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ABSTRAK

EKI HADIWIJAYA
402022063

ASUHAN KEPERAWATAN KELUARGA PADA PASIEN
TUBERCOLOSIS PARU DENGAN MASALAH KEPERAWATAN
BERSIHAN JALAN NAFAS TIDAK EFEKTIF DI DESA CICALENGKA
WETAN: PENDEKATAN EVIDENCE BASE NURSING ACTIVE CYCLE
BREATHING TEHNIQUE

Tubercolosis Paru adalah penyakit yang mudah ditemukan di masyarakat secara
umum, terutama di lingkungan yang padat. Tubercolosis paru mudah terjangkit
pada anggota keluarga yang mempunyai kebersihan yang kurang dan pengetahuan
akan kesehatan kurang. Tubercolosis paru atau TBC merupakan penyakit yang
disesabkan oleh mycobacterium tubercolosis menular secara terhirup dari batuk
atau bersin. Penanganan pada TB paru yaitu dengan melakukan pemeriksaan dan
pengobatan secara rutin minimal 6 bulan. Keluhan seperti sesak dan batuk dapat
dilakukan dengan therapi non farmakologis yaitu dengan menggunakan tehnik
pernapasan Active Cyle of Breathing Technic (ACBT). Tujuan dari melakukan
pengelolaan asuhan keperawatan keluarga pada klien TB paru dengan melakukan
pendekatan Evidence base nursing : ACBT.

Berdasarkan analisis kasus diagnosa keperawatan keluarga yang diambil dari kedua
klien yaitu bersihan jalan nafas, penurunan koping keluarga, kesiapan peningkatan
koping keluarga. Dari diagnosa tersebut penulis melakukan intervensi berupa
latihan pernapasan ACBT, yaitu latihan pernapasan dengan tiga tahap. Yang
pertama breathing control, kedua thooracic expansion exercise, yang ketiga forced
expiration technique. Kemudian penulis juga melakukan implementasi edukasi dan
motivasi terkait masalah keperawatan lain kepada keluarga dan klien. Evaluasi dari
asuhan keperawatan keluarga didapatkan bahwa ada efek positif setelah dilakukan
tindakan ACBT dan edukasi kepada keluarga dan klien. Penurunan keluhan sesak
dan batuk setelah ACBT dengan ditandai perbaikan respirasi dan pola nafas.
Perbaikan kondisi koping di keluarga setelah penalaksanaan terapeutik, edukasi dan
motivasi ditandai peningkatan koping dan perbaikan pola hidup.

Keyword: TB Paru, ACBT, Active of Cycle Breathing Tehnic, Bersihan jalan nafas
tidak efektif
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ABSTRACT

EKI HADIWIJAYA
402022063

FAMILY NURSING ASSISTANCE IN PULMONARY TUBERCULOSIS
PATIENTS WITH HEALTH PROBLEMS RESPIRATORY TRACT IS
BLOCKED IN CICALENGKA WETAN: NURSES' BASIC APPROACH

Pulmonary tuberculosis is a disease that is easily found in the general community,
especially in dense environments. Pulmonary tuberculosis is easily contagious in
family members who have poor hygiene and less knowledge of health. Pulmonary
tuberculosis or TB is a disease that is infected by mycobacterium tubercolosis
inhaled by coughing or sneezing. Treatment of pulmonary tuberculosis is by
conducting examination and treatment on a regular basis for at least 6 months.
Complaints such as sickness and cough can be done with non-pharmacological
therapy using Active Cyle of Breathing Technic. (ACBT). The aim of carrying out
the management of family nursing care for patients with pulmonary tuberculosis by
conducting evidence base nurses approach: ACBT.

Based on the analysis of family nursing diagnosis cases taken from both clients,
namely, respiratory dysfunction, a decrease in family coping, the readiness to
increase family koping. From the diagnosis, the author performed an intervention
in the form of ACBT breathing exercises, which is a three-stage breathing exercise.
The first breathing control, the second thooracic expansion exercise, the third
forced expiration technique. Then the author also implemented educational and
motivational related other nursing issues to families and clients. Evaluations from
family nursing guardianship concluded that there was a positive effect after ACBT
action and education was carried out on families and clients. A decrease in sickness
and cough complaints after ACBT is marked by improved breathing and breathing
patterns. Improvement of the condition of the couch in the family after the
implementation of therapeutic, education and motivation is characterized by
increased couch and lifestyle improvement.

Keyword: Tubercolosis, ACBT, Active of Cycle Breathing Tehnique
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