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Abstract:- Nurses’ obedience in implementing the
nursing care documentation is still a phenomenon that
occurs in several hospitals in Indonesia. This study
attempts to analyze the nurses’ obedience in
documenting the nursing care. This quantitative study
used a correlation method with a cross-sectional
approach, samples from 63 implementing nurses and 63
of the nursing care documentation obtained by using
proportionate random sampling technique. The results
showed the highest proportion were age <35 years
(73.02%), women (93.65%) with vocational education
(95.24%), Length of employment >2 years (96.83%)
with permanent employee status (95.24%) and most of
the nurse disobedience in documenting the nursing care
(98.419%). There was no correlation among Age (p-value
= 0.270), Gender, Education, Length of employment,
Staffing Status (p-value = 1.000). The researcher
suggested that the Palembang Islamic Hospital to
conduct a review of the nursing care format form and
SPO the nursing care documentation including the SPO
implementation, then conduct periodic internal audits,
provide training or include nurses in training in filling
the nursing care documentation used in the Palembang
Islamic Hospital that also needs to be done, as well as
optimizing the reward and punishment system for
nurses related to the implementation of the nursing care
documentation.
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I.  INTRODUCTION

The nursing care documentation is still a problem in
hospitals, even though documentation is one of the vital
documents. Each implementation is not far from the five
items of the nursing process which include assessment,
diagnosis, intervention, implementation, and evaluation [1,
2]. The results of the research in the last few years have
reported that there are still many numbers of nurse
disobedient in documenting the nursing care such as
research that conducted at The ICU-ICCU Room Gambiran
Regional Public Hospital (RSUD. Gambiran) of Kediri,
East Java 57.9%, in Ambarawa Inpatient Room of Regional
Public Hospital [3-5].

Disobedient of nurses in documenting the nursing care
can lead to malpractice and duplication of nursing actions
performed. According to the concept of the nursing care,
one of the objectives of documentation is as a
communication tool, the mechanism of accountability and
as an audit of nursing services [6-8]. The more nurses who
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do not obey in documenting the nursing care, the higher the
risk of errors in the provision of the nursing care, the less
evidence of responsibility and accountability for nurses. To
avoid this, the role of a nursing manager in managing
documentation of the nursing process is very important,
especially related to nurses' disobedient.

Disobedient of nurses is the key to failure in
documenting the nursing care. Disobedient is an entity
crime, whether intentionally or not someone is against a
plan or rule [9, 10]. Various studies on nurse disobedient in
documenting the nursing care have been carried out. The
results of the study reported that there were four factors that
hindered nurses' obedience in documenting the nursing care,
namely: (1) the imbalance in the number of nurses with
existing jobs, (2) the format was too long, (3) the nurse's
motivation to document, and (4) knowledge poor nurse
[11-13]. In addition to the results of the study, several
performance theories explain the factors that influence
nurse performance, including performance in documenting
the nursing care.

Many performance theories are used in the field of
nursing, one of which is the performance theory proposed
by Gibson in 1987. According to Gibson's performance
concept, three main variables influence a person's
performance, namely: (1) individual variables, (2)
organizational variables and (3) variables psychological.
Individual variables include ability, skills, educational
background, and nurse work experience in documenting the
nursing care. While organizational variables include
resources that support the implementation of
documentation, the leadership of the head of the room in
mentoring the implementation of documentation of the
nursing care, rewards, work structures related to the process
of documentation and design work. Psychological variables
include perceptions, attitudes, personality, learning and
nurse motivation in documenting the nursing care [14].

Based on the descriptions above, the researcher traced
the initial data using the method of observation and
interview at the research site. The interview with the head
of the inpatient installation of the Palembang Islamic
Hospital in the nursing care documentation used as a type
of checklist in the assessment section, nursing diagnoses. In
the evaluation/progress note the patient used the SOAP
model (Subjective data, Objective data, Assessment,
Planning). Since 2015, diagnoses and nursing interventions
refer to the diagnosis of NANDA. The installation head
also said that it was not yet known what percentage of
nurses' obedience in documenting the nursing care was
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because the hospital had not made calculations based on the
five aspects of the nursing care documentation process.

