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ABSTRAK

LIDYA TESA BEATRIX MOMOLE. “Pemberian posisi semi fowler terhadap pola
napas tidak efektif pada pasien congetive heart failure di ruang ICCU ruamah sakit
Bethesda YAKKUM Yogykarta 2024*.

LATAR BELAKANG: Penyakit kardiovaskuler menjadi penyebab kematian
tertinggi di dunia dengan angka 17,8 juta per tahun. Perawatan CHF dapat
dilakukan dengan terapi farmakologi dan terapi non farmakologi, salah satu terapi
non farmakologis yang dapat dialkukan. Peneliti merumuskan masalah yaitu
Bagaimana efektivitas semi fowler pada pasien congestive heart failure terhadap
masalah pola napas tidak efektif yang dapat diterapkan baik di ruang ICCU Rumah
Sakit Bethesda Yogyakarta maupun saat pasien di Rum

TUJUAN: Penelitian ini bertujuan untuk mengidentifikast efektivitas posisi semi
fowler terhadap pola napas tidak efektif pada pasi%_ ngestive heart failure di
ruang ICCU rumah sakit bethesda Yogykarta tahu 24.

METODOLOGI: Penelitian ini menggunakan, Infervensi non farmakologi yaitu
posisi semi fowler selama 2 kali pemberian 1 menit.

adalah Pola napas tidak efektif. Hasil d rvensi terapi nonfarmakologi dengan

HASIL: Hasil Penelitian ini menunjukan ?s"alah keperawatan yang terindikasi
pemberian posisi semi fowler selamaéﬁrenenunjukan adanya penurunan skala

sesak napas.

KESIMPULAN: Penelitian ini nu@:%?ukan pola napas tidak efektif pada pasien
congestive heart failure di ru ICCU rumah sakit bethesda Yogykarta tahun
2024 membaik. @

SARAN: Bagi mahasiswaé?at dijadikan referensi untuk memilih judul tulisan lain
yang lebih ekonomis d fektif terapi non-farmakologis dalam meningkatkan pola
napas pada pasien ¢ tive heart failure dengan gejala sesak napas.

Kata kunci: Posis"—gemifowler-Pola Napas Tidak Efektif-CHF.
Xvi +6table+9lampiran+6gambar
Kepustakaan:23, 2015-2024



ABSTRACK

LIDYA TESA BEATRIX MOMOLE. "The provision of semi-fowler positions with
breathing patterns is ineffective in congetive heart failure patients in the ICCU room
for Bethesda YAKKUM Yogykarta 2024

BACKGROUND: Cardiovascular disease is the highest cause of death in the world
with a figure of 17.8 millionyear, CHF treatment can be done with pharmacological
therapy and non-pharmacological therapy, one of the non-pharmacological
therapies that can be treated. The researcher formulated the problem, namely how
the effect of Progressive Muscle Relaxation Modification Therapy with Semi Fowler
on Congestive Heart Failure (CHF) patients on the problem of ineffective breathing
patterns that can be applied both in the ICCU room_of Bethesda Hospital
Yogyakarta and when the patient is at home. ;\

OBJECTIVE: This study aims to identify the ef&bof Progressive Muscle
Relaxation Modification Therapy with Semi Foql with Ineffective Breathing
Patterns in CHF Patients in the ICCU Room thesda YAKKUM Yogykarta

2024. _x

METHODOLOGY: This study uses a non rmacological intervention, namely
Progressive Muscle Relaxion Modificatio, erapy with Semi Fowler for 2 doses
of 10-15 minutes with 8 steps. RESULT8;.™e results of this study showed that the
nursing problem indicated was ine{f&' e breathing patterns. The results of
nonpharmacological therapy interveption with the administration of Progressive
Muscle Relaxion Modification T& y with Semi Fowler for 2 days showed a
decrease in the scale of tightn% m degree 4 to degree 2. s

CONCLUSION: This study @ws that Ineffective Breathing Patterns in CHF
Patients in the ICCU R of Bethesda YAKKUM Yogykarta 2024 Hospital
Hospital is improving. S&STION: For students, it can be used as a reference
to choose other papér “itles that are more economical and effective non-
pharmacological th fes in improving breathing patterns in CHF patients with
symptoms of shorjxiess of breath.

Keywords:Therapy-Semifowler-Ineffective Breathing Patterns-CHF.
Xvi +6table+9attachment+6schematic
Literature:23, 2015-2024.
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