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“MOTTO”

"When God is in control then your steps will never go wrong and your
life will always be blessed.”

(“Ketika Tuhan memegang kendali maka langkahmu tlda;\k akan
pernah salah dan hidupmu akan selalu diberkati. )
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ABSTRAK

Latar belakang : Hipertensi adalah suatu kondisi dimana pembuluh darah memiliki
tekanan darah tinggi (tekanan darah sistolik >140 mmHg atau tekanan darah diastolik
290 mmHg) yang menetap. Berdasarkan hasil survei pendahuluan yang dilakukan
pada tanggal 5 Februari 2024 di Puskesmas Sarudik Kabupaten Tapanuli Tengah,
penyakit hipertensi menduduki angka ketiga dari sepuluh penyakit terbesar
dipuskesmas Sarudik, dan didesa sipan hipertensi menduduki angka kelima dari
sepuluh penyakit terbesar, dari jumlah penduduk desa sipan didapatkan penderita
hipertensi sebanyak 75 kasus dengan pembagian jenis kelamin, perempuan terdiri dari
45 kasus, sedangkan laki-laki 30 kasus.Tujuan : Untuk Melakukan Asuhan
Keperawatan Pada Klien Hipertensi Dengan Defisit Pengetahuan Di Desa Sipan
Kecamatan Sarudik Kabupaten Tapanuli Tengah tahun 2024. Metode Penelitian :
Jenis studi kasus yang digunakan adalah deskriptif dan kualitatif berupa studi kasus
yang mengkaji masalah keperawatan pada klien yang kurang memiliki pengetahuan
tentang diagnosa medis hipertensi di desa Sipan kecamatan Sarudik kabupaten
Tapanuli Tengah Tahun 2024. Pengumpulan data dilakukan dengan wawancara,
observasi, pemeriksaan fisik dan studi dokumentasi. Hasil : hasil dari penelitian
didapatkan selama diberikan asuhan keperawatan dengan masalah keperawatan
defisit pengetahuan dapat teratasi dengan kriteria hasil implementasi yang dilakukan
memiliki respon yang menunjukkan perkembangan pasien. Kesimpulan : Asuhan
Keperawatan Klien 1 dan 2 sudah teratasi dalam tiga hari.

Kata kunci : Asuhan Keperawatan, Hipetensi, Defisit Pengetahuan, Edukasi
Literatur  : 18 literatur (2017-2024)
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MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH
DEPARTMENT OF NURSING CENTRAL TAPANULI
SCIENTIFIC WRITING, MAY 2024

ARNIKA PUTRI LAIA

"NURSING CARE FOR HYPERTENSIVE PATIENTS WITH KNOWLEDGE
DEFICIT IN SIPAN VILLAGE SARUDIK SUB-DISTRICT SARUDIK
CENTRAL TAPANULI 2024"

ABSTRACT

Hypertension is a condition where blood vessels have high blood pressure
(systolic blood pressure >140 mmHg or diastolic blood pressure >90 mmHg) that
persists. Based on the results of a preliminary survey conducted on F ebruary 5, 2024
at the Sarudik Health Center, Central Tapanuli Regency, hypertension occupied the
third of the ten largest diseases at the Sarudik Health Center, and in the village of
Sipan hypertension occupied the fifth of the ten largest diseases, from the total
population of Sipan village, 75 cases of hypertension were obtained with gender
division, women consisted of 45 cases, while men were 30 cases. The objective was
to carry out nursing care for hypertensive clients with knowledge deficits in Sipan
Village, Sarudik District, Central Tapanuli Regency in 2024. The type of case study
used was descriptive and qualitative in the form of a case study that examined nursing
problems in clients who lacked knowledge about the medical diagnosis of
hypertension in Sipan Village, Sarudik District, Central Tapanuli Regency in 2024.
Data collection was done through interviews, observations, physical examinations,
and documentation studies.

The results of the study obtained during the provision of nursing care showed
that knowledge deficit nursing problems could be resolved. The criteria for the results
of the implementation included an increase in patient knowledge about hypertension,
from a pre-test value of 40% to a post-test value of 85%. This indicated a positive

response and patient development.
The conclusion was that nursing care for clients 1 and 2 was resolved within

three days.

Keywords: Nursing Care, Hypetension, Knowledge Deficit, Education
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