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ABSTRAK

Asuhan Keperawatan Post Op Trakeostomi Dengan Masalah Bersihan
Jalan Napas Tidak Efektif Dengan Tindakan Manajemen Jalan Napas Pada
Tn. S Di Ruang ICU RSUD Haji Provinsi Jawa Timur

By Tuti Sumiati, S. Kep

Pendahuluan: Trakeostomi berisiko menimbulkan bersihan jalan napas tidak efektif
akibat akumulasi sekret. RSUD Haji Provinsi Jawa Timur mencatat 27 kasus trakeostomi
Juli 2025-Januari 2026). Studi ini bertujuan mendeskripsikan asuhan keperawatan pada
pasien post op trakeostomi dengan bersihan jalan napas tidak efektif melalui manajemen
jalan napas di ICU. Metode: Desain deskriptif kualitatif dengan pendekatan studi kasus
pada satu pasien (Tn. S, 63 tahun), dirawat di ICU sejak 8 Februari 2026 dengan DM post
hipoglikemia, pneumonia, sepsis, MODS, AKI, ARDS, dan ensefalopati metabolik. Data
dikumpulkan melalui wawancara, observasi fisik (B1-B6), dan studi dokumentasi. Analisa:
Data dianalisis secara naratif dengan membandingkan teori dan fakta di lapangan
mengikuti tahapan proses keperawatan hingga evaluasi SOAP. Hasil: Ditemukan sekret
purulen banyak, ronki, gurgling, dan ketidakmampuan batuk efektif, sehingga ditegakkan
diagnosis bersihan jalan napas tidak efektif, risiko perfusi serebral tidak efektif, dan risiko
infeksi. Intervensi EBP meliputi suction selektif, humidifikasi, posisi head-up 30°, dan log-
roll. Setelah 3x24 jam, kedua masalah teratasi sebagian tanpa perburukan neurologis.
Kesimpulan: Tidak ditemukan kesenjangan berarti antara teori dan praktik. Disarankan
perawat konsisten menerapkan prinsip aseptik dan rumah sakit memperkuat SOP
trakeostomi berbasis bukti.

Keywords: Asuhan keperawatan, Bersihan jalan napas tidak efektif, ICU, Manajemen
jalan napas, Trakeostomi
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ABSTRACT

Post-Operation Nursing Care for Tracheostomy with Ineffective Airway Clearance
Issues and Airway Management Actions for Mr. S in the ICU of Haji Regional General
Hospital, East Java Province

By Tuti Sumiati, S. Kep

Introduction: Tracheostomy carries the risk of ineffective airway clearance due to
secretions. Haji Regional General Hospital, East Java Province recorded 27 tracheostomy
cases from July 2025 to January 2026. This study aims to describe nursing care for post-
operation tracheostomy patients with ineffective airway clearance through airway
management in the ICU. Methods: Descriptive qualitative design with a case study
approach on one patient (Mr. S, 63 years old), treated in the ICU since February 8, 2026,
with post-hypoglycemic DM, pneumonia, sepsis, MODS, AKl, ARDS, and metabolic
encephalopathy. Data were collected through interviews, physical observations (B1-B6),
and documentation studies. Analyzed: The data were analyzed narratively by comparing
theory and field observations, following the nursing process through the SOAP evaluation.
Result: Many purulentsecretions, crackles, gurgling, and inability to cough effectively were
found, leading to the diagnosis of ineffective airway clearance, risk of ineffective cerebral
perfusion, and risk of infection. EBP interventions include selective suction, humidification,
a 30° head-up position, and log-roll. After 3x24 hours, both issues were partially resolved
without neurological deterioration. Discussion No significant gap was found between
theory and practice. It is recommended that nurses consistently apply aseptic principles
and that the hospital reinforce evidence-based tracheostomy SOPs.

