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Lampiran 1 Lembar Permohonan Menjadi Partisipan 

PERMOHONAN MENJADI PARTISIPAN PENELITIAN 

 

Kepada : 

Yth. Calon Partisipan 

Di tempat 

Dengan hormat, 

Saya adalah mahasiswa STIKes Bina Sehat PPNI Mojokerto yang sedang 

mengadakan penelitian. Penelitian ini dilaksanakan sebagai salah satu dalam 

penyelesaian Tugas Akhir program pendidikan diploma DIII Keperawatan. Judul 

dari penelitian ini adalah “Asuhan Keperawatan Bersihan Jalan Napas Tidak 

Efektif pada Klien dengan Penyakit Paru – Paru Obstruktif 

Kronik(PPOK)”. 

Partisipasi saudara dalam penelitian ini bersifat bebas dan tanpa ada sanksi 

jika saudara tidak bersedia. Jika saudara bersedia berpartisipasi dalam penelitian 

ini, silahkan bubuhkan tanda tangan pada tempat yang telah disediakan pada 

lembar persetujuan di halaman berikutnya. 

Atas perhatian dan kerjasamanya saya ucapkan terima kasih. 

 

   Mojokerto,  Mei 2022 

 

Bayu Ferdiansyah 

NIM. 201904058 
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Lampiran 2 Lembar Persetujuan Menjadi Partisipan 

LEMBAR PERSETUJUAN MENJADI PARTISIPAN 

 

Saya yang bertanda tangan dibawah ini bersedia menjadi partisipan dalam 

penelitian yang dilakukan oleh mahasiswa STIKes Bina Sehat PPNI Mojokerto : 

Nama (inisial)  :  

Umur   :  

Alamat   :  

Dengan sukarela menyetujui ikut serta sebagai partisipan dengan catatan 

suatu waktu merasa dirugikan dalam bentuk apapun, berhak membatalkan 

persetujuan ini, saya percaya yang saya tulis ini dijamin kerahasiaannya. 

 

 

Mojokerto, Mei 2022 

Partisipan  

 

 

(   ) 
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Lampiran 3 Format Asuhan Keperawatan 

ASUHAN KEPERAWATAN 

PADA KLIEN “...........” DENGAN.................................................... 

DI RUANGAN.............................. RS.................................................. 

 

A. IDENTITAS KLIEN 

1. NAMA   :........................................... NO. REG : 

2. UMUR   : ........................................... Dx. Medis : 

3. SUKU/BANGSA  : ........................................... 

4. STATUS PRKAWINAN : ........................................... 

5. AGAMA   : ........................................... 

6. PENDIDIKAN  : ........................................... 

7. ALAMAT   : ........................................... 

8. TGL MRS   : ........................................... 

9. TGL PENGKAJIAN : ........................................... 

 

B. POLA FUNGSI KESEHATAN 

1. POLA PERSPSI-PEMELIHARAAN KESEHATAN 

a. Keluhan Utama 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

........................................................................ 

b. Riwayat Penyakit Sekarang 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

......................................................................................... 
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c. Riwayat Penyakit Dahulu 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

......................................................................................... 

d. Riwayat Penyakit Keluarga 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

........................................................................ 

2. POLA NUTRISI / METABOLISME 

Menggambarkan masukan nutrisi & kseimbangan cairan 

a. Intak nutrisi (frekunsi, jumlah & komposisi) 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

..................................................... .................. 

b. Intake cairan (frekuensi, jumlah & jenis) 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

....................................................................... 

c. Nafsu Makan 

............................................................................................................

............................................................................................................

............................................................................................................
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............................................................................................................

....................................................................... 

d. Masalah dengan makan 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

....................................................................... 

e. Makanan kesukaan 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

....................................................................... 

 

 

f. Alergi makanan 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

....................................................................... 

 

3. POLA 

ELIMINASI 

Eliminasi Uri 

Pola BAK (frekuensi, waktu, jumlah) 

..................................................................................................................

..................................................................................................................

..................................................................................................................
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..................................................................................................................

........................................................................ 

Karakteristik (warna, kejernihan, bau, endapan) 

..................................................................................................................

..................................................................................................................

..................................................................................................................

Faktor yang mempengaruhi BAK 

..................................................................................................................

.................................................................................................................. 

Masalah eliminasi uri 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Eliminasi alvi 

Pola BAB (frekuensi, waktu) 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Karakteristik keluaran feses (bau, padat/cair) 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Masalah dengan BAB 

..................................................................................................................

.................................................................................................................. 

Faktor yang mempengaruhi BAB 
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..................................................................................................................

..................................................................................................................

.................................... 

