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ABSTRAK

Latar Belakang : ISPA adalah salah satu penyakit infeksi yang disebabkan oleh
virus atau bakteri. ISPA sering terjadih pada balita. Balita yang menderita ISPA
akan mengalami masalah pernapasan berupa sesak nafas, kesulitan bernafas, batuk
dan pilek. Berdasarkan survey pendahuluan yang peneliti lakukan pada tanggal 20
Maret 2024 ditemukan data ISPA sebanyak 22 kasus pada tahun 2021 balita di
RSUD Pandan Kabupaten Tapanuli Tengah. pada tahun 2022 sebanyak 25 kasus.
pada tahun 2023 sebanyak 50 kasus. Tujuan. Mampu melaksankan asuhan
keperawatan pada balita ISPA dengan fokus studi Pola Nafas Tidak Efektif di
RSUD Pandan Kabupaten Tapanuli Tengah. Metode penelitian : Jenis penelitian
ini adalah kualitatif deskriptif dengan metode pendekatan studi kasus, dengan 2
responden dan lokasi penelitian di Rumah Sakit Umum Daerah Pandan Tahun
2024. Pengumpulan data dilakukan dengan wawncara, observasi, pemeriksaan
fisik dan studi dokumentasi. Hasil : Hasil dari penelitian didapatkan selama
diberikan asuhan keperawatan masalah keperawatan pada klien 1 dan 2 bahwa
masalah pola nafas tidak efektif teratasi: Tekanan inspirasi meningkat, Tekanan
ekspirasi meningkat, Dispnea menurun, Penggunaan otot bantu nafas menurun,
Pemanjangan fase ekspirasi menurun, Pernapasan cuping hidung menurun
Kesimpulan : Asuhan keperawatan pada anak yang mengalami ISPA dengan
masalah keperawatan pola nafas tidak efektif pada klien 1 dan 2 teratasi selama 3
hari.

Kata kunci : Asuhan Keperawatan Anak ISPA, Pola Nafas Tidak Efektif.
Literatur : 31 literatur (2019 — 2024)

*Mahasiswa Studi Prodi DIl Keperawatan Tapanuli Tengah
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NURSISKA HUTABARAT

"NURSING CARE FOR CHILDREN WHO EXPERIENCE ISPA WITH
NURSING PROBLEMS OF INEFFECTIVE BREATHING PATTERNS AT
PANDAN REGIONAL GENERAL HOSPITAL YEAR 2024"

ABSTRACT

ARI is one of the infectious diseases caused by viruses or bacteria. ARI
often occurs in toddlers. Toddlers who suffer from ARI will experience
respiratory problems in the form of shortness of breath, difficulty breathing,
coughing and runny nose. Based on a preliminary survey that the researchers
conducted on March 20, 2024, it was found that ARI data were 22 cases in 2021
for toddlers at Pandan Hospital, Central Tapanuli Regency. in 2022 there were 25
cases. in 2023 there were 50 cases. The objective of this study was to demonstrate
the ability to provide nursing care for toddlers with Acute Respiratory Infection
(ARI), focusing on the nursing problem of Ineffective Breathing Patterns. The
research took place at Pandan Regional General Hospital in Central Tapanuli
Regency during 2024 and employed a descriptive qualitative method with a case
study approach. Data collection involved interviews, observations, physical
examinations, and document reviews, involving two participants.

The results obtained during the provision of nursing care for Clients 1 and
2 indicated that the issue of ineffective breathing patterns was resolved. This
resolution was evidenced by improvements such as increased inspiratory and
expiratory pressure, reduced dyspnea, decreased use of breathing muscles,
shortened expiratory phase, and a decrease in nasal flaring.

The conclusion of the study was that nursing care for children
experiencing ARI with the nursing problem of ineffective breathing patterns in
both Client 1 and Client 2 was resolved within a three-day period.

Keywords: Nursing Care for ARI Children, Ineffective Breathing Patterns.
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