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ABSTRAK 

Asuhan Keperawatan Pada Pasien Dengan Ketidakefektifan Bersihan Jalan Nafas Yang 

Terpasang Ventilator Melalui  Implementasi Chest Physiotherapy Bundle  

Di Ruang Intensife RSUD Haji Provinsi Jawa Timur 

 

Oleh : Wahyu Imanuddin Efendi, S.Kep. 

( 20254663046 ) 

 

Introduction : Semester pertama di tahun 2025 tercatat sebanyak 352 pasien dirawat di 

ruang ICU RSUD Haji Surabaya, dengan sebagian besar memerlukan dukungan ventilator 

mekanik, Mayoritas pasien mengalami ketidakefektifan bersihan jalan nafas ini di buktikan 

dengan 10 diagnosa terbanyak di Ruang Intensife. Ketidakefektifan bersihan jalan nafas 

akbat adanaya akumulasi sekret yang tidak teratasi dapat menyebabkan komplikasi paru 

berat, seperti pneumonia terkait ventilator, yang memperlambat proses pemulihan, 

memperpanjang masa rawat inap, dan meningkatkan risiko kecacatan serta mortalitas. 

(Longhini et al., 2020). Salah satu intervensi nonfarmakologis yang direkomendasikan 

adalah chest physiotherapy  (Yunus et al., 2025). Tujuan dari penelitian ini adalah 

menggambarkan bagaimana Asuhan Keperawatan Berpengaruh pada pasien dengan 

ketidakefektifan bersihan jalan nafas yang terpasang ventilator 

 
Methods : Penelitian ini menggunakan rancangan penelitian deskriptif kualitatif dengan 

pendekatan  Studi Kasus. Studi kasus yang akan dilakukan menggunakan pendekatan 

asuhan keperawatan yang secara umum akan menggambarkan Asuhan Keperawatan pada 

pasien Ketidakefektifan bersihan jalan nafas yang terpasang Ventilator dengan  

Implementasi Chest physiotherapy  Bundle  di Ruang Intensif dengan responden sebanyak 

2 pasien, dimana 1 pasien dengan perlakuan dan 1 pasien tanpa perlakuan 

Analyzed : Berdasarkan hasil studi kasus penerapan Implementasi Chest Fisioteraphy 

Bundle Selama 5 hari di ruang intensif didapatkan hasil yang signifikan pada pasien dengan 

ketidakefektifan bersihan jalan nafas dimana didapatkan data mayor dan minor yang 

berkurang seperti produksi sputum berkurang, suara nafas tambahan berkurang,adanya 

peningkatan batuk efektif, frekuensi dan pola nafas membaik di buktikan dengan adanya 

kenaikan saturasi oksigen ( SpO2 ) dan Penurunan nilai Tekanan partial Carbon dioksida   

( PCO2 ). 

Result and Diacussion : Disimpulkan bahwa penerapan Chest Fisioteraphy Bundle berupa 

Nebulizer, Postural Drainage, Chest Fisioterapi, Fibrating dan Suctioning sangat efektif 

terhadapat pasien dengan diagnosa keperawatan ketidak efektifan bersihan jalan nafas, dan 

disarankan Implementasi Chest Fisioteraphy secara komprehensif pada pasien dengan 

ketidakefektifan bersihan jalan nafas sehingga asuhan keperawatan bisa tercapai. 

 

Kata Kunci : Ketidakefetifan Bersihan Jalan Nafas,Chest Fisioteraphy, Ventilator. 



ABSTRACT 

Nursing Care for Patients with Ineffective Airway Clearance on Mechanical Ventilation  

through the Implementation of a Chest Physiotherapy Bundle  

in the Intensive Care Unit of RSUD Haji, East Java Province. 

 

By: Wahyu Imanuddin Efendi, S.Kep. 

(20254663046) 

 

Introduction: In the first semester of 2025, 352 patients were admitted to the Intensive Care Unit (ICU) 

at RSUD Haji, Surabaya, with the majority requiring mechanical ventilation support. Ineffective airway 

clearance was a prevalent issue, ranking among the top 10 diagnoses in the unit. If left unaddressed, the 

accumulation of secretions—which causes ineffective airway clearance—can lead to severe pulmonary 

complications, such as ventilator-associated pneumonia. These complications hinder recovery, prolong 

hospital stays, and increase the risk of disability and mortality (Longhini et al., 2020). One 

recommended non-pharmacological intervention is chest physiotherapy (Yunus et al., 2025). This study 

aims to describe the impact of nursing care on patients with ineffective airway clearance who are on 

mechanical ventilation. 

 

Methods: This study employs a qualitative descriptive research design using a case study approach. 

This case study employs a nursing care approach to describe the management of ineffective airway 

clearance in patients on mechanical ventilation, utilizing a “chest physiotherapy bundle” in an intensive 

care unit (ICU). The study involves two patients: one receiving the intervention and one serving as a 

comparison (without the intervention). 

 

Analysis: The application of a chest physiotherapy bundle over five days in the ICU yielded significant 

improvements in patients with ineffective airway clearance. Reductions were observed in both major 

and minor clinical indicators—specifically, decreased sputum production and fewer adventitious breath 

sounds—alongside an increase in effective coughing, as well as improvements in respiratory rate and 

pattern. These improvements were evidenced by an increase in oxygen saturation (SpO2) and a 

decrease in the partial pressure of carbon dioxide (PCO2). 

 

Results and Discussion: It is concluded that the implementation of a chest physiotherapy bundle—

comprising nebulization, postural drainage, chest physiotherapy, vibration, and suctioning—is highly 

effective for patients diagnosed with ineffective airway clearance. It is recommended that 

acomprehensive chest physiotherapy bundle be implemented for patients experiencing ineffective 

airway clearance to ensure the successful delivery of nursing care. 

 

 

Keywords: Ineffective Airway Clearance, Chest Physiotherapy, Ventilator. 
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