Penggunaan laksatif 

..................................................................................................................

..................................................................................................................

.................................... 

 

4. POLA AKTIFITAS – LATIHAN 

Pola aktivitas yang dilakukan 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Aktivitas diwaktu luang 

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................... 

Masalah dalam aktivitas 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Penggunaan alatbantu 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Aktivitas sejak sakit 
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..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

 

5.  POLA ISTIRAHAT TIDUR 

Kebiasaan pola tidur (waktu, jumlah, kualitas) 

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

........................................................................ 

Dampak pola istirahat tidur terhadap aktivitas shari-hari 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Kesulitan tidur 

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................... 

Alat bantu tidur 

..................................................................................................................

..................................................................................................................

.................................... 

 

6. POLA KOGNITIF PERSEPTUAL 

Kemampuan panca indra (pendengaran, penglihatan, penciuman) 

..................................................................................................................

..................................................................................................................
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..................................................................................................................

..................................................................................................................

........................................................................ 

Pemakaian alat bantu pendengaran, penglihatan 

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

........................................................................ 

Masalah snsori perseptual 

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

........................................................................ 

Perubahan memori 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

Prsepsi nyeri & penanganan ( P, Q, R, S, T ) 

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

........................................................................ 

 

C. POLA PERSEPSI – DIRI / KONSEP DIRI 

a. Body immage 

..................................................................................................................

..................................................................................................................
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..................................................................................................................

...................................................... 

b. Self ideal 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

c. Self asteen 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

d. Role 

..................................................................................................................

..................................................................................................................

..................................................................................................................

...................................................... 

e. Identitas 

..................................................................................................................

..................................................................................................................

..................................................................................................................

......................................................  

 

D. POLA PERAN – HUBUNGAN 

Keefektifan peran 

........................................................................................................................

........................................................................................................................

........................................................................................................................

...................................................... 

Hubungan dengan orang trdekat 
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........................................................................................................................

........................................................................................................................

........................................................................................................................ 

Efek perubahan peran terhadap hubungan 

........................................................................................................................

........................................................................................................................

........................................................................................................................

...................................................... 

 

E. POLA SEKSUALITAS – REPRODUKSI 

Dampak sakit terhadap seksualitas 

........................................................................................................................

........................................................................................................................

........................................................................................................................

...................................................... 

Riwayat haid 

........................................................................................................................

........................................................................................................................

........................................................................................................................

...................................................... 

Tindakan pengendalian kelahiran 

........................................................................................................................

........................................................................................................................

........................................................................................................................

...................................................... 

Riwayat penyakit hubungan seksual 

........................................................................................................................

........................................................................................................................

........................................................................................................................

...................................................... 
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F. POLA KOPING – TOLERANSI STRESS 

Penggunaan sistem pendukung 

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................ 

Stressor sebelum sakit 

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................ 

Metode koping yang biasa digunakan 

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................ 

Faktor faktor yang mempengaruhi koping 

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................ 

Efek penyakit terhadap tingkat stress 

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................

....................................................................... 

Penggunaan alkohol &obat lain untuk mengatasi stress 

........................................................................................................................

........................................................................................................................
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........................................................................................................................

........................................................................................................................

........................................................................ 

G. POLA NILAI – KEPERCAYAAN 

Agama : 

Spiritualitas 

........................................................................................................................

........................................................................................................................

........................................................................................................................

............... 

Kegiatan keagamaan & budaya 

........................................................................................................................

........................................................................................................................

.......... 

........................................................................................................................

..... 

H. PEMERIKSAAN FISIK (head to toe) 

Keadaan umum  

................................................................................................. 

Kesadaran 

 .......................................................................................................... 

 

Tanda-Tanda Vital (TTV) : 

 TD :................................. mmHg 

 Nadi : ................................. x/mnt 

 Suhu : .................................°C 

 RR : ................................. x/mnt 

 

 Secara khusus (chepalo - cauda) 

1. Kepala dan leher 

a. Rambut  : 
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b. Kulit kepala : 

c. Mata  : 

d. Hidung  : 

e. Telinga  : 

f. Mulut & gigi : 

 

2. Leher 

a. Asimetris/simetris   : 

b. Pembesaran kelenjar lymfe : 

c. Pembesaran kelenjar tiroid : 

 

3. Pemeriksaan Thorak 

a. Pulmonum/thorak/paru 

Inspksi : 

Palpasi : 

 

b. COR/Jantung 

Inspeksi : 

Palpasi : 

Perkusi : 

Auskultasi : 

 

4. Abdomen 

Inspeksi :  

Auskultasi : 

Palpasi : 

Perkusi : 

 

5. Inguinal – genetalia dan anus 

............................................................................................................