To find out more, the researchers observed ten
patients’ status in several rooms, with results: 12.5%
assessment, 43.4% diagnosis, 53.4% intervention, 42.5%
implementation, 40% evaluation, and completeness 26%
the nursing care documents that were not filled by nurses.
There were several aspects of the nursing care
documentation that were not filled and not attached or
included in medical record documents, mostly on
diagnostic forms and treatment interventions. There were
still the nurses who wrote non-nursing activities on the
implementation form such as changing linen and shift
operands but not including the activities listed on the
intervention form, nurses also did not write names and
include signatures or initials. Through phenomenon that
occurred in the field and the theory of individual variables
proposed by Gibson made researchers tried to determine
the correlation of respondents' characteristics (age, gender,
education, length of work, and employment status) with
nurses’ obedience in documenting the nursing care.
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1. METHODS

A. Study Design

This quantitative study used a correlation method with
a cross-sectional approach so that the variables can be
measured in a one-time unit. The variables that were
correlated was characteristic variables with nurse obedience
in documenting the nursing care.

B. Setting

The study was conducted from June 2017 to May
2018 and data collection began on March to April 2018 in
the Inpatient Room of Palembang Islamic Hospital.

C. Sample

The population in this study were all 75 nurses
implementing the inpatient ward of the Palembang Islamic
Hospital. To facilitate data retrieval, the researchers divided
the number of nurses so that the number of samples was
obtained as much as 63 implementing nurses and 63 the
nursing care documents obtained by using the proportionate
random sampling technique. Furthermore, the sample was
divided based on the treatment room including 22
respondents in the internal medicine room, 8 respondents in
the surgical room, 8 respondents in the pediatric room, 4
respondents in the perinatal room, VIP A 8 respondents
room, VIP B 5 respondents and VIP C 8 respondents.

No Room Name N n
1 Internal Medicine 26 26/75x63 = 22
2 Pediatric 9 9/75x63 = 8
3 Surgical 10 10/75%x63 = 8
4 Perinatal 5 5/75x63 = 4
5 VIP - A 9 9/75x63 = 8
6 VIP -B 7 7/75%x63 =5
7 VIP-C 9 9/75x63 = 8
Total 75 63

Table 1:- Number of Implementing Nurse Samples in the Inpatient Room of the Palembang Islamic Hospital

e Inclusion Criteria: Nurses who document new patients,
Willing to be respondents.

e Exclusion Criteria: Nurses who were on leave, Nurses
who were doing study assignments, Implementing
nurses in the ICU / ICCU Room.

The researcher first explained the aims and objectives
of the research to the hospital, then asked for a list of names
of the implementing nurses and the nurse's shift schedule at
the head of the room. The names were then randomized by
drawing 63 samples that had been determined based on the
room, each name that appears will be determined as the
research sample.

Characteristic data retrieval was conducted by
researchers meeting respondents at the respondent's official
schedule, researchers obtained data when the respondent
was resting. The researcher introduces himself first and
then explains the plan and purpose of the research to
prospective respondents. Prospective respondents who

IJISRT19NOV004

agreed to participate in the study were welcome to sign an
informed consent form.

Nurse obedience data was obtained by observing 63
pieces of the nursing care documents. The observed
document was a new patient's the nursing care document
that was signed or reads the name of the nurse who was the
respondent when there were two, three or more documents
with one nurse's name then only one was selected.
Documents traced were available in the inpatient room and
had received permission from the head of the room and not
taken from the medical record section. Document
observation was conducted on the third day after the patient
enters. Documents for transfer patients from other rooms
were not taken, because the patients transferring their the
nursing care documentation were advanced, which were
continued from the previous room nurse. This data retrieval
process involves two assistants who had mastered nursing
degrees and had experience in the field of documenting the
nursing care.
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D. Instrument

Measurement of nurse obedience in documenting the
nursing care taken by observation by using “Instrument A”
from the book of “An Instrument for Evaluating the
Application of The nursing care Standards at Hospitals” of
Health Department of the Republic of Indonesia [15].

This was observation type of instrument with Guttman
Scale to get a firm answer, if was conducted by a nurse then
checked and wasn’t conducted by the nurse was given a
cross which include assessments with four items of
observation, diagnosis with three items of observation,
intervention by the six items of observation, the
implementation of the four items of observation, evaluation
two items of observation, and the completeness of the
record documents with five items of observation so that a
total of 24 items were observed by researchers.

