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DOA BELAJAR

“Kami ridho Allah SWT sebagai Tuhanku, Islam 
sebagai agamaku, dan Nabi Muhammad sebagai 

Nabi dan Rasul, Ya Allah, tambahkanlah kepadaku 
ilmu dan berikanlah aku kefahaman”



























Physical Findings

These are signs that suggest a possible underlying cause of respiratory failure include:
ü Hypotension usually with signs of poor perfusion suggest severe sepsis or pulmonary 

embolus
ü Hypertension usually with signs of poor perfusion suggests cardiogenic pulmonary 

edema
ü Wheeze & stridor suggest airway obstruction
ü Tachycardia and arrhythmias may be the cause of cardiogenic pulmonary edema
ü Elevated jugular venous pressure suggests right ventricular dysfunction
ü Respiratory rate < 12b/m in spontaneously breathing patient with hypoxia or 

hypercarbia and acidemia suggest nervous system dysfunction
ü Paradoxical respiratory motion suggest muscular dysfunction
ü see also A-E respiratory assessment



Physiotherapy Management

Physio-therapeutic interventions aim to maximize function in pump and ventilatory 
systems and improve quality of life.

In mechanically ventilated patients, early physiotherapy has been shown to improve 
quality of life and to prevent ICU-associated complications like de-conditioning, 
ventilator dependency and respiratory conditions.

Main indications for physiotherapy are excessive pulmonary secretions and atelectasis.
Timely physical therapy interventions may improve gas exchange and reverse 
pathological progression thereby avoiding ventilation.



Interventions include:

Ø Positioning:  the use of specific body position aimed at 
improving

Ø Postural drainage and Percussion: uses gravitational 
effects to facilitate mucociliary clearance

Ø Suction: used for clearing secretions when the patient 
cannot do so independently (Guglielminotti et al 
recommended a saw-tooth pattern seen on ventilator’s 
flow-volume loop and/or respiratory sounds over the 
trachea as good indicators for tracheal suction in a 
ventilated patient).



Ø Manual Hyperinflation: aims to re-inflate atelectatic 
areas of the lung as such improving pulmonary 
compliance and facilitate the clearance of pulmonary 
secretions when used with other techniques.

Ø Active cycle of breathing technique and  manual 
techniques such as shaking and vibration to facilitate 
mucus clearance

Ø Limb exercises: passive, active-assisted, active exercises 
may optimize oxygen transport and reduce the effects 
of immobility



Ø Inspiratory muscle training: aims to improve inspiratory 
muscle strength and it faci l i tates weaning from 
mechanical ventilation. It has be shown to improve 
whole body exercise performance, particularly in less fit 
subjects.

Ø The study by Hoffman L et showed positive outcomes 
with inspiratory muscle training in patients with 
advanced lung disease.

Ø Early mobilisation: improves function, mobility and 
quality of life



DOA SESUDAH BELAJAR
بِ س بّ لاِ مب هِ ب لاِ م  َِ بِ  َبل 

لها  ّ هَ رَ  هلم  هْ َهانب ْ َ  هاهمباها لا َهانب هَ لها لـِبتَها  ّ هَ اَا  هلم  بِ مه ِِ اهمباها لا اه ََ َْلهارِ ابلهاَه  َ  ل

Ya Alloh Tunjukkanlah kepada kami kebenaran sehinggga kami 
dapat mengikutinya Dan tunjukkanlah kepada kami kejelekan 

sehingga kami dapat menjauhinya




