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ABSTRACT

Background: Hypertension is a chronic disease and a major risk factor for stroke and other
cardiovascular complications. It is often referred to as the “silent killer”” because it can develop
without noticeable symptoms and may lead to severe health consequences if not properly
managed.Objectives: This study aimed to evaluate the implementation of midwifery care
management for a patient with hypertension treated in the Stroke Care Unit (SCU) of Haji
General Hospital Medan in 2025. Methods: This study employed a case study design using a
midwifery care management approach. Data were collected through patient assessment,
physical examination, observation, medical records, and collaboration with the healthcare
team. The subject of the study was Mr. Z, a 57-year-old patient diagnosed with hypertension
and stroke.Results: The patient presented with decreased consciousness, headache, vomiting,
right-sided limb weakness, and a blood pressure of 193/135 mmHg. A CT scan revealed
lacunar infarction. Comprehensive care included monitoring vital signs, assessing neurological
status, collaborating with physicians, administering prescribed therapy, and providing health
education. The interventions contributed to the stabilization of the patient’s condition and
helped prevent further complications.Conclusions: Comprehensive and collaborative
midwifery care management plays an important role in controlling hypertension, supporting
patient recovery, and preventing complications in patients treated in intensive care settings.
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INTRODUCTION

Hypertension is a major health problem among older adults, characterized by systolic blood
pressure of >140 mmHg and diastolic blood pressure of >90 mmHg. This condition is often
asymptomatic but can lead to serious complications. Factors contributing to the prevalence of
hypertension among older adults include knowledge, attitudes, and dietary habits related to
daily lifestyle. (Afriani, B., Camelia, R., & Astriana, W. 2023). Hypertension is responsible for
approximately 9.4 million deaths worldwide each year, with nearly 1.5 million of these deaths
occurring in Southeast Asia. The number of people with hypertension is projected to increase
by 80%, rising from 639 million cases in 2000 to approximately 1.15 billion by 2025. The
prevalence of hypertension among adults ranges from 6—15%, and about half of those affected
are unaware that they have hypertension. (WHO, Global Report on Hypertension: The Race
Against a Silent Killer, 2023). Hypertension is a condition characterized by persistently
elevated blood pressure and is classified as a chronic health problem commonly found across
various age groups. This condition is one of the primary risk factors for complications in the
circulatory system, such as heart and blood vessel disorders. It is estimated that the number of
people with hypertension worldwide, particularly among individuals of working age through
older adults, has reached more than one billion. If not adequately managed, hypertension can
progress to serious conditions such as stroke, coronary heart disease, and kidney dysfunction.
(Huang et al. 2025). Hypertension is not caused by a single factor but is influenced by a
combination of various biological and environmental factors. Genetic factors, stress, lack of
physical activity, and an unbalanced diet contribute to elevated blood pressure. A diet high in
sodium and fat and low in fiber also affects the balance of microorganisms living in the
gastrointestinal tract, known as the gut microbiome. (Huang et al. 2025), hypertension remains
one of the most serious global health issues. The WHO reports that in 2024, approximately 1.4
billion adults aged 30-79 worldwide suffered from hypertension. However, only a small
proportion of those affected have their blood pressure effectively controlled—roughly one in
five people. This indicates a significant gap in the diagnosis, treatment, and management of
hypertension globally. (World Health Organization (WHO), 2025). Based on data from reports
on patients with hypertension recorded at RSU Haji Medan, specifically in the Stroke Care
Unit (SCU), the number of patients fluctuated each month throughout 2025. In January, there
were 40 patients; in February, 39 patients; and in March, also 39 patients. In April, the number
of patients decreased to 36. Subsequently, in May and June, there was an increase to 42 patients
each month. The number of patients rose again in July to 47 and reached its peak in August
with 54 patients. In September, the number of patients decreased slightly to 53; in October and
November, it remained relatively stable at 52 patients each month. Meanwhile, the number of
patients in December is still an estimate, at approximately 32 patients. Overall, based on data
from RSU Haji Medan, the total number of hypertensive patients treated in the Stroke Care
Unit (SCU) during 2025 reached approximately 520 patients per year. These data indicate that
hypertension is a major risk factor contributing to stroke incidence; therefore, optimal blood
pressure control, early detection, and intensive, ongoing care in the SCU are necessary to
reduce the rate of complications and improve patients’ quality of life.
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METHODS

This case report employs a case study design with a qualitative descriptive approach. A case
study was chosen because it aims to provide an in-depth description of the application of
midwifery care management for a single patient with hypertension accompanied by
neurological complications. The subject of this case report is Mr. Z, a 57-year-old man who
was admitted to the Stroke Care Unit (SCU) at Haji Medan General Hospital in 2025. The
subject was selected through purposive sampling based on a diagnosis of hypertension with
clinical conditions requiring intensive and collaborative midwifery care.

Data collection was conducted using several methods, including a medical history interview to
obtain subjective data from the patient and family, a physical examination to obtain objective
data—including vital signs and neurological status—as well as supportive tests such as a CT
scan, laboratory tests, and an ECG. Additionally, direct observation was conducted throughout
the care process, along with a review of the patient’s medical records.