Evaluation of this data was grouped first by room
starting from the assessment, diagnosis, intervention,
implementation, evaluation, and completeness of document
records. Nursing documentation activities that had been
carried out by nurses in this instrument were then given a
value of 1 whereas if wasn’t conducted by nurses the value
was 0, then the value was totalled, the outputs produced in
the form of percentages that based on the calculation
formula of Health Departement of the Republic of
Indonesia :

Percentage
Total

~ Number of files X Number of aspects assessed
X 100%

If the sum was <80%, it will be categorized as
disobedient, while >80 categorized obedient. There was no
development or modification of the instrument, nor was
there a validity and reliability test because this instrument
was the standards of the government and reference
standards were used by Palembang Islamic Hospital.
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E. Data Analysis

The observed the nursing care document was a new
inpatient care document that was treated no more than three
days by the nurse who was the respondent. This
observation did not apply to transfer patient care documents
from other inpatient rooms or referrals. The data collected
was then categorized and then analyzed univariately.
Nurses were said to be obedient if >80% of the nursing care
documentation was filled or completed by nurses. The
bivariate analysis used the chi-square test to determine the
relationship between nurses’ characteristics and nurses’
obedience.

F. Ethical Consideration

This research had passed the ethical test stage and was
declared feasible by the Research Ethics Commission of the
Muhammad Hoesin Central General Hospital (RSUP.
Muhammad Hoesin) and the Medical Faculty of the
Sriwijaya University Palembang with a certificate number:
72/kepkrsmhfkunsri/2018.

The researcher applied the principle of giving freedom
to the respondent to participate in the research after getting
an explanation of the intent and purpose and benefits of the
research. Respondents received an explanation of the
purpose and benefits of the research and research
procedures, then the respondent was given a consent sheet
to become the respondent who had been prepared
beforehand by the researcher. Respondents who were
willing to participate in the study signed concentrated
informed consent, but if the respondent refused, the
researcher still respected his rights. Researchers maintain
the confidentiality of all information obtained from
respondents during the study. Respondents were given an
understanding that the data provided did not adversely
affect his career and work. All data obtained by researchers
will be stored properly and used only for reporting this
research.

Il.  RESULTS

After researching 63 nurses and 63 the nursing care
documents, the following data were obtained :

Characteristics Category f %
Age <35 Years 46 73.02
>35 Years 17 26.98
Gender Male 4 6.35
Female 59 93.65
Education Vocational 60 95.24
Professional 3 4.76
Length of Employment <2 Years 2 3.17
>2 Years 61 96.83
StaffingStatus Contract 3 4.76
Permanent 60 95.24
Nurse Obedience in Documenting The Nursing Care Obedient 1 1.59
Disobedient 62 98.41

Table 2:- Frequency Distribution of Characteristics of Implementation Nurses at Palembang Islamic Hospital in 2018 (n=63)

IJISRT19NOV004

WwWW.ijisrt.com 312



http://www.ijisrt.com/

Volume 4, Issue 11, November — 2019 International Journal of Innovative Science and Research Technology
ISSN No:-2456-2165

Table 2 showed the characteristics of implementing Employment >2 years (96.83%), Permanent Staffing status
nurses who were respondents in this study. The highest (95.24%). Table 1 also showed that out of 63 nurses only
proportion of nurses aged <35 years (73.02%), gender 1.59% of nurses who obediently that carry out
female (93.65%), vocational education (95.24%), Length of documentation of the nursing care.

Inpatient Room
Catedor ymetnal | perinatal | Pediatric | VIPA | VIPB | VIPC | Surgical (;ggg)
gory (n22) (n=4) (n=8) (n=8) | (n=5) | (n=8) (n=8)
f % f % f % f % fl % | f % f % f %

Assessment

Obedient 19 | 86.36 | 3 75 | 5| 6250 | 7 | 8750 |5 | 100 | 8 100 | 5| 6250 | 52 | 82.54

