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ABS TRAK

Latar Belakang : Diabetes Mellitus Tipe 2 adalah salah satu penyakit jangka
panjang yang jumlahnya semakin bertambah di seluruh dunia. Penyakit ini muncul
akibat tubuh yang tidak merespons insulin dengan baik dan tidak memproduksi
cukup insulin untuk mengatur kadar gula darah. Penelitian ini bertujuan untuk
mengetahui dan mendeskripsikan pelaksanaan Proses Asuhan Gizi Terstandar
(PAGT) pada pasien Diabetes Melitus dengan Obesitas Wilayah kerja puskesmas
sawah lebar Kota Bengkulu Tahun 2026.

Metode: Studi kasus dengan pendekatan PAGT yang meliputi asesmen gizi,
diagnosis gizi, intervensi gizi, serta monitoring dan evaluasi. Asesmen dilakukan
melalui pengumpulan data antropometri, biokimia, klinis, dan riwayat makan
pasien. Diagnosis gizi ditegakkan berdasarkan domain asupan, klinis, dan perilaku.
Intervensi gizi diberikan dalam bentuk diet DM sesuai kebutuhan energi, edukasi,
serta konseling gizi. Monitoring dan evaluasi dilakukan untuk menilai perubahan
asupan, status gizi, dan kondisi klinis pasien.

Hasil: Hasil menunjukkan bahwa penerapan asuhan gizi terstandar mampu
membantu memperbaiki asupan makan pasien, meningkatkan kepatuhan diet, serta
mendukung pengendalian kadar glukosa darah.

Kesimpulan: Penerapan PAGT pada pasien Diabetes Melitus dengan Obesitas
membantu memperbaiki status gizi, mengontrol kadar gula darah, dan mendukung
pengelolaan penyakit secara optimal.

Kata Kunci: Diabetes Melitus Dengan Obesitas, PAGT, Asuhan Gizi, Status Gizi,
Diet Dm1300.

111



Final Project Report

Diploma III Nutrition Study Program, Department of Nutrition, Health
Polytechnic of the Ministry of Health (Poltekkes Kemenkes) Bengkulu, 2026
Mirli Julianti

STANDARDIZED NUTRITION CARE PROCESS (NCP) FOR TYPE 2
DIABETES MELLITUS PATIENTS WITH OBESITY IN THE WORKING
AREA OF SAWAH LEBAR COMMUNITY HEALTH CENTER,
BENGKULU CITY 2026

106 Pages + 18 Tables + 14 Appendices

ABSTRACT

Background: Diabetes Mellitus Type 2 is a long-term disease whose prevalence
is increasing worldwide. This disease occurs when the body does not respond well
to insulin and does not produce enough insulin to regulate blood sugar levels. This
study aims to determine and describe the implementation of the Standardized
Nutrition Care Process (PAGT) in patients with Diabetes Mellitus and Obesity in
the working area of the Sawah Lebar Community Health Center, Bengkulu City in
2026.

Methods: This study used a case study design with the NCP approach, which
includes nutrition assessment, nutrition diagnosis, nutrition intervention, as well
as monitoring and evaluation. The assessment was conducted by collecting
anthropometric, biochemical, clinical, and dietary history data. Nutrition
diagnosis was established based on intake, clinical, and behavioral domains.
Nutrition intervention was provided in the form of a diabetic diet according to
energy requirements, along with nutrition education and counseling. Monitoring
and evaluation were carried out to assess changes in dietary intake, nutritional
status, and the patient’s clinical condition.

Results: The results showed that the implementation of the standardized nutrition
care process improved the patient’s dietary intake, increased diet adherence, and
supported blood glucose control.

Conclusion: The application of PAGT in DM patients with obesity helps improve
nutritional status, control blood sugar levels, and support optimal disease
management.

Keywords: Diabetes Mellitus with Obesity, NCP (Nutrition Care Process),
Nutrition Care, Nutritional Status, DM 1300 Diet.
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