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KEMAMPUAN AKHIR YANG DIHARAPKAN

« Mampu menjelaskan definisi dan metode skrining gizi

« Mampu menjelaskan penggunaan metode skrining gizi
menurut kelompok umur

« Mampu melakukan asessment gizi yang merupakan langkah
pertama PAGT
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Malnutrisi di Rumah Sakit (Meijerd et
al. 2010)

* Defisiensi energi,
* Defisiensi protein,

* Penurunan masa bebas lemak

Digambarkan dg kehilangan BB, IMT, dan
kurangnya asupan makanan
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T Prevalensi Malnutrisi di Rumah™™™
Sakit

* 30-50 % pasien - worldwide
— US =30-50%
— Eropa =35-65 %
— Amerika Latin =50.2 %

Prevalensi malnutrisi di Indonesia (2006) = 71,8 %
pasien pada saat masuk RS
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" Nutrition Care Algorithm (ASPEN 2011)

Not At Risk
Yes l No .
Admission Continued ' Discharge Planning/
Inpatient Care? Continuity of Care
Not™A} Risk T
Patient | Periodic | ’
Screening Re-screening ” Patient Goals Achieved
e | Monitoring |
At Risk Change
Y in Status
Patient 1_. Development Implementation Patient
Assessment | of Nutrition of Nutrition Re-assessment Termination
Care Plan Care Plan and Updating of Therapy
T of Nutrition
Care Plan




(oEsa Unggul Smart, Creative and Entrepreneurial

I —

Skrining Gizi

Apa?

Siapa yang melakukan?
Kapan dilakukan?
Dimana?

Bagaimana?
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Definisi

e Skrining gizi merupakan proses yang cepat dan
sederhana->mendeteksi pasien yang berisiko
malnutrisi sebelum memasuki proses PAGT.

Skrining

i Tidak Malnutrisi
Beresiko _
ici atau Tidak
Malnutrisi atau :
Malnutrisi beresiko
- Malnutrisi
- - e ——
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Tujuan

* Tujuan skrining gizi

- Memprediksi outcome yang berkaitan dengan
faktor gizi

- Mengetahui pengaruh dari intervensi gizi

Skrining gizi tepat ‘ Intervensi gizi tepat

Mencegah timbulnya malnutrisi
Mempercepat proses pertumbuhan
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Kapan dan Siapa Melakukan?

« Dalam kurun
waktu 24 jam
dari kedatangan
pasien di rumah
sakit.

- Tenaga medis
(perawat, dokter,
ahli gizi) dan
tenaga non-
medis
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Bagaimana? -
{ Kondisi sekarang }
(BB, TB, IMT, LILA)
[Knndisi yang stabil}
(Kehilangan BB)
g Komponen Utama
Skrining Gizi Kondisi memburuk
_ (Rasmussen dkk, 2010) Penurunan asupan

[Pengaruh penyakit }
terhadap status gizi
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SKRINING GIZI PASIEN

FORMULIR SKRINING GIZI PASIEN RAWAT INAP

L P — TP oo oossmsssassnssnnnnsemsnsns
1T 1T tahun | 1 I —
Mo MR e Ruang Perawatan: ........c.cooeee Pasien dengan diagnosa khusus [ Ya O Tidak

ondisi khusus: pasien dengan penurunan imumn a8

) . . kondisi kh sien de i penyakit

+ Diagnosis Penyakit: Apakah pasien menderita salah satu penyakit ginjal kronik hemodialisis, geriatri, kanker kemoterapi, , luka
dibawah ini? Diabetes, Penyakit Ginjal Kronik, Sirosis hati, PPOK, HD, bakar, Diabetes Mellitus, penurunan fungsi ginjal berat, sirosis
Kankey, Stroke, Pneumuma,_ Trans;_:ulantam Sur.m"m tulang, Cedera hepatis, transplantasi, cidera kepala berat, , pneumonia berat,
kepala Berat, Luka Bakar, pasien kebidanan, pasien anak. stroke, bedah digestif, patah tulang pinggul, dif}

