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ABSTRAK 

Seli Aprilianti 

402023144 

ASUHAN KEPERAWATAN NYERI KRONIS PADA KLIEN LANSIA 

HIPERTENSI DENGAN PENDEKATAN EVIDANCE BASED NURSING 

(ISOMETRIC HANDGRIP EXERCISE) DI UPTD GRIYA LANSIA DINAS 

SOSIAL PROVINSI JAWA BARAT 

Hipertensi adalah penyakit yang tidak menular, sering dikenal dengan tekanan 

darah tinggi dan kondisi pembuluh darah mengalami peningkatan secara persistem 

atau dalam jangka waktu lama. Seseorang dikatakan mengalami hipertensi jika 

tekanan darah berada di atas 140/90 mmHg. Hipertensi pada lansia mempunyai 

prevalensi yang tinggi, pada usia diatas 65 tahun di dapatkan antara 60-80%. Data 

Dinas Kesehatan Kabupaten Bandung tahun 2022 sebanyak 354.148 orang. Gejala 

hipertensi yang dirasakan nyeri kepala terasa berat di tengkuk,jantung berdebar dan 

penglihatan terasa kabur. Klien perlu diberikan asuhan keperawatan. Intervensi 

yang diberikan yaitu terapi isometric handgrip exercise. Latihan ini akan 

melancarkan peredaran darah dan menurunkan tekanan darah pada pasien 

hipertensi. Metode dalam Karya Ilmiah Akhir ini, penulis menggunakan metode 

studi kasus pada 2 klien dengan pendekatan proses keperawatan dengan teknik 

observasi, wawancara,pemeriksaan fisik, serta studi literatur. Hasil pengkajian 

Ny.O dan Ny.C adalah mengeluh nyeri kepala yang menyebar ke tengkuk. Diagnosa 

yang mucul : nyeri kronis, defisit pengetahuan dan risiko jatuh. Implementasi 

latihan menggenggam alat handgrip yang dilaksanakan dalam waktu 5 hari pada 

responden menghasilkan penurunan tekanan darah dengan hasil pengukuran 

sebelum latihan hari ke-1 dan sesudah latihan menggenggam alat handgrip setelah 

5 hari didapatkan penurunan tekanan darah sistolik hingga sebesar 10 mmHg dan 

penurunan tekanan darah diastolik sebesar 5 mmHg. Hasil ini membuktikan bahwa 

latihan menggenggam alat handgrip dapat menurunkan tekanan darah dan terdapat 

pengaruh dari latihan menggenggam alat handgrip terhadap tekanan darah tinggi. 

Kata kunci : Asuhan Keperawatan. Hipertensi, Isometric Handgrip Exercise. 
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ABSTRACT 

Seli Aprilianti 

402023144 

CHORONIC PAIN NURSING CARE FOR HYPERTENSION ELDERLY 

CLIENTS USING AN EVIDANCE BASED NURSING APPROACH 

(ISOMETRIC HANDGRIP EXERCISE) AT UPTD GRIYA ELDERLY SOCIAL 

SERVICES OF WEST JAWA PROVINCE 

Hypertension is a non-communicable disease, often known as high blood pressure 

and the condition of the blood vessels increasing systemically or over a long period 

of time. A person is said to have hypertension if their blood prssure is above 140/90 

mmHg. Hypertension in the elderly has a high prevelance, at ages over 65 years it 

is found to be between 60-80%. Data from Bandung District Health Service in 2022 

is 354,148 people. Symptoms of hypertension include heavy headaches in the nape 

of the neck, heart palpitations and blurred vision. Clients. Need to be given nursing 

care. The intervention provided is isometric handgrip exercise therapy. This 

exercise will improve blood circulation and reduce blood pressure in hypertensive 

patients. Method in this final scientific work, the author uses a case study method 

on 2 clients using a nursing process approach using observation, interview, 

physical examination and literature study techniques. The result of the assesment 

by Mrs.O and Mrs.C were complaints of headache that spread to the nape of the 

neck. Diagnoses that emerge: chronic pain, knowledge deficit and risk of falls. The 

implementation of handgrip holding exercise wich was carried out within 5 days in 

respondents resulted in a decrease in blood pressure with the results of 

measurements before the exercise on day 1 after the handgrip holding exercise after 

5 days it was found that the systolic blood pressure decreased by 10 mmHg and the 

diastolic blood pressure decreased by 10 mmHg. 5 mmHg. These results prove that 

practicing holding a handgrip can reduce blood pressure and that there is an effect 

of practicing hloding a handgrip on high blood pressure. 

Keyword : Nursing Care. Hypertension, Isometric Handgrip Exercise. 
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