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ABSTRAK

“Implementasi Terapi Rendam Kaki Air Hangat Dengan Serai Terhadap
Penurunan Tekanan Darah Pada Ibu Hamil Dengan Hipertensi di Puskesmas
Banjar 111”7

Pendahuluan: Hipertensi pada ibu hamil merupakan keadaan meningkatnya
tekanan darah selama masa kehamilan yang biasanya terjadi setelah usia kehamilan
memasuki 20 minggu, dengan nilai tekanan darah >140/90 mmHg. Keadaan ini
dapat membahayakan kesehatan ibu dan janin sehingga memerlukan penanganan
yang tepat. Selain pengobatan medis, terdapat terapi nonfarmakologis yang dapat
membantu mengontrol tekanan darah, salah satunya melalui terapi rendam kaki
menggunakan air hangat yang dicampur serai. Tujuan: Setelah dilakukannya
implementasi, penulis mampu menggambarkan implementasi rendam kaki air
hangat dengan serai terhadap penurunan tekanan darah pada ibu hamil dengan
hipertensi. Metode: Penelitian ini menggunakan desain deskriptif dengan
pendekatan studi kasus pada 1 orang ibu hamil dengan hipertensi di Puskesmas
Banjar III. Pengumpulan data dilakukan melalui wawancara, observasi,
pemeriksaan fisik, serta studi dokumentasi. Intervensi yang diberikan berupa terapi
rendam kaki air hangat dengan serai selama 15 menit dengan pengukuran tekanan
darah sebelum dan sesudah tindakan setiap hari. Instrumen penelitian menggunakan
format asuhan keperawatan, lembar observasi, serta alat pemeriksaan tekanan
darah. Hasil: Setelah dilakukan implementasi terapi rendam kaki air hangat dengan
serai selama 3 hari, terjadi penurunan tekanan darah pada pasien ibu hamil dari
156/100 mmHg sampai 140/95 mmHg. Pasien tampak lebih rileks, nyaman, dan
keluhan pusing berkurang. Kesimpulan: Terapi rendam kaki air hangat dengan
serai memiliki potensi untuk membantu penurunan tekanan darah, sehingga rendam
kaki air hangat dengan serai dapat menjadi salah satu intervensi nonfarmakologis
yang mengoptimalkan upaya menurunkan tekanan darah pada ibu hamil dengan
hipertensi di Puskesmas Banjar III.

Kata kunci: hipertensi dalam kehamilan, rendam kaki air hangat, serai, tekanan
darah, ibu hamil.
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ABSTRACT

“Implementation of Warm Water Foot Soak Therapy with Lemongrass on
Reducing Blood Pressure in Pregnant Women with Hypertension at Banjar I11
Public Health Center”

Introduction: Hypertension in pregnant women is a condition characterized by
elevated blood pressure during pregnancy, typically occurring after the 20th week
of gestation, with blood pressure readings of >140/90 mmHg. This condition can
endanger the health of both the mother and the fetus and therefore requires
appropriate management. In addition to medical treatment, there are non-
pharmacological therapies that can help control blood pressure, one of which is
foot soaking therapy using warm water mixed with lemongrass. Objective:
Following implementation, the author aims to describe the effect of warm water foot
soaking with lemongrass on reducing blood pressure in pregnant women with
hypertension. Methods: This study employed a descriptive design with a case study
approach involving one pregnant woman with hypertension at the Banjar III
Community Health Center. Data collection was conducted through interviews,
observations, physical examinations, and document reviews. The intervention
consisted of a 15-minute warm water foot soak with lemongrass, with blood
pressure measurements taken before and after the procedure daily. Research
instruments included a nursing care plan, an observation sheet, and a blood
pressure monitor. After implementing warm water foot soaks with lemongrass for 3
days, blood pressure in the pregnant patient decreased from 156/100 mmHg to
140/95 mmHg. The patient appeared more relaxed and comfortable, and her
complaints of dizziness were reduced. Conclusion: Warm foot baths with
lemongrass have the potential to help lower blood pressure, therefore, this therapy
can serve as a non-pharmacological intervention to optimize efforts to reduce blood
pressure in pregnant women with hypertension at the Banjar 111 Community Health
Center.

Keywords: hypertension in pregnancy, warm water foot soak, lemongrass, blood
pressure, pregnant women
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