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ABSTRAK  

 

ASUHAN KEPERAWATAN PADA ANAK DENGAN DIAGNOSA MEDIS 

GASTROENTERITIS AKUT DAN MASALAH KEPERAWATAN PRIORITAS 

DIARE DENGAN FOKUS INTERVENSI PEMBERIAN MADU  

 

Oleh : Risty Wahyu Agustin 

 

Pendahuluan: Gastroenteritis Akut (GEA) merupakan penyebab utama diare pada 

anak yang dapat menyebabkan kehilangan cairan dan elektrolit sehingga 

meningkatkan risiko dehidrasi. Selain terapi farmakologis, madu memiliki aktivitas 

antibakteri dan berpotensi sebagai terapi komplementer untuk membantu 

menurunkan frekuensi diare. Tujuan: Mendeskripsikan pelaksanaan asuhan 

keperawatan pada anak dengan diagnosis medis Gastroenteritis Akut (GEA) yang 

mengalami masalah keperawatan diare dengan pemberian madu sebagai terapi 

komplementer. Metode: Penelitian ini menggunakan metode deskriptif dengan 

pendekatan studi kasus melalui proses keperawatan yang meliputi pengkajian, 

diagnosis, intervensi, implementasi, dan evaluasi. Subjek penelitian terdiri atas dua 

anak dengan diagnosis medis GEA yang dirawat di RSUD Haji Surabaya, yaitu An. 

AF sebagai pasien yang mendapat terapi madu dan An. AK tanpa intervensi madu. 

Hasil: Kedua pasien mengalami diare enam kali dalam 24 jam, mual, penurunan 

nafsu makan, peningkatan bising usus, dan tanda dehidrasi ringan. Masalah 

keperawatan meliputi diare, mual, risiko hipovolemia, dan gangguan pola tidur. 

Intervensi diberikan sesuai standar asuhan keperawatan, sedangkan An. AF 

memperoleh tambahan madu 5 cc secara oral tiga kali sehari. Evaluasi 

menunjukkan kedua pasien membaik, namun lama rawat An. AF tiga hari, lebih 

singkat dibandingkan An. AK selama empat hari. Kesimpulan: Pemberian madu 

sebagai terapi komplementer berpotensi membantu mempercepat pemulihan anak 

dengan Gastroenteritis Akut yang mengalami diare. 

 

Kata kunci: Asuhan keperawatan. anak, diare, madu, gastroenteritis akut. 
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ABSTRACT  

 

NURSING CARE IN CHILDREN WITH A MEDICAL DIAGNOSIS OF 

ACUTE GASTROENTERITIS AND PRIORITY NURSING PROBLEMS 

DIARRHEA WITH A FOCUS ON HONEY-GIVING INTERVENTIONS 

 

By : Risty Wahyu Agustin 

 

Background: Acute Gastroenteritis (AGE) is one of the leading causes of diarrhea 

in children, resulting in excessive fluid and electrolyte loss that increases the risk of 

dehydration. In addition to pharmacological therapy, honey has antibacterial 

properties and has the potential to be used as a complementary therapy to help 

reduce the frequency of diarrhea. Objective: To describe the implementation of 

nursing care for children diagnosed with Acute Gastroenteritis (AGE) who 

experienced diarrhea as a nursing problem, with the administration of honey as a 

complementary therapy. Methods: This study employed a descriptive method with 

a case study approach using the nursing process, including assessment, nursing 

diagnosis, intervention, implementation, and evaluation. The study subjects were 

two children diagnosed with Acute Gastroenteritis and hospitalized at RSUD Haji 

Surabaya. An. AF received honey therapy, while An. AK served as the comparison 

patient. Results: Both patients experienced diarrhea six times within 24 hours, 

accompanied by nausea, decreased appetite, increased bowel sounds, and signs of 

mild dehydration. The nursing issues included diarrhea, nausea, risk of 

hypovolemia, and disturbed sleep pattern. Nursing interventions were provided 

according to the standard nursing care plan, while An. AF additionally received 5 

mL of honey orally three times daily. Evaluation showed improvement in both 

patients; however, An. AF had a shorter length of stay (three days) compared with 

An. AK (four days). Conclusion: Honey as a complementary therapy has the 

potential to accelerate recovery in children with Acute Gastroenteritis experiencing 

diarrhea. 

 

Keywords: Acute gastroenteritis, children, diarrhoea, honey, nursing care. 
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