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ABSTRAK 

 

Acep Rohmat Hidayat 

100324021 

ASUHAN KEPERAWATAN GANGGUAN PERTUKARAN GAS PADA KASUS 

RESPIRATORY FAILURE ON HFNC DI RUANG INTENSIF CARE UNIT 

RSUD BANDUNG KIWARI : MELALUI PENDEKATAN EVIDENCE BASED 

NURSING PURSED-LIP BREATHING 

 

Respiratory failure adalah kondisi medis serius di mana paru-paru tidak dapat memasok 

oksigen yang cukup ke darah atau tidak dapat mengeluarkan karbon dioksida secara 

efektif. Akibatnya, kadar oksigen dalam darah bisa menjadi sangat rendah (hipoksemia), 

dan/atau kadar karbon dioksida bisa menjadi sangat tinggi (hiperkapnia). kegagalan 

pernapasan merupakan penyebab utama kematian pada orang dewasa > 40 tahun. Masalah 

yang sering terjadi dihadapi pada pasien dengan kasus gagal nafas adalah gangguan pertukaran 

gas. Untuk mengatasi masalah ini, diperlukan penerapan latihan pernafasan dengan teknik 

pursed lips breathing. Tujuan dari penelitian ini adalah untuk melaksanakan asuhan 

keperawatan yang efektif dalam mengatasi gangguan pertukaran gas pola pada pasien dengan 

kasus respiratory failure on HFNC di Ruang Intensif care Unit RSUD Bandung Kiwari. 

Penelitian dilakukan melalui metode studi kasus pada dua pasien, yaitu Tn. Y (55 tahun) dan 

Ny. L (39 tahun), dengan intervensi utama berupa latihan pernafasan dengan teknik pursed 

lips breathing. Selama perawatan tiga hari, dilakukan pemantauan frekuensi napas. Hasilnya, 

terdapat penurunan frekuensi napas pasien 1 dari 30 menjadi 24 x /menit sedangkan pasien 2 

dari 34 menjadi 26x/menit. latihan pernafasan dengan teknik pursed lips breathing berfungsi 

menahan udara di alveoli agar tetap mengembang. Teknik pursed lips breathing menciptakan 

tekanan balik yang menghasilkan sejumlah kecil tekanan akhir ekspirasi positif. Saran untuk 

Rumah Sakit agar dipertimbangkan untuk pembuatan SOP Teknik pursed lips breathing 

sebagai terapi komplementer. 

 

Kata kunci: 
Respiratory failure, Frekuensi Napas, pursed lips breathing 

 

 

 

 

 

 



 

 
 

ABSTRACT 

 

Acep Rohmat Hidayat 

100324021 

NURSING CARE FOR GAS EXCHANGE DISORDERS IN CASES OF 

RESPIRATORY FAILURE ON HFNC IN THE INTENSIVE CARE UNIT OF 

BANDUNG KIWARI HOSPITAL: THROUGH AN EVIDENCE BASED 

NURSING PURSED-LIP BREATHING APPROACH 

 

Respiratory failure is a serious medical condition in which the lungs cannot supply enough 

oxygen to the blood or cannot remove carbon dioxide effectively. As a result, oxygen levels in 

the blood can become very low (hypoxemia), and/or carbon dioxide levels can become very 

high (hypercapnia). Respiratory failure is the leading cause of death in adults > 40 years of 

age. A problem that often occurs in patients with cases of respiratory failure is gas exchange 

disorders. To overcome this problem, it is necessary to apply breathing exercises with the 

pursed lips breathing technique. The purpose of this study is to carry out effective nursing care 

in overcoming pattern gas exchange disorders in patients with cases of respiratory failure on 

HFNC in the Intensive Care Unit of Bandung Kiwari Hospital. The research was carried out 

through a case study method on two patients, namely Mr. Y (55 years old) and Mrs. L (39 years 

old), with the main intervention in the form of breathing exercises with the pursed lips 

breathing technique. During the three-day treatment, breathing frequency monitoring was 

carried out. As a result, there was a decrease in the breathing frequency of patient 1 from 30 

to 24 x / minute while patient 2 from 34 to 26 x / minute. Breathing exercises with the Pursed 

Lips Breathing technique function to hold the air in the alveoli to keep them expanding. The 

pursed lips breathing technique creates a return pressure that results in a small amount of 

positive expiratory final pressure. Suggestions for hospitals to be considered for the creation 

of SOP pursed lips breathing technique as complementary therapy. 

 

Keywords: 
Respiratory failure, Breathing Frequency, pursed lips breathing 
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