
RSUD DR. SOEDOMO TRENGGALEK
ABSTRACT

Rimachdi, Shinta Anggun. 2022. Case Study Report on Nutritional Care for Patients with
lleus Obstruction at the DR Soedomo Trenggalek Regional General Hospital, (under the
guidance of Dr.Nur Rahman, STP., MP.)

Developing countries like Indonesia need full attention, especially health problems, one of
which is indigestion Intestinal obstruction is a problem in the form of blockages that occur
along the contents of the intestinal tract partially or totally due to mechanical forces acting on
the intestinal wall, resulting in blockage of the intestinal lumen. Digestive disorders are
classified as non-communicable diseases. The mortality rate of degenerative diseases in
Indonesia is 71% due to unhealthy lifestyle factors. It takes experts in their fields, involving
various professions in the health sector to reduce the incidence of degenerative diseases. The
participation of experts in their fields has a standard of service called care. lleus obstruction
based on classification includes high obstruction ileus and low obstruction ileus. According to
the causa there are two parts of ileus obstruction, namely consisting of intralumen and
extralumen, called intralumen when it arises or grows disturbance of foreign body entry, and
is called extralumen when all disturbances occur outside the intestine. In this study using
descriptive research with a qualitative approach, a case study was conducted at the
Trenggalek Regional General Hospital with nutritional care treatment. Researchers apply an
understanding of nutritional care to patients with ileus obstruction and assess the patient's
condition after being monitored through intake. Based on the monitoring followed by evaluation
of the level of energy consumption as well as nutrients, the results of the first day's recall did
not meet the needs, followed by the second day's recall, there was an increase so that it
managed to reach a mild level of deficit from the previous situation, namely a severe level of
deficit.

Keywords: Digestion, obstructed ileus, degenerative.
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