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EFFECTIVENESS OF GIVING TRIPOD POSITION AND PURSED LIPS
BREATHING EXERCISE TECHNIQUE ON RESPIRATORY FREQUENCY AND
OXYGEN SATURATION OF COPD (CHRONIC OBSTRUCTIVE PULMONARY

DISEASE) PATIENTS IN THE GLADIOL ROOM OF RSK
NGESTI WALUYO PARAKAN

TEMANGGUNG

Nugraheni Suci Adiarti1, Fransisca Winandari2, Aris Widodo3

ABSTRACT

NUGRAHENI SUCI ADIARTI: “ Effectiveness Of Giving Tripod Position
And Pursed Lips Breathing Exercise Technique On Respiratory Frequency
And Oxygen Saturation Of COPD.
Background : The Medical Record data in this Hospital COPD patients are
ranked 5th out of 10 major diagnoses of inpatient diseases in January to
March 2025, there were 24 cases. Based on the description the author is
interested in conducting a case study by providing non-pharmacological
therapy breathing exercise to stabilize the respiratory rate and oxygen
saturation of COPD patients.
Objective : Tripod positioning and pursed lips breathing exercise
techniques are used to reduce shortness of breath, reduce respiratory rate
and increase oxygen saturation in COPD patients.
Case Management : The patient has had COPD for 1 year since being
declared cured of TB and still has residual symptoms of TB, namely
coughing and frequent shortness of breath. The patient has a history of
smoking for decades and has only quit for 2 years. During the assessment,
the patient appeared short of breath and coughing, RR: 30x/min, SpO2:
93%.
Discussion : Implementation of the Pursed Lip Breathing Breathing Exercise
intervention with Tripod Position in the morning and evening for three days. The
intervention was carried out twice a day, once in the morning and once in the
evening according to the standard operating procedure (SOP) for 10-15 minutes.
This breathing exercise can reduce the respiratory rate and increase oxygen
saturation.
Conclusion : This breathing exercise can reduce the respiratory rate and
increase oxygen saturation.
Keywords :COPD – Pursed Lip Breathing Breathing Exercise – Tripod Position
ix + 76 pages + 3 tables + 6 figures + 7 attachments
Literature : 26, 2016 - 2024
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EFEKTIVITAS PEMBERIAN POSISI TRIPOD DAN TEKNIK PURSED LIPS
BREATHING EXERCISE TERHADAP FREKUENSI PERNAPASAN DAN
SATURASI OKSIGEN PASIEN PPOK (PENYAKIT PARU OBSTRUKTIF
KRONIS) DI RUANG GLADIOL RSK NGESTI WALUYO PARAKAN

TEMANGGUNG
Nugraheni Suci Adiarti1, Fransisca Winandari2, Aris Widodo3

ABSTRAK

NUGRAHENI SUCI ADIARTI: Efektivitas Pemberian Posisi Tripod Dan
Teknik Pursed Lips Breathing Exercise Terhadap Frekuensi Pernapasan
Dan Saturasi Oksigen Pasien PPOK
Latar Belakang : Data Rekam Medis pasien PPOK menjadi urutan ke 5
dari 10 besar diagnose penyakit di rawat inap pada bulan Januari sampai
Maret 2025 ada 24 kasus.Berdasarkan uraian diatas penulis tertarik
melakukan studi kasus dengan memberikan terapi non farmakologis yaitu
Posisi Tripod Dan Pursed Lips Breathing Exercise untuk menstabilkan
frekuensi pernapasan dan saturasi oksigen pasien PPOK.
Tujuan : Pemberian posisi tripod dan teknik pursed lips breathing exercise
untuk menurunkan sesak nafas, menurunkan frekuensi pernafasan dan
meningkatkan saturasi oksigen pada pasien PPOK.
Pengelolaan Kasus : Pasien mengalami PPOK sudah 1 tahun ini sejak
dinyatakan sembuh dari TBC dan masih ada gejala sisa bekas TB yaitu
batuk dan sering sesak nafas. Pasien mempunyai riwayat merokok puluhan
tahun dan baru berhenti 2 tahun ini. Saat pengkajian pasien tampak sesak
nafas dan batuk, RR: 30x/mnt, SpO2: 93%.
Pembahasan : Pelaksanaan intervensi Latihan Pernafasan Pursed Lip
Breathing dengan Posisi Tripod pagi dan sore selama tiga hari. Intervensi
dilakukan dua kali sehari, satu kali pagi dan satu kali sore sesuai dengan
standar operasional prosedur (SOP) selama 10-15 menit. Latihan
pernafasan ini dapat menurunkan frekuensi pernafasan dan meningkatkan
saturasi oksigen.
Kesimpulan : Latihan pernafasan Pursed Lip Breathing dengan Posisi
Tripod dapat menurunkan frekuensi pernafasan dan meningkatkan saturasi
oksigen.
Kata Kunci : PPOK – Pursed Lip Breathing – Posisi Tripod
ix + 76 halaman + 3 tabel + 6 gambar + 7 lampiran
Kepustakaan : 25, 2016 - 2024
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