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Rosmaria Putri Andrina1, Edi Ruhmadi S.Kep, M.Kes2, Tifanny Gita Sesaria S.Kep, Ns, M.Kep3 

ABSTRAK 

Penyakit Paru Obstruktif Kronik merupakan penyakit umum, dapat dicegah dan 

diobati, ditandai dengan keterbatasan aliran udara yang disebabkan oleh kelainan 

saluran napas atau alveolus yang bersifat persisten, disebabkan oleh paparan zat, 

partikel atau gas berbahaya. Menurut WHO tahun 2020 PPOK menempati 

peringkat ke-3 dengan prevalensi 6% dari 10 penyebab kematian paling sering di 

dunia. Gejala PPOK antara lain batuk kronis, adanya sputum, sesak nafas, diiringi 

dengan perberatan gejala akan menimbulkan perburukan pernafasan secara akut, 

dada terasa sakit, mudah letih dan lesu. Penatalaksanaan PPOK yang dilakukan 

penulis yakni fisioterapi dada. Fisioterapi dada adalah rangkaian tindakan 

keperawatan yang terdiri dari teknik menepuk-nepuk (clapping), menggetarkan 

(vibrasi) dan postural drainage yang memanfaatkan gravitasi yang bertujuan untuk 

memudahkan pelepasan sputum pada saluran nafas. Tujuan penelitian ini yakni 

mendapatkan gambaran asuhan keperawatan pada pasien PPOK yang dilakukan 

tindakan fisioterapi dada. Metode karya tulis ilmiah yang dilakukan ialah kualitatif 

dengan pendekatan studi kasus. Subjek penelitian ditentukan berdasarkan adanya 

produksi sputum, suara napas abnormal (ronkhi, mengi atau wheezing), frekuensi 

napas abnormal (>20x/menit) dan kesadaran composmentis. Adapun teknik 

pengambilan data dari penelitian ini dengan menyampaikan informed consent, lalu 

melakukan observasi sebelum dan sesudah melaksanakan tindakan fisioterapi dada. 

Hasil yang diperoleh dari kedua pasien selama dilakukan tindakan fisioterapi dada 

selama 5 hari dengan frekuensi 2x/hari ialah terjadinya perbaikan pola nafas pasien. 

Kesimpulan karya tulis ilmiah ini bahwa fisioterapi dada memiliki pengaruh 

terhadap kemampuan pengeluaran sputum, suara napas tambahan, frekuensi napas 

dan peningkatan saturasi oksigen pada pasien PPOK. Saran bagi pasien dan 

keluarga diharapkan dapat menerapkan fisioterapi dada sebagai tindakan sederhana 

dalam penanganan PPOK agar meminimalisir perburukan penyakit. 

 

Kata kunci : PPOK, Sesak nafas, Fisioterapi dada 
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Nursing Care For Mrs.K and Mr.C With Chronic Obstructive Pulmonary 

Disease Performed By Chest Physiotherapy in Cut Nyak Dien Room and 
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Rosmaria Putri Andrina1, Edi Ruhmadi S.Kep, M.Kes2, Tifanny Gita Sesaria S.Kep, Ns, M.Kep3 

ABSTRACT 

Chronic Obstructive Pulmonary Disease is a common, preventable and treatable 

disease, characterized by airflow limitation caused by persistent airway or alveolar 

abnormalities, caused by exposure to noxious substances, particles or gases. 

According to WHO in 2020 COPD is ranked 3rd with a prevalence of 6% of the 10 

most frequent causes of death in the world. Symptoms of COPD include chronic 

cough, presence of sputum, shortness of breath, accompanied by aggravation of 

symptoms will cause acute worsening of breathing, chest pain, easy fatigue and 

lethargy. The author's management of COPD is chest physiotherapy. Chest 

physiotherapy is a series of nursing actions consisting of clapping, vibrating and 

postural drainage techniques that utilize gravity to facilitate the release of sputum 

in the airways. The purpose of this study is to get an overview of nursing care in 

COPD patients who underwent chest physiotherapy. The scientific writing method 

used is qualitative with a case study approach. Research subjects were determined 

based on the presence of sputum production, abnormal breath sounds (ronkhi, 

wheezing or wheezing), abnormal respiratory frequency (> 20x/minute) and 

composmentis awareness. The data collection technique from this study was by 

submitting informed consent, then observing before and after carrying out chest 

physiotherapy. The results obtained from the two patients during chest 

physiotherapy for 5 days with a frequency of 2x/day were an improvement in the 

patient's breathing pattern. The conclusion of this scientific paper is that chest 

physiotherapy has an influence on the ability to expel sputum, additional breath 

sounds, respiratory frequency and increased oxygen saturation in COPD patients. 

Suggestions for patients and families are expected to apply chest physiotherapy as 

a simple action in treating COPD in order to minimize disease worsening. 
 

Keywords : COPD, Shortness of breath, Chest Physiotherapy 
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