Disobedient 311364 |1 25 | 3| 3750 |1]1250]| 0 0 0 0 3| 3750 | 11 | 17.46

Diagnosis
Obedient 0 0 3 75 |0 0 111250 |0 0 0 0 0 0 4 6.35
Disobedient 22 100 1 25 | 8 100 | 7 | 8750 |5 | 100 | 8 100 | 8 100 | 59 | 93.65
Intervention
Obedient 0 0 1 25 | 0 0 111250 |0 0 0 0 0 0 2 1.59
Disobedient 22 100 3 75 | 8 100 | 7 | 8750 |5 | 100 | 8 100 | 8 100 | 61 | 98.41
Implementation
Obedient 0 0 0 0 0 0 111250 |0 0 0 0 0 0 1 1.59
Disobedient 22 100 4 | 100 | 8 100 | 7 | 8750 |5 | 100 | 8 100 | 8 100 | 62 | 98.41
Evaluation
Obedient 0 0 0 0 0 0 111250 |0 0 0 0 0 0 1 1.59
Disobedient 22 100 4 | 100 | 8 100 | 7 | 8750 |5 | 100 | 8 100 | 8 100 | 62 | 98.41
Completeness
Obedient 5 | 2273 |3 75 |2 25 7187504 | 80 |8 100 | 5| 6250 | 34 | 53.97
Disobedient 17 | 77.27 | 1 25 | 6 75 111250 (1| 20 |O 0 3| 3750 | 29 | 46.03

Table 3:- Frequency Distribution in Implementing the Nurses’ Obedience Process of Nursing Documentation at the Islamic
Hospital Palembang 2018 (n=63)

Table 3 shows that the highest obedient of nurses in documenting the nursing care process in Islamic Hospital Palembang is
the assessment process (82.54%), the highest obedient of the assessment process at the room level, namely VIP B Room and VIP
C Room (100%).

Nurses’ Obedience in Documenting The
Variable Criteria Nursing Care Total P-Value
Obedient Disobedient
f % f % f %
Age <35 Years 0 0 46 100 46 100 0.270
235 Years 1 5.88 16 94.12 17 100 :
Gender Male 0 0 4 100 4 100 1000
Female 1 1.69 58 98.31 59 100 :
Education Vocational 1 1.67 59 98.33 60 100
Professional 0 0 3 100 3 100 1.000
Length of Employment <2 Years 0 0 2 100 2 100
>2 Years 1 1.64 60 | 98.36 61 100 1.000
Staffing Status Contract 0 0 3 100 3 100
Permanent 1 1.67 59 98.33 60 100 1.000

Table 4:- Relationship between Respondents' Characteristics and Nurse Obedience in Documenting The Nursing Care (n=63)

IJISRT19NOV004 WwWW.ijisrt.com 313



http://www.ijisrt.com/

Volume 4, Issue 11, November — 2019

Table 4 showed that five variables that are related to
nursing obedience in documenting the nursing care, of
which five variables had no relationship.Variable Age (p-
value = 0.270), while the variables of Gender, Education,
Length of Employment, Staffing Status (p-value = 1.000).
From these results, it can also be seen that nurses who were
obedient in documenting the nursing care were nurses aged
>35 years of female sex with vocational education, length
of employment >2 years and status as permanent
employees.

Vocational education was nurse education at the level
of diploma education, while the professional was nurse
education at the professional bachelor level. The status of
contract employees was a nurse who worked with a
contract system in a certain period that will be extended
every time the contract will expire, while permanent
employees are nurses who work permanently at the
Palembang Islamic Hospital until the retirement age. In this
study, researchers divided the age of nurses into two
categories to distinguish between early adult age <35 years
and late adult age >35 years.

IV. DISCUSSION

A. Characteristic of Implementing Nurse in Palembang
Islamic Hospital
Characteristic of a nurse in research it was similar to a
number of studies in Islam hospital in Indonesia where the
average age of nurses with the highest proportion <35 years
(83.33%), were female (93.65%), educated vocational
(92.20%) [16-18].

Early around age 20 to 40 years is the age of
productive nurses [19], This productivity can be measured
in the form of the achievement of from the performance of
that be performed nurse [20]. This research result indicated
that the manager at nurse of Palembang Islamic Hospital is
in range productive age, this was proven with the data
73.02% nurses who be the respondents aged <35 years.
This age range should be a good factor for nurses to be
more productive, but the findings in the field show a
different fact where nurses aged >35 years were obedient in
documenting the nursing care. According to researchers
although a nurse is in the age range of productive factors
experience but also a factor that affects performance will a
nurse and in this research was not the age factor who
contributed with our nurses to document the care of nursing
in Islamic Hospital Palembang.

Nurses with female sex that most numerous in
Inpatient Rooms of Islamic Hospital Palembang (