+  Status Gizi:Tinggi Badan: ..........cm  Berat Badan: ......... kg ) . . )
Bila skor = 2 dan atau pasien dengan kondisi khusus dilakukan
*  Risiko Malnutrisi pengkajian lanjut oleh tenaga gizi.
d. Apakah pasien mengalami penurunan Berat Badan yang tidak Sudah dibaca dan diketahui oleh tenaga gizi Ova OTidak
diinginkan dalam & bulan terakhir?
Catatan:
Jawaban: skor
- Tidak ada 0 Jumlahkan nilai skore dua pertanyaan diatas
- Tidak yakin 2 - Skore@-1 Risike malnutrisi rendah
- Ya ada penurunan Berat Badan sebanyak: o o
- Skore2-3 Risiko malnutrisi sedang
1-5 kg 1
&-10kg 2 = Skored -5 Risiko malnutrisi tinggi
11-15kg 3
>15kg 4
Tidak yakin 2
b. Apakah asupan makan berkurang karena tidak nafsu makan?
- Tidak 0
- - Ya 1 e ——

Total Skor:
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andar Prosedur operasional pengisian
skrining gizi pasien dewasa

*  Pengertian:

Skrining gizi adalah proses identifikasi adanya risiko malnutrisi akibat penyakit pada pasien baru secara
cepat dan tepat

*  Tujuan
Mengaetahui tingkat resiko malnutri pasien baru sedini mungkin, = resiko malnutri - pengkajian ulang

- intervensi tepat 2 memperbaiki status gizi

*  Kebijakan
Mengacu pada kebijakan Rumah Sakit

*  Prosedur = Con’t

*  Unit Terkait :
Instalasi Gizi, Bidang keprawatan, Departemen terkait, unit rawat inap

*  Dokumen Terkait :
Form pengkajian keperawatn

__Ak ! e ————
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Prosedur

1. semua pasien baru =2 TB & BB = perawat, 24 jam

2. data TB & BB ditulis di Form Pengkajian
Keperawatan Awal

3. Skrining gizi oleh perawat = Malnutrition Screening
Tool (MST) ataiu metode lainnya = Risiko malnutrisi:
Riwayat penurunan BB, Nafsu makan

4. Perawat akan menentukan tingkat risiko malnutri
Dietisien —> visit pasien = cek hasil skrining perawat

6. lJika pasien tidak dapat ditimbang = ukur lingkar
lengan atas u/ perkiraan BB & tinggi lutut u/
perkiraan TB

d
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Con’t...

7. Dietisien akan melakukan asesment
/pengkajian gizi pada pasien malnutrisi sedang
dan tinggi berdasarkan MST dan pasien dgn

penyakit tertentu =2 dalam 1 x 24 jam setelah
skrining
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Metode Skrining Pada Anak (Jossten&Hulst,”

2014)
* Nutrition Risk Score (NRS)

* Pediatric Nutrition Risk Score (PNRS)

* The Screening Tool for the Assessment of
Malnutrition in Paediatrics (STAMP)

* Subjective Global Nutrition Assessment (SGNA)
e Paediatric Yorkhill Malnutrition Score (PYMS)

* The Screening Tool for Risk Of ipaired Nutritional
Status and Growth (STRONGkids)

[ —— A B—,

I ——ee—e—..,




(’)Eg'a" Onggul Smart, Creative and Entrepreneurial

T —

Metode Skrining Pada Dewasa

Nutrition Risk Screening 2002 (NRS-2002)-> Terbaik
versi ADA

Malnutrition Universal Screening Tool (MUST)
Malnutrition Screening Tool (MST)

Nutrition Service Screening Assessment (NSSA)
Short Nutrition Assessment Questionnaire (SNAQ)
Subjective Global Assessment (SGA)

Patient Generated- Subjective Global Assessment
(PG-SGA)

 dll
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' Metode Skrining Pada Manula ™

* Nutrition Risk Index (NRI)
e Geriatric Nutrition Risk Index (GNRI)

* Mini Nutritional Assessment (MNA)-> paling
sering digunakan dan mamiliki nilai
sensitivitas, spesifitas dan reliabilitas yang

baik.
* Nutrition Screening Initiative (NSI)

I —e—e—e———.,
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Table 1 TInitial screening

P Yes Mo r—
1 Is BMI =20.57

2 Has the patient lost weight within the last 3 months?
3 Has the patient had a reduced dietary intake in the last week?
4 Is the patient severely il 7 (e.g. in intensive therapy)

Yes: If the answer is “Yes' to any question, the screening in Table 2 is performed.
Mo: If the answer is ‘Wo' to all questions, the patient is re-screened at weekly intervals. If the patient e.g. is scheduled for a major operation,
a preventive nutritional care plan is considered to avoid the associated nisk status.

