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ABSTRAK 

IMPLEMENTASI FISIOTERAPI DADA PADA MASALAH TIDAK EFEKTIF 

BERSIHAN JALAN NAPAS ANAK DENGAN PNEUMONIA DI RS 

BHAYANGKARA DRS.TITUS ULY KUPANG 

Theresia Benedikta Raran Belen1 , Florentianus Tat2, Yuliana Dafroyati3 

Prodi D-III Keperawatan Poltekkes Kemenkes Kupang 

Email : theresiabenediktabellen@gmail.com 

Latar belakang: Pneumonia masih menjadi penyebab utama kematian anak di Indonesia. 

Salah satu dampaknya adalah masalah tidak efektif bersihan jalan napas yang memerlukan 

penanganan segera. Fisioterapi dada merupakan intervensi yang direkomendasikan untuk 

membantu pengeluaran sekret. Tujuan penelitian ini adalah untuk mengevaluasi 

efektivitas fisioterapi dada dalam menangani masalah tidak efektif bersihan jalan napas 

pada anak dengan pneumonia.Metode : Penelitian ini menggunakan pendekatan studi 

kasus kualitatif terhadap dua anak yang dirawat di RS Bhayangkara Drs. Titus Uly Kupang. 

Intervensi yang dilakukan mencakup drainase postural, perkusi, dan vibrasi dada. Hasil 

penelitian menunjukkan adanya peningkatan bersihan jalan napas setelah dilakukan 

fisioterapi dada, ditandai dengan menurunnya frekuensi napas, menghilangnya suara napas 

tambahan (ronkhi), serta meningkatnya kemampuan batuk efektif dan pengeluaran sputum. 

Kata kunci: Pneumonia, fisioterapi dada, anak, bersihan jalan napas tidak efektif 
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ABSTRAC 

IMPLEMENTATION OF CHEST PHYSIOTHERAPY IN ADDRESSING 

INEFFECTIVE AIRWAY CLEARANCE IN CHILDREN WITH PNEUMONIA 

AT BHAYANGKARA HOSPITAL Drs. TITUS ULY KUPANG 

Theresia Benedikta Raran Belen1 , Florentianus Tat2, Yuliana Dafroyati3 

Prodi D-III Keperawatan Poltekkes Kemenkes Kupang 

Email: theresiabenediktabellen@gmail.com 

Background: Pneumonia remains one of the leading causes of child mortality in Indonesia. 

One of its impacts is ineffective airway clearance, which requires immediate intervention. 

Chest physiotherapy is a recommended intervention to assist in secretion removal. 

Objective: This study aims to evaluate the effectiveness of chest physiotherapy in 

managing ineffective airway clearance in children with pneumonia. Method: This research 

used a qualitative case study approach involving two children hospitalized at Bhayangkara 

Hospital Drs. Titus Uly Kupang. The interventions applied included postural drainage, 

percussion, and chest vibration.The results showed an improvement in airway clearance 

following chest physiotherapy, as indicated by reduced respiratory rate, disappearance of 

additional breath sounds (rhonchi), and improved ability to cough effectively and expel 

sputum. 

Keywords: Pneumonia, chest physiotherapy, children, ineffective airway clearance 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:theresiabenediktabellen@gmail.com


ix  

 

 

DAFTAR ISI 

KATA PENGANTAR .............................................................................................5 

DAFTAR ISI .......................................................................................................... ix 

DAFTAR TABEL ................................................................................................. xii 

DAFTAR GAMBAR ........................................................................................... xiii 