Keywords: Airway management, ICU, Ineffective airway clearance, Nursing care,
Tracheostomy



DAFTAR ISI

JUDUL .ttt ettt ettt e bt et eeae e bt et e sae e te et e eneesaeensesneans i
SURAT PERNYATAAN ...ttt ettt ettt et nae e ii
PERSETUJUAN ..ottt sttt sttt se e sseenseeneenneenes iii
PENGESAHAN ...ttt ettt s v
KATA PENGANTAR ..ottt sttt v
ABSTRAK ..ottt ettt ettt ettt nae e viii
DAFTAR TSI ..ttt ettt sttt et aeese e X
DAFTAR TABEL.....ooiieeieeee ettt Xiii
DAFTAR GAMBAR .......ooieieeeeee ettt et snaens Xiv
DAFTAR LAMPIRAN ..ottt st XV
DAFTAR SINGKATAN ..ottt sttt sttt s XVi
BAB 1 PENDAHULUAN ..ottt st 1
1.1 Latar BelaKang ..........ccocveiiiiiieiieeeieeetee et s vee e 1
1.2 Pertanyaan Penelitian ............occoeiiiiiiiiiiiniieiee e 5
1.3.1 Tujuan UmUm .....ooeeeiiieiieeieeeeeiee e 5

1.3.2 Tujuan KhuUSUS .....ccveiiiiiieciieeeieeee e 5

1.4 Manfaat Penelitian..........ccceeevieiiieiiieiiieiecie ettt sae e sene e 5
1.4, T TOTIS ..vveeeivieeeeiiee ettt eeiee ettt et e e e e e et eeeveeesnaeeeenseeesnneeesnseeenns 5

1.4.2 Praktis ...ooeeeiieeeiie ettt et e e e 6

BAB 2 TINJAUAN PUSTAKA .....oootee ettt 8
2.1 Konsep Teori Trak@oStOmi.........ccueevuieeiiieriieeiienieeieeeie et 8
2,11 DefINISLccieiieiiieiieeie ettt et 8

2.1.2 Anatomi Fisiologi Trakea............ccccovevvviieniiiiiiieeieeeieeeeen, 9

2.1.3 Fungsi Trake€oStOMi.........ececuvieeiiieeiieeeiiee e evee e 9

2.1.4 Indikasi dan Kontraindikasi...........ccceeeeuvienieeencieiencieecee e, 10

2.1.5 KIaSTfIKaST ..eeuviieiiieiiecieeiie et 12

2.1.6 KOMPIIKASI..c..eieiiieiiiiiieiiecieeie ettt 12

2.2 Konsep Teori Bersihan Jalan Napas Tidak Efektif...........ccccoconinnininnnenn. 13
2.2.1 DIINISL cuveeeeiieeiiieeiiee et e et eeesteeeire e etae e s beeessaeesnreeeenseees 13

2.2.2 EHOLOZL. e veveeueeeiiesieeie ettt 14

2.2.3 Manifestasi KIINiS.........cccoeevvieeiiieeiiiecieeeeeee e 15

2.2.4 Kondisi Klinis Terkait.........cceccveeriierieriiieniieiiesieeeeeeeeeee 15

2.2.5 INEETVENST cuveenvieeiiieiie et eiie ettt et eteeae e e seae e eabeeaee e 16



2.3 Konsep Teort Manajemen Jalan Napas .........ccceeceveeerieeeiieeniieeeieeeiieeeneenn 17

B T B D 1< 11 3 RS 17

2.3.2 INEETVENST cuvveeeiiieeiiieeeiieeeiee ettt e vee e e e ebee e eesaraeeeeneeas 17

2.4 Konsep Teori Asuhan Keperawatan ............ccceeeveeeieenieniiienieeiienie e 18
2.4.1 Pengkajian Keperawatan............cccceeveeeeieenieenieniieeniesieeieeens 18

