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PENATALAKSANAAN FISIOTERAPI PADA PASIEN
DENGAN PNEUMONIA DI RS PARU Dr. ARIO WIRAWAN
SALATIGA

(Sukma Wardani, 2017, 45 halaman)
ABSTRAK

Latar Belakang: Pneumonia merupakan peradangan (inflamasi) pada paru-paru
(alveoli) yang dapat disebabkan karena mikroorganisme maupun non
mikroorganisme. Adanya sesak, nyeri dada, penurunan ekspansi thoraks, dan
spasme otot pectoralis mayor dan upper trapezius merupakan problem fisioterapi
yang dapat kita berikan intervensi berupa Infra Red (IR), Breathing Exercise, dan
Thoracic Expansion Exercise.

Tujuan: Untuk mengetahui manfaat penatalaksanaan fisioterapi dengan modalitas
IR (Infra Red), Breathing Exercise, dan Thoracic Expansion Exercise pada
Pneumonia terhadap penururnan sesak, nyeri, dada, dan penurunan ekspansi
thoraks.

Hasil: Adanya perkembangan dengan pemberian terapi yang sesuai Yaitu
perubahan nyeri dengan skala VAS dari 4,3 menjadi 1,1, kemudian didapati hasil
terapi hari ke tiga terdapat peningkatan ekspansi thorak sebesar 1 cm pada
prosessus cifoideus, sedangkan pada aksila dan intercosta 4 tetap sama. Sehingga
setelah dilakukan tiga kali terapi terdapat peningkatan ekspansi thoraks sebesar 1
cm, dan adanya penurunan spasme pada otot bantu nafas.
Kesimpulan: IR (Infra Red), Breathing Exercise, dan Thoracic Expansion
Exercise dapat mengurangi nyeri, spasme, meningkatkan ekspansi thoraks.

Kata kunci: Pneumonia, IR (Infra Red), Breathing Exercise, dan Thoracic
Expansion Exercise.

vii



PHYSIOTHERAPY MANAGEMENT ON PATIENTS WITH
PNEUMONIA IN PARUISM RS. ARIO WIRAWAN SALATIGA

(Sukma Wardani, 2017, 45 pages)

ABSTRACT

Background: Pneumonia is an inflammation (inflammation) in the lungs (alveoli)
that can be caused due to microorganisms and non microorganisms. The presence
of tightness, chest pain, decreased thoracic expansion, and pectoralis major
muscle spasms and upper trapezius is a physiotherapy problem that we can
provide interventions such as Infra Red (IR), Breathing Exercise, and Thoracic
Expansion Exercise.

Objective: To determine the benefits of physiotherapy management with IR (Infra
Red) modalities, Breathing Exercise, and Thoracic Expansion Exercise on
Pneumonia against stiffness, pain, chest, and decreased thoracic expansion.
Result: The development with appropriate therapy was the change of pain with
VAS scale from 4,3 to 1,1, then found the result of third day therapy there was
increase of expansion of thorak by 1 cm at prosessus cifoideus, while at axilla and
intercosta 4 remain same. So after three therapeutics there is an increase in
thoracic expansion of 1 cm, and the decrease of spasm in the auxiliary muscles.
Conclusion: IR (Infra Red), Breathing Exercise, and Thoracic Expansion Exercise
can reduce pain, spasm, increase thoracic expansion.

Keywords: Pneumonia, IR (Infra Red), Breathing Exercise, and Thoracic
Expansion Exercise.
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