RESULTS

Based on the assessment of Mr. Z, aged 57 years, conducted in the Stroke Care Unit (SCU) at
RSU Haji Medan in 2025, the patient presented with decreased consciousness, headache,
nausea and vomiting, and weakness of the right side of the body. Physical examination revealed
a blood pressure of 193/135 mmHg, indicating severe hypertension. A CT scan demonstrated
lacunar infarcts in the right caudate and lentiform nuclei as well as the left external capsule,
confirming the diagnosis of ischemic stroke. During the assessment, the patient was identified
as having impaired physical mobility, headache, right-sided muscle weakness, and a high risk
of further neurological complications. Nursing management included continuous monitoring
of wvital signs and neurological status, intravenous fluid therapy, administration of
antihypertensive and supportive medications according to the physician’s prescription, patient
positioning, and preparation for diagnostic examinations. Pharmacological therapy consisted
of amlodipine, candesartan, citicoline, furosemide, ranitidine, omeprazole, and intravenous
fluids.Non-pharmacological interventions included passive and active range-of-motion (ROM)
exercises according to the patient's condition, semi-Fowler positioning to improve comfort and
cerebral perfusion, nutritional and fluid management, and education for both the patient and
family regarding medication adherence, blood pressure control, prevention of recurrent stroke,
and patient safety measures such as the use of bed rails. Evaluation showed a positive clinical
response. The patient’s blood pressure decreased from 193/135 mmHg to 153/79 mmHg. The
patient regained full consciousness, became alert and oriented, and showed no evidence of
neurological deterioration. Complaints of headache, nausea, and vomiting gradually resolved.
Although muscle strength in the right upper and lower extremities remained weak, no further
decline was observed throughout the hospitalization.

DISCUSSION
The findings of this case support the established understanding that hypertension is one of the

major risk factors for ischemic stroke. Long-term uncontrolled hypertension contributes to
endothelial damage, increased vascular resistance, and atherosclerotic changes that impair
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cerebral blood flow, ultimately resulting in cerebral infarction. The patient's clinical
manifestations—including headache, nausea, vomiting, impaired consciousness, and unilateral
weakness—are consistent with the typical presentation of ischemic stroke described in current
literature. The identified nursing problems, including impaired physical mobility and the risk
of further neurological complications, are also consistent with evidence-based nursing theories,
which indicate that patients with severe hypertension and stroke commonly experience
impaired tissue perfusion, reduced functional capacity, and increased risk of complications
affecting the brain and other target organs. The management provided in this case followed
current standards of stroke and hypertension care. Regular monitoring of vital signs and
neurological status enabled early detection of changes in the patient's condition. The
administration of antihypertensive medications, neuroprotective therapy, diuretics,
gastrointestinal protection, and intravenous fluids represented an interdisciplinary approach to
stabilize blood pressure and prevent secondary complications. Previous studies have
demonstrated that effective blood pressure control significantly reduces the risk of recurrent
stroke, improves cardiovascular outcomes, and enhances overall quality of life. Non-
pharmacological interventions also contributed to patient recovery. Passive and active ROM
exercises helped maintain joint mobility and reduce the risk of contractures associated with
prolonged immobility. The semi-Fowler position promoted patient comfort and may improve
cerebral circulation. Adequate nutritional and fluid management further supported metabolic
stability and recovery. Patient and family education formed an essential component of
comprehensive care. Education regarding medication adherence, lifestyle modification, blood
pressure monitoring, recurrent stroke prevention, and safety precautions increased family
involvement in the recovery process. Family support is recognized as an important factor
influencing patient adherence to treatment and long-term rehabilitation outcomes. The
evaluation findings demonstrated that the implemented interventions were effective in
stabilizing the patient's condition. Blood pressure was significantly reduced, neurological status
improved, and no additional complications developed during the observation period. Although
right-sided muscle weakness persisted, its stability suggests that early intervention successfully
prevented further neurological deterioration. Overall, this case demonstrates that
comprehensive midwifery/nursing care management based on current clinical guidelines,
evidence-based practice, and multidisciplinary collaboration can effectively improve clinical
outcomes in patients with severe hypertension complicated by ischemic stroke. No substantial
discrepancies were observed between theoretical recommendations and the clinical
management implemented in this case.

CONCLUSIONS

The assessment findings revealed that Mr. Z, aged 57, presented to the SCU with chief
complaints of decreased consciousness, severe headache, nausea and vomiting, and weakness
in his right limbs. Vital sign assessment revealed extremely high blood pressure, at 193/135
mmHg, indicating severe hypertension. The CT scan results showed a lacunar infarction,
indicating a cerebrovascular complication resulting from uncontrolled hypertension. The
midwifery care provided focused on close monitoring of vital signs—particularly blood
pressure—observation of neurological status, prevention of further complications, and
collaboration with the medical team in administering pharmacological therapy. Additionally,
efforts were made to meet the patient’s basic needs, ensure a comfortable position, and educate
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the family about the patient’s condition and the importance of blood pressure control. This case
discussion demonstrates the alignment between theory and the patient’s clinical condition.
Theoretically, long-standing, uncontrolled hypertension can cause damage to cerebral blood
vessels, thereby triggering an ischemic stroke. This condition aligns with the clinical findings
in Mr. Z, who presented with neurological deficits accompanied by high blood pressure.The
implementation of midwifery care management is carried out systematically through the stages
of assessment, diagnosis, planning, implementation, and evaluation. No gaps were found
between theory and practice in the field. The patient’s response to the care provided showed a
gradual improvement in her condition, marked by a decline in blood pressure, a morestable
general condition, and no worsening of her neurological status. Educating patients and their
families is a crucial part of midwifery care, particularly in improving adherence to treatment
and preventing complications such as recurrent strokes. This aligns with evidence-based
practice, which emphasizes the importance of blood pressure control and family support in the
successful management of hypertension.A lack of knowledge can lead older adults to
misunderstand the importance of limiting salt intake and adjusting their diet, resulting in a less
favorable attitude toward a hypertension-management diet. These findings align with the
theory that knowledge forms the basis for health attitudes and behaviors. With increased
knowledge, older adults are expected to be more compliant with a hypertension diet to prevent
complications. (Oktaria, M., Hardono, H., Wijayanto, W. P., & Amiruddin, I. 2023)
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