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INTISARI
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EMERGENCY NURSING CARE
FOR THE CLIENT Mrs. R WITH CARDIOGENIC SHOCK ec. UAP
IN THE EMERGENCY INSTALLATION OF MUARA TEWEH REGIONAL HOSPITAL

Mersa Herawati¹, Dyah Trifianingsih²
3Department of Emergency and Critical Care Nursing, Nursing Study Program
Banjarmasin-Indonesia 70116
e-mail: mersa.herawati@gmail.com


ABSTRACT

Background: Patients with Pneumonia and Cardiogenic Shock ec. UAP often experience respiratory disorders that result in decreased oxygen saturation. The primary diagnosis of coagulation that may arise is ineffective airway clearance which can be overcome with airway management based on Evidence Based Practice (EBP) namely oxygenation, semi-fowler position, and effective coughing. 
Purpose: Describe the process and results of emergency care to overcome the problem of ineffective airway clearance. 
Method: Case study with data collection techniques through interviews, observations and physical examinations. 
Results: Airway management with oxygenation, semi-fowler position and effective coughing can partially overcome the problem of ineffective airway clearance 
Conclusion: After airway management for 1x30 minutes, the problem of ineffective airway clearance can be partially overcome, indicated by the ability to cough effectively, improved respiratory rate, decreased chest muscle retraction, decreased anxiety, increased oxygen saturation 

Keywords: Ineffective airway clearance, oxygenation, semifowler, effective cough 
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