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MOTTO 

 

“ Hai orang-orang beriman, mintalah pertolongan kepada Allah dengan sabar dan 

shalat. Sesungguhnya Allah beserta orang-orang yang sabar.”  

(Q.S Al-Baqarah: 153) 
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INTISARI 

Pendahuluan : Hipertensi adalah peningkatan tekanan darah sistolik di atas batas normal yaitu 

lebih dari 140 mmHg dan tekanan darah diastolik lebih dari 90 mmHg. Hasil Riset Kesehatan 

(Riskesdas) tahun 2018 di Indonesia Provinsi Kalimantan Timur memasuki urutan ke 3 

menunjukan prevalensi 39,3% dan sekitar 10.932 ribu orang yang menderita penyakit hipertensi. 

Metode : Penelitian ini menggunakan metode penelitian deskriptif untuk menentukan cara 

mencari, mengumpulkan, mengolah dan menganalisis data hasil penelitian tersebut. Penelitian 

yang digunakan adalah penelitian deskriptif yang berupa penelitian dengan metode atau 

pendekatan studi kasus. 

Hasil dan Pembahasan : Setelah dilakukan pengkajian dan analisa data asuhan keperawatan hasil 

yang didapati pada diagnosa keperawatan yang ditegakkan terhadap klien ialah Risiko Penurunan 

Curah Jantung, Nyeri Akut dan Defisit Pengetahuan. Dengan dilakukan pemberian terapi inovasi 

berupa jus wortel untuk mengatasi masalah Risiko Penurunan Curah Jantung. 

Kesimpulan dan Saran : Dapat disimpulkan pada kasus hipertensi ditemukan tiga diagnosa 

keperawatan bahwa masalah yang dialami klien ada yang teratasi sebagian sejalan dengan konsep 

yang sudah dibikin dan ada yang sudah teratasi. Hasil pengkajian yang di dapatkan pada 

pengkajian Ny. T yang dilakukan pada tanggal 9 Maret 2022 Pukul 10.35 menunjukkan adanya 

keluhan utama yaitu klien sering merasakan pusing dan sakit kepala, sakit dibagian tengkuk leher. 

Diagnosa keperawatan yang didapatkan pada Ny. T dengan hipertensi disesuaikan pada kondisi 

klien pada saat itu berjumlah 3 diagnosa keperawatan yaitu risiko penurunan curah jantung, nyeri 

akut dan defisit pengetahuan. Intervensi keperawatan yang diberikan kepada klien sesuai dengan 

diagnosa keperawatan yang muncul sehingga masalah yang dialami klien dapat teratasi sebagian 

dan teratasi. Intervensi keperawatan diberikan selama tiga kali kunjungan kerumah klien. 

Pelaksanaan keperawatan menyesuaikan melalui prosedur metode yang sudah peneliti tetapkan. 

Pelaksanaan  keperawatan dilaksanakan ke klien Ny. T sesuai dengan intervensi yang telah 

direncanakan dan sebanding atas keperluan klien dengan Hipertensi. Hasil yang dilaksanakan 

sama pengamat kepada klien dilakukan saat 3 hari kunjungan pada tanggal 9 hingga 11 Maret 

2022 akan dibikin berisi wujud SOAP. Kesimpulan penilaian yang dilaksanakan menentukan 

maka masalah yang dialami klien ada yang teratasi sebagian sejalan dengan konsep yang sudah 

dibikin dan ada yang sudah teratasi. 

Kata Kunci : Hipertensi, Jus Wortel, Studi Kasus. 
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ABSTRACT 

Introduction: Hypertension is an increase in systolic blood pressure above the normal limit of 

more than 140 mmHg and diastolic blood pressure of more than 90 mmHg. The results of  

Riskesdas in 2018 in Indonesia, East Kalimantan Province entered the 3rd order showing a 

prevalence of 39.3% and about 10,932 thousand people suffering from hypertension. 

Methods: This study uses descriptive research methods to determine how to find, collect, process 

and analyze the data from the research. The research used is descriptive research in the form of 

research with a case study method. 

Results and Discussion: After conducting an assessment and analysis of nursing care data, the 

results found in the nursing diagnoses that were enforced on the client were the Risk of Decreased 

Cardiac Output, Acute Pain and Knowledge Deficit. By giving innovation therapy in the form of 

carrot juice. 

Conclusions and Suggestions: It can be said that in the case of hypertension, three diagnoses 

were found that support that the problems experienced by the client are in accordance with 

existing concepts and have been resolved . It is hoped that further researchers can carry out 

appropriate and thorough assessments so that nursing care is in accordance with the problems 

found in hypertensive clients. The results of the study obtained in the assessment of Mrs. T, which 

was conducted on March 9, 2022, at 10.35, showed that the main complaint was that the client 

often felt dizzy and had headaches, pain at the nape of the neck. The nursing diagnosis obtained by 

Mrs. T with hypertension adjusted to the client's condition at that time amounted to 3 nursing 

diagnoses, namely the risk of decreased cardiac output, acute pain and knowledge deficit. Nursing 

interventions given to clients are in accordance with nursing diagnoses that arise so that the 

problems experienced by clients can be partially resolved and resolved. Nursing interventions 

were given for three visits to the client's home. The implementation of nursing adjusts through the 

method procedures that have been set by researchers. Implementation of nursing carried out to the 

client Mrs. T in accordance with the intervention that has been planned and proportionate to the 

needs of clients with hypertension. The results carried out by observers to clients during a 3-day 

visit from 9 to 11 March 2022 will be made in the form of SOAP. The conclusion of the assessment 

carried out determines that the problems experienced by the client are partially resolved in line 

with the concepts that have been made and some have been resolved. 

Keywords: Hypertension, Carrot Juice, Case Stu 
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