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ABSTRAK

Latar Belakang: Kanker tiroid merupakan salah satu penyakit tidak menular yang
cukup sering dijumpai, dengan angka kejadian yang terus meningkat baik di tingkat
global maupun nasional. Penatalaksanaan standar pada kondisi ini biasanya melibatkan
tiroidektomi total sebagai tindakan terapi definitif. Pasien pasca operasi membutuhkan
perawatan keperawatan intensif, khususnya pada fase kritis di ICU. Tujuan Penelitian:
melaksanakan manajemen asuhan keperawatan gawat darurat dengan pendekatan
service excellence pada Tn. J dengan post total tiroidektomi di ruang ICU Pasca Bedah
Kementerian Kesehatan RS Adam Malik. Metode: yang digunakan adalah deskriptif
dengan pendekatan studi kasus melalui wawancara, observasi, dan telaah dokumentasi
keperawatan. Subjek: penelitian adalah satu orang pasien dengan diagnosis pasca
tiroidektomi total akibat kanker tiroid yang mendapatkan perawatan di ICU. Hasil:
Pengkajian menunjukkan adanya masalah utama berupa gangguan pertukaran gas,
ketidakefektifan bersihan jalan napas, dan kesulitan dalam penyapihan ventilator.
Intervensi keperawatan difokuskan pada manajemen jalan napas, pemantauan ventilasi
mekanik, serta strategi penyapihan ventilator yang tepat. Intervensi dilakukan selama
tiga hari dengan pemantauan ketat dan kolaborasi multidisiplin. Evaluasi menunjukkan
adanya perbaikan pola napas, penurunan bunyi napas abnormal, serta peningkatan
saturasi oksigen. Kesimpulan: Karya tulis ilmiah ini menekankan pentingnya
penerapan prinsip service excellence dalam keperawatan kritis untuk meningkatkan
kualitas pelayanan, keselamatan, dan kenyamanan pasien pasca operasi.

Kata kunci: Manajemen, Asuhan keperawatan gawat darurat, Service excellent, Post
total thyroidectomy



MANAGEMENT OF EMERGENCY NURSING CARE WITH SERVICE
EXCELLENT FOR MR. JWITH POST TOTAL THYROIDECTOMY
IN THE POSTOPERATIVE ICU OF THE MINISTRY OF
HEALTH ADAM MALIK HOSPITAL 2025

ABSTRACT

Background: Thyroid cancer is one of the most common non-communicable diseases, with a
steadily increasing prevalence both globally and nationally. The standard treatment for this
condition often involves total thyroidectomy as a definitive therapeutic procedure. Postoperative
patients require intensive nursing care, especially during the critical phase in the ICU. Objective:
This scientific paper aims to describe the management of emergency nursing care with a service
excellence approach for Mr. J, a post-total thyroidectomy patients in the Post-Surgical ICU of H.
Adam Malik General Hospital, Medan. Method: A descriptive method was employed using a case
study approach through interviews, observations, and nursing documentation review. Subject: The
subject of this study was a single patients diagnosed with post-total thyroidectomy due to thyroid
cancer who received ICU care. Result: The assessment revealed key problems, including impaired
gas exchange, ineffective airway clearance, and ventilator weaning difficulties. The nursing
intervations focused on airway management, mechanical ventilation monitoring, and appropriate
weaning strategis. The interventions were implemented over three days with close monitoring and
multidisciplinary collaboration. The evaluation showed improvements in breathing patterns,
reduced abnormal breath sound, and increased oxygen saturation. Conclusion: This scientific
paper highligts the impotence of applying service excellence principles in critical care nursing to
enhance the quality of care, patients safety, and comfort for post-surgical patients.

Keywords: Management, Emergency nursing care, Excellent service, Post total
thyroidectomy
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