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KEMENTRIAN KESEHATAN REPUBLIK INDONESIA
PROGRAM STUDI D III KEPERAWATAN CIREBON
POLITEKNIK KESEHATAN KEMENKES TASIKMALAYA

ABSTRAK

Asuhan Keperawatan Keluarga Pada Lansia Ny.I dan Ny.M
yang Dilakukan Terapi Senam Hipertensi Prolanis Di Wilayah
Kerja Puskesmas Sindang Jawa Kabupaten Cirebon
Noviriyanti!, Zen Yahya?, Omay Rohmana?

Latar Belakang : Hipertensi merupakan peningkatan tekanan darah sistolik >140
mmHg dan tekanan darah diastolik >90 mmHg. Penderita hipertensi mengalami
gejala seperti nyeri di tengkuk, pusing, dan gangguan pola tidur. Usia yang semakin
tua berarti berbagai kemunduran kesehatan, terutama kesehatan fisik. Dalam
mengatasi masalah hipertensi pada lansia intervensi yang dapat dilakukan yaitu
terapi senam prolanis untuk menurunkan tekanan darah. Tujuan : Memberikan
asuhan keperawatan pada lansia yang dilakukan terapi senam prolanis. Metode :
Karya tulis ilmiah ini menggunakan metode kualitatif dengan pendekatan studi
kasus dengan subjek dua lansia. Hasil : Tekanan darah pasien 1 sebelum dilakukan
intervensi yaitu TD : 150/110mmHg dan setelah dilakukan intervensi yaitu
130/90mmHg. Tekanan darah pasien 2 sebelum dilakukan intervensi yaitu TD:
160/110mmHg dan setelah dilakukan intervensi yaitu TD: 140/90mmHg.
Kesimpulan : Terapi senam prolanis menunjukkan keberhasilan dalam menurunkan
tekanan darah pada lansia dengan hipertensi. Saran: Terapi senam prolanis
diharapkan dapat digunakan untuk membantu menurunkan tekanan darah pada
lansia dengan hipertensi.

Kata Kunci : Hipertensi, Lansia, Senam Prolanis, Tekanan Darah
'Mahasiswa Program Studi D III Keperawatan Cirebon, Politeknik Kesehatan
Tasimalaya

23Dosen Program Studi D III Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya
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ABSTRACT

Family Nursing Care for the Elderly Mrs. I and Mrs. M Hypertension that is
Carried out by Prolanis exercise therapy in the region Work at the
Sindang Jawa Community Health Center, Cirebon Regency
Noviriyanti!, Zen Yahya?, Omay Rohmana®

Background :Hypertension is an increase in systolic blood pressure >140 mmHg
and diastolic blood pressure >90 mmHg. Hypertension sufferers experience
symptoms such as pain in the nape of the neck, dizziness, and disturbed sleep
patterns. Increasing age means various health declines, especially physical health.
To overcome the problem of hypertension in the elderly, the intervention that can
be carried out is prolanis exercise therapy to lower blood pressure. Objective: To
provide nursing care to elderly people undergoing prolanis exercise therapy.
Method: This scientific paper uses qualitative methods with a case study approach
with the subject of two elderly people. Results: Patient 1's blood pressure before the
intervention was BP: 150/110mmHg and after the intervention was 130/90mmHg.
Patient 2's blood pressure before the intervention was BP: 160/110mmHg and after
the intervention was BP: 140/90mmHg. Conclusion: Prolanis exercise therapy
shows success in reducing blood pressure in elderly people with hypertension.
Suggestion: It is hoped that prolanis exercise therapy can be used to help lower
blood pressure in elderly people with hypertension.

Keywords: Hypertension, Elderly, Prolanis Exercise, Blood Pressure
IStudent of Cirebon D III Nursing Study Program, Tasimalaya Health Polytechnic

23 ecturer in Cirebon D III Nursing Study Program, Tasikmalaya Health
Polytechnic
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