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ABSTRAK

APRIANUS R. NDATANGARA. “Penerapan Kombinasi Head Up 45° dan Reposisi
Pasien terhadap keberhasilan penyapihan ventilator Mekanik di Intensive Care
Unit (ICU) Rumah Sakit Bethesda Yogyakarta Tahun 2025: Case Report”

Latar Belakang: Gangguan penyapihan ventilator merupakan keadaan
ketidakmampuan beradaptasi dengan pengurangan bantuan ventilator mekanik
yang dapat menghambat dan memperlama proses penyapihan. Adapun penyebab
dari gangguan penyapihan ventilator adalah hipersekresi jalan nafas, ketidak
cukupan energi, dan hambatan upaya napas. Penerapan kombinasi head up 45°
dan reposisi pasien menjaga keseimbangan oksigenasi otak, mencegah aspirasi
dan menjaga kepatenan jalan napas yang mendukung keberhasilan penyapihan
ventilator.

Tujuan: Mengidentifikasi studi kasus terkait Penerapal binasi Head Up 45°
dan Reposisi Pasien terhadap keberhasilan penyap\ilﬁ ventilator di Intensive
Care Unit (ICU) Rumah Sakit Bethesda Yogyakarta Taidn 2025.

Metode: Pelaksanan dilakukan dengan metode c%_ tudy, kemudian dilaporkan
dengan metode case report. Partisipan sejumla u orang pasien dengan gagal
napas yang mengalami gangguan penyapih I%entilator mekanik di ICU RS
Bethesda Yogyakarta. Alat ukur yang digunakan yaitu lembar observasi data
penunjang pasien. Y

Hasil: Penyapihan mode ventilator mel@ dapat dilakukan ke CPAP RR 10
dengan oksigen 10 Ipm.

Kesimpulan: Penerapan kombinas@ad up 45° dan reposisi pasien efektif
terhadap keberhasilan penyapihanygniilator mekanik di Intensive Care Unit (ICU).
Saran: Diharapkan penelitian seléql nya dapat melakukan tindakan keperawatan
kombinasi head up 45° dan r isi pasien terhadap penurunan sesak napas,
misalnya ditujukan untuk pas@ engan masalah pernapasan lainnya.

Kata Kunci: Head Up 4&%eposisi Pasien — Penyapihan Ventilator
xiii + 60 halaman + 14 + 3 gambar + 7 lampiran
Kepustakaan: 16, 268152023
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ABSTRACT

APRIANUS R. NDATANGARA. "The Application of the Combination of Head Up
45° and Patient Repositioning to the Success of mechanical Ventilator Weaning in
the Intensive Care Unit (ICU) of Bethesda Hospital Yogyakarta in 2025: Case
Report"

Background: Ventilator weaning disorder is a state of inability to adapt to reduced
mechanical ventilator assistance that can inhibit and prolong the weaning process.
The causes of ventilator weaning disorders are airway hypersecretion, insufficient
energy, and obstruction of breathing effort. The application of a combination of 45°
head ups and patient repositioning maintains the balance of brain oxygenation,
prevents aspiration and maintains airway tightness that supports the successful
weaning of the ventilator.

Objective: To identify case studies related to the Ap ion of the Combination
of Head Up 45° and Patient Repositioning to the su of ventilator weaning in
the Intensive Care Unit (ICU) of Bethesda Hospital yakarta in 2025.

Method: Implementation was carried out by the %-study method, then reported
by the case report method. Participants were patient with respiratory failure
who experienced mechanical ventilator weaning*disorders in the ICU of Bethesda
Hospital Yogyakarta. The measuring toQ‘used is a patient support data
observation sheet.

Result: Weaning of mechanical ventil ﬁgnode can be performed to CPAP RR 10
with 10 Ipm oxygen.

Conclusion: The application of sQ“combination of 45° head up and patient
repositioning was effective for t ésuccessful weaning of mechanical ventilators in
the Intensive Care Unit (ICU). %7/

Suggestion: It is hoped tha er research can perform a combination of head
up nursing and patient repsitioning to reduce shortness of breath, for example
intended for patients wit&er respiratory problems

xiii + 60 pages + les + 3 pictures + 7 appendices
Bibliography: 16; 5-2023

Keywords: Head U ‘&-— Patient Repositioning — Ventilator Weaning
él
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