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ABSTRAK 

 

Manajemen Asuhan Keperawatan Melalui Intervensi Kombinasi Teknik Pursed 

Lips Breathing Dan Tripod Position Pada Pasien PPOK                                             

Di Ruang DAHLIA A RSUD. Dr. H. Jusuf SK 

 

Penyakit paru obstruktif kronik (PPOK) adalah kelainan paru heterogen yang ditandai 

dengan keluhan respirasi kronik seperti sesak napas, batuk dan produksi dahak yang 

disebabkan oleh abnormalitas saluran napas (bronchitis dan bronkiolitis) dan/atau alveoli 

(emfisema) yang mengakibatkan hambatan aliran udara yang persisten dan seringkali 

progresif. Berdasarkan beberapa studi menunjukan bahwa teknik pursed lips breathing 

dan tripod position dapat mengurangi sesak napas. Pasien PPOK diberikan intervensi 

kombinasi teknik pursed lips breathing dan tripod position untuk memantau status 

saturasi oksigen (SpO2) di Ruang Dahlia A RSUD dr. H. Jusuf SK. Tujuan dari penelitian 

ini untuk menganalisis intervensi kombinasi Pursed Lips Breathing dan Tripod Position 

pada Pasien PPOK. Penulisan menggunakan metode laporan kasus dengan pasien PPOK 

sebanyak 5 orang. Responden diberikan intervensi kombinasi teknik pursed lips 

breathing dan tripod position 15 menit dalam tiap sesi tiap hari. Intervensi dilakukan 

selama 3 hari berturut-turut Hasil analisa penerapan teknik pursed lips breathing dan 

tripod position pada pasien terjadi perubahan peningkatan saturasi oksigen menjadi 97%-

99% pada hari ketiga. Penerapan teknik pursed lips breathing dan tripod position pada 5 

pasien PPOK di Ruang Rawat Inap dapat digunakan untuk meningkatkan saturasi oksigen 

(SpO2). Penulis menyarankan teknik pursed lips breathing dan tripod position diterapkan 

pada pasien PPOK yang mengalami sesak napas. 

Kata Kunci: PPOK, Pursed Lips Breathing, Saturasi Oksigen, Tripod Position. 

  

 

 

 

 

 

 

 

 

 



 
 

ABSTRACT 

Nursing Care Management Through Combination Intervention of Pursed Lips 

Breathing Technique and Tripod Position in COPD Patients in                             

DAHLIA A Room, Dr. H. Jusuf SK Hospital 

 

Chronic obstructive pulmonary disease (COPD) is a heterogeneous lung disorder 

characterized by chronic respiratory complaints such as shortness of breath, cough and 

sputum production caused by abnormalities of the airways (bronchitis and bronchiolitis) 

and/or alveoli (emphysema) which result in persistent and often progressive airflow 

obstruction. Based on several studies, it has been shown that the pursed lips breathing 

technique and tripod position can reduce shortness of breath. COPD patients are given 

a combination intervention of pursed lips breathing technique and tripod position to 

monitor oxygen saturation status (SpO2) in Dahlia A Room, Dr. H. Jusuf SK Hospital. 

The purpose of this study was to analyze the combination intervention of Pursed Lips 

Breathing and Tripod Position in COPD Patients. The writing uses a case report method 

with 5 COPD patients. Respondents were given a combination of pursed lips breathing 

and tripod position techniques for 15 minutes in each session every day. The intervention 

was carried out for 3 consecutive days. The results of the analysis of the application of 

pursed lips breathing and tripod position techniques in patients showed a change in 

oxygen saturation to 97% -99% on the third day. The application of pursed lips breathing 

and tripod position techniques in 5 COPD patients in the Inpatient Room can be used to 

increase oxygen saturation (SpO2). The author suggests that the pursed lips breathing 

and tripod position techniques be applied to COPD patients who experience shortness of 

breath. 

Keywords: COPD, Pursed Lips Breathing, Oxygen Saturation, Tripod Position. 
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