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Pendahuluan : Hipertensi merupakan kondisi tekanan darah (TD) meningkat melebihi 

batas normal. Risiko perfusi serebral tidak efektif adalah keadaan berisiko mengalami 

penurunan sirkulasi darah ke otak. Menurut data WHO (2018), di dunia sekitar 26,4% 

mengidap hipertensi. Sedangkan di Indonesia mencapai 32% dari jumlah penduduk 

(Riskesdas, 2018). Persentase penduduk lansia di Indonesia sebesar 10,48% pada 2022.  

Metodologi Penulisan : Menggunakan metodologi studi kasus untuk menganalisis 

asuhan keperawatan yang dilakukan pada klien yang memiliki hipertensi dengan 

masalah risiko perfusi serebral tidak efektif. Lokasi studi kasus dilakukan di Wisma 

Lansia J. Soenarti Nasution Kota Bandung. 

Hasil Studi Kasus dan Pembahasan : Intervensi dilakukan dengan diagnosis risiko 

perfusi serebral tidak efektif dan nyeri akut berdasarkan SIKI, dan terapi komplementer 

SSBM. Ketika pengkajian TD klien 160/90 mmHg, saat evaluasi menjadi 130/90 

mmHg. Saat pengkajian skala nyeri menurun dari 6 menjadi 0. Maka didapatkan 

adanya perkembangan baik terhadap klien setelah diberikan asuhan keperawatan. 

Simpulan dan Rekomendasi : Dari data klien terdapat hasil evaluasi yang dilakukan 

selama 5 hari menunjukkan semua masalah teratasi. Diharapkan klien 

mempertahankan asuhan keperawatan yang diberikan oleh penulis untuk 

meminimalisir kemungkinan terjadinya komplikasi. 
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Introduction: Hypertension is a condition where blood pressure (BP) is elevated 

beyond normal limits. The risk of ineffective cerebral perfusion is a state at risk of 

decreased blood circulation to the brain. According to WHO data (2018), in the world 

about 26.4% have hypertension. While in Indonesia it reaches 32% of the population 

(Riskesdas, 2018). The percentage of the elderly population in Indonesia is 10.48% in 

2022.  

Writing Methodology: Using case study methodology to analyze nursing care 

performed on clients who have hypertension with risk problems of ineffective cerebral 

perfusion. The location of the case study was conducted at Wisma Lansia J. Soenarti 

Nasution Bandung City. 

Case Study Results and Discussion: Interventions were carried out with a diagnosis of 

ineffective cerebral perfusion risk and acute pain based on SIKI, and SSBM 

complementary therapy. When assessing the client's BP 160/90 mmHg, during the 

evaluation it became 130/90 mmHg. When the assessment of the pain scale decreased 

from 6 to 0. Then it was found that there was good progress towards the client after 

being given nursing care. 

Conclusions and Recommendations: From client data there are evaluation results 

carried out for 5 days showing all problems are resolved. It is hoped that the client will 

maintain the nursing care provided by the author to minimize the possibility of 

complications. 
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