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ABSTRAK 

 

SEKOLAH TINGGI ILMU KESEHATAN 

BINA USADA BALI PROGRAM STUDI SARJANA ILMU KEPERAWATAN 

Skripsi, Februari 2024 

I Made Rudi Artono 

Pengalaman Perawat dalam Penerapan Ventilator Associated Pneumonia Bundle di 

Ruang ICU RSD Mangusada 

xvi + 61 Halaman + 5 Tabel + 10 Lampiran 

VAP merupakan penyebab utama terjadinya HAIs. Dalam semester I tahun 2023 di 

ruang ICU RSD Mangusada terdapat tiga pasien yang mengalami VAP. Penelitian 

ini bertujuan untuk mengeksplorasi tentang pengalaman perawat dalam penerapan 

VAP Bundle di ruang ICU RSD Mangusada Bali 

Rancangan dalam penelitian ini akan menggunakan pendekatan kualitatif dengan 

metode Phenomenology. Dalam penelitian ini, peneliti akan menggunakan metode 

wawancara mendalam (indepth interview) dan observasi. Teknik analisa data dalam 

penelitian ini akan menggunakan metode Colaizzi dengan pendekatan 

Phenomenology. 

Simpulan dalam penelitian ini adalah; (1) Perawat merasa mampu dan tahu secara 

kognitif dalam menerapkan VAP Bundle (2) Dalam penerapan VAP Bundle terdapat 

hambatan secara intenal dan eksternal yang dirasakan perawat Ruang ICU RSD 

Mangusada Kabupaten Badung, (3) Perawat ICU RSD Mangusada Kabupaten 

Badung merasa mampu bekerjasama baik dalam tim keperawatan maupun PPA 

(Profesional Pemberi Asuhan) lainnya penerapan VAP Bundle. 

 

Kata kunci : VAP Bundle, ICU, Penelitian Kualitatif, Metode Phenomenology, 

Pneumonia, Ventilator, Metode Colaizzi, Pengetahuan, Hambatan, Kolaborasi.
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ABSTRAK 

 

 

BINA USADA BALI HEALTH INSTITUTION 

BACHELOR’S DEGREE OF NURSING PROGRAM 

Undergraduate thesis, February 2024 

I Made Rudi Artono 

Nurse's page on the implementation of the Associated Pneumonia Bundle 

Ventilator in the ICU room at Mangusada RSD 

xvi + 61 Pages + 5 Tables + 10 Appendices 

VAP is the leading source of HAIs, in the first semester of 2023 in the ICU room 

at Mangusada RSD three patients experienced VAP. This study intends to evaluate 

nurses' experiences in applying the VAP Bundle in the ICU room of Mangusada 

Hospital, Bali. 

This research will take a qualitative approach, employing phenomenology 

approaches. In this study, researchers will conduct in-depth interviews and observe 

participants. This study's data analysis technique will combine the Colaizzi method 

with a phenomenological approach. 

The conclusions in this research are; (1) Lack of knowledge is a condition where a 

person, in this case a nurse on duty in the ICU, experiences a lack of cognitive 

knowledge or psychomotor skills related to the condition or a follow-up plan for 

implementing the VAP Bundle. (2) Obstacles are conditions that can disrupt 

implementation or not be implemented properly, in this case, the nurse on duty in 

the ICU room experiences obstacles that prevent the implementation of the follow-

up plan for the implementation of the VAP Bundle. (3) Collaboration refers to joint 

efforts between various independent teams or groups concerning the 

implementation of the VAP Bundle. 

 

Keywords : VAP Bundle, ICU, Qualitative Research, Phenomenology 

Method, Pneumonia, Ventilator, Colaizzi Method, Lack of 

Knowledge, Barriers, Collaboration 
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