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ABSTRAK

PENERAPAN KOMBINASI TERAPI MUSIK DAN FOOT REFLECTION
PADA LANSIA HIPERTENSI DENGAN MASALAH KEPERAWATAN
PERFUSI PERIFER TIDAK EFEKTIF

Di UPT Pelayanan Sosial Tresna Werdha Kabupaten Magetan
Oleh : Eka Puji Sri Lestari

Hipertensi pada lansia dapat menyebabkan peningkatan resistensi vaskuler
yang berisiko mengganggu sirkulasi perifer dan menimbulkan masalah
keperawatan Perfusi Perifer Tidak Efektif. Kombinasi terapi musik dan foot
reflection merupakan terapi komplementer nonfarmakologis yang dapat
membantu meningkatkan relaksasi dan perfusi perifer.

Studi kasus ini sederhananya ditujukan untuk memberikan asuhan
keperawatan pada lansia dengan masalah vaskular khususnya hipertensi.
Intervensi yang diberikan yaitu penerapan kombinasi terapi musik dan foot
reflection. Subjek studi kasus adalah satu lansia hipertensi di UPT Pelayanan
Sosial Tresna Werdha Magetan. Pengumpulan data dilakukan melalui observasi,
wawancara, dan dokumentasi. Intervensi dilakukan selama lima hari dengan
pemantauan sirkulasi perifer, tanda-tanda vital, dan indeks angkle brachial.

Hasil pengkajian menunukkan pasien mengalami kesemutan pada
ekstremitas bawah, nadi perifer lemah, akral dingin dan nilai ABI awal sebesar
0,85. Implementasi dilakukan selama lima hari secara bertahap, sejak hari pertama
pasien menujukkan respon positif berupa rasa lebih rileks dan berkurangnya
kesemutan. Perbaikan kondisi terus membaik ditandai dengan nadi perifer teraba
lebih kuat, keluhan kesemutan semakin berkurang, serta nilai ABI meningkat dari
0,85 menjadi 1,03. Hasil evaluasi menujukkan adanya perbaikan perfusi perifer
secara bertahap setelah penerapan terapi.

Kesimpulan penerapan menunjukkan bahwa kombinasi terapi musik dan
foot reflection memberikan respons positif dalam membantu meningkatkan
perfusi perifer pada lansia hipertensi. Masalah keperawatan Perfusi Perifer Tidak
Efektif dinyatakan teratasi sebagian.
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Kata Kunci: Hipertensi, lansia, perfusi perifer, terapi musik, foot reflection.

ABSTRACT

APPLICATION OF COMBINED MUSIC THERAPY AND FOOT
REFLEXOLOGY FOR HYPERTENSIVE ELDERLY WITH INEFFECTIVE
PERIPHERAL PERFUSION

At the Tresna Werdha Social Service Unit, Magetan Regency
By: Eka Puiji Sri Lestari

Hypertension in the elderly can lead to increased vascular resistance,
which risks impairing peripheral circulation and causing the nursing problem of
Ineffective Peripheral Perfusion. A combination of music therapy and foot
reflexology serves as a non-pharmacological complementary therapy that can
help enhance relaxation and peripheral perfusion.

This case study aimed to provide nursing care for an elderly individual
with vascular issues, specifically hypertension. The intervention involved applying
a combination of music therapy and foot reflexology. The subject was an elderly
person with hypertension residing at the UPT Pelayanan Sosial Tresna Werdha
Magetan. Data were collected through observation, interviews, and
documentation. The intervention was administered over five days, involving the
monitoring of peripheral circulation, vital signs, and the ankle-brachial index
(ABI).

Assessment results indicated that the patient experienced tingling in the
lower extremities, a weak peripheral pulse, cold extremities, and an initial ABI of
0.85. Implementation was carried out gradually over five days; from the first day,
the patient showed a positive response, reporting increased relaxation and
reduced tingling. The patient's condition continued to improve, evidenced by a
stronger palpable peripheral pulse, further reduction in tingling complaints, and
an increase in the ABI from 0.85 to 1.03. Evaluation results demonstrated a
gradual improvement in peripheral perfusion following the therapy.

The study concludes that the combination of music therapy and foot
reflexology elicits a positive response in improving peripheral perfusion among
elderly patients with hypertension. The nursing problem of Ineffective Peripheral
Perfusion was deemed partially resolved.
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Keywords: Hypertension, elderly, peripheral perfusion, music therapy, foot
reflexology.
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