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ABSTRAK 

Dewi Puspitasari 

402023046 

ASUHAN KEPERAWATAN GANGGUANG POLA NAFAS PADA 

BAYI PREMATUR DENGAN RDS (RESPIRATORY DISTRESS 

SYNDROM) DI RUANGAN PERINATOLOGI RSUD AL IHSAN: 

PENDEKATAN EVIDANCE BASED NURSING 

Respiratory Distress Syndrom (RDS) adalah salah satu masalah yang umum terjadi pada 

bayi prematur di awal kelahiran dan menjadi penyebab morbiditas utama pada bayi berat 

lahir rendah. Insidensi secara global setiap tahun diperkirakan ada 4 juta bayi meninggal 

dalam minggu pertama dengan 85% kematian karena komplikasi prematuritas salah 

satunya Respiratory distress syndrom. Penatalaksanaan utama pada bayi premature 

dengan RDS yaitu dengan terapi suportif berupa ventilasi mekanis danoksigenasi tinggi 

menggunakan continuous positive airway pressure (CPAP). Strategi dalam asuhan 

keperawatan yaitu tindakan yang dapat mengurangi stimulus pada bayi premature untuk 

menurunkan stress yaitu positioning. Dimana posisi quarter prone di rekomendasikan 

untuk bayi premature dengan RDS. penelitian ini bertujuan untuk mengetahui pengaruh 

dari posisi quarter prone pada bayi premature dengan RDS. metode penelitian dalam 

karya ilmiah ini penulis menggunakan studi kasus pada 2 pasien serta pendekatan proses 

keperawatan komprehensif yaitu bio-psiko-sosial- spiritual, adapun tekniknya 

menggunakan metode wawancara, observasi dan pemeriksaan fisik serta pendekatan 

studi literatur. Hasil yang diperoleh setelah dilakukan pengkajian pada By. Ny N dan 

By. Ny D pasien tampak sesak, retraksi, pengunaan otot bantu nafas. Setelah diberikan 

intervensi posisi quarter prone pada kedua pasien mengalami dypsneu menurun, 

penggunaan otot bantu nafas menurun, retraksi membaik. Diharapkan semoga penerapan 

quarter prone dapat diterapkan secarakomprehensif di ruangan perinatology. 

 

 
Kata kunci : Bayi Prematur, Quarter Prone, Respiratory Distress Syndrom 
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NURSING CARE FOR DISORDERED BREATHING PATTERNS IN 

PREMATURE BABIES WITH RDS(RESPIRATORY DISTRESS SYNDROM) 

IN THE PERINATOLOGY ROOM OF AL IHSAN HOSPITAL: AN 

EVIDANCE BASED NURSING APPROACH 

 

Respiratory Distress Syndrome (RDS) is a common problem in premature babies 

at the start of birth and is a major cause of morbidity in low birth weight babies. 

The global incidence every year is estimated to be 4 million babies dying in the first 

week with 85% of deaths due to complications of prematurity, one of which is 

respiratory distress syndrome. The main treatment for premature babies with RDS 

is supportive therapy in the form of mechanical ventilation and high oxygenation 

using continuous positive airway pressure (CPAP). Strategies in nursing care are 

actions that can reduce stimuli in premature babies to reduce stress, namely 

positioning. Where the quarter prone position is recommended for premature 

babies with RDS. This study aims to determine the effect of the quarter prone 

position on premature babies with RDS. The research method in this scientific work 

is that the author uses case studies on 2 patients as well as a comprehensive nursing 

process approach, namely bio-psycho-social-spiritual, while the technique uses 

interview methods, observation and physical examination as well as a literature 

study approach. The results obtained after conducting a study on By. Mrs N and 

By. Mrs D, the patient appeared short of breath, retracted, using muscles to assist 

breathing. After being given intervention in the quarter prone position, bothpatients 

experienced decreased dyspnea, decreased use of the accessory muscles for 

breathing, and improved retractions. It is hoped that the application of quarter 

prone can be implemented comprehensively in the perinatology room 

ABSTRACT 

Dewi Puspitasari 

402023046 
 

 

Keywords: Premature Babies, Quarter Prone, Respiratory Distress Syndrome 
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