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ABSTRAK
Hipertensi dan gout artritis merupakan penyakit tidak menular yang sering terjadi
bersamaan dan memerlukan penatalaksanaan gizi yang tepat untuk mencegah
komplikasi serta meningkatkan kualitas hidup pasien. Penerapan Proses Asuhan
Gizi Terstandar (PAGT) menjadi salah satu upaya yang dilakukan melalui tahapan
skrining gizi, asesmen, diagnosis, intervensi, serta monitoring dan evaluasi.
Penelitian ini bertujuan untuk mengetahui penerapan PAGT pada pasien hipertensi
dan gout artritis di Poliklinik Penyakit Dalam RSUD Harapan dan Doa Kota
Bengkulu. Penelitian ini menggunakan metode studi kasus terhadap satu pasien
yang menjalani asuhan gizi. Pengumpulan data dilakukan melalui skrining
menggunakan Malnutrition Screening Tool (MST), asesmen gizi meliputi riwayat
makan, antropometri, data biokimia, data fisik/klinis, dan riwayat personal.
Selanjutnya dilakukan penetapan diagnosis gizi, pemberian intervensi berupa
edukasi dan konseling gizi, pengaturan diet rendah natrium dan rendah purin, serta
monitoring dan evaluasi perkembangan pasien. Hasil asuhan gizi menunjukkan
adanya perbaikan kondisi pasien yang ditandai dengan penurunan tekanan darah
dari 139/87 mmHg menjadi 129/84 mmHg, berkurangnya keluhan Klinis, serta
meningkatnya kepatuhan terhadap anjuran diet. Dapat disimpulkan bahwa
penerapan PAGT memberikan manfaat dalam memperbaiki kondisi klinis pasien
hipertensi dan gout artritis serta mendukung keberhasilan terapi melalui pelayanan

gizi yang komprehensif dan berkesinambungan.



ABSTRACT

Hypertension and gouty arthritis are non-communicable diseases that often occur
together and require appropriate nutritional management to prevent complications
and improve the patient's quality of life. The implementation of the Standardized
Nutrition Care Process (SPC) is one effort carried out through the stages of
nutritional screening, assessment, diagnosis, intervention, and monitoring and
evaluation. This study aims to determine the application of SPC in patients with
hypertension and gouty arthritis at the Internal Medicine Polyclinic of Harapan
dan Doa Regional Hospital, Bengkulu City. This study used a case study method on
one patient undergoing nutritional care. Data collection was carried out through
screening using the Malnutrition Screening Tool (MST), nutritional assessment
including dietary history, anthropometry, biochemical data, physical/clinical data,
and personal history. Next, a nutritional diagnosis was determined, interventions
were provided in the form of nutritional education and counseling, a low-sodium
and low-purine diet, and monitoring and evaluation of patient progress. The results
of nutritional care showed an improvement in the patient's condition, characterized
by a decrease in blood pressure from 139/87 mmHg to 129/84 mmHg, reduced
clinical complaints, and increased adherence to dietary recommendations. It can
be concluded that the implementation of PAGT provides benefits in improving the
clinical condition of patients with hypertension and gouty arthritis and supports the

success of therapy through comprehensive and continuous nutritional services
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