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ABSTRAK

ASUHAN KEPERAWATAN DENGAN MASALAH BERSIHAN JALAN
NAFAS TIDAK EFEKTIF PADA PASIEN TB PARU DI RUANG
MULTAZAM RUMAH SAKIT SITI KHODIJAH SEPANJANG

Oleh : Andini Nadiawati

Tuberculosis paru merupakan penyakit yang penularan dan penyebarannya
disebabkan oleh kuman mycobacterium tuberculosis melalui droplet yang terinfeksi
di udara. TB Paru dapat menyebabkan munculnya masalah keperawatan seperti
bersihan jalan nafas tidak efektif. Tujuan studi kasus ini adalah mampu
melaksanakan asuhan keperawatan dengan masalah bersihan jalan nafas tidak
efektif pada pasien TB Paru di ruang multazam Rumah Sakit Siti Khodijah
Sepanjang.

Metode penelitian ini menggunakan metode penelitian deskriptif dengan
melalui proses asuhan keperawatan yang meliputi pengkajian, diagnosa,
perencanaan, pelaksanaan, dan evaluasi. Subyek penelitian ini menggunakan 2
pasien dengan masalah keperawatan bersihan jalan nafas tidak efektif dengan
diagnosa medis TB Paru di ruang Multazam Rumah Sakit Siti Khodijah Sepanjang
dengan menggunakan metode pengumpulan data berupa wawancara, observasi
pemeriksaan fisik, dan dokumentasi. Dalam penelitian ini instrumen yang
digunakan adalah format keperawatan asuhan keperawatan dalam bentuk format
pengkajian, diagnosa, intervensi, implementasi, dan evaluasi dalam bentuk catatan
keperawatan.

Hasil studi kasus dari kedua pasien didapatkan masalah utama yang sama
yaitu bersihan jalan nafas tidak efektif, dan dilakukan intervensi manajemen jalan
nafas. Setelah dilakukan tindakan memonitor pola nafas, memonitor bunyi nafas
tambahan, memposisikan semi fowler atau fowler, melakukan fisioterapi dada,
memberi minum air hangat, mengajarkan teknik batuk efektif, memberikan
oksigen, dan kolaborasi pemberian bronkodilator selama 3 hari kedua pasien
mampu batuk efektif, mampu mengeluarkan sekret, dan tidak ada suara nafas
tambahan.

Kesimpulan dari studi kasus ini, pada kedua kasus tujuan tercapai selama 3
hari dengan kriteria pasien batuk efektif meningkat, produksi sputum menurun,
frekuensi nafas membaik, dispnea menurun, suara ronkhi menurun, otot bantu nafas
menurun.

Kata Kunci : Asuhan keperawatan, Jalan nafas, Tuberculosis.
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ABSTRACT
NURSING CARE WITH THE PROBLEM OF INEFFECTIVE AIRWAYS
CLEARANCE FOR PULMONARY TB PATIENTS IN MUULTAZAM
ROOM OF SITI KHODIJAH HOSPITAL, SEPANJANG

By : Andini Nadiawati

Pulmonary tuberculosis is a disease that is an important public health
problem in the world. Transmission and spread of pulmonary TB disease is caused
by mycobacterium tuberculosis germs through infected droplets in the air.
Pulmonary TB can cause nursing problems such as ineffective airway clearance.
The purpose of this case study is to be able to carry out nursing care with the
problem of ineffective airway clearance in patients with Pulmonary TB in the
Multazam room of Siti Khodijah Sepanjang Hospital.

This research method uses a descriptive research method through a nursing
care process that includes assessment, diagnosis, planning, implementation, and
evaluation. The subjects of this study used 2 patients with ineffective airway
clearance nursing problems with a medical diagnosis of Pulmonary TB in the
Multazam room of Siti Khodijah Sepanjang Hospital using data collection methods
in the form of interviews, physical examination observations, and documentation.
In this study, the instrument used was the nursing care format in the form of
assessment, diagnosis, intervention, implementation, and evaluation formats in the
form of nursing notes.

The results of the case study of both patients found the same main problem,
namely ineffective airway clearance, and airway management interventions were
carried out. After monitoring the breathing pattern, monitoring additional breath
sounds, positioning the patient in a semi-Fowler or Fowler position, performing
chest physiotherapy, giving warm water to drink, teaching effective coughing
techniques, providing oxygen, and collaborating on giving bronchodilators for 3
days, both patients were able to cough effectively, were able to remove secretions,
and there were no additional breath sounds.

The conclusion of this case study, in both cases the objectives were achieved
for 3 days with the criteria of the patient's effective cough increasing, sputum
production decreasing, breathing frequency improving, dyspnea decreasing,
rhonchi sounds decreasing, and accessory respiratory muscles.

Keywords : Nursing care, Airway, Tuberculosis.
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