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Nursing Care for Mrs. M with Suspected Thyroid Carcinoma
Experiencing Nursing Problems of Nutritional Deficitin Bougenville I Ward,
Prof. Dr. W, Z. Johannes Regional General
Hospital, Kupang

Olivia Magi Kabata
D3 Nursing Study Program Student of the Kupang Ministry of Health

ABSTRACT

Background: patients with suspected thyroid carcinoma have the potential to
experience impaired nutritional needs due to a mass in the neck that causes
difficulty swallowing. This condition, if not treated appropriately, can worsen
nutritional status and hinder the healing process. The purpose of this case
study is to describe the application of nursing care in patients with suspected
thyroid carcinoma who experience nutritional deficit nursing problems
through the administration of enteral nutrition using a nasogastric tube
(NGT). The method used is a case study with a nursing process approach
which includes assessment, diagnosis of nursing, planning, implementation,
and evaluation. The subject of the case study was one patient, namely Mrs.
M. The results of the study showed a decrease in oral nutrient intake due to
swallowing disorders. Based on these conditions, a nursing diagnosis of
nutritional deficit was enforced. Nursing interventions are focused on
nutrition management through the administration of enteral nutrition using a
nasogastric tube (NGT). The implementation of nursing was carried out for
Sfour days by providing nutrition through NGT, which included 6 x 100 cc of
Peptisol milk, filter porridge, as well as the administration of drugs and
fluids, namely vitamin supplement Livron [ tablet, Bifluid liquid, and KA-EN
3B liquid. In addition, nutritional status observation is carried out every day
which includes monitoring nutritional intake through NGT. The results of the
evaluation showed an improvement in the nutritional status of the patient, as
evidenced by the absence of complaints of nausea and vomiting, as well as an
increase in body weight by 1 kg for four days (to 31 kg). In conclusion, the
provision of nutrition through NGT and fluid therapy is effective in improving
nutritional status in patients with suspected thyroid carcinoma who have
swallowing disorders so that they are unable to meet fluid and nutritional
needs orally.

Keywords: Nursing Care, Suspected Thyroid Carcinoma, Nutritional Deficit, NGT.
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ABSTRAK

Latar belakang: pasien dengan suspek karsinoma tiroid berpotensi
mengalami gangguan pemenuhan kebutuhan nutrisi akibat adanya massa
pada leher yang menyebabkan kesulitan menelan. Kondisi ini, apabila tidak
ditangani secara tepat, dapat memperburuk status nutrisi dan menghambat
proses penyembuhan. Tujuan studi kasus ini untuk menggambarkan
penerapan asuhan keperawatan pada pasien dengan suspek karsinoma tiroid
yang mengalami masalah keperawatan defisit nutrisi melalui pemberian
nutrisi enteral menggunakan nasogastric tube (NGT). Metode yang
digunakan adalah studi kasus dengan pendekatan proses keperawatan yang
meliputi pengkajian, penetapan diagnosis keperawatan, perencanaan,
implementasi, dan evaluasi. Subjek studi kasus adalah satu orang pasien,
yaitu Ny. M. Hasil pengkajian menunjukkan adanya penurunan asupan
nutrisi secara oral akibat gangguan menelan. Berdasarkan kondisi tersebut,
ditegakkan diagnosis keperawatan defisit nutrisi. Intervensi keperawatan
difokuskan pada manajemen nutrisi melalui pemberian nutrisi enteral
menggunakan nasogastric tube (NGT). Implementasi keperawatan dilakukan
selama empat hari dengan pemberian nutrisi melalui NGT, yang meliputi susu
Peptisol sebanyak 6 % 100 cc, bubur saring, serta pemberian obat dan cairan,
yaitu suplemen vitamin Livron 1 tablet, cairan Bifluida, dan cairan KA-EN
3B. Selain itu, dilakukan observasi status nutrisi setiap hari yang mencakup
monitoring asupan nutrisi melalui NGT. Hasil evaluasi menunjukkan adanya
peningkatan status nutrisi pasien, yang dibuktikan dengan tidak adanya
keluhan mual dan muntah, serta peningkatan berat badan sebesar 1 kg selama
empat hari (menjadi 31 kg). Kesimpulannya, pemberian nutrisi melalui NGT
dan terapi cairan tersebut efektif dalam meningkatkan status nutrisi pada
pasien suspek karsinoma tiroid yang mengalami gangguan menelan sehingga
tidak mampu memenuhi kebutuhan cairan dan nutrisi secara oral.

Kata kunci: Asuhan Keperawatan, Suspek Karsinoma Tiroid, Defisit Nutrisi, NGT.
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