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PROSES ASUHAN GIZI TERSTANDAR (PAGT) PADA PASIEN
DIABETES MELITUS TIPE 2 DENGAN HIPERTENSI DI RUANG SAFA
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147 HALAMAN + 14 TABEL + 26 LAMPIRAN
ABSTRAK

Latar Belakang: Diabetes Melitus (DM) tipe 2 merupakan penyakit kronis yang
sering disertai hipertensi sehingga memerlukan pengelolaan gizi yang tepat. Proses
Asuhan Gizi Terstandar (PAGT) diperlukan untuk membantu mengendalikan kadar
glukosa darah, tekanan darah, serta memenuhi kebutuhan zat gizi pasien.

Metode Penelitian: Studi ini menggunakan metode studi kasus dengan pendekatan
deskriptif pada satu pasien perempuan usia 56 tahun dengan diagnosis DM tipe 2
dan hipertensi di Ruang Safa RSUD Harapan dan Doa Kota Bengkulu. Pengamatan
dilakukan pada 14-17 April 2026. Data diperoleh melalui skrining gizi, asesmen
antropometri, biokimia, fisik/klinis, riwayat makan, serta riwayat personal.
Intervensi diberikan berupa Diet DM 1500 kkal dengan modifikasi Diet DASH,
edukasi dan konseling gizi, serta monitoring dan evaluasi selama tiga hari.

Hasil Penelitian: Hasil skrining MST menunjukkan skor 2 yang menandakan
risiko malnutrisi sedang. Pasien memiliki IMT 30,5 kg/m? (obesitas II), tekanan
darah 170/90 mmHg dan glukosa darah sewaktu 295 mg/dL. Selama intervensi
terjadi penurunan glukosa darah sewaktu menjadi 147 mg/dL dan tekanan darah
menjadi 124/87 mmHg. Rata-rata asupan energi mencapai 97,04%, protein 80,40%,
lemak 74,23%, karbohidrat 106,32%, dan natrium 24,83% dari kebutuhan atau
batas yang ditetapkan.

Kesimpulan: Pelaksanaan PAGT selama tiga hari menunjukkan perbaikan kondisi
pasien, ditandai dengan penurunan kadar glukosa darah dan tekanan darah serta
tercapainya sebagian besar target asupan. Pengaturan pola makan dan pemantauan
asupan tetap diperlukan, terutama terhadap asupan protein, lemak, dan karbohidrat.
Kata Kunci: Proses Asuhan Gizi Terstandar, Diabetes Melitus Tipe 2, Hipertensi,
Diet DM, Diet DASH.
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147 PAGES + 14 TABLES + 26 APPENDICES
ABSTRACT

Background: Type 2 Diabetes Mellitus (DM) is a chronic disease that is often
accompanied by hypertension so it requires proper nutritional management. The
Standardized Nutrition Care Process (PAGT) is needed to help control blood
glucose levels, blood pressure, and meet the nutritional needs of patients.
Research Methods: This study used a case study method with a descriptive
approach on one 56-year-old female patient with a diagnosis of type 2 DM and
hypertension in the Safa Room of Harapan and Doa Hospital, Bengkulu City.
Observations were carried out on April 14—17, 2026. Data were obtained through
nutritional screening, anthropometric, biochemical, physical/clinical assessment,
dietary history, and personal history. Interventions were given in the form of a 1500
kcal DM Diet with modifications to the DASH Diet, nutrition education and
counseling, and monitoring and evaluation for three days.

Research Results: MST screening results showed a score of 2 indicating a moderate
risk of malnutrition. The patient had a BMI of 30.5 kg/m? (obesity I1), blood pressure
of 170/90 mmHg and blood glucose of 295 mg/dL. During the intervention, there
was a decrease in blood glucose when it was 147 mg/dL and blood pressure was
124/87 mmHg. The average energy intake reached 97.04%, protein 80.40%, fat
74.23%, carbohydrates 106.32%, and sodium 24.83% of the set requirement or
limit.

Conclusion: The implementation of PAGT for three days showed an improvement
in the patient's condition, characterized by a decrease in blood glucose and blood
pressure levels and the achievement of most intake targets. Dietary regulation and
intake monitoring are still necessary, especially for protein, fat, and carbohydrate
intake.

Keywords:Nutrition Care Process, Type 2 Diabetes Mellitus, Hypertension, DM
Diet, DASH Diet.
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