2.4.2 Diagnosa Keperawatan ............ccceceeveeeerieneeenienieenneesveeneennns 23

2.4.3 Intervensi Keperawatan ..........cccceevveeeiiieeiiieecieeeiee e 23

2.4.4 Implementasi KEperawata .........cceeeveeevveeeiieeeiieeeiieeereeeenennn 25

2.4.5 Evaluasi keperawatan ............cccceeceerieeiiieniienienieeeeeeeeee e 25

2.5 WO ...ttt sttt ettt sttt 28
BAB 3 METODOLOGI PENELITTAN......cccotitiiiiienieeee et 29
3.1 Desain Penelitian..........coovuiiiiiiiiiiiiiiciiceee e 29
3.2 Lokasi dan Waktu Penelitian ...........ccoceeiiiiiiiiiiiniiiieeeeeeeee e 30
3.3 Subjek Penelitian..........cccvieeiiiiiiieeciieeciee e 30
3.4 Instrumen Penelitian.........c.cccoceeviriiniiniiniiiieeeeeeee e 31
3.5 Teknik Pengumpulan Data...........cccceeriiiiieniieniieieeieeeeceee e 31
3.6 Teknik Analisa Data..........cocueveeriiiienieiieieeeeee e 31
3.7 Btika Penelitian........c.coiiiiiiiiiiiiiiiieeieecce e 32
BAB 4 HASIL PENELITIAN.....cotiiiiieesieeee et 35
4.1 Hasil Penelitian..........ccceevvviiiiiieiciie ettt e 35
4.1.1 DiSKripsi KaSUS....ccceeiiieriiiiiieiieeieece et 35

4.1.2 Pengkajian Keperawatan............cccceeveeeerienieeneeeieeneesieeieeens 35

4.1.3 Analisa Data.........cccoeviriiniiiiniesieeeeeeee e 43

4.1.4 Diagnosa Keperawatan ............ccceeeveeeeeieeeeireeeenieesseeeesvee e 45

4.1.5 Perencanaan / Intervensi Keperawatan............cccceeevveeeveeeneen. 45

4.1.6 Pencarian literatur...........cooouieiiieiiieiie e 47

4.1.7 Instrumen/Alat ukur yang digunakan ............ccceceevvenveennnnnne. 48

4.1.8 Critical appraisal (PICO) .......ccccoevieriieiiiiieiieeieeeeee e 49

4.1.9 Implementasi Keperawatan............ccceeevveeerieeniiieeenieescneeenneenn 57

4.1.10 Evaluasi Keperawatan............ccceeeveeeieieniiieeenieeeieeeee e 69

4.2 Pembahasan .........c..coocuiiiiiiiiiiie et e s 76
4.2.1 Perbandingan Teori Dengan Kasus Nyata ..........cccccceevveennennne. 76

4.2.2 Kesesuaian Hasil Pengkajian dengan Literatur ....................... 81

4.2.3 Diagnosa Keperawatan: Kesesuaian dengan Teori................... 84

4.2.4 Analisis Intervensi Berbasis Evidence-Based Practice ( EBP)86

Xi



4.2.5 Faktor Pendukung dan Penghambat Pelaksanaan Asuhan

Keperwatan ..o 89

BAB 5 KESIMPULAN DAN SARAN.....coctitiiiienteente et 91
5.1 KeSIMPUIAN.....ooitiiiiieiieeiiee ettt ettt eae e 91
5.2 SATAN ..ttt ettt 93
DAFTAR PUSTAKA ...ttt sttt 96
LAMPIRAN ...ttt ettt ettt et e ettt esbeesaeeens 99

xii



Tabel 2.
Tabel 2.
Tabel 4.
Tabel 4.
Tabel 4.
Tabel 4.
Tabel 4.
Tabel 4.
Tabel 4.
Tabel 4.
Tabel 4.

Tabel 4.
Tabel 4.

Tabel 4.
Tabel 4.

DAFTAR TABEL

1 Manifestasi Klinis , SDKI 2017 .........cccevviiiiiiiiieeeiiireeeeenee, 15
2 Diagnosa, Luaran dan Intervensi .........ccccceeeeeeveenvieenneeennnnn. 24
1 Indentitas KIen.......occueeiiiriiiiiiieeeecee e, 35
2 Tanda-tanda vital..........cccoooeniiiiniiiniineceeee, 40
3 Pemeriksaan Penunjang...........cccceevvveeiiieniiieenieeeieeeees 42
4 Terapl MEdiS .....uoevvieeeiiieeiie ettt e 43
5 Analisa Data........cocoviiiiiiiiniiiiiie e 43
6 Perencanaan/ Intervensi Keperawatan............ccccceevevveenneennne 45
7 PICO Bersihan jalan napas tidak efektif...............c.ccceeenenns 50
8 PICO Risiko Perfusi Serebral Tidak Efektif..............c.......... 50
9 Critical Appraisal Literatur Diagnosa Bersihan Jalan Napas