Table 2 Final screening

Impaired nutritional states Severity of disease (= increase in roguircmenis)
Absent Mormal nutritional status Absent MNMormal nutridonal requirements
Score 0 Score 0
Mild Seore 1 Wi loss = 5% in 3 mths or Food intake Mild Seore 1 Hip racture™ Chronic patenls, in
below 50-75% of normal requirement par ticular with acute complications:
in preceding week cirrhosis®, COPD*. Chromic

hemodialvsis, diabetes, oncology

Moderate Secore 2 Wi loss = 5% in 2 mths or BMI 18.5 Moderate Score 2 Major abdominal surgerv® Stroke®
20.5 + impaired general condition or Sepere preumonia, hematologic
Food intake 25-60% of normal maligrancy

requirement in preceding week

Severe Score 3 W loss = 5% in |l mth {=>=15% in 3 Severe Score 3 Head injury™ Bone marrow
mths) or BMI <185 + impaired transplantation® fniensive care
egeneral condition or Food intake 0-25% pertients [ APACHE= 10}

of normal requirement in preceding
week in preceding week.

Score: + Score: = Total score

Agpe il =70 years: add 1 1o total score above = ape-adjusted total score

Score =3 the patent is nutritionally at-risk and a nutritional care plan is initated
Score -3 weekly rescreening of the patient. IT the patient e.g. is scheduled For a major operation, a preventive nutritional care plan is considered o avoid the
associated nsk status.

NRS 2002

| R———— ' e ——
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ASSESSMENT GIZI

FIRST STEP OF NCP
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ASSESSMENT

Anthropometry
Data

(AD)

Food History Data Biokimia
(FH) (BD)

Physical Data Client History

(PD) (CH)
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Riwayat Gizi

* Asupan makanan dan gizi

* Pengetahuan dan praktek Gizi
» Aktifitas Fisik
e Akses Pangan
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Data Biokimia

e Data Laboratorium:

— Diabetes Mellitus: GDP, GD2PP, HbA1C, Kadar
Insulin Plasma dll

— Gangg. pada hati: SGPT, SGOT, Bilirubin
— Gangg. Pada Ginjal: Ureum, Kreatinin, Albumin, dl|

— Gangg. Jantung dan atau dislipidemia: Profil Lipid
(total kolesterol, trigliserida, LDL, dan HDL)

— dll
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Data Antropometri

* TB

* BB

* LILA

* Lingkar Kepala

* Lingkar perut
e dll

B !

I ———
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. * Kondisi Fisik —

 Kemampuan makan (menguyah dan menelan)

* Tanda penyakit yang terlihat secara fisik
o dll
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Riwayat Lain

 Konsumsi suplemen dan obat
* Riwayat penyakit terdahulu

* Riwayat penyakit turunan
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n,i;isa:v.mbinn! List of Nutrition A
and M

assessment. The rest of the indicators are for

ing and Eval

terms. Indi that are shaded are used ONLY for nutrition

oumber (€80 99999) following the a and

for data racking purposss in electronic health A

FOOD/NUTRITION-RELATED HISTORY

Food and numiens intake, food and nutriens cdmin;. g
I 2 S medicanion and

Pba-numeric IDNT code. Neither should be visible in

nse, knowledee/bel:,

oy >

2 supply evailabiliny, physical ecrivii e des, behavior, food
mm!ms. e nutrition-related pasiens/
Food and Nutrient Intake (1)

Compasision and edequacy of food and mutrient i
Energy Intake (1.1) —

Tosal energy inzcke from ol sources including
spplemenss, exd via enteral end parenteral mﬁ":: Beverages, breasonill/formuls,
Energy intake (1.1.1)
0O Total encrgy iotake
Food and Beverage Intake (12)

FH-1.L1.1 10005

Type. emount, and patern of intake of foads and food groups, indices of dier qualiry,

imanke of fuids, Breastmilk and infont form!
Fluldbeverage intake (12.1) -

O Oral fhuids

0O Food-desived fluids

O Liquid meal replacement or supplement
Food intake (122)

1 Amoust of food

O Types of food'meals

0O MeaVsaxck panemn

O Diex guality index

0O Food variety

Breastmilk/infast formula Intake (12.3)

O Breasimilk istake

0 infat formula intake
Enteral 2and Parenteral Nutrition Intake (1.3)
.ﬁp«ulctdmmwmﬁom ell sources, e.g., enteral and parenteral
rouzes

