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NURSING CARE FOR SWALLOWING DISORDERS WITH GIVING 

KIZAMI SHOKU TO ELDERLY POST NON-HEMORAGIC STROKE IN 
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Email: ayikrismaaa@gmail.com 

ABSTRACT 

 

One of the degenerative health problems that the elderly often experience 

is stroke. Elderly people with post-stroke tend to experience swallowing disorders 

because the chewing and swallowing muscles in the mouth have not been trained. 

One of the food diets that can be given to the elderly who experience dysphagia is 

the kizami shoku diet. The purpose of this article is to describe how nursing care 

for swallowing disorders by giving kizami shoku to the elderly after non-

hemorrhagic stroke.  The method used is to use a case study design. The study was 

carried out on 2 elderly patients after stroke with the main complaint of difficulty 

when swallowing food. Based on the results of the assessment, it was obtained 

that the nursing diagnosis of swallowing disorders related to cerebrovascular 

disorders was evidenced by the patient's difficulty swallowing food, especially 

densely textured food, the patient appeared to cough and choke when eating, it 

appeared that food residues were left in the patient's mouth, the patient seemed 

unable to maintain eating, patients seem to take a long time to eat. The 

intervention provided is the prevention of aspirations. The implementation 

provided is therapeutic action by giving a kizami shoku diet (chopped food) when 

eating according to the complaints felt. The results of the evaluation showed that 

by giving the kizami shoku diet, it could improve the patient's swallowing status 

for the better. It is expected that the next research will apply a longer research 

time, because the time in this study is very short. 

 

Keywords : Swallowing disorders, kizami shoku, elderly 
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ABSTRAK 

Masalah kesehatan degeneratif yang sering dialami lansia salah satunya 

adalah stroke. Lansia dengan pasca stroke cenderung mengalami gangguan 

menelan karena belum terlatihnya otot-otot mengunyah dan menelan pada mulut. 

Salah satu diet makanan yang dapat diberikan pada lansia yang mengalami 

disfagia yaitu diet kizami shoku. Tujuan penulisan yaitu untuk menggambarkan 

bagaimana asuhan keperawatan gangguan menelan dengan pemberian kizami 

shoku pada lansia pasca stroke non hemoragic.  Metode yang digunakan yaitu 

menggunakan rancangan studi kasus. Pengkajian dilakukan pada 2 pasien lansia 

pasca stroke dengan keluhan utama kesulitan saat menelan makanan. Berdasarkan 

hasil pengkajian didapatkan diagnosis keperawatan gangguan menelan 

berhubungan dengan gangguan serebrovaskuler dibuktikan dengan pasien sulit 

menelan makanan terutama makanan berteksture padat, pasien tampak batuk dan 

tersedak saat makan, tampak sisa makanan tertinggal di mulut pasien, pasien 

tampak tidak bisa mempertahankan makanan di mulut, pasien tampak 

membutuhkan waktu yang lama untuk makan. Intervensi yang diberikan yaitu 

pencegahan aspirasi. Implementasi yang diberikan yaitu tindakan terapeutik 

dengan pemberian diet kizami shoku (makanan cincang) saat makan sesuai dengan 

keluhan yang dirasakan. Hasil evaluasi menunjukkan dengan pemberian diet 

kizami shoku ini dapat meningkatkan status menelan pasien menjadi lebih baik. 

Diharapkan untuk penelitian selanjutnya menerapkan waktu penelitian yang lebih 

lama, dikarenakan waktu yang sangat singkat pada penelitian ini.  

 

Kata Kunci: Gangguan menelan, kizami shoku, lansia 
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