Tidak EfeKtif......cccoovieiiieieeeee e 51
10 Critical Appraisal Literatur Diagnosa Risiko Perfusi Serebral

Tidak EfeKtif......cccooiiiiiieieeeeeee e 54
11T Analisis Jurnal.........ccoooiiiiiiiiiiieee e 56
12 Implementasi Keparawatan.............coeceeveeriienieeeiieenieninnne 57
13 Evaluais Keperawatan............ccocveeviieenciieeniieeeieeeiee e 69

Xiii



DAFTAR GAMBAR

Gambar 2. 1 Fisiologi Trakea..........cccuveeciieiiiieiiiieeieeeeeeee e 9
Gambar 2. 2 WOC.......oo ittt et e s e e s aae e s aeeeeaseeeenees 28
Gambar 4. 1 Genogram,data primer 2026..........c.cccueeruierieeniieeiiienieeiee e 37
Gambar 4. 2 CT Scan kepala 2026............ooeviiiriiieiiieeeieeceeeeee e 42
Gambar 4. 3 FOto thorax , 2026 ........evviiiiiiiiiiiiieeeeee et eeeae e 42

Xiv



DAFTAR LAMPIRAN

Lampiran 1 Permohonan [jin Studi Penelitian...........ccccocvveriiieniiiiniiienieeeieees 99
Lampiran 2. Persetujuan Responden...........ccccevieeiiiiiiiiiiieiiienieeiieieeeeeeeen 100
Lampiran 3. DOKUMENTAST......ccuiiiiieiieiieiieeiee ettt 102
Lampiran 4. Lembar ObSEIVASI.......ccccuvieriiieeriieeriieeeiieeeieeeeiee e enreeesveeesenee s 103
Lampiran 5. Sertifikat Laik EtiK .......ccccoooiiiiiiiiieeeee e 105
Lampiran 6 Lembar Konsultasi.........cccoecveeiiieniieiiiiniieiieeieee e 106
Lampiran 7 Lembar Berita Acara Revisi Ujian KT...........coocooiiiniiin 108
Lampiran 8 Lembar Endorsement Letter...........ccveeviieiciiieciiieeieecee e 111

XV



DAFTAR SINGKAT

AGD : Analisa Gas Darah

AKI : Acute Kidney Injury

ARDS : Acute Respiratory Distress Syndrome
BB : Berat Badan

BUN : Blood Urea Nitrogen

CRT : Capillary Refill Time

CT Scan : Computed Tomography Scan

CVC : Central Venous Catheter

CVP : Central Venous Pressure

DK : Dower Kateter

DM : Diabetes Mellitus

DO : Data Objektif

DPP : Dewan Pengurus Pusat

DS : Data Subjektif

EET : Endotracheal Tube

ESBL : Extended-Spectrum Beta-Lactamases
GCS : Glasgow Coma Scale

HHD : Hypertensive Heart Disease

HIV : Human Immunodeficiency Virus

ICU : Intensive Care Unit

MODS : Multiple Organ Dysfunction Syndrome
NGT : Nasogastric Tube

NSTEMI : Non-ST-segment Elevation Myocardial Infarction
Op : Operasi

PCI : Percutaneous Coronary Intervention
Pokja : Kelompok kerja

PPNI : Persatuan Perawat Nasional Indonesia
PPOK : Penyakit Paru Obstruktif Kronis,

ROS : Review of Sistem

RSUD : Rumah Sakit Umum Daerah

RSUP : Rumah Sakit Umum Pusat

SDKI : Standar Diagnosis Keperawatan Indonesia
SMA : Sekoah Menengah Atas

SOAP : Subjective, Objective, Assessment, dan Plan
SOP : Standard Operating Procedure

TB : Tuberkulosis

TD :Tensi Darah

Tn :Tuan

WOC : Web of Caution

XVi