............................................................................................................
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............................................................................................................

............................................................................................................

........................................................................ 

 

6. Ekstremitas 

Kekuatan otot : 

o Nilai 0 :otot tidak brgerak/berkontraksi, bila lengan dan kaki 

diangkat dan dilepas, akan jatuh→pasif 

o Nilai 1 : ada kontraksi dengan sedikit gerakan, sedikit tahanan 

swaktu jatuh 

o Nilai 2 : tegak, mampu menahan gravitasi, tetapi dengan 

sentuhan akan jatuh 

o Nilai 3 : bertahan tegak walau sedikit didorong, tetapi tidak 

tahan melawan tekanan 

o Nilai 4 : kekuatan kurang dibanding sisi yang lain 

o Nilai 5 : kekuatan utuh 

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

.................. 

7. Integumen  

............................................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

........................................................................ 
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8. Neurologi  

Reflek fisiologis : 

Reflek patologi : 

Pemeriksaan N1-N12 : 

Reflek fisiologi : bisep, trisep, brakioradialis, patella, dst 

Reflek patologi : babinsky, chaddok, openheim, schaefer, 

gordon, dst 

Pemeriksaan N1-N12 : 

o N1 (Olfaktorius)  : ...................................................... 

o N2 (Optikus)  : ...................................................... 

o N3 (okulomotorius) : ...................................................... 

o N4 (troklearis)  : ...................................................... 

o N5 (trigeminus)  : ...................................................... 

o N6 (abdusen)  : ...................................................... 

o N7  (facialis)  : ...................................................... 

o N8 (vestibulocochlearis) : ...................................................... 

o N9 (glosofaringeus) : ...................................................... 

o N10 ( vagus )  : ...................................................... 

o N11 (asesoris)  : ...................................................... 

o N12 (hipoglosus)  : ...................................................... 

 

I. PEMERIKSAAN PENUNJANG (laborat, EKG, Medikamentosa) 
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J. ANALISA DATA 

Nama Klien :      No. Reg :  

NO DATA ETIOLOGI MASALAH 
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K. DAFTAR DIAGNOSA KEPERAWATAN 

Nama Klien :      No. Reg : 

NO TANGGAL DIAGNOSA TTD 
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L. RENCANA KEPERAWATAN 

Nama Klien :      No. Reg : 

NO 

DX 

TUJUAN & 

KRITARIA HASIL 

INTERVENSI & RASIONAL PARAF 
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M. IMPLEMENTASI KEPERAWATAN 

Nama Klien :      No. Reg : 

NO 

DX 

TANGGAL, 

JAM 

TINDAKAN KEPERAWATAN PARAF 
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N. EVALUASI 

Nama Klien :      No. Reg : 

NO 

DX 

TANGGAL, 

JAM 

S-O-A-P TTD 
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Yayasan Kesejahteraan Warga Perawatan 

SEKOLAH TINGGI ILMU KESEHATAN 

(STIKES) BINA SEHAT PPNI 

KABUPATEN MOJOKERTO 

Jl. Raya Jabon Km 6 Mojokerto, Telp/Fax. (0321) 

390203 Email : stikes_ppni@telkom.net 

LEMBAR KONSULTASI KTI 

NAMA   : Bayu Ferdiansyah 
NIM   : 201904058 

JUDUL   : “Asuhan Keperawatan Bersihan Jalan Napas Tidak Efekt 
pada Klien dengan Penyakit Paru – Paru Obstruktif 
Kronik” 

PEMBIMBING I    : .M. Achwandi, M.Kep 

 

NO TANGGAL Uraian Paraf 

1. 
 

 
 

 
 
2. 

 
 

3.  
 
 

 
 

 
 
 

4. 
 

 
 
 

 
5. 

23 maret 2022 
 

 
 

 
 
24 maret 2022 

 
 

9 April 2022 
 
 

 
 

 
 
 

12 April 2022 
 

 
 
 

 
22 April 2022 

Pada paragraf yang bicara tentang solusi, 
berikan penekanan pada intervensi 

keperawatan utama pada kasus ini. Lihat 
komen  

 
 
Benahi sedikit yang ada komennya.  

Lanjut ke BAB II 
 

1. BAB II isinya TINJAUAN 
PUSTAKA 

2. Untuk masuk ke setiap konsep, 

berikan dulu prolog yang sesuai. 
3. Lihat dan baca buku panduan 

penyusunan KTI. 
4. Lihat comen yang ada. 

 

 Jika memungkinkan, pada setiap 
intervensi diberikan rasionalisasinya. 

 
Lanjut BAB III 
 

 
 ACC uji proposal  
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