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ABSTRAK

Latar belakang: Pneumonia merupakan infeksi pada parenkim paru yang
menyebabkan peradangan alveoli disertai peningkatan produksi sekret sehingga
mengganggu bersihan jalan napas. Pada pasien kritis di ruang Intensive Care
Unit (ICU), terutama yang menggunakan ventilator mekanik melalui trakeostomi
atau endotracheal tube, penumpukan sputum dapat menghambat ventilasi,
menurunkan oksigenasi, serta meningkatkan risiko komplikasi. Salah satu
intervensi keperawatan yang dapat membantu mempertahankan kepatenan jalan
napas adalah penerapan fisioterapi dada yang dikombinasikan dengan tindakan
closed suction.

Tujuan: Menjelaskan penerapan asuhan keperawatan melalui fisioterapi dada
dan closed suction terhadap penurunan produksi sputum pada pasien
pneumonia di ruang ICU Rumah Sakit Umum Haji Medan.

Metode: Penelitian ini menggunakan desain studi kasus dengan pendekatan
proses keperawatan yang meliputi pengkajian, penetapan diagnosis
keperawatan, perencanaan, implementasi, dan evaluasi. Intervensi dilakukan
selama tujuh hari berupa fisioterapi dada yang terdiri atas postural drainage,
perkusi, dan vibrasi, serta tindakan closed suction sesuai indikasi klinis pasien.
Hasil: Setelah dilakukan intervensi selama tujuh hari, diperoleh penurunan
produksi sputum, berkurangnya suara napas tambahan berupa ronkhi dan
gurgling, jalan napas menjadi lebih paten, saturasi oksigen tetap dalam batas
normal, serta menunjukkan perbaikan bersihan jalan napas. Evaluasi
keperawatan juga menunjukkan sekret lebih mudah dikeluarkan dan tidak
ditemukan tanda-tanda penurunan oksigenasi selama tindakan dilakukan.
Kesimpulan: Penerapan fisioterapi dada dan closed suction efektif membantu
menurunkan produksi sputum, mempertahankan kepatenan jalan napas, serta
meningkatkan bersihan jalan napas pada pasien pneumonia yang dirawat di
ruang ICU.

Kata Kunci : Pneumonia, Fisioterapi, Closed Suction, Produksi Sputum,
ICU.
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ABSTRACT

Background: Pneumonia is an infection of the lung parenchyma characterized
by inflammation of the alveoli and excessive secretion production, which may
lead to ineffective airway clearance. In critically ill patients admitted to the
Intensive Care Unit (ICU), particularly those receiving mechanical ventilation
through a tracheostomy, retained sputum can obstruct the airway, impair gas
exchange, reduce oxygenation, and increase the risk of respiratory
complications. Appropriate nursing interventions are therefore essential to
maintain airway patency. Chest physiotherapy combined with a closed suction
system is one of the interventions commonly used to facilitate secretion removal
and improve respiratory function.

Objective: To describe the implementation of nursing care through chest
physiotherapy and closed suction in reducing sputum production in a patient with
pneumonia in the Intensive Care Unit of Haji General Hospital Medan.

Method: This study employed a case study design using the nursing process
approach, including assessment, nursing diagnosis, planning, implementation,
and evaluation. The interventions were carried out for three consecutive days and
consisted of chest physiotherapy, including postural drainage, percussion, and
vibration, followed by closed suction according to the patient's clinical condition.
Patient responses were evaluated based on sputum production, breath sounds,
oxygen saturation, and airway patency.

Results: After three days of intervention, sputum production decreased, rhonchi
and gurgling breath sounds were reduced, airway patency improved, oxygen
saturation remained within the normal range, and airway clearance became more
effective. The patient also showed improved respiratory status without signs of
oxygen desaturation during the interventions.

Conclusion: The application of chest physiotherapy and closed suction was
effective in reducing sputum production, maintaining airway patency, and
improving airway clearance in patients with pneumonia receiving intensive care.

Keywords : Pneumonia, Chest Physiotherapy, Closed Suction,
Production, Intensive Care Unit (ICU).
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