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Asuhan Keperawatan Keluarga Ny. S dan Ny. J Pada Gerontik Dengan Hipertensi
Yang Dilakukan Senam Ergonomic di Wilayah Kerja Puskesmas Talun Kabupaten
Cirebon

Putri Atika Sari', Omay Rohmana?, Syarif Zen Yahya®

ABSTRAK

Latar Belakang: WHO (2023) mengatakan pada saat ini kasus hipertensi pada
tahun 2023 sebanyak 1,28 miliar orang terkena hipertensi, diantaranya berusia 30
sampai 79 tahun. Hipertensi adalah Tekanan darah diatas batas normal yaitu sistolik
<140 mmHg dan diastolik <90 mmHg. Salah satu faktor hipertensi adalah usia.
Latihan fisik salah satunya senam merupakan penanganan nonfarmakologis yang
sangat membantu dalam menurunkan tekanan darah pada pasien hipertensi. Senam
ergonomic dapat mengembalikan posisi dan kelenturan sistem saraf serta
melancarkan aliran darah ke otak sehingga dapat menurunkan tekanan darah.
Tujuan: Melaksanakan asuhan keperawatan keluarga Ny. S dan Ny. J pada
gerontik dengan Hipertensi yang dilakukan senam ergonomic. Metode: Desain
kualitatif melalui pendekatan studi kasus dengan subyek dua lansia perempuan
dengan masalah utama hipertensi. Hasil: pada pasien 1 sebelum dilakukan senam
ergonomic didapatkan hasil tekanan darah 155/99 mmHg dan setelah dilakukan
senam ergonomic didapatkan hasil 132/77 mmHg, sedangkan pada pasien 2
sebelum dilakukan senam ergonomic didapatkan hasil 158/98 mmHg dan setelah
dilakukan senam ergonomic didapatkan hasil 140/80 mmHg. Kesimpulan:
Pelaksanaan Tindakan senam ergonomic menunjukkan adanya keberhasilan dalam
menurunkan tekanan darah pada pasien hipertensi. Saran: diharapkan terus
melanjutkan senam ergonomic karena bisa menurunkan tekanan darah dengan
prosedur 2-3kali dalam seminggu dan rutin untuk melakukan pemeriksaan
kesehatan ke posbindu/puskesmas terdekat.

Kata Kunci : Senam Ergonomic, Hipertensi, Nyeri, Tekanan Darah

!Mahasiswa Program Studi D 11l Keperawatan Cirebon, Politeknik Kesehatan
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Nursing Care for The Families of Mrs. S and Mrs. J in Gerontics with
Hypertension Who Performed Ergonomic Exercises In The Working Area
Of The Talun Health Center Cirebon Regency

Putri Atika Sari', Omay Rohmana?, Syarif Zen Yahya®

ABSTRACT

Background: WHO (2023) says that by 2023 as many as 1.28 billion people are
affected by hypertension, including those aged 30 to 79 years. Hypertension is
blood pressure above normal limits, namely systolic <140 mmHg and diastolic <90
mmHg. One of the factors of hypertension is age. Physical exercise, one of which
IS gymnastics, is a non-pharmacological treatment that is very helpful in lowering
blood pressure in hypertensive patients. Ergonomic gymnastics can restore the
position and flexibility of the nervous system and increase blood flow to the brain
so that it can reduce blood pressure. Objective: Carry out family nursing care for
Mrs. S and Mrs. J in gerontics with hypertension performed ergonomic gymnastics.
Methods: Qualitative design through a case study approach with the subjects of
two elderly women with the main problem of hypertension. Results: in patient 1
before ergonomic exercise, the blood pressure result was 155/99 mmHg and after
ergonomic exercise the result was 132/77 mmHg, while in patient 2 before
ergonomic exercise the result was 158/98 mmHg and after ergonomic exercise the
result was 140/80 mmHg. Conclusion: The implementation of ergonomic exercise
action shows success in reducing blood pressure in hypertensive patients.
Suggestion: It is expected to continue ergonomic exercise because it can reduce
blood pressure with procedures 2-3 times a week and routinely take health checks
to the nearest health center.

Keywords : Ergonomic Exercise, Hypertension, Pain, Blood Preasure
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