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Program Studi Diploma Tiga Gizi Poltekkes Kemenkes Bengkulu 

Laporan Tugas Akhir, 16 Juni 2026 

Yosi Mardayati 

Proses Asuhan Gizi Terstandar (PAGT) Pada Pasien Diabetes Melitus Tipe 2 

dengan Hipertensi Rawat Inap di RSUD Harapan dan Doa Kota Bengkulu 

Tahun 2026. 

ABSTRAK 

 

Latar belakang: Diabetes Melitus (DM) Tipe 2 merupakan penyakit metabolik 

yang ditandai dengan hiperglikemia dan sering disertai hipertensi, sehingga 

memerlukan penatalaksanaan gizi yang tepat melalui Proses Asuhan Gizi 

Terstandar (PAGT). Penerapan PAGT bertujuan untuk Melakukan skrining gizi 

Menggunakan skrining MST, Melakukan Assesmen gizi pasien, Menetapkan 

Diagnosis Gizi, Melakukan Intervensi Gizi dan Melakukan Monitoring dan 

Evaluasi pasien Diabetes Melitus Tipe 2 dengan Hipertensi di RSUD Harapan dan 

Doa Kota Brngkulu Tahun 2026. Metode: Penelitian ini menggunakan metode 

deskriptif dengan pendekatan studi kasus (case study). Penelitian dilaksanakan di 

RSUD Harapan dan Doa Kota Bengkulu pada tanggal 07–09 Juni 2026 terhadap 

satu pasien rawat inap dengan diagnosis Diabetes Melitus Tipe 2 disertai hipertensi. 

Pengumpulan data dilakukan melalui asesmen gizi meliputi data antropometri, 

biokimia, fisik/klinis, riwayat makan, dan riwayat personal, kemudian dilakukan 

diagnosis gizi, intervensi, monitoring, dan evaluasi sesuai Proses Asuhan Gizi 

Terstandar (PAGT). Hasil: Hasil penelitian menunjukkan bahwa pasien mengalami 

hiperglikemia, hipertensi, dan status gizi overweight dengan pola makan yang 

belum sesuai kebutuhan. Setelah diberikan intervensi berupa diet DM 1700 kkal 

rendah natrium, edukasi, dan konseling gizi, terjadi perbaikan asupan energi, 

protein, lemak, dan karbohidrat yang mendekati kebutuhan, serta penurunan 

tekanan darah selama masa perawatan. Pasien juga menunjukkan peningkatan 

pemahaman terhadap pengaturan diet Diabetes Melitus dan hipertensi. 

Kesimpulan: Kesimpulan penelitian ini adalah penerapan PAGT pada pasien 

Diabetes Melitus Tipe 2 dengan hipertensi dapat membantu memperbaiki asupan 

gizi, meningkatkan pemahaman pasien terhadap diet, serta mendukung perbaikan 

kondisi klinis selama masa perawatan 

Kata Kunci: Diabetes Melitus Tipe 2, Hipertensi, Proses Asuhan Gizi Terstandar 

(PAGT), Intervensi Gizi, Studi Kasus. 
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Diploma Three Nutrition Study Program, Health Polytechnic, Ministry of 

Health, Bengkulu 

Final Project Report, June 16, 2026 

Yosi Mardayati 

Standardized Nutrition Care Process (NCP) for Inpatients with Type 2 

Diabetes Mellitus and Hypertension at Harapan dan Doa Regional General 

Hospital (RSUD), Bengkulu City, 2026. 

ABSTRACT 

 

Background: Type 2 Diabetes Mellitus (T2DM) is a metabolic disease 

characterized by hyperglycemia and is often accompanied by hypertension, 

requiring appropriate nutritional management through the Nutrition Care Process 

(NCP). The implementation of NCP aims to improve nutritional status, control 

blood glucose levels, and assist in blood pressure management in patients with Type 

2 Diabetes Mellitus with hypertension. Methods: This study employed a descriptive 

method with a case study approach. The study was conducted at Harapan dan Doa 

Regional General Hospital, Bengkulu City, from June 7 to June 9, 2026, involving 

one hospitalized patient diagnosed with Type 2 Diabetes Mellitus accompanied by 

hypertension. Data were collected through nutritional assessment, including 

anthropometric, biochemical, physical/clinical, dietary history, and personal 

history data. Nutritional diagnosis, intervention, monitoring, and evaluation were 

carried out according to the Nutrition Care Process (NCP). Results: The results 

showed that the patient experienced hyperglycemia, hypertension, and overweight 

nutritional status, accompanied by dietary patterns that did not meet nutritional 

requirements. Following the intervention consisting of a 1,700 kcal diabetic low-

sodium diet, nutrition education, and counseling, improvements were observed in 

energy, protein, fat, and carbohydrate intake, approaching the patient’s 

requirements. A reduction in blood pressure was also noted during hospitalization. 

In addition, the patient demonstrated increased understanding of dietary 

management for Diabetes Mellitus and hypertension. Conclusion: The 

implementation of the Nutrition Care Process (NCP) in patients with Type 2 

Diabetes Mellitus and hypertension can improve nutritional intake, enhance 

patients’ understanding of dietary management, and support improvements in 

clinical conditions during hospitalization. 

Keywords: Type 2 Diabetes Mellitus, Hypertension, Nutrition Care Process (NCP), 

Nutritional Intervention, Case Study. 
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