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ABSTRAK

Elsa Armila
402023026

ASUHAN KEPERAWATAN NYERI KRONIS PADA KASUS HIPERTENSI DI WISMA
FLAMBOYAN UPTD GRIYA LANSIA CIPARAY DINAS SOSIAL PROVINSI JAWA
BARAT : PENDEKATAN EVIDANCE BASED NURSING

Angka kejadian hipertensi pada penduduk lansia yang berusia diatas 60 tahun dengan
prevalensi mencapai 55,2%-69,5%. Data Dinas Kesehatan Kabupaten Bandung tahun 2022
sebanyak 354.148 orang. Salah satu gejala yang dirasakan lansia dengan hipertensi yaitu nyeri
kepala dan menyebar ke tengkuk sehingga menganggu aktifitas dan kenyamanan. Klien perlu
diberikan asuhan keperawatan. Intervensi yang dapat diberikan yaitu terapi rendam kaki air
hangat dengan campuran garam untuk meningkatkan sirkulasi darah, menurunkan ketegengan
otot dan mengehilangkan rasa nyeri sehingga membuat badan terasa rileks. Metode dalam
karya ilmiah ini penulis menggunakan metode studi kasus berdasarkan pendekatan proses
keperawatan dengan teknik wawancara, observasi, pemeriksaan fisik, dan studi literatur.
Tujuan dalam penelitian ini untuk menerapkan Evidence Based Nursing (Terapi rendam kaki
air hangat dengan campuran garam) pada lansia hipertensi. Hasil pengkajian pada Ny. K dan
Ny. J yaitu mengeluh nyeri kepala yang menyebar ke bagian tengkuk. Diagnosa yang muncul:
nyeri kronis, gangguan pola tidur, dan risiko jatuh. Terdapat perubahan tekanan darah sebelum
dan setelah diberikan terapai rendam kaki air hangat dengan campuran garam pada Ny. K dan
Ny. J sebesar 10 mmHg pada sistole. Terapi rendam kaki air hangat dengan campuran garam
terbukti dapat menurunkan tekanan darah pada lanisa. Sehingga diharpakan terapi rendam kaki
air hangat dengan campuran garam dapat dilakukan bagi lansia yang menderita hipertensi.

Kata Kunci : Asuhan Keperawatan, Hipertensi, Terapi Rendam Kaki Air Hangat Dengan
Campuran Garam

viii



ABSTRACT

Elsa Armila
402023026

NURSING CARE FOR CHRONIC PAIN IN HYPERTENSION CASES AT WISMA
FLAMBOYAN UPTD GRIYA ELDERLY CIPARAY SOCIAL SERVICES, WEST JAVA
PROVINCE: AN EVIDANCE BASED NURSING APPROACH

The incidence of hypertension in the elderly population aged over 60 years with a prevalence
reaching 55.2% -69.5%. Data from the Bandung District Health Service in 2022 is 354,148
people. One of the symptoms experienced by elderly people with hypertension is headaches
that spread to the nape of the neck, disrupting activities and comfort. Clients need to be given
nursing care. The intervention that can be given is warm water foot soak therapy with a mixture
of salt to increase blood circulation, reduce muscle tension and eliminate pain so that the body
feels relaxed. The method in this scientific work is that the author uses a case study method
based on the nursing process approach with interview techniques, observation, physical
examination and literature study. The aim of this research is to apply Evidence Based Nursing
(warm water foot soak therapy with a mixture of salt) to hypertensive elderly. The results of
the study on Mrs. K and Mrs. J, namely complaining of headache that spreads to the nape of
the neck. Emerging diagnoses: chronic pain, disturbed sleep patterns, and risk of falls. There
were changes in blood pressure before and after being given a warm water foot soak with a
mixture of salt to Mrs. K and Mrs. J is 10 mmHg in systole. Warm water foot soak therapy with
a mixture of salt has been proven to lower blood pressure in elderly people. So it is hoped that
warm water foot soak therapy with a mixture of salt can be carried out for elderly people who
suffer from hypertension.

Keywords: Nursing Care, Hypertension, Warm Water Foot Soak Therapy with Salt Mixture
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