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Latar Belakang : Vertigo merupakan keluhan yang sering dijumpai pada praktik klinis, yang sering digambarkan sebagai rasa berputar, rasa oleng, tak stabil atau rasa pusing. Salah satu penderita terbanyak vertigo adalah lansia, pada lansia terjadi proses penuaan yang menghilangkan secara perlahan kemampuan jaringan untuk mempertahankan daya tahan tubuh sehingga dapat menimbulkan berbagai masalah atau kemunduran dalam berbagai aspek baik fisik, biologis, psikologis, spiritual dan ekonomis.
Tujuan: Melaksanakan asuhan keperawatan gerontik gangguan sistem persyarafan : vertigo, dengan masalah keperawatan risiko jatuh.
Metode: Metode yang digunakan adalah metode studi kasus asuhan keperawatan dengan cara mengumpulkan data yang dimulai dari pengkajian, menentukan diagnosis, melakukan perencanaan, melaksanakan tindakan dan melakukan evaluasi kepada pasien.
Hasil: Hasil pengkajian data pada pasien Ny. S yaitu keluhan riwayat jatuh, usia pasien 66 tahun, lingkungan rumah tidak aman (kamar mandi kurang pencahayaan, letak kamar pasien di lantai dua), penurunan penglihatan, hasil penilaian MFS dengan skor 25 (Risiko jatuh rendah). Sehingga dapat Diagnosa keperawatan pasien Ny. S yaitu risiko jatuh. Perencanaan tindakan keperawatan adalah pencegahan jatuh yang mana untuk mengidentifikasi dan menurunkan risiko terjatuh akibat kondisi fisik atau psikologis. Implementasi keperawatan yang diberikan adalah berupa observasi, terapeutik dan edukasi pencegahan jatuh dan menganjurkan latihan brandt daroff untuk mengurangi keluhan vertigo pasien.
Kesimpulan:  Hasil asuhan keperawatan menganjurkan latihan brandt daroff pada Ny. S dengan diagnosa Vertigo dengan masalah keperawatan risiko jatuh yaitu terdapat penurunan keluhan yang dialami pasien.

Kata Kunci: Lansia, Vertigo, Risiko Jatuh, Brandt Daroff
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GERONTIC NURSING CARE NERVOUS SYSTEM DISORDERS: VERTIGO WITH NURSING PROBLEMS THE RISK FALLS ON MRS. PATIENTS. S IN THE WORKING AREA OF UPT PUSKESMAS MUARA LAUNG
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Background : Vertigo is a complaint that is often encountered in clinical practice, which is often described as a feeling of spinning, dizziness, instability or dizziness. One of the most common sufferers of vertigo is the elderly, in the elderly there is an aging process that slowly eliminates the ability of tissues to maintain immunity so that it can cause various problems or setbacks in various aspects both physical, biological, psychological, spiritual and economic.
Purpose : Carry out nursing care for gerontic disorders of the nervous system: vertigo, with nursing problems risk falling.
Metode: The method used is a nursing care case study method by collecting data starting from the assessment, determining the diagnosis, making a plan, carrying out actions and evaluating the patient.
Results: The results of the data assessment on Mrs. S patients were complaints of a history of falls, the patient's age was 66 years old, the home environment was unsafe (the bathroom was poorly lit, the patient's room was located on the second floor), decreased vision, and the results of the MFS assessment with a score of 25 (Low risk of falling). So that the nursing diagnosis of Mrs. S patient is the risk of falling. Nursing action planning is fall prevention which is to identify and reduce the risk of falling due to physical or psychological conditions. The implementation of nursing provided is in the form of observation, therapy and fall prevention education and advocating brandt daroff exercises to reduce patient vertigo complaints.
Conclusion: The results of nursing care recommend brandt daroff exercises for Mrs. S with a diagnosis of Vertigo with nursing problems risk falling, namely there is a decrease in complaints experienced by patients.

Keywords: Elderly, Vertigo, Fall Risk, Brandt Daroff
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