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ABSTRAK

Pneumonia merupakan infeksi saluran pernapasan bawah yang dapat menyebabkan
gangguan pertukaran gas sehingga memerlukan asuhan keperawatan yang
komprehensif. Tujuan: untuk menggambarkan asuhan keperawatan medikal bedah
dengan pendekatan service excellent pada pasien Tn. S yang mengalami pneumonia
di Ruangan RA.5 Kementerian Kesehatan Adam Malik Tahun 2025. Metode:
penelitian ini menggunakan desain studi kasus dengan pendekatan proses
keperawatan yang meliputi pengkajian, diagnosis keperawatan, perencanaan,
implementasi, dan evaluasi. Hasil pengkajian menunjukkan pasien mengalami
sesak napas, batuk berdahak, peningkatan frekuensi napas, serta penurunan saturasi
oksigen. Diagnosis keperawatan yang ditegakkan yaitu bersihan jalan napas tidak
efektif dan gangguan pertukaran gas. Intervensi keperawatan dilakukan melalui
pemberian posisi semi-Fowler, latihan napas dalam, kolaborasi pemberian oksigen,
pemantauan tanda-tanda vital, serta edukasi kesehatan kepada pasien dan keluarga
dengan menerapkan prinsip service excellent. Evaluasi menunjukkan adanya
perbaikan kondisi pasien yang ditandai dengan berkurangnya sesak napas dan
meningkatnya saturasi oksigen. Kesimpulan dari karya tulis ini adalah penerapan
asuhan keperawatan medikal bedah dengan pendekatan service excellent dapat
meningkatkan kualitas pelayanan keperawatan dan mendukung proses pemulihan
pasien pneumonia.

Kata kunci: Asuhan Keperawatan, Medikal Bedah, Pneumonia,Pernapasan
Service Excellent.
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ABSTRACT

Pneumonia is a lower respiratory tract infection that can cause impaired gas
exchange and therefore requires comprehensive nursing care. Objective: This study
aims to describe medical-surgical nursing care using a service excellent approach
in a patient (Mr. S) with pneumonia in Room RA.5 of RSUP H. Adam Malik in 2025.
Methods used was a case study applying the nursing process, which includes
assessment, nursing diagnosis, planning, implementation, and evaluation. The
assessment results showed that the patient experienced shortness of breath,
productive cough, increased respiratory rate, and decreased oxygen saturation.
The nursing diagnoses identified were ineffective airway clearance and impaired
gas exchange. Nursing interventions were carried out through positioning the
patient in a semi-Fowler position, deep breathing exercises, collaboration in
oxygen therapy, monitoring vital signs, and providing health education to the
patient and family by applying the principles of service excellent. The evaluation
showed an improvement in the patient’s condition, indicated by reduced shortness
of breath and increased oxygen saturation. In conclusion, the application of
medical-surgical nursing care with a service excellent approach can improve the
quality of nursing services and support the recovery process of pneumonia patients.

Keywords: Medical-Surgical Nursing Care, Pneumonia, Breathing, Service

Excellent.
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