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ABSTRAK

Latar Belakang : Gagal ginjal kronik (GGK) merupakan penurunan fungsi ginjal
yang bersifat progresif dan sering disertai hipertensi. Pasien GGK berisiko
mengalami malnutrisi akibat penurunan asupan makan dan peningkatan
kebutuhan zat gizi. Penelitian ini bertujuan menggambarkan penerapan Proses
Asuhan Gizi Terstandar (PAGT) pada pasien gagal ginjal kronik dengan
hipertensi di Poliklinik Penyakit Dalam RSUD Harapan dan Doa Kota Bengkulu
Tahun 2026.

Metode : Penelitian menggunakan desain studi kasus deskriptif observasional
pada satu pasien GGK dengan hipertensi. Penelitian dilaksanakan pada April
2026. Data dikumpulkan melalui asesmen gizi meliputi riwayat makan,
antropometri, biokimia, pemeriksaan fisik dan klinis, serta riwayat pasien.
Intervensi berupa Diet Hemodialisis (HD) 70 gram protein, edukasi, dan
konseling gizi, kemudian dilakukan monitoring dan evaluasi.

Hasil : Skrining gizi menggunakan Malnutrition Screening Tool (MST)
menunjukkan pasien berisiko malnutrisi (skor 3). Asupan protein belum
memenuhi kebutuhan dan tekanan darah masih di atas normal. Setelah intervensi,
terjadi perbaikan bertahap pada asupan makan dan pengetahuan pasien mengenai
pengelolaan diet, meskipun pemantauan lanjutan masih diperlukan.

Kesimpulan : Penerapan PAGT membantu memperbaiki asupan gizi,
meningkatkan pengetahuan pasien, serta mendukung keberhasilan terapi pada
pasien gagal ginjal kronik dengan hipertensi.
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ABSTRACT

Background : Chronic Kidney Disease (CKD) is a progressive decline in kidney
function that is frequently accompanied by hypertension. Patients with CKD are at
risk of malnutrition due to inadequate dietary intake and increased nutritional
requirements. This study aimed to describe the implementation of the Nutrition
Care Process (NCP) in a patient with chronic kidney disease and hypertension at
the Internal Medicine Outpatient Clinic of Harapan and Doa Regional General
Hospital, Bengkulu City, in 2026.

Methods : This study employed a descriptive observational case study involving
one patient with chronic kidney disease and hypertension. The study was
conducted in April 2026. Data were collected through nutritional assessment,
including dietary history, anthropometric measurements, biochemical data,
physical and clinical examinations, and patient history. Nutritional intervention
consisted of a 70-g protein hemodialysis diet, nutrition education, and counseling,
followed by monitoring and evaluation.

Results : Malnutrition Screening Tool (MST) assessment indicated that the
patient was at risk of malnutrition (score = 3). Protein intake was below the
recommended requirement, and blood pressure remained above the normal range.
Following the nutritional intervention, gradual improvements were observed in
dietary intake and the patient's knowledge of dietary management, although
continued monitoring was still required.

Conclusion : The implementation of the Nutrition Care Process (NCP) improved
dietary intake, enhanced the patient's nutritional knowledge, and supported the
management of chronic kidney disease with hypertension.
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