FH-12.1.1 10008
FH-12.12 1005
FH-1213 10010

FH-1221 10012
FH-1222 10013
FH-1223 10014
FH-1224 10015
FH-1225 10016

FH.1231 10018
FH-1232 10019

" Esteral potrition inteke (1.3.1)

FH-13.1.1 10022

0 Formula’solution
FH-1302 1003

0O Feeding twbe flush

Parenteral potritno Intske (132)
O Formula/solntion
Q 1V foids

Biosctive substasce istake (142)
O Plant stanol csiers

0O Plant sterol ez 10807
O Soy proe=in 10033
QO Pryliem 10827
O pglucan , 10037
O Food sdditives (specify) Tooas:.
Q Octer (specify) 219699
Caffeine intake (143) 2
O Toul caffeine IO
Moacronutrieat Iotake (1.5) o e
Fat and cholesterol, protein, €c gt )

’, routes.

cluding food, beverages, SUpp
Fat and cholesterdl intake (1.51)
O Total fa2

O Sanaated faz
O Trans fany acds

The Acad
Fat and cholesterol intake (1.5.1), cont'd
Q Polyunsarurated fat FH-15.14
Qs d fat FH-15.15
Q Omega-3 fary acids FH-15.16
QO Dictary cholesterol FH-15.1.7
Q Essential fatry acids FH-15.18
Protein intake (152)
O Total protein FH-152.1
O High biological value protein FH-1522
O Cascin FH-1523
O Whey FH-1524
O Amino acids . FH-1525
O Essenual amino acids FH-1526
Carbobydrate Intake (15.3)
O Total carbohydrate FH-153.1
O Sugar FH-1532
Q Suarch FH-1533
Q Glycemic index FH-1534
O Glycemic koad FH-1535
Q Source of carbobydrate FH-1536
Q Ipsulin-tn-carbohydrate ratio FH-153.7
Fiber intake (15.4)
O Total fiber FH-154.1
0O Saluble fiber FH-1542
O Inscluble fiber FH-1543

Microootrient Intake (1.6)

Viramin and mineral intake from all sources, e 8., food, beverages, supplemenss, and

Each term bas an Academy unique identifier, a five-digit
ition d i unique identifier is

10047
10048
10049
10050
10051

10053
10054
10055
10056
10057
10058

10060
10061
10062
10063
10064
10065
10066

10068
10069
10070

via enteral and parenteral routes.
Vitamin intzke (1.6.3)
oam 10073 0 Niacin (8) 10030
ac@ 10074 O Folate () 10021
oD 10075 Q B6(10) 10082
OE® 10076 QB2 10083
O KX 10077 Q Pantothenic acid (12) 10084
O Thiamin (6) 10078 O Biotin (13) 10085
O Riboflavin (7) 10079 QO Multivitamin (14) 10086
Minerslelement Intake (1.62)
0O Calcium (1) 10089 Q Copper (11} 10099
0O Chloride (2) 10090 Q Iodine (12) 10100
O boa (3) 10091 O Sclenivm (13) 10101
Q Magnesium (4) 10092 O Manganese (14) 10102
O Poassiem (5) 10093 QO Guomium (15) 10103
O Pbosphonus (6) 10094 O Molybdenam (16) 10104
O Sodiam (7) 10095 Q Boron (17) 10105
O Zinc (8) 10096 O Cobal(18) 10106
O Suiface (9) 10097 O Multi-mineral (19) 10107
O Sooeide (10) 10098 O Multi-trace element (20) 10108
Food and Nutrient A dministration (2)
Current and previous diets and/or frod dificatia eating and
enteral and par J rustri dministrati
Diet History (2J)
Description of food and drink regularly ded or past diets followed
orp ibed and Lin, d, and the eating snvironment.
Diet order (2.1.1)
O General, bealthful dict FH-2.1.1.1 on3
O Modificd dict 3 FH2112 10114
0 Enteral nutrition ordes FH-2.1.13 10115
O Parcateral autrition ordet FH-21.14 10116
Dict experfence (212)
Q Previously prescribed Fd-2121 10118
Q Previoms dict/avtrition & FH2122 10119
Q Self-sedecied dica/s followed FH-2123 10120
O Dicting atiempts FH2124 10121
O Food allergics - FH-2125 10805
FH2126 10806

4th Editon

Assessment &

Montioring & Fvalt
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Nutrition Care Process
FOR NUTRITION AND DIETETICS PROFESSIONALS

CUTCOMES MANAGENENT SYSTEM

& Phimoncs - rwih s gt of NCP e st
& Conduct Ctnucu Iprowment s
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