BAB1 PENDAHULUAN ........................................................................................1 

1.1 Latar Belakang Masalah ..................................................................................1 

1.2 Rumusan Masalah ............................................................................................4 

1.3 Tujuan Masalah ................................................................................................4 

1.3.1 Tujuan Umum .............................................................................................4 

1.3.2 Tujuan Khusus ............................................................................................4 

1.4 Manfaat Penelitian ............................................................................................4 

1.4.1 Manfaat Teoritis .........................................................................................4 

1.4.2  Manfaat Praktis............................................................................................4 

BAB 2 TINJAUAN PUSTAKA ..............................................................................6 

2.1 Konsep Anak ......................................................................................................6 

2.1.1 Defenisi Anak...............................................................................................6 

2.1.2 Pertumbuhan dan perkembangan anak.........................................................6 

2.2 Konsep Pneumonia Pada Anak ..........................................................................7 

2.2.1 Defenisi Pneumonia .....................................................................................7 

2.2.2 Etilogi Pneumonia ........................................................................................7 

2.2.3 Klasifikasi Pneumonia .................................................................................8 

2.2.4 Tanda dan Gejala Pneumonia.......................................................................8 

2.2.5 Manifestasi Klinis ........................................................................................9 

2.2.6 Pathway Pneumonia ...................................................................................10 



x  

2.2.7 Kompilikasi Pneumonia .............................................................................11 

2.2.8 Pemeriksaan Penunjang Pneumonia ..........................................................12 

2.2.9 Penatalaksanaan Pneumonia ......................................................................12 

2.3 Konsep Dasar Bersihan Jalan Napas Tidak Efektif Pada Anak .......................14 

2.3.1 Pengertian Bersihan Jalan Napas Tidak Efektif .........................................14 

2.3.2 FaktorPenyebab ..........................................................................................14 

2.3.3 Tanda Dan Gejala .......................................................................................14 

2.3.4 Penatalaksanaan .........................................................................................15 

2.4 Konsep Dasar Fisioterapi Dada Pada Anak .....................................................16 

2.4.1 Pengertian Fisioterapi Dada .......................................................................16 

2.4.2 Tujuan Fisioterapi Dada .............................................................................16 

2.4.3 Indikasi Fisioterapi Dada ...........................................................................16 

2.4.4 Kontraindikasi Fisioterapi Dada ................................................................17 

2.4.5 Waktu Pemberian Fisioterapi Dada ...........................................................18 

2.4.6 Jenis-Jenis Fisioterapi Dada .......................................................................19 

2.4.7 SOP Fisioterapi Dada .................................................................................22 

2.5 Konsep Asuhan Keperawatan ..........................................................................28 

2.5.1 Pengkajian Keperawatan ............................................................................28 

2.5.2 Diagnosa Keperawatan...............................................................................30 

2.5.3 IntervensiKeperawatan ...............................................................................32 

2.5.4 Implementasi Keperawatan ........................................................................37 

2.5.5 Evaluasi Keperawatan ................................................................................39 

BAB 3 METODE PENELITIAN...........................................................................40 

3.1 Jenis/Desain/Rancangan Penelitian ..................................................................40 

3.2 Subjek Penelitian ..............................................................................................40 

3.3 FokusStudi........................................................................................................40 

3.4 Defenisi Oprasional Fokus Studi .....................................................................40 

3.5 Instrumen Penelitian.........................................................................................41 



xi  

3.6 Metode Pengumpulan Data ..............................................................................41 

3.7 Lokasi dan Waktu ............................................................................................42 

3.8 Analisa Data dan Penyajian Data .....................................................................42 

3.9 Etika Penelitian ................................................................................................43 

BAB 4.....................................................................................................................45 

HASIL STUDI KASUS DAN PEMBAHASAN ...................................................45 

4.1 Hasil Penelitian ................................................................................................45 

4.1.1 Gambaran Umum Lokasi Penelitian ...... 46Error! Bookmark not defined. 

4.1.2 Gambaran Asuhan Keperawatan ................................................................46 

4.2 Pembahasan ......................................................................................................54 

4.2.1 Gambaran Asuhan Keperawatan .................................................................55 

4.2.2 Identifikasi masalah tidak efektif bersihan jalan napas anak dengan 

pneumonia sebelum dilakukan fisioterapi dada ...........................................56 

4.2.3 Identifikasi masalah tidak efektif bersihan jalan napas anak dengan 

pneumonia setelah dilakukan fisioterapi dada .............................................58 

4.3 Keterbatasan Dalam Penelitian ........................................................................58 

BAB 5 PENUTUP..................................................................................................59 

5.1 Kesimpulan ......................................................................................................59 

5.2 Saran .................................................................................................................59 

DAFTAR PUSTAKA.............................................................................................60 

 

 

 

 

 

 

 

 

 



xii  

DAFTAR TABEL  

 

Tabel.2.1 Standar Operasional Fisioterapi Dada…………………………………21 

Tabel.2.2 Intervensi Keperawatan………………………………………………..30 

Tabel.2.3 Implementasi Keperawatan……………………………………………35 

Tabel.2.4 Evaluasi Keperawatan............................................................................37 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xiii  

DAFTAR GAMBAR 

Gambar 2.1 Postural Drainase................................................................................19 

Gambar 2.2 Perkusi……………………………………………………………....20 

Gambar 2.3 Vibrasi………………………………………………………............20 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


