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ASUHAN KEPERAWATAN PADA KLIEN YANG MENGALAMI
PNEUMONIA DENGAN POLA NAFAS TIDAK EFEKTIF DI RSUD
PANDAN KABUPATEN TAPANAULI TENGAH

ABSTRAK

Latar belakang. Pneumonia merupakan salah satu penyakit infeksi yang
mengenai saluran pernapasan dengan tanda dan gejala seperti batuk dan sesak
napas. Hal ini diakibatkan oleh adanya agen infeksius seperti virus, bakteri,
mycoplasma (fungi), dan aspirasi substansi asing yang berupa eksudat (cairan)
dan konsolidasi pada paru-paru Kejadian Pneumonia cukuptinggi di dunia, yaitu
sekitar 15% - 20%. Pada angka kejadian Pneumoniamencapai 25 - 44 kasus per
1000 penduduk setiap tahun. Kasus Pneumonia diindonesia pada tahun 2019
sebanyak 49,23% Berdasarkan hasil survei penelitian yang dilakukan peneliti di
RSUD Pandan terdapat sebanyak 296 jiwa yang terkenak penyakit pneumonia
pada tahun 2022 Tujuan. melaksanakan asuhan keperawatan pada Klien
Pneumonia dengan fokus studi pengelolaan pola nafas tidak efektif di RSUD
Pandan Metode. Jenis penelitian ini adalah kualitatif deskriptif dengan metode
pendekatan studi kasus dengan 2 responden yang mengalami pneumonia di RSUD
Pandan, pengumpulan data dilakukan dengan wawancara, pemeriksaan fisik, dan
studi dokumentasi Hasil. Pengkajian klien 1 mengeluh sesak nafas, rr
28x/m,adanya nafas tambahan,cuping pernafasan,otot bantu pernapasan,ekpiras
nafas yang memanjang, klien 2 mengeluh sesak nafas, rr 28x/m spO2 94 %
,adanya nafas tambahan,cuping pernafasan,otot bantu pernapasan,ekpiras nafas
yang memanjang, spO2 94 % Kesimpulan.hasil yang didapatkan pada
pelaksanaan implementasi selama 3 hari yaitu sesak nafas menurun,frekuensi
napas membaik,ekspirasi nafas yang memanjang tidak ada, tidak terdapat
penggunaan otot bantu pernapasan,tidak adanya pernapasan cuping hidung,
kedalaman nafas membaik

Kata kunci : Asuhan keperawatan, Pneumonia, Pola Nafas
Literatur : 36 (2017-2022)

* Mahasiswa
** Dosen Pembimbing
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NURSING CARE FOR CLIENTS WHO EXPERIENCED PNEUMONIA WITH
INEFFECTIVE BREATHING PATTERNS IN PANDAN HOSPITAL, TAPANAULI
TENGAH DISTRICT

ABSTRACT

Background. Pneumonia is an infectious disease that affects the respiratory tract with signs
and symptoms such as coughing and shortness of breath. This is caused by the presence of
infectious agents such as viruses, bacteria, mycoplasma (fungi), and aspiration of foreign
substances in the form of exudate (fluid) and consolidation in the lungs. The incidence of
pneumonia was quite high in the world, which is around 15% - 20%. The incidence of
pneumonia reaches 25 - 44 cases per 1000 population each year. Pneumonia cases in
Indonesia in 2019 were 49.23%. Based on the results of a research survey conducted by
researchers at Pandan Hospital, there were 296 people with pneumonia in 2022.Objective.
Carrying out nursing care for Pneumonia Clients with a focus on studying the management of
ineffective breathing patterns at Pandan Regional Hospital. Method.This type of research was
descriptive qualitative with a case study approach method with 2 respondents who
experienced pneumonia at Pandan Hospital, data collection was carried out by interviews,
physical examinations, and study documentation of results. Assessment of client 1 complains
of shortness of breath, rr 28x/m, additional breaths, respiratory lobes, respiratory muscles,
prolonged expiration, client 2 complains of shortness of breath, rr 28x/m spO2 94%,
additional breaths, respiratory lobes, muscles assisted breathing, prolonged expiration, spO2
94%.Conclusion. The results obtained during the implementation for 3 days were decreased
shortness of breath, increased respiratory rate, no prolonged expiration of breath, no use of
auxiliary breathing muscles, no nostril breathing , the depth of breath improves

Keywords : Nursing care, pneumonia, breathing patterns
Literature : 36 (2017-2022)

*Student
**Supervisor
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