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Analisis Praktik Klinik Keperawatan dengan Intervensi Inovasi Relaksasi
Genggam Jari Kombinasi Pijat Effleurage dan Terapi Murottal Dzikir
Asma’ul Husna terhadap Tekanan Darah Pasien dengan Hipertensi
di IGD RSUD Taman Husada Bontang
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INTISARI

Latar Belakang: Hipertensi adalah suatu kondisi dimana terjadi peningkatan tekanan darah diatas
normal dalam jangka waktu lama yang dapat mengakibatkan angka kesakitan (morbiditas) dan
angka kematian (mortalitas). Prinsip penatalaksanaan hipertensi adalah dengan menurunkan
tekanan darah dan mencegah terjadinya komplikasi.

Tujuan: Untuk melakukan analisis terhadap kasus kelolaan dengan diagnosa medis hipertensi
dengan terapi inovasi relaksasi genggam jari kombinasi pijat Effleurage dan terapi murottal dzikir
Asma’ul Husna terhadap tekanan darah di IGD RSUD Taman Husada Bontang.

Hasil: Pada 1x45 menit pemberian intervensi terjadi penurunan nilai tekanan darah pada klien.
Sebelum diberikan intervensi nilai tekanan darah klien 196/110 mmHg dan setelah diberikan
intervensi nilai tekanan darah klien menjadi 180/100 mmHg. Terjadi penurunan tekanan darah
sistolik sebesar 16 mmHg dan tekanan darah diastolik 10 mmHg dari hasil pengukuran tekanan
darah sebelum intervensi.

Kesimpulan: Analisis menunjukkan adanya perubahan tekanan darah pada hasil pengukuran
tekanan darah setelah dilakukan relaksasi genggam jari kombinasi pijat Effleurage dan terapi
murottal dzikir Asma’ul Husna.

Kata Kunci: Relaksasi Genggam Jari, Pijat Effleurage, Terapi Murottal Dzikir Asma 'ul Husna,
Tekanan Darah, Hipertensi

! Mahasiswa Profesi Ners Universitas Muhammadiyah Kalimantan Timur
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Analysis of Nursing Clinical Practice with Intervention of Finger Hold
Relaxation Innovation Combination of Effleurage Massage
and Murottal Dhikr Asma'ul Husna Therapy on Blood Pressure in Patients with
Hypertension in the Emergency Room at Taman Husada Bontang Hospital

Nuryani!, Andri Praja Satria?, Maridi M. Dirdjo?, Taharuddin?
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ABSTRACT

Background: Hypertension is a condition where there is an increase in blood pressure above
normal in the long term which can result in morbidity (morbidity) and death (mortality). The
principle of hypertension management is to lower blood pressure and prevent complications.
Purpose: To analyze cases under management with a medical diagnosis of hypertension with
innovative finger hold relaxation therapy, a combination of Effleurage massage and murottal
dhikr asthma'ul husna therapy on blood pressure in the ER Taman Husada Bontang Hospital.
Results: In 1x45 minutes of intervention, there was a decrease in the client's blood pressure value.
Before the intervention the client's blood pressure was 196/110 mmHg and after the intervention
the client's blood pressure became 180/100 mmHg. There was a decrease in systolic blood
pressure of 16 mmHg and diastolic blood pressure of 10 mmHg from the results of blood pressure
measurements before the intervention.

Conclusion: The analysis showed that there was a change in blood pressure in the results of blood
pressure measurements after hand-held finger relaxation a combination of Effleurage massage
and murottal dhikr therapy of asma'ul husna was carried out.

Keywords: Finger Hold Relaxation, Effleurage Massage, Murottal Dhikr Asma'ul Husna Therapy,
Blood Pressure, Hypertension
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