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ABSTRAK 

 

PENERAPAN TERAPI OKSIGEN PADA PASIEN STEMI DENGAN 

MASALAH KEPERAWATAN POLA NAPAS TIDAK EFEKTIF 

(Di Ruang ICU RSI Siti Aisyah Madiun) 

 

Oleh : Liya Fitriyani Ulfa 

 

STEMI merupakan kegawatdaruratan kardiovaskular yang dapat 

menyebabkan gangguan oksigenasi akibat penurunan fungsi pompa jantung. 

Kondisi ini menimbulkan sesak napas, takipnea, dan penurunan saturasi oksigen 

sehingga diperlukan intervensi keperawatan berupa terapi oksigen. Penelitian ini 

bertujuan menggambarkan penerapan terapi oksigen pada pasien STEMI dengan 

masalah keperawatan pola napas tidak efektif. 

Penelitian ini menggunakan desain studi kasus pada Tn. J dengan 

diagnosis medis STEMI dan masalah keperawatan pola napas tidak efektif yang 

dirawat di ruang ICU RSI Siti Aisyah Madiun pada tanggal 27–29 Juni 2026. 

Penerapan asuhan keperawatan dilakukan secara komprehensif melalui 

pengkajian, penetapan diagnosis keperawatan, penyusunan intervensi, 

implementasi terapi oksigen, dan evaluasi. Intervensi mengacu pada Standar 

Intervensi Keperawatan Indonesia (SIKI), meliputi pemantauan status respirasi, 

kecepatan dan efektivitas aliran oksigen, tanda-tanda hipoventilasi, kepatenan 

jalan napas, pemberian oksigen menggunakan Non-Rebreathing Mask (NRM) 10 

L/menit sesuai indikasi, serta kolaborasi terapi medis. 

Sebelum intervensi, pasien mengalami sesak napas, frekuensi napas 24 

kali/menit, penggunaan otot bantu napas, dan saturasi oksigen 88%. Setelah 

pemberian oksigen menggunakan Non-Rebreathing Mask 10 L/menit, saturasi 

oksigen meningkat menjadi 97%. Pada hari ketiga, frekuensi napas menjadi 20 

kali/menit, saturasi oksigen mencapai 99% tanpa bantuan oksigen, sesak napas 

berkurang, penggunaan otot bantu napas menghilang, dan pola napas membaik. 

Terapi oksigen yang diberikan sesuai standar keperawatan terbukti 

membantu meningkatkan oksigenasi, memperbaiki pola napas, serta menurunkan 

tanda-tanda gangguan respirasi pada pasien STEMI. Pemantauan respirasi yang 

berkesinambungan mendukung keberhasilan intervensi sehingga masalah pola 

napas tidak efektif dapat teratasi. 

 

Kata kunci: STEMI, Terapi Oksigen, Pola Napas Tidak Efektif 
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ABSTRACT 

 

APPLICATION OF OXYGEN THERAPY IN STEMI PATIENTS 

WITH THE NURSING PROBLEM OF INEFFECTIVE 

BREATHING PATTERN 

(At the ICU of RSI Siti Aisyah Madiun) 

 

By: Liya Fitriyani Ulfa 

 

 STEMI is a cardiovascular emergency that can cause impaired 

oxygenation due to reduced cardiac pump function. This condition leads to 

shortness of breath, tachypnea, and decreased oxygen saturation, necessitating a 

nursing intervention in the form of oxygen therapy. This study aims to describe 

the application of oxygen therapy in a STEMI patient with the nursing problem of 

ineffective breathing pattern. 

 This study employed a case study design focusing on Mr. J diagnosed 

with STEMI and presenting with the nursing problem of ineffective breathing 

patterns who was treated in the ICU at RSI Siti Aisyah Madiun from June 27 to 

29, 2026. Comprehensive nursing care was administered, encompassing 

assessment, nursing diagnosis formulation, intervention planning, oxygen therapy 

implementation, and evaluation. Interventions were based on the Indonesian 

Nursing Intervention Standards (SIKI) and included monitoring respiratory status, 

oxygen flow rate and effectiveness, signs of hypoventilation, and airway patency; 

administering oxygen via a Non-Rebreathing Mask (NRM) at 10 L/minute as 

indicated; and collaborating on medical therapy. 

 Prior to the intervention, the patient experienced shortness of breath, a 

respiratory rate of 24 breaths/minute, use of accessory respiratory muscles, and an 

oxygen saturation of 88%. Following the administration of oxygen via a Non-

Rebreathing Mask at 10 L/minute, oxygen saturation increased to 97%. By the 

third day, the respiratory rate had normalized to 20 breaths/minute, oxygen 

saturation reached 99% without supplemental oxygen, shortness of breath 

subsided, the use of accessory respiratory muscles ceased, and the breathing 

pattern improved. 

 Oxygen therapy administered in accordance with nursing standards 

proved effective in improving oxygenation, correcting breathing patterns, and 

reducing signs of respiratory distress in the STEMI patient. Continuous 

respiratory monitoring supported the success of the intervention, enabling the 

resolution of the ineffective breathing pattern problem. 

 

Keywords: STEMI, Oxygen Therapy, Ineffective Breathing Pattern 
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