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ABSTRAK 

 

 

PENERAPAN PROSEDUR FISIOTERAPI DADA 

DENGAN MASALAH BERSIHAN JALAN NAPAS TIDAK EFEKTIF 

PADA PASIEN PNEUMONIA DI RUANG ICU 

RSU HAJI MEDAN 

 

 

Sariana Monika Br Surbakti¹, Juliandi², Hariijun K Siregar³ 

Politeknik Kesehatan Kemenkes Medan 

Smonikabrsurbakti@gmail.Com 

 

Latar Belakang: Pneumonia merupakan infeksi saluran napas bawah yang sering 

menyebabkan penumpukan sekret dan gangguan bersihan jalan napas. Kondisi ini 

memerlukan penanganan efektif, terutama pada pasien yang dirawat di ruang ICU. 

Tujuan: Penelitian ini bertujuan untuk mengevaluasi efektivitas fisioterapi dada 

dalam meningkatkan bersihan jalan napas pada pasien pneumonia di ICU RSU 

Haji Medan. 

Metode: Desain penelitian menggunakan studi kasus pada dua pasien yang 

diberikan intervensi fisioterapi dada berupa postural drainage, clapping, vibrasi, 

dan suction selama tujuh hari berturut-turut. Evaluasi dilakukan berdasarkan 

indikator Standar Luaran Keperawatan Indonesia (SLKI), meliputi suara napas 

tambahan, sputum, frekuensi napas, dan pola napas. 

Hasil: Sebelum intervensi, kedua pasien mengalami gangguan pernapasan dengan 

skor SLKI 2–3. Setelah intervensi dilakukan secara rutin, terjadi perbaikan 

bertahap. Pasien mulai tampak tidak sesak, suara napas tambahan berkurang, 

sputum menjadi encer dan mudah keluar, pola serta frekuensi napas membaik. 

Pada hari ke-7, Kasus 1 mencapai skor SLKI 5 (masalah teratasi), dan Kasus 2 

menunjukkan kemajuan dengan skor 4–5 (hampir teratasi–teratasi). 

Kesimpulannya: Penerapan prosedur Fisioterapi dada terbukti efektif membantu 

pengeluaran sekret dan memperbaiki fungsi pernapasan, sehingga meningkatkan 

bersihan jalan napas pada pasien pneumonia di ruang ICU. 

 

Kata kunci : Fisioterapi dada, pneumonia, SLKI, bersihan jalan napas, ICU. 

Halaman  : 1- 35 
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ABSTRACT 

 

APPLICATION OF CHEST PHYSIOTHERAPY PROCEDURE WITH 

INEFFECTIVE AIRWAY CLEARANCE PROBLEM IN PNEUMONIA 

PATIENTS IN THE ICU ROOM AT HAJI MEDAN GENERAL HOSPITAL 

 

Sariana Monika Br Surbakti¹, Juliandi², Hariijun K Siregar³ 

Medan Health Polytechnic of The Ministry of Health 

Smonikabrsurbakti@gmail.com 

 

Background: Pneumonia is a lower respiratory tract infection that often causes a buildup 

of secretions and impaired airway clearance. This condition requires effective 

management, especially in patients treated in the ICU. 

Objective: This study aims to evaluate the effectiveness of chest physiotherapy in 

improving airway clearance in pneumonia patients in the ICU at Haji Medan General 

Hospital. 

Method: The research design used a case study on two patients who were given chest 

physiotherapy interventions, including postural drainage, clapping, vibration, and suction, 

for seven consecutive days. Evaluation was based on the Indonesian Nursing Outcomes 

Standard (SLKI) indicators, which include adventitious breath sounds, sputum, 

respiratory rate, and breathing pattern. 

Results: Before the intervention, both patients experienced respiratory distress with an 

SLKI score of 2–3. After the intervention was performed routinely, a gradual 

improvement occurred. The patients appeared less breathless, adventitious breath sounds 

decreased, sputum became thinner and easier to expel, and their breathing pattern and rate 

improved. On the 7th day, Case 1 reached an SLKI score of 5 (problem resolved), and 

Case 2 showed progress with a score of 4–5 (almost resolved–resolved). 

Conclusion: The application of the chest physiotherapy procedure was proven effective in 

helping to expel secretions and improve respiratory function, thereby enhancing airway 

clearance in pneumonia patients in the ICU. 

 

Keywords : Chest physiotherapy, pneumonia, SLKI, airway clearance, ICU. 
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