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ABSTRAK 

SOLFINA TANGGU HANA. CASE REPORT: Penerapan Pemberian Terapi Hand 

Held Fan Pada Pasien PPOK Di Instalasi Gawat  Darurat  Rumah Sakit Bethesda  

Yogyakarta 2025   

Latar Belakang: World Health Organization (WHO) menyebut Penyakit Paru 

Obstruktif Kronis (PPOK) adalah  penyebab kematian ketiga terbanyak di dunia 

sebanyak 3,23 juta kematian di tahun 2019. Tahun 2020 Global initiative for 

chronic obstruktif lung disease memperkirakan secara epidemiologi di tahun 2060 

angka prevalensi PPOK akan terus meningkat. WHO juga menyatakan bahwa 12 

negara di Asia Tenggara mempunyai prevalensi PPOK sedang sampai berat pada 

usia kurang lebih 30 tahun dengan rata-rata 6,3% (Kemenkes, 2021).  

Tujuan: Mengetahui aplikasi Terapi Hand Held Fan untuk menurunkan sesak 

napas  dan meningkatkan saturasi oksigen dengan PPOK di Instalasi Gawat Darurat 

Rumah Sakit Bethesda Yogyakarta 2025. 

Gejala Utama: batuk berdahak,mengi,lemas,sesaknapas, ngos gossan, 

Metode: Rancangan karya tulis ilmiah ini menggunakan desain studi kasus (case 

report) dokumentasi dengan pendekatan yaitu menggambarkan suatu peristiwa/ 

kasus dengan memanfaatkan dokumentasi laporan asuhan keperawatan di IGD RS 

Bethesda Yogyakarta dengan sampel satu orang. Intervensi yang dilakukan adalah 

memberikan terapi hand held fan. 

Hasil: Hasil observasi selama 3 kali didaptkan efektivitas terapi hand held fan 

Kesimpulan : Pemberian terapi hand held fan dapat menurukansesak napas dan 

meningkatkan saturasi oksigen pada pasien PPOK. 

Kata Kunci: PPOK – Hand Held Fan – halaman – table – lampiran 

Kepustakaan: xv + 78 halaman + 7 tabel + 1 gambar + 5 grafik+4 Lampiran  + 

kepustakaan 2017-2025
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ABSTRACT 

SOLFINA TANGGU HANA. CASE REPORT: Implementation of Hand Held Fan 

Therapy for COPD Patients in the Emergency Room of Bethesda Hospital 

Yogyakarta 2025 

Background: The World Health Organization (WHO) states that Chronic 

Obstructive Pulmonary Disease (COPD) is the third leading cause of death in the 

world with 3.23 million deaths in 2019. WHO also stated that 12 countries in 

Southeast Asia have a prevalence of moderate to severe COPD at the age of 

approximately 30 years with an average of 6.3% (Ministry of Health, 2021). 

Objective: To find out the application of Hand Held Fan Therapy to reduce 

shortness of breath and increase oxygen saturation with COPD in the Emergency 

Room of Bethesda Hospital Yogyakarta 2025. 

Main Symptoms: cough with phlegm, wheezing, weakness, shortness of breath, ngos 

gossan, 

Method: The design of this scientific paper uses a case study design (case report) 

documentation with an approach that describes an event/case by utilizing 

documentation of nursing care reports in the Emergency Room of Bethesda 

Hospital Yogyakarta with a sample of one person. The intervention carried out was 

to provide hand held fan therapy. 

Results: The results of observations for 3 times obtained the effectiveness of hand 

held fan therapy 

Conclusion: Providing hand held fan therapy can reduce shortness of breath and 

increase oxygen saturation in COPD patients. 

Keywords: COPD - Hand Held Fan - page - table - attachment 

Bibliography: xv + 78 pages + 7 tables + 1 picture + 5 graphs + 4 Attachments + 

bibliography 2017-2025ST
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