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ABSTRAK

Yedi Nur Ramdani
100324108

Asuhan Keperawatan Bersihan Jalan Nafas Tidak Efektik Pada Anak Usia
Sekolah Dengan Bronkopneumonia Di Ruang Mayangsari RSUD Bandung
Kiwari : Pendekatan Evidence Based Nursing Fisioterapi Dada

I; 2025; 72 halaman; 22 tabel; 2 gambar

Anak usia sekolah yang relatif rentan terhadap berbagai penyakit karena sistem imun
tubuh yang belum kuat sehingga bakteri, virus maupun benda asing lainnya lebih
mudah masuk pada saluran pernafasan salah satunya adalah penyakit
bronkopneumonia. Bronkopneumonia adalah peradangan pada parenkim paru yang
disebabkan oleh bakteri, virus, jamur, ataupun benda asing yang ditandai dengan gejala
panas yang tinggi, gelisah, dispnea, napas cepat dan dangkal, muntah, diare, serta batuk
kering dan produktif. Prevalensi anak yang terkena bronkpneumonia di Indonesia
mencapai 1.017.290 jiwa dengan jumlah terbanyak yaitu anak-anak usia 5 sampai 14
tahun dengan jumlah 182.338 anak. Untuk mengatasi masalah bersihan jalan nafas
tidak efektif pada pasien bronkopneumonia dapat dilakukan secara farmakologi
maupun nonfarmakologi. Salah satu intervensi secara nonfarmakologi adalah dengan
fisioterapi dada. Tujuan: Karya tulis ilmiah ini yaitu melaksanakan asuhan
keperawatan bersihan jalan nafas tidak efektif secara langsung dan komprehensif
berdasarkan proses keperawatan yang meliputi aspek bio, psiko, sosial, spiritual
dengan pendekatan Evidence Based Nursing fisioterapi dada. Metode: Studi kasus
dengan melakukan asuhan keperawatan kepada dua pasien anak usia sekolah dengan
bronkopneumonia yang diberikan implementasi fisioterapi dada dan dilakukan selama
3 hari perawatan. Hasil: Setelah dilakukan implementasi fisioterapi dada selama 3 hari
perawatan pada 2 pasien anak usia sekolah dengan bronkopneumonia terdapat
perubahan bersihan jalan nafas pasien sebelum dan sesudah tindakan yang meliputi
penurunan frekuensi nafas, retraksi dinding dada menjadi tidak ada, suara nafas
tambahan rhonki berkurang dan SPO2 mengalami peningkatan. Saran: Hasil
penelitian ini dapat dijadikan alternatif tindakan pendukung selain terapi farmakologis
untuk mengatasi masalah bersihan jalan napas tidak efektif pada pasien anak dengan
bronkopneumonia.

Kata kunci: anak usia sekolah, bersihan jalan nafas, bronkopneumonia, fisioterapi
dada

Kepustakaan: 19 buah (2014-2024)
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ABSTRACT

Yedi Nur Ramdani
100324108

Nursing Care For Ineffective Airway Clearance At School-Aged Children With
Bronchopneumonia in Mayangsari Room Of Bandung Kiwari Hospital: Using An
Evidence-Based Nursing Approach with Chest Physiotherapy

1; 2025; 72 page; 22 table; 2 figure

School-age children are relatively vulnerable to various diseases due to an
underdeveloped immune system, making it easier for bacteria, viruses, and other
foreign substances to enter the vrespiratory tract. One such disease is
bronchopneumonia. Bronchopneumonia is an inflammation of the lung parenchyma
caused by bacteria, viruses, fungi, or foreign substances, characterized by symptoms
such as high fever, restlessness, dyspnea, rapid and shallow breathing, vomiting,
diarrhea, and both dry and productive coughs. The prevalence of children affected by
bronchopneumonia in Indonesia has reached 1,017,290 cases, with the highest number
occurring in children aged 5 to 14 years, totaling 182,338 cases. To address the issue
of ineffective airway clearance in bronchopneumonia patients, both pharmacological
and non-pharmacological approaches can be used. One non-pharmacological
intervention is chest physiotherapy. Objective: This scientific paper aims to provide
direct and comprehensive nursing care for ineffective airway clearance based on the
nursing process, covering biological, psychological, social, and spiritual aspects,
using an Evidence-Based Nursing approach through chest physiotherapy. Method: A
case study was conducted by providing nursing care to two school-age children with
bronchopneumonia, implementing chest physiotherapy for three days of treatment.
Results: After implementing chest physiotherapy for three days of treatment in two
school-aged pediatric patients with bronchopneumonia, there were improvements in
airway clearance before and after the intervention. These improvements included a
decrease in respiratory rate, the absence of chest wall retractions, a additional rhonchi
breath sounds, and an increase in SpO2 levels. Recommendation: The findings of this
study suggest that chest physiotherapy can serve as a complementary intervention
alongside pharmacological therapy to address ineffective airway clearance in
pediatric bronchopneumonia patients.

Keywords: airway clearance, bronchopneumonia, chest physiotherapy, school-aged
children

References: 19 sources (2014-2024)
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