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ABSTRAK

Pendahuluan: Hipertensi merupakan Penyakit yang tidak menular dan menjadi
masalah kesehatan masyarakat, karena dapat meningkatkan kemungkinan
terjadinya stroke, penyakit jantung, dan gagal ginjal. Salah satu upaya untuk
mengontrol hipertensi adalah melalui penerapan Proses Asuhan Gizi Terstandar
(PAGT), yang meliputi assesment, diagnosis, intervensi, serta monitoring dan
evaluasi. Tujuan: Studi kasus ini bertujuan untuk menerapkan Proses Asuhan Gizi
Terstandar pada pasien hipertensi di Puskesmas Sawah Lebar Kota Bengkulu.
Metode: Penelitian ini menggunakan metode deskriptif observasional dengan
pendekatan studi kasus pada pasien hipertensi (Tn.AB) berusia > 60 tahun.
Pengkajian gizi dilakukan meliputi asesmen, diagnosis, intervensi, serta monitoring
dan evaluasi gizi. Data dikumpulkan melalui food recall 24 jam, FFQ, pengukuran
antropometri, pemeriksaan fisik/klinis, dan client history. Hasil: Pasien diberikan
diet Rendah Garam (DASH) bentuk makanan biasa dengan kebutuhan energi
2.208,8 kkal, protein 82,83 gram, lemak 61,35 gram, karbohidrat 331,32 gram, dan
natrium 1.456 mg. Hasil asesmen menunjukkan kebiasaan makan pasien masih
sering mengonsumsi makanan tinggi natrium, konsumsi kopi setiap hari, serta
aktivitas fisik yang rendah. Monitoring menunjukkan adanya peningkatan
kepatuhan terhadap diet rendah garam, perbaikan pola konsumsi makanan,
peningkatan pengetahuan gizi berdasarkan hasil pre-test dan post-test, serta
penurunan tekanan darah dari 151/94 mmHg menjadi 140/80 mmHg. Simpulan:
Penerapan PAGT pada pasien hipertensi dapat membantu memperbaiki pola makan,
meningkatkan kepatuhan diet, serta mendukung pengendalian tekanan darah
sehingga berpotensi menurunkan risiko komplikasi hipertensi.

Kata Kunci: Hipertensi, proses asuhan gizi terstandar, diet DASH, diet rendah
garam, edukasi gizi
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ABSTRACT

Introduction: Hypertension is a non-communicable disease that is a public
health problem because it can increase the risk of stroke, heart disease, and
kidney failure. One effort to control hypertension is through the implementation
of the Standardized Nutrition Care Process (SPC), which includes assessment,
diagnosis, intervention, and monitoring and evaluation. Objective: This case
study aims to implement the Standardized Nutrition Care Process in
hypertension patients at the Sawah Lebar Community Health Center in
Bengkulu City. Method: This study uses a descriptive observational method with
a case study approach in a hypertension patient (Mr. AB) aged > 60 years.
Nutritional assessments were carried out including assessment, diagnosis,
intervention, and nutritional monitoring and evaluation. Data were collected
through  24-hour food recall, FFQ, anthropometric —measurements,
physical/clinical examinations, and client history. Results: Patients were given
a Low Salt Diet (DASH) in the form of regular food with a requirement of 2,208.8
kcal of energy, 82.83 grams of protein, 61.35 grams of fat, 331.32 grams of
carbohydrates, and 1,456 mg of sodium. The assessment results showed that the
patient's eating habits still included frequent consumption of high-sodium foods,
daily coffee consumption, and low physical activity. Monitoring showed
increased adherence to a low-salt diet, improved food consumption patterns,
increased nutritional knowledge based on pre-test and post-test results, and a
decrease in blood pressure from 151/94 mmHg to 140/80 mmHg. Conclusion:
The application of PAGT in hypertensive patients can help improve eating
patterns, increase dietary compliance, and support blood pressure control,
thereby potentially reducing the risk of hypertension complications.

Keywords: Hypertension, standardized nutrition care process, DASH diet, low-
salt diet, nutrition education..
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