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ABSTRAK 

Latar belakang: Hipertensi adalah Tekanan darah diatas batas normal yaitu 

sistolik ≤ 140 mmHg dan diastolik ≤ 90 mmHg pada saat ini kasus hipertensi pada 

tahun 2023 sebanyak 1,28 miliar orang terkena hipertensi, diantaranya berusia 30 

sampai 79 tahun, sebagian besar kasus hipertensi berasal dari berbagai negara 

berkembang, salah satunya Indonesia . Jika jahe merah direndam dalam air hangat 

dapat memiliki kemampuan untuk menimbulkan efek panas atau hangat ini 

menyebabkan zat cair, padat, dan gas bergerak ke segala arah, yang mempercepat 

reaksi kimia. Tujuan: Melakukan asuhan keperawatan keluarga dengan hipertensi 

pada lansia yang dilakukan terapi rendam kaki air hangat jahe merah di wilayah 

kerja puskesmas sindangjawa. Metode: Desain kualitatif melalui pendekatan studi 

kasus dengan subyek dua pasien hipertensi. Hasil:  pada pasien 1 sebelum 

dilakukan rendam kaki dengan air hangat jahe didapatkan hasil tekanan darah 

170/100 mmHg dan setelah dilakukan rendam kaki dengan air hangat jahe merah 

didapatkan hasil 140/80 sedangkan pada pasien 2 sebelum dilakukan rendam kaki 

dengan air hangat jahe merah didapatkan hasil 160/100 dan setelah dilakukan 

rendam kaki dengan air hangat jahe merah didapatkan hasil 130/80. Kesimpulan: 

Pelaksanaan rendam kaki air hangat jahe merah menunjukkan adanya keberhasilan 

dalam menurunkan tekanan darah pada pasien hipertensi. Saran: Bagi penderita 

hipertensi dapat memotivasi penderita untuk melakukan terapi rendam kaki air 

hangat jahe merah. 

 

Kata Kunci : Hipertensi, Rendam Kaki, Jahe Merah 
 

1Mahasiswa Program Studi D-III Keperawatan Cirebon, Politeknik Kesehatan 

Tasikmalaya 
2,3Dosen Program Studi D-III Keperawatan Cirebon, Politeknik Kesehatan 

Tasikmalaya 
 



vii 
 

DIPLOMA III NURSING PROGRAM CIREBON 

NURSING STUDY PROGRAM 

TASIKMALAYA MANISTRY OF HEALTH POLYTECHNIC 

Scientific Writing, Mei 2024 

 

Nursing care for families with hypertension in the elderly who receive foot 

soak therapy with warm red ginger water in the work area of the 

Sindangjawa Health Center, Cirebon Regency 

 

Nabila Ananta1, Syarif Zen Yahya2,Omay Rohmana3 

 

ABSTRACT 

Background: Hypertension is blood pressure above the normal limit, namely 

systolic ≤ 140 mmHg and diastolic ≤ 90 mmHg , currently there are 1.28 billion 

cases of hypertension in 2023, including 1.28 billion people affected by 

hypertension. aged 30 to 79 years, the majority of hypertension cases come from 

various developing countries, one of which is Indonesia. If red ginger is soaked in 

warm water, it can have the ability to cause a hot or warm effect, causing liquids, 

solids and gases to move in all directions, which speeds up chemical 

reactions.Objective: Providing nursing care for families with hypertension in the 

elderly who receive warm red ginger water foot soak therapy in the working area 

of the Sindangjawa Community Health Center. Method: Qualitative design using 

a case study approach with two hypertensive patients as subjects. Results: in patient 

1 before soaking the feet in warm red ginger water the blood pressure results were 

170/100 mmHg and after soaking the feet in warm red ginger water the results were 

140/80 while in patient 2 before soaking the feet in warm red ginger water the 

results were 160/100 and after soaking the feet in warm red ginger water the results 

were 130/80 mmHg. Conclusion: The implementation of warm red ginger water 

foot soaks has shown success in lowering blood pressure in hypertensive 

patients.Suggestion: For hypertension sufferers, it can motivate sufferers to do foot 

soak therapy in warm red ginger water. 
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