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ASUHAN KEPERAWATAN PADA BALITA ISPA DENGAN BERSIHAN 

JALAN NAPAS TIDAK EFEKTIF DI RSUD PANDAN 

ABSTRAK 

 

 Latar belakang. ISPA adalah salah satu penyakit infeksi yang disebabkan oleh 

virus atau bakteri. ISPA sering terjadi pada balita. Balita yang menderita ISPA 

akan mengalami masalah pernapasan berupa sesak napas, kesulitan bernapas, 

batuk, dan pilek. Berdasarkan survei pendahuluan yang peneliti lakukan pada 

tanggal 20  Februari 2023 ditemukan data ISPA sebanyak 19 Kasus pada tahun 

2022 balita di RSUD Pandan Kabupaten Tapanuli Tengah pada tahun 2022. Pada 

tahun 2021 sebanyak 22 kasus. Pada tahun 2020 terdapat 20 kasus yang 

ditemukan. Dan pada tahun 2019 terdapat 21 kasus.. Tujuan. Mampu 

melaksanakan asuhan keperawatan pada balita ISPA dengan fokus studi 

pengelolaan bersihan jalan napas tidak efektif di RSUD Pandan Kabupaten 

Tapanuli Tengah  Metodepenelitian: Jenis penelitian yang digunakan adalah 

studi kasus dengan pendekatan kualitatif deskriptif. Lokasi penelitian di RSUD 

Pandan Kabupaten Tapanuli Tengan.  Hasil : Hasil yang didapat setelah 

dilakukan implementasi selama 3 hari pada klien 1 dan 2 menunjukkan bahwa 

fisioterapi dada mampu memberikan dampak jalan napas efektif atau adekuat 

akibat pengeluaran sekret dengan efektif. Kesimpulan : berdasarkan nasil 

penelitian dalam masalah bersihan jalan nafas tidak efektif pada klien ISPA dapat 

dsimpulkan banwa dengan cara melakukan fisioterapi dada dan batuk efektif 

masalah dapat teratasi. 

 

 

 

 Kata kunci: ISPA, bersihan jalan napas tidak efektif. 

Tidak Efektif Literatur : 22 literatur (2017-2023) 
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NURSING CARE IN TODDLERS WITH UPPER RESPIRATORY TRACT 

INFECTION WITH INFECTIVE AIRWAY CLEANSING 

IN PANDAN HOSPITAL 

 

  ABSTRACT 

 

Background :Upper respiratory tract infection is an infectious disease caused by a 

virus or bacteria. Upper respiratory tract infection often occurs in toddlers. 

Toddlers who suffer from upper respiratory tract infection will experience 

respiratory problems in the form of shortness of breath, difficulty breathing, 

coughing and runny nose. Based on data from the North Sumatra Province Health 

Office in 2022, the percentage of Upper Respiratory Tract Infection sufferers in 

toddlers was 7.81% and based on the TapanuliTengah District Health Office, there 

were 265 cases of upper respiratory tract infection in toddlers. Based on a 

preliminary survey conducted by researchers on February 20 2023, Upper 

Respiratory Tract Infection data was found for 19 cases in 2022 of toddlers in 

Pandan Hospital, Central Tapanuli Regency in 2022. In 2021 there were 22 cases. 

In 2020 there were 20 cases found. And in 2019 there were 21 cases.. 

Objective.Carry out nursing care for upper respiratory tract infection toddlers with 

a focus on studying the management of ineffective airway clearance at Pandan 

Hospital, Central Tapanuli Regency. Research method: The type of research used 

was a case study with a descriptive qualitative approach. The research location 

was at Pandan Hospital, TapanuliTengan Regency. Results: The results obtained 

after implementation for 3 days on clients 1 and 2 showed that chest 

physiotherapy was able to provide an effective or adequate airway impact due to 

the effective removal of secretions. Conclusion: Based on research results 

regarding the problem of ineffective airway clearance in upper respiratory tract 

infection clients, it can be concluded that by carrying out effective chest 

physiotherapy and coughing the problem can be resolved. 

 

Keywords  : Upper Respiratory Tract Infection, ineffective airway  

      clearance. 

Ineffective Literature  : 22 literatures (2017-2023) 
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