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Kondisi gawat darurat pada pasien pneumonia berkaitan dengan
penanganan jalan napas, karena pneumonia disebabkan oleh masuknya bakteri ke
dalam saluran bronkiolus dan kantung alveoli yang memicu peradangan berat serta
penumpukan edema berisi cairan yang mengandung banyak akan protein di alveoli.
Tujuan dari studi kasus ini adalah untuk mengidentifikasi asuhan keperawatan yang
diberikan kepada pasien dewasa dengan pneumonia, yang mencakup proses
pengkajian (analisis data), penetapan diagnosis keperawatan, perencanaan
intervensi, pelaksanaan tindakan (implementasi), serta evaluasi hasil keperawatan.

Asuhan keperawatan terhadap pasien dewasa dengan pneumonia
dilaksanakan di Instalasi Gawat Darurat RSUD Dr. Harjono Ponorogo selama tiga
hari pada bulan Mei 2025. Pendekatan yang digunakan dalam pelaksanaan asuhan
ini adalah metode proses keperawatan.

Berdasarkan hasil pengkajian, diketahui bahwa Tn. J didiagnosis
mengalami pneumonia. Dari data yang diperoleh, klien mengeluhkan sesak napas
dan batuk disertai pengeluaran dahak berwarna putih kental. Intervensi
keperawatan yang diberikan meliputi pemantauan pola napas, pemantauan suara
napas, pemberian oksigen melalui kanul nasal, terapi nebulisasi, memposisikan
klien dalam posisi semi-Fowler, serta mengedukasi klien tentang teknik batuk
efektif..

Hasil evaluasi masalah pada Tn. J sudah teratasi sebagain yaitu sudah bisa
batuk efektif tetapi klien masih merasakan sesak dan RR 25x/menit.

Tenaga kesehatan diharapkan mampu memberikan edukasi mengenai teknik
nonfarmakologis, seperti latihan batuk efektif dan pemberian posisi semi-Fowler,
sebagai bagian dari upaya penanganan pasien dengan pneumonia.

Kata Kunci: Pneumonia, Bersihan Jalan Nafas Tidak Efektif



ABSTRACT

EMERGENCY NURSING CARE FOR ADULT PATIENTS WITH
PNEUMONIA WITH NURSING PROBLEMS OF INEFFECTIVE AIRWAYS
CLEARANCE

(Case Study at the Emergency Room of Dr. Harjono Ponorogo Regional Hospital)

Wakhidatun Ahsanun Nandhiyah
ID 22613569

Emergency conditions in pneumonia patients are related to airway
management, because pneumonia is caused by the entry of bacteria into the
bronchioles and alveolar sacs that trigger severe inflammation and the
accumulation of edema containing fluid that contains a lot of protein in the alveol.
The purpose of this case study is to identify nursing care provided to adult patients
with pneumonia, which includes the assessment process (data analysis),
determination of nursing diagnosis, intervention planning, implementation of
actions (implementation), and evaluation of nursing outcomes.

Nursing care for adult patients with pneumonia was carried out in the
Emergency Room of Dr. Harjono Ponorogo Regional Hospital for three days in
May 2025. The approach used in implementing this care is the nursing process
method.

Based on the results of the assessment, it was found that Mr. J was diagnosed
with pneumonia. From the data obtained, the client complained of shortness of
breath and coughing accompanied by the discharge of thick white phlegm. Nursing
interventions provided include monitoring breathing patterns, monitoring breath
sounds, administering oxygen through nasal cannula, nebulization therapy,
positioning the client in a semi-Fowler position, and educating the client about
effective coughing techniques.

The results of the evaluation of Mr. J's problem have been partially resolved,
namely being able to cough and expel phlegm, but the client still feels short of
breath and has a RR of 25x/minute.

Health workers are expected to be able to provide education on non-
pharmacological techniques, such as effective coughing exercises and providing a
semi-Fowler position, as part of efforts to treat patients with pneumonia.

Keywords: Pneumonia, Ineffective Airway Clearance
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