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Analisis Praktik Klinik Keperawatan pada Neonatus Asfiksia dengan Intervensi Inovasi
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Intisari

Asfiksia adalah ketika bayi tidak dapat bernapas secara spontan dan teratur, sesak napas akan
mengurangi oksigen dan meningkatkan karbon dioksida, yang akan berdampak negatif. Asfiksia
merupakan situasi darurat yang bermanifestasi sebagai ketidakmampuan untuk bernapas secara
spontan segera setelah lahir. Hal ini berakibat pada tanda-tanda vital bayi baru lahir dengan
asfiksia. Karya ilmiah ini bertujuan untuk menganalisa intervensi inovasi kombinasi nesting dan
posisi lateral Kiri terhadap perubahan tanda-tanda vital di ruang NICU RSUD Aji Muhammad
Parikesit Tenggarong. Hasil analisa menunjukkan bahwa setelah dilakukan nesting dan posisi
lateral kiri tanda-tanda vital cenderung stabil dibandingkan sebelum diberikan intervensi.
Frekuensi denyut nadi sebelum diberikan intervensi rerata 133-150x/menit, setelah diberikan
intervensi rerata 123-142x/menit. Frekuensi nafas sebelum diberikan intervensi rerata 50-
59x/menit, setelah diberikan intervensi rerata 44-48x/menit. Suhu tubuh sebelum diberikan
intervensi rerata 36,5°C-37°C, setelah diberikan intervensi rerata 36,8°C-36,9°C. Hal ini
menunjukkan ada pengaruh pemberian nesting dan posisi lateral kiri terhadap perubahan tanda-
tanda vital bayi dengan asfiksia.

Kata kunci : Asfiksia, Lateral Kiri, Nesting, Neonatus.
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Analysis of Nursing Clinical Practices in Asphyxia Neonates with Innovation Intervention
Combination of Nesting and Left Lateral Position to Changes in Vital Signs in NICU RSUD
Aji Muhammad Parikesit Tenggarong
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Email :

Abstract

Asphyxia is when the baby cannot breathe spontaneously and regularly, shortness of breath will
reduce oxygen and increase carbon dioxide, which will have a negative impact. Asphyxia is an
emergency situation that manifests as the inability to breathe spontaneously immediately after
birth. This results in the vital signs of newborns with asphyxia. This scientific work aims to analyze
the innovation intervention of a combination of nesting and left lateral position on changes in vital
signs in the NICU room of RSUD Aji Muhammad Parikesit Tenggarong. The results of the
analysis showed that after nesting and the left lateral position the vital signs tended to be stable
compared to before the intervention was given. The average pulse rate before intervention was
133-150x/minute, after intervention the average was 123-142x/minute. The frequency of breath
before the intervention was given an average of 50-59x/minute, after the intervention was given an
average of 44-48x/minute. The average body temperature before being given the intervention was
36.59C-37°C, after being given the intervention the average was 36.8°C-36.9°C. This shows that
there is an effect of nesting and left lateral position on changes in vital signs of infants with
asphyxia.

Keywords : Asphyxia, Left Lateral, Nesting, Neonatus.
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