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ABSTRAK

Yesa Silvyana Putri (2025). Asuhan Keperawatan Pada Klien
Tuberculosis Paru di Ruang Anggrek RSUD dr. Soedomo Trenggalek.
Karya Tulis Ilmiah Studi Kasus, Program Studi D3 Keperawatan
Kampus Kabupaten Trenggalek, Jurusan Keperawatan, Politeknik
Kesehatan Kemenkes Malang. Pembimbing: Ns. Rahayu Niningasih,
S.Kep., M.Kes.

Tuberkulosis paru adalah penyakit infeksi yang menyerang parenkim paru
akibat basil Mycobacterium tuberculosis. Banyak masyarakat menganggap
batuk penderita tidak berbahaya. Penelitian ini bertujuan memberikan
asuhan keperawatan pada klien dengan tuberkulosis paru di Ruang Anggrek
RSUD dr. Soedomo Trenggalek. Penelitian ini menggunakan desain
deskriptif kualitatif dengan pendekatan studi kasus. Partisipan adalah klien
tuberkulosis paru yang sadar penuh, dirawat maksimal 5 hari di Ruang
Anggrek RSUD dr. Soedomo Trenggalek, dan bersedia menjadi responden
dengan tanda tangan informed consent. Analisis dilakukan dengan
membandingkan teori dan kondisi nyata klien. Hasil penelitian
menunjukkan adanya kesesuaian dan kesenjangan antara teori dan fakta,
terutama pada riwayat penyakit dahulu, keluarga, dan ekstremitas. Dua
masalah keperawatan yang ditemukan adalah pola napas tidak efektif dan
defisit nutrisi. Intervensi disusun berdasarkan standar operasional prosedur
dan dilaksanakan sesuai rencana. Evaluasi dilakukan selama 5 hari, dan
semua masalah keperawatan berhasil diatasi. Tuberculosis Paru
memerlukan perawatan khusus untuk mencapai kesembuhan dengan
menjaga pola hidup sehat, rajin kontrol dan patuh minum obat sesuai
anjuran agar tidak terjadi penularan ke orang lain.

Kata Kunci : Asuhan Keperawatan, Klien, Tuberculosis Paru



ABSTRACT

Yesa Silvyana Putri (2025). Nursing Care for Pulmonary Tuberculosis
Clients in the Anggrek Room of dr. Soedomo Trenggalek Hospital.
Scientific Paper on Case Study, Diploma 3 Nursing Study program,
Trenggalek Regency Campus, Department of Nursing, Malang State
Health Polytechnic. Advisor: Ns. Rahayu Niningasih, S.Kep., M.Kes.

Pulmonary tuberculosis is an infectious disease that attacks the lung
parenchyma due to the bacillus Mycobacterium tuberculosis. Many people
consider the cough of sufferers to be harmless. This study aims to provide
nursing care to clients with pulmonary tuberculosis in the Anggrek Room
dr. Soedomo Trenggalek Hospital. This study used a qualitative descriptive
design with a case study approach. Participants were fully conscious
pulmonary tuberculosis clients, treated for a maximum of 5 days in the
Orchid Room of dr. Soedomo Trenggalek Hospital, and were willing to be
respondents by signing an informed consent. The analysis was carried out
by comparing the theory and the real conditions of the clients. The results
showed that there was a match and gap between theory and facts, especially
in the history of past illness, family, and extremities. Two nursing problems
found were ineffective breathing patterns and nutritional deficits.
Interventions were arranged based on standard operating procedures and
implemented as planned. The evaluation was conducted for 5 days, and all
nursing problems were successfully resolved. Pulmonary Tuberculosis
requires special treatment to achieve healing by maintaining a healthy
lifestyle, regular check-ups and taking medication according to
recommendations to prevent transmission to other people.

Keyword : Nursing Care, Clients, Pulmonary Tuberculosis
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