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ABSTRAK 

 
 

Sri Rahayu Purnamasari 

402021002 

 

ASUHAN KEPERAWATAN PADA KLIEN TN. H DENGAN GANGGUAN 

SISTEM PERNAFASAN AKIBAT TUBERCULOSIS  PARU DI RUANG 

ISOLASI ARAFAH RUMAH SAKIT MUHAMMADIYAH BANDUNG. 
 

 

Dampak yang ditimbulkan oleh penyakit Tuberculosis paru terhadap kualitas 

hidup seseorang, menuntut adanya peran perawat dalam melakukan Asuhan 

Keperawatan pasien tuberculosis paru. Tuberkulosis merupakan penyakit menular 

yang umumnya menyerang paru-paru serta ditimbulkan oleh bakteri 

Mycobacterium tuberculosis. Infeksi Tuberkulosis berkembang saat bakteri masuk 

kedalam tubuh melalui droplet di udara. Karya ilmiah ini bertujuan agar penulis 

dapat melakukan asuhan keperawatan secara holistik terhadap pasien 

Tuberkulosis paru. Metode kasus yang digunakan adalah metode deskriptif 

melalui pendekatan wawancara, pemeriksaan fisik,  observasi, kepustakaan dan 

dokumentasi. Hasil pengkajian  menunjukan klien mengeluh sesak nafas dan 

batuk dengan dahak yang sulit dikeluarkan. Diagnosa keperawatan yang muncul 

berdasarkan Standar Diagnosis Keperawatan Indonesia (SDKI) 2017 yaitu 

Bersihan jalan nafas tidak efektif, Hipertermi, Defisit nutrisi, dan Risiko hambatan 

religiositas. Fokus intervensi dan tindakan keperawatan yaitu melakukan 

fisiotherapi dada dan menganjurkan batuk efektif, melakukan kompres hangat, 

manajemen nutrisi serta melakukan bimbingan ibadah spiritual pasien. 

Implementasi yang dilakukan sesuai dengan rencana asuhan keperawatan pada 

pasien. Dari semua implementasi yang dilakukan, 3 diagnosa teratasi karena 

antusias dan kerjasama klien serta keluarga klien selama implementasi. Bersihan 

nafas efektif, dahak bisa dikeluarkan, suhu tubuh  menurun, dan klien jadi giat 

beribadah. Hal yang paling penting dilakukan pada pasien Tuberkulosis paru 

sebelum pulang adalah discharge planning. 

 

Kata kunci : Tuberkulosis paru, Asuhan Keperawatan 
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ABSTRACT 

 

 

Sri Rahayu Purnamasari  

402021002 

 

NURSING CARE FOR CLIENT MR. H WITH RESPIRATORY SYSTEM 

DISORDERS DUE TO PULMONARY TUBERCULOSIS IN THE 

ILLATION ROOM OF ARAFAH MUHAMMADIYAH HOSPITAL 

BANDUNG. 
 

The impact caused by lung tuberculosis disease against the person's life, demands 

the role of nurses in doing nursing care of tulberculosiss pulses. Tuberculosis is an 

infectious disease that generally attacks the lungs and is caused by the bacterium 

Mycobacterium tuberculosis. Tuberculosis infection develops when bacteria enter 

the body through droplets in the air. This scientific work aims so that the author 

can provide holistic nursing care for pulmonary tuberculosis patients. The case 

method used is a descriptive method through an interview approach, physical 

examination, observation, literature and documentation. The results of the 

assessment showed that the client complained of shortness of breath and cough 

with phlegm that was difficult to expel. Nursing diagnoses that emerged based on 

the  Indonesian Nursing Diagnosis Standards (SDKI) 2017, were ineffective 

airway clearance, hyperthermia, nutritional deficit, and risk of religious barriers. 

The focus of nursing interventions and actions are doing chest physiotherapy and 

recommending effective coughing, doing warm compresses, nutritional 

management and guiding the patient's spiritual worship. Implementation is carried 

out in accordance with the nursing care plan for the patient. Of all the 

implementations carried out, 3 diagnoses were resolved because of the enthusiasm 

and cooperation of the client and the client's family during the implementation. 

Clearing of breath is effective, phlegm can be removed, body temperature 

decreases, and the client becomes active in worship. The most important thing to 

do in pulmonary tuberculosis patients before going home is discharge planning. 

 

Key words: Pulmonary Tuberculosis, Nursing Care 
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