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ABSTRAK 

Pemberian Terapi Inhalasi pada Pasien Tuberculosis Paru yang Mengalami 

Bersihan Jalan Napas Tidak Efektif di RS UMM : Studi Kasus 

Devina Adinda Sulistiawati1, Nurul Aini2 

Program Studi Profesi Ners, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah 

Malang, Jalan Bendungan Sutami 188A, Kota Malang, Jawa Timur, Indonesia, 65145 

Penulis Korespondendi : devinasulistiawati@gmail.com  

 

Latar Belakang : Tuberkulosis (TBC) disebabkan oleh infeksi Mycobacterium 

tuberculosis yang menginfeksi alveoli paru dan memicu respons imun berupa 

pembentukan granuloma. Tujuan dari penelitian ini yaitu menerapkan Asuhan 

Keperawatan Pada Pada Pasien Tuberculosis Yang Mengalami Bersihan Jalan 

Napas Tidak Efektif Melalui Pemberian Terapi Inhalasi Di RS UMM. 

Metode : Penelitian ini menggunakan desain kualitatif dengan strategi studi kasus, 

yang mendeskripsikan asuhan keperawatan pada pasien TB Paru di Ruang Anak 

RS Universitas Muhammadiyah Malang. Data dikumpulkan melalui wawancara, 

observasi, pemeriksaan fisik, dan dokumentasi rekam medis menggunakan format 

pengkajian hingga evaluasi keperawatan. 

Hasil : Pada karya ilmiah akhir Ners ditemukan bahwa sebelum terapi inhalasi, 

pasien belum bisa mengeluarkan sekret, gelisah, RR 40x/menit, dan terdengar 

ronki. Setelah terapi inhalasi 3x/hari selama 3 hari, pasien mampu mengeluarkan 

sekret kental kuning 3cc lewat muntah, ronki berkurang, dan RR menurun menjadi 

33x/menit. 

Kesimpulan : Pemberian terapi inhalasi pada pasien tuberculosis paru selama 3 

hari dapat direkomendasikan pada pasien yang mengalami bersihan jalan nafas 

tidak efektif sebagai salah satu upaya untuk mengencerkan secret dan menurunkan 

frekuensi pernafasan menjadi normal. 

 

Kata Kunci : Tuberculosis Paru, Bersihan Jalan Napas Tidak Efektif , Terapi Inhalasi,  
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ABSTRACT 

Nursing Care for Pulmonary Tuberculosis Patients Experiencing Ineffective 

Airway Clearance Through Inhalation Therapy at UMM Hospital: Case 

Study 

Devina Adinda Sulistiawati1, Nurul Aini2 

Nursing Professional Study Program, Faculty of Health Sciences, University of 

Muhammadiyah Malang, Jalan Bendungan Sutami 188A, Malang City, East Java, 

Indonesia, 65145 

Corresponding Author : devinasulistiawati@gmail.com  

 

Background: Tuberculosis (TB) is caused by Mycobacterium tuberculosis 

infection, which infects the pulmonary alveoli and triggers an immune response in 

the form of granuloma formation. The purpose of this study was to implement 

nursing care for tuberculosis patients experiencing ineffective airway clearance 

through inhalation therapy at UMM Hospital. 

Method: This study used a qualitative design with a case study strategy, describing 

nursing care for patients with pulmonary tuberculosis in the Pediatric Ward of the 

University of Muhammadiyah Malang Hospital. Data were collected through 

interviews, observations, physical examinations, and medical record documentation 

using a nursing assessment and evaluation format. 

Results: In the nurse's final research paper, it was found that before inhalation 

therapy, the patient was unable to cough up secretions, was restless, had a 

respiratory rate of 40x/minute, and had rhonchi. After 3 days of inhalation therapy, 

the patient was able to cough up 3cc of thick, yellowish secretions through 

vomiting, the rhonchi decreased, and the respiratory rate decreased to 33x/minute. 

Conclusion: Inhalation therapy for pulmonary tuberculosis patients for 3 days can 

be recommended for patients who experience ineffective airway clearance as an 

effort to thin secretions and reduce respiratory rate to normal. 

 

Keywords: Pulmonary Tuberculosis, Ineffective Airway Clearance, Inhalation 

Therapy, 
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