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MOTTO 

 

 
“Selagi umur masih muda, teruslah semangat mengejar cita-cita. 

Berhenti bermalas-malasan dan Jangan pernah menyerah karena… 

“Allah tidak membebani seseorang melainkan sesuai kesanggupannya” 

( Q.S Al Baqarah:286 ) 

 

“Dan bersabarlah. Sesungguhnya Allah beserta orang-orang sabar” 

( Q.S Al Anfaal:46 ) 
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ABSTRAK 

 

 
Latar belakang: Hipertensi pada lansia di definisikan dimana tekanan sistoliknya 

di atas 160 mmhg dan tekanan diastoliknya diatas 90 mmhg. Hal ini dapat terjadi 

karena kebiasaan gaya hidup seperti konsumsi santan, gorengan, pola tidur tidak 

teratur dan tidak berolahraga dapat menyebabkan terjadinya tekanan darah tinggi. 

Tujuan: untuk memberikan asuhan keperawatan kepada pasien lansia dengan 

hipertensi melalui terapi semangka merah. 

Metode: studi kasus dengan pendekatan asuhan keperawatan yang melibatkan 

pengkajian, penetapan diagnosis, intervensi, implementasi, dan evaluasi. Sampel 

yang diteliti adalah satu pasien lansia. 

Hasil: intervensi yang diberikan melibatkan lima aspek tugas kesehatan keluarga, 

yaitu identifikasi masalah hipertensi, dukungan serta pemberian terapi semangka 

merah kepada keluarga dalam merawat anggota yang sakit, demonstrasi cara 

menjaga kesehatan yang efektif, penciptaan lingkungan yang nyaman, dan anjuran 

untuk memanfaatkan fasilitas kesehatan lokal. 

Kesimpulan: Perawatan keluarga yang didasarkan pada lima tugas kesehatan 

terbukti sangat efektif dalam meningkatkan minat dan motivasi untuk menerapkan 

gaya hidup sehat, sehingga dapat berkontribusi pada pencapaian status kesehatan 

yang lebih baik. 

 
 

Kata kunci: Hipertensi, Lanjut usia, Terapi semangka merah 



xi 
 

 

 

DAFTAR ISI 

 

 
HALAMAN JUDUL ...................................................................................... 

HALAMAN JUDUL ...................................................................................... i 

MOTTO .......................................................................................................... iii 

HALAMAN PERNYATAAN BEBAS PLAGIASI ..................................... iv 

HALAMAN PERNYATAAN ORISINALITAS ......................................... v 

LEMBAR PERSETUJUAN .......................................................................... vi 

HALAMAN PERNYATAAN ........................................................................ vii 

BIODATA PENULIS ..................................................................................... ix 

KATA PENGANTAR .................................................................................... x 

BAB I ............................................................................................................... 1 

PENDAHULUAN ...................................................................................... 1 

A. Latar Belakang ........................................................................................ 1 

B. Rumusan Masalah ................................................................................... 3 

C. Tujuan Penelitian .................................................................................... 4 

D. Manfaat Penelitian .................................................................................. 4 

BAB II ............................................................................................................. 6 

TINJAUAN PUSTAKA ............................................................................ 6 

A. Konsep Penyakit ................................................................................... 6 

1. Definisi ................................................................................... 6 

2. Etiologi ................................................................................... 6 

3. Tanda dan Gejala ................................................................... 7 

4. Patofisiologi ........................................................................... 7 

5. Klasifikasi .............................................................................. 10 

6. Faktor Risiko .......................................................................... 10 

7. Komplikasi ............................................................................. 13 



xii 

 

8. Penatalaksanaan ..................................................................... 14 

B. Konsep Keluarga ......................................................................... 17 

1. Definisi Keluarga ................................................................... 17 

2. Tipe Keluarga ......................................................................... 17 

3. Fungsi Keluarga ..................................................................... 19 

4. Tugas Keluarga Dalam Bidang Kesehatan ............................ 20 

5. Peran Perawat Keluarga ......................................................... 21 

C. Konsep Asuhan Keperawatan.................................................... 23 

1. Pengkajian .............................................................................. 23 

2. Pemeriksaan Fisik .................................................................. 28 

3. Diagnosa ................................................................................ 30 

4. Intervensi ............................................................................... 31 

5. Implementasi .......................................................................... 34 

6. Evaluasi .................................................................................. 34 

7. Tindakan Inovasi .................................................................... 36 

BAB III ............................................................................................................ 39 

METODE PENELITIAN ......................................................................... 39 

A. Desain Penelitian ........................................................................ 39 

B. Subjek Studi Kasus ..................................................................... 39 

C. Fokus Studi ................................................................................. 40 

D. Definisi Operasional ................................................................... 40 

E. Instrumen Studi Kasus/Alat Pengambilan Data .......................... 40 

F. Tempat dan Waktu Studi Kasus .................................................. 41 

G. Prosedur Penelitian ..................................................................... 41 

H. Keabsahan Data .......................................................................... 41 

I. Analisis Data dan Penyajian Data ............................................... 42 

J. Etika Studi Kasus ........................................................................ 42 

BAB IV ............................................................................................................ 44 

HASIL DAN PEMBAHASAN ................................................................. 44 



xiii 

 

A. HASIL ........................................................................................... 44 

1. Gambaran Lokasi Penelitian .................................................. 44 

2. Pengkajian .............................................................................. 44 

3. Riwayat dan Tahap Perkembangan Keluarga ........................ 47 

4. Pengkajian Lingkungan ......................................................... 48 

5. Struktur Keluarga ................................................................... 51 

6. Fungsi Keluarga ..................................................................... 51 

7. Stress dan Koping Keluarga ................................................... 53 

8. Keadaan Gizi Keluarga .......................................................... 54 

9. Harapan Keluarga .................................................................. 54 

10. Pengkajian Fisik ..................................................................... 55 

11. Analisa Data ........................................................................... 59 

12. Prioritas Masalah ................................................................... 63 

13. Prioritas Diagnosa .................................................................. 68 

14. Intervensi ............................................................................... 69 

15. Implementasi dan Evaluasi .................................................... 73 

B. PEMBAHASAN .......................................................................... 82 

1. Pengkajian .............................................................................. 82 

2. Diagnosa ................................................................................. 84 

3. Perencanaan / Intervensi ........................................................ 88 

4. Implementasi .......................................................................... 89 

5. Evaluasi .................................................................................. 91 

BAB V .............................................................................................................. 94 

KESIMPULAN DAN SARAN ................................................................. 94 

A. KESIMPULAN ......................................................................... 94 

B. SARAN ....................................................................................... 96 

DAFTAR PUSTAKA ..................................................................................... 97 

LAMPIRAN .................................................................................................... 99 



xiv 
 

 

 
DAFTAR TABEL 

 

 
Tabel 2.1 Kategori tekanan darah ......................................................................... 10 

Tabel 2.2 Intervensi geperawatan ......................................................................... 31 

Tabel 2.3 Kandungan gizi semangka .................................................................... 36 

Tabel 4.1 Komposisi keluarga .............................................................................. 44 

Tabel 4.2 Riwayat kesehatan ................................................................................ 48 

Tabel 4.3 Pengkajian fisik .................................................................................... 55 

Tabel 4.4 Analisa data .......................................................................................... 59 

Tabel 4.5 Prioritas masalah .................................................................................. 63 

Tabel 4.6 Skoring nyeri kronis ............................................................................. 64 

Tabel 4.7 Skoring ketidakpatuhan ........................................................................ 65 

Tabel 4.8 Skoring manajemen kesehatan tidak efektif ......................................... 66 

Tabel 4.9 Skoring gangguan pola tidur ................................................................ 67 

Tabel 4.10 Skoring defisit pengetahuan ............................................................... 68 

Tabel 4.11 Intervensi ............................................................................................ 69 

Tabel 4.12 Implementasi dan evaluasi hasil ......................................................... 73 

Tabel 4.13 Evaluasi .............................................................................................. 91 



xv 
 

 

 

DAFTAR GAMBAR 

Gambar 2.1 Pathway............................................................................................ 8 

Gambar 4.2 Genogram ........................................................................................ 45 

Gambar 4.3 Denah rumah .................................................................................... 50 


