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ABSTRAK 

 
ANALISIS ASUHAN KEPERAWATAN MELALUI INTERVENSI 

PENGHISAPAN LENDIR (SUCTION) PADA KLIEN DEWASA DENGAN 

DIAGNOSA MEDIS ACUTE RESPIRATORY DISTRESS SYNDROME  

(ARDS) DI RUANG ICU RS GRHA PERMATA IBU DEPOK 

 
Viorella Stefani, Tommy JF Wowor 

 
Latar Belakang: Acute Respiratory Distress Syndrome (ARDS) merupakan 

kegawatdaruratan respirasi dengan gangguan pertukaran gas yang menyebabkan 

hipoksemia dan memerlukan perawatan intensif di ICU. Pada klien dengan ventilasi 

mekanik, penumpukan sekret dapat memperburuk oksigenasi sehingga "suction"  

menjadi intervensi keperawatan penting untuk menjaga patensi jalan napas. 

Tujuan: Menganalisis asuhan keperawatan melalui penerapan intervensi 

penghisapan lendir "suction" pada klien Tn. W dan Tn. F dengan diagnosa medis 

Acute Respiratory Distress Syndrome (ARDS) yang dirawat di ruang ICU RS Grha 

Permata Ibu Depok. 

Hasil: Penerapan intervensi suction pada Tn. W dan Tn. F menunjukkan perbaikan 

bersihan jalan napas dan status respirasi. Tn. W dengan ventilasi mekanik mode 

SIMV–Pressure Control (SIMV-PC) menunjukkan respons lebih cepat, dengan 

tanda vital stabil TD 120/80 mmHg, N 86 kali/menit, RR 20 kali/menit, Suhu 

36,6°C, SpO₂ 97%, suara napas bersih, dan sekret minimal. Sebaliknya, Tn. F 

dengan mode Assist Control–Volume Control (AC-VC) mengalami perbaikan 

bertahap dengan tanda vital TD 118/76 mmHg, N 92 kali/menit, RR 22 kali/menit, 

Suhu 36,8°C, dan SpO₂ 95%, disertai ronki ringan yang berkurang setelah suction. 

Temuan ini menunjukkan bahwa suction efektif meningkatkan bersihan jalan napas, 

dengan hasil klinis Tn. W lebih optimal dibandingkan Tn. F. 

Simpulan dan Saran: Intervensi suction  efektif meningkatkan status respirasi dan 

menjaga patensi jalan napas pada klien ARDS dengan ventilasi mekanik. Suction 

perlu dilakukan secara selektif berdasarkan pengkajian dan pemantauan respons 

respirasi untuk mencegah komplikasi dan mengoptimalkan asuhan keperawatan. 

 

Kata Kunci: ARDS, Suction, Asuhan Keperawatan, ICU, Manajemen Jalan Napas 

Kepustakaan: 30 Pustaka (2020-2025) 
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ABSTRACT 

 

ANALYSIS OF THE NURSING CARE THROUGH INTERVENTION  

OF SUCTION IN PATIENT WITH ACUTE RESPIRATORY DISTRESS 

SYNDROME AT ICU WARD OF GRHA PERMATA IBU HOSPITAL 

DEPOK 

 

Viorella Stefani, Tommy JF Wowor 

 

Background: Acute Respiratory Distress Syndrome (ARDS) is a respiratory 

emergency characterized by impaired gas exchange that causes hypoxemia and 

requires intensive care in the ICU. In clients on mechanical ventilation, the 

accumulation of secretions can worsen oxygenation, making suctioning an 

important nursing intervention to maintain airway patency. 

Purpose:To analyse the nursing care through intervention of suction in patient with 

acute respiratory distress syndrom at ICU ward of GRHA Permata Ibu hospital 

Depok. 

Results: The application of suction interventions in Mr. W and Mr. F showed 

improvement in airway clearance and respiratory status. Mr. W on mechanical 

ventilation in SIMV–Pressure Control (SIMV-PC) mode demonstrated a faster 

response, with stable vital signs: BP 120/80 mmHg, HR 86 beats/min, RR 20 

breaths/min, Temperature 36.6°C, SpO₂ 97%, clear breath sounds, and minimal 

secretions. In contrast, Mr. F on Assist Control–Volume Control (AC-VC) mode 

showed gradual improvement with vital signs BP 118/76 mmHg, HR 92 beats/min, 

RR 22 breaths/min, Temperature 36.8°C, and SpO₂ 95%, accompanied by mild 

rhonchi that decreased after suction. These findings indicate that suction is effective 

in improving airway clearance, with clinical outcomes for Mr. W being more 

optimal compared to Mr. F. 

Conclusion and suggestion: Suction intervention effectively improves respiratory 

status and maintains airway patency in ARDS patients with mechanical ventilation. 

Suction should be performed selectively based on assessment and monitoring of 

respiratory response to prevent complications and optimize nursing care. 

 

Keywords: ARDS, Suction, nursing care, ICU, airway management 
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