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ABSTRAK 

ASUHAN KEPERAWATAN KELUARGA Tn.T DENGAN  MASALAH 

UTAMA SISTEM PERNAPASAN : ASMA PADA Ny.T DI DESA 

PUCANGAN WILAYAH KERJA PUSKESMAS KARTASURA 

SUKOHARJO 

( Muhammad Khamdan, J200100079, 55 halaman ) 

 

 

 

Latar Belakang : Asma bronkhial secara umum terjadi ketika bronkhi mengalami 

inflamasi atau peradangan dan respon berlebih akibat suatu rangsangan yang 

menyebabkan penyempitan pada saluran pernapasan. Asma bronkhial ditandai 

dengan kesulitan bernapas atau sesak napas, batuk, mengi, dan meningkatnya 

produksi sputum. Banyak faktor penyebab terjadinya asma, seperti polusi udara, 

dingin, stress, dan kecapekan. Hal ini membuat penyakit asma masih banyak 

dijumpai di wilayah kartasura. Dari data Puskesmas angka kejadianya sebanyak 

39 kasus selama bulan April 2013. 

Tujuan : Untuk megetahui asuhan keperawatan keluarga pada pasien dengan 

asma meliputi pengkajian, intervensi keperawatan, implementasi dan evaluasi 

Hasil : Setelah dilakukan penkajian dan asuhan keperawatan keluarga selama 3x 

kunjungan dalam satu minggu di dapatkan hasil pasien terlihat sesak napas, batuk, 

suara napas mengi, keluarga tidak bisa menjelaskan tentang penyakitnya, dan 

setelah dilakukan tindakan keperawatan bersihan jalan napas efektif dan sesak 

napas berkurang, pengetahuan pasien tentang pengertian penyakit asma, tanda 

gejala, dan pengobatan tentang penyakit asma meningkat. 

Kesimpulan : Kerja sama dengan pasien atau keluarga sangat diperlukan untuk 

keberhasilan asuhan keperawatan pada pasien, komunikasi terapeutik dapat 

mendorong pasien lebih kooperatif, pendidikan kesehatan untuk meningkatkan 

pengetahuan, dan mendemontrasikan cara perawatan atau pengobatan dapat 

meningkatkan kemampuan keluarga untuk merawat anggota keluarga yang sakit 

asma. 

Kata Kunci : Asuhan keperawatan keluarga, sistem pernapasan, asma puskesmas. 
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ABSTRACK 

NURSING CARE OF FAMILY Mr.T WITH RESPIRATORY SYSTEM 

DISORDER : ASTHMA BRONCHIAL OF Mrs.T AT VILLAGE 

PUCANGAN WORKING AREA HEALTH CENTER SOCIETY 

KARATASURO SUKOHARJO 

( Muhammad Khamdan, J200100079, 55 pages ) 

 

Background : Asthma bronchial generally bronchial occurs when experiencing 

inflammation and hyperresponsiv due to a stimulus that causes narrowing of thr 

repiratory tract. Asthma bronchial is marked by difficulty breathing or shortnes of 

breath, coughing, wheezing, and increased sputum production. Many factor that 

cause asthma, such as air, pollution,cold weather, stress, and exchaustion. This 

make a lot of asthma are still encountered in the area kartasura. The number of 

eventof the data centers of 39 cases during the month of april 2013. 

Aim of Researc : To study about family nursing care on client with asthma 

bronchial including assessment, intervention, implementation and evaluation. 

Result : After the assessment and family nursing care during visits 3 times in one 

week client showed visibleshortness of breath, coughing, wheezing, the family 

can’t explain about thee disease, and after the act nursing effective resuls airway 

and shortness of breath decrease, patient knowledge about asthma, signs 

symptoms, and treatmen of asthma increased. 

Conclusion : Teamwork between client or family absolutely needed fort success 

on nursing care patient, terapheutik communication was encourage the patient 

more cooperative, health education to increase of knowledge, and demonstrate 

how to care or treatment can improve the ability of families to care for family 

member with asthma. 

Key words : Nursing care family, respiratory system, asthma, health center 

society. 
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DAFTAR SINGKATAN 

 

KMK  : Ketidak Mampuan Keluarga 

IgE  : Imunoglobulin E 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xiv 
 

DAFTAR LAMPIRAN 

 

A. Laporan Status Klinis 

B. Satuan Acara Pendidikan Asma 

C. Materi Asma 

D. Leaflet Asma 

E. Satuan Acara Pendidikan Inhalasi Uap Manual 

F. Materi Inhalasi Uap Manual 

G. Leaflet Inhalasi Uap Manual 

H. Inform Concent 

I. Blanko Konsultasi Karya Tulis Ilmiah 

J. Riwayat Hidup 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xv 
 

DAFTAR ISI 

Halaman 

HALAMAN JUDUL  .......................................................................................  i 

LEMBAR PERSETUJUAN ............................................................................  ii  

HALAMAN PENGESAHAN  .........................................................................  iii  

LENBAR PERNYATAAN ORIGINALITAS  ...............................................  iv 

LEMBAR PERNYATAAN PUBLIKASI  ......................................................  v 

HALAMAN MOTTO  .....................................................................................  vi  

HALAMAN PERSEMBAHAN ......................................................................  vii  

KATA PENGANTAR  ....................................................................................  viii 

ABSTRAK    .....................................................................................................  ix 

ABSTRACK  ..................................................................................................  xi 

DAFTAR GAMBAR .......................................................................................  xii 

DAFTAR SINGKATAN .................................................................................  xiii 

DAFTAR LAMPIRAN ....................................................................................  xiv 

DAFTAR ISI  ................................................................................................  xv 

BAB I PENDAHULUAN .........................................................................  1  

A. Latar Belakang .......................................................................  1  



xvi 
 

B. Identifikasi Masalah  ...............................................................  2  

C. Tujuan Penulisan  ....................................................................  3  

D. Manfaat ...................................................................................  3  

BAB II TINJAUAN PUSTAKA ................................................................  5  

A. Asma  ......................................................................................  5  

1. Pengertian  .........................................................................  5  

2. Etiologi  .............................................................................  6   

3. Manifestasi klinis  .............................................................  7  

4. Patofisiologi ......................................................................  8  

5. Pathway  ............................................................................  11                                                                          

6. Pemeriksaan penunjang  ....................................................  12  

7. Komplikasi  .......................................................................  13  

B. Konsep Asuhan Keperawatan Keluarga .................................  13  

1. Pengertian  .........................................................................  13 

2. Pengkajian data dasar ........................................................  21 

3. Diagnosa keperawatan dan intervensi ...............................  24 

BAB III TINJAUAN KASUS .....................................................................  37  

A. Biodata  ...................................................................................  37  

B. Pengkajian Keperawatan  ........................................................  37  

C. Analisa Data Pasien  ................................................................  39  

D. Intervensi Keperawatan  ..........................................................  40   

E. Implementasi  ..........................................................................  41  

F. Evaluasi  ..................................................................................  42  



xvii 
 

BAB IV PEMBAHASAN ...........................................................................  44  

A. Diagnosa Keperawatan Yang Muncul Di Kasus  ....................  44  

1. Pengertian Diagnosa keperawatan  ...................................  44 

2. Alasan penegakan diagnosa ..............................................  45 

3. Diagnosa yang tidak muncul berdasarkan teori ................  46 

B. Pelaksanaan Tindakan  ...........................................................  49   

C. Hasil Evaluasi  ........................................................................  51   

BAB V PENUTUP .....................................................................................  54  

A. Kesimpulan .............................................................................  54  

B. Saran  .......................................................................................  55  

DAFTAR PUSTAKA 

LAMPIRAN 


