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ABSTRAK 

 

Latar Belakang : Asma Bronkial adalah penyakit yang disebabkan peradangan atau 

penyempitan saluran napas akibat peradangan dan salah satu penyakit yang paling banyak 

diidap oleh masyarakat indonesia, jumlah penderitanya berkisar 4,5% dari jumlah total 

penduduk Indonesia atau sebanyak 12 juta lebih. Berdasarkan data Riskesdas , 2018 jumlah 

Penderita Asma bronkial di Sumatera Utara terdapat 1% dari jumlah penduduk  atau sekitar 

140.000 jiwa. Berdasarkan data survey pendahuluan, didapatkan jumlah penderita asma 

bronkial sebanyak 17 orang pada tahun 2020, pada tahun 2021 jumlah penderita ada 

sebanyak 20 orang dan pada tahun 2022 jumlah penderita asma bronkial di RSUD Pandan 

mengalami peningkatan dari tahun sebelumnya sejumlah 60 orang. Tujuan : 

Melaksanakan Asuhan Keperawatan Klien Yang Mengalami Asma Bronkial dengan Pola 

Napas Tidak Efektif di Rumah Sakit Umum Daerah Pandan Kabupaten Tapanuli Tengah 

Tahun 2023. Metode Penelitian : Deskriptif kualitatif dengan menggunakan metode 

pendekatan studi kasus, lokasi penelitian di RSUD Pandan Kabupaten Tapanuli Tengah 

Tahun 2023. Hasil : pengkajian klien I keluhan sesak napas disertai batuk berdahak, 

pernapasan : 27ᵡ/ᵢ diagnosa keperawatan: pola napas tidak efektif, intervensi utama dan 

implementasi fisioterapi dada dan batuk efektif, evaluasi hari ke-1 pernafasan 27ᵡ/ᵢ, hari 

ke-2 pernafasan:  24ᵡ/ᵢ, hari ke-3 pernapasan: 18ᵡ/ᵢ, pengkajian klien II keluhan sesak napas 

disertai batuk, pernapasan: 26ᵡ/ᵢ, intervensi serta implementasi: fisioterapi dada dan batuk 

efektif, evaluasi: hari ke-1 pernapasan: 26ᵡ/ᵢ, hari ke-2 : 22ᵡ/ᵢ dan hari ke-3: 18ᵡ/ᵢ. 

Kesimpulan: Masalah pola napas tidak efektif dapat teratasi dengan tindakan keperawatan 

latihan batuk efektif dan fisioterapi dada. 

  

Kata Kunci : Asuhan Keperawatan, Asma bronkial, pola napas . 
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NURSING CARE FOR CLIENTS EXPERIENCING BRONCHIAL ASTHMA WITH 

INEFFECTIVE BREATH PATTERNS IN PANDAN HOSPITAL, TAPANULI CENTRAL 

DISTRICT IN 2023 

ABSTRACT 

 

Background: Bronchial asthma is a disease caused by inflammation or narrowing of the 

airways due to inflammation and is a type of disease with the most number of sufferers in 

Indonesia, 4.5% of the total population of Indonesia or 12 million more. Based on Indonesian 

Basic Health Research data in 2018, the number of bronchial asthma sufferers in North 

Sumatra is 1% of the total population or around 140,000. Based on preliminary survey data, it is 

known that the number of bronchial asthma sufferers will reach 17 people in 2020, in 2021 there 

will be 20 people and in 2022 there will be 60 sufferers in Pandan Hospital, experiencing an 

increase in the number. Objective: Carry out nursing care for clients who experience bronchial 

asthma with ineffective breathing patterns at the Pandan Regional General Hospital, Central 

Tapanuli Regency in 2023. Methods: This research is a qualitative descriptive study using a 

case study approach, and carried out at Pandan Hospital , Central Tapanuli Regency in 2023. 

Results: assessment of client I, the complaint is shortness of breath accompanied by coughing 

up phlegm, respiration is 27ᵡ/ᵢ, and nursing diagnoses: ineffective breathing pattern, main 

intervention and implementation of chest physiotherapy and effective cough, evaluation of on 

the 1st day the exhalation is 27ᵡ/ᵢ, on the 2nd day the exhalation is 24ᵡ/ᵢ, on the 3rd day the 

exhalation: 18ᵡ/ᵢ; on client II's assessment, the complaint was shortness of breath accompanied 

by coughing, breathing was 26ᵡ/ᵢ, intervention and implementation: effective chest physiotherapy 

and coughing, evaluation: on the 1st day breathing was 26ᵡ/ᵢ, on the 2nd day it was 22ᵡ/ᵢ and on 

the 3rd day it is 18ᵡ/ᵢ. Conclusion: The problem of ineffective breathing patterns can be 

overcome with effective coughing exercises and chest physiotherapy. 

Keywords: Nursing care, bronchial asthma, breathing patterns. 
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