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ASUHAN KEPERAWATAN PADA PASIEN TUBERKULOSIS PARU DENGAN
MASALAH KEPERAWATAN KETIDAKEFEKTIFAN
BERSIHAN JALAN NAFAS: CASE REPORT

Oleh: Sri Rahayu

ABSTRAK

Latar belakang: Penyakit tuberkulosis (TBC) paru merupakan suatu penyakit
infeksi yang disebabkan oleh Mycobacterium Tuberkulosis, Menular melalui ludah
yang mengandung basil tuberkulosis paru. Gejala batuk selama 3-4 minggu atau
lebih, batuk berdarah, sesak nafas, badan lemas dan nafsu makan menurun, berat
badan menurun, malaise, berkeringat pada malam hari tanpa kegiatan fisik, dan
demam lebih dari satu bulan. Penderita tuberkulosis paru akan mengalami
gangguan jalan napas akibat sumbatan daerah bronkus. Latihan batuk efektif
yang meliputi aktivitas observasi, terapeutik, edukatiféﬁ kolaborasi mukolitik
dapat membantu membersihkan jalan nafas.Tindakan therapeutik dilakukan pada
Bp Z yang dilakukan selama 3 hari dari tanggal. 14-16 november 2023 yang
mengalami Batuk berdahak selama 5 bulan. dah sah keluar Awalnya dahak
berwarna kuning kental, selanjutnya berwarna k putih, selama 4 bulan mual
muntah, tidak bisa menelan makanan, tetapi_masih bisa minum, ada penurunan
BB 12 kg dari awal sakit selama 5 bulan yang lalu yang tadinya 47 kg sekarang
menjadi 35 kg.

Hasil: setelah dilakukan tindakan keper
Masalah teratasi sebagian, didapat
napas, batuk berdahak berkura
menunjukkan peningkatan ke
tentang perawatan TBC meningkai
Kesimpulan:Intervensi Kepe an yaitu batuk efektif menjadi factor penting
pada saat melakukan asuha erawatan bersihan jalan nafas tidak efektif untuk
mencegah adanya komplilég’ sehingga mempercepat penyembuhan.

an tehnik batuk efektif selama 3 hari.
onchi berkurang tidak merasa sesak
ampu melakukan batuk efektif, dan
an pengeluaran sputum pengetahuan

Kata kunci: Tuberku/o\ aru, bersihan jalan nafas
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NURSING CARE FOR PULMONARY TUBERCULOSIS PATIENTS WITH
INEFECTIVE NURSING PROBLEMS CLEANING THE BREATHWAY:
CASE REPORT

By: Sri Rahayu
ABSTRACT

Background: Pulmonary tuberculosis (TB) is an infectious disease caused by
Mycobacterium Tuberculosis, transmitted through sputum containing pulmonary
tuberculosis bacilli. The Symptoms include cough for 3-4 weeks or more, coughing
up blood, shortness of breath, weakness, decreased appetite, weight loss,
malaise, night sweats without physical activity, and fever for more than one month.
Patients with pulmonary tuberculosis will experience respiratory tract disturbances

due to bronchial obstruction. Effective cough exercise olving observational,
therapeutic, educational activities, and mucolytic colla tion can help clear the
airway. Therapeutic actions were performed on Mr, r 3 days from November

expelling it. Initially, the phlegm was thick yellow n turned white. For 4 months,
there were nausea, vomiting, difficulty swallowirlg food, but still able to drink, a
weight loss of 12 kg from the initial illness 5 months ago, previously 47 kg, now 35
kg

Outcome: After three days of effective 00@7 nursing interventions, the issue was
partially resolved. Reduced ronchi we served, no more shortness of breath,
decreased phlegm coughing, impro bility to cough effectively, and increased
knowledge about TB care.

Conclusion: Nursing interventi@p cifically effective coughing, is a critical factor

14th to 16th, 2023, who had been coughing up p@_ for 5 months, with difficulty

in providing nursing care for in tive airway clearance to prevent complications
and accelerate healing.

Keywords: Pulmonary Ti %ulosis, airway clearance

\k.
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