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ABSTRAK 

 

Latar Belakang: Gastroenteritis merupakan Buang Air Besar cair lebih dari 3 kali 

sehari. Gastroenteritis (GE) juga merupakan peradangan yang terjadi pada lambung 

dan usus yang memberikan gejala diare disertai demam. Data Badan Pusat Statistik 

(BPS) Provinsi Sumatera Utara melaporkan bahwa kasus GE terdapat 70.243 yang 

tersebar di Provinsi Sumatera Utara Kota Sibolga sebagai kota terkecil dengan 

jumlah 3.047 orang penderita GE yang terkena masalah resiko ketidakseimbangan 

elektrolit, hipovolemia dan defisit nutrisi. Tujuan: Melaksanakan Asuhan 

Keperawatan pada Anak yang mengalami Gastroenteritis dengan Resiko 

Ketidakseimbangan Elektrolit di RSU DR. F. L Tobing Sibolga Tahun 2024. 

Metode: Jenis Penelitian ini adalah Kualitatif Deskriptif dengan metode 

pendekatan studi kasus dengan 2 responden yang mengalami Gastroenteritis dengan 

Resiko Ketidakseimbangan Elektrolit dan lokasi penelitian di RSU DR. F. L Tobing 

Sibolga Tahun 2024. Pengumpulan data dilakukan dengan wawancara, observasi, 

pemeriksaan fisik dan studi dokumentasi. Hasil: setelah dilakukan implementasi 

keperawatan pada Klien 1 dan Klien 2 bahwa Anak Gastroenteritis dengan masalah 

Resiko Ketidakseimbangan Elektrolitdapat teratasi pada hari ke 3 dengan evaluasi 

yang dilakukan sesuai kriteria hasil Keseimbangan Cairan(SLKI, L. 03020) yaitu: 

asupan cairan meningkat, tekanan darah membaik, frekuensi nadi membaik dan 

turgor kulit normal. Kesimpulan: Dari hasil evaluasi klien 1 dan klien 2 

disimpulkan bahwa klien tidak mengeluarkan feses cair, mual muntah tidak ada lagi 

dan kondisi klien membaik. 
 

Kata kunci : Asuhan Keperawatan, Gastroenteritis, Resiko Ketidakseimbangan 

Elektrolit 

Literatur   : 28 literatur (2019-2024) 

*Mahasiswa Studi Prodi DIII Keperawatan Tapanuli Tengah 
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"NURSING CARE FOR GASTROENTERITIS (GE) CHILDREN WITH 

THE RISK OF ELECTROLYTE IMBALANCE AT RSU DR. F. L TOBING 

SIBOLGA" 

 

ABSTRACT 

 

Gastroenteritis is liquid defecation more than 3 times a day. Gastroenteritis 

(GE) is also an inflammation that occurs in the stomach and intestines that gives 

symptoms of diarrhea accompanied by fever. Data from the Central Statistics 

Agency (BPS) of North Sumatra Province reported that there were 70,243 GE cases 

spread across North Sumatra Province, Sibolga City as the smallest city with a total 

of 3,047 people with GE who were exposed to risk problems of electrolyte 

imbalance, hypovolemia and nutritional deficits. The objective was to carry out 

nursing care for children experiencing gastroenteritis with the risk of electrolyte 

imbalance at RSU DR. F. L Tobing Sibolga in 2024. This research was descriptive 

qualitative with a case study approach, involving two respondents who experienced 

gastroenteritis with the risk of electrolyte imbalance. The research location was 

RSU DR. F. L Tobing Sibolga in 2024. Data collection was carried out through 

interviews, observation, physical examination, and documentation study. 

After implementing nursing interventions on Client 1 and Client 2, it was 

found that the gastroenteritis in children with the risk of electrolyte imbalance was 

resolved by day 3. Evaluation was carried out according to the Fluid Balance 

outcome criteria (SLKI, L. 03020), which included increased fluid intake, improved 

blood pressure, improved pulse frequency, and normal skin turgor. 

From the evaluation results of Client 1 and Client 2, it was concluded that 

the clients no longer released liquid feces, nausea and vomiting were absent, and 

the clients’ conditions improved. 

 

Keywords : Nursing Care, Gastroenteritis, Risk of Electrolyte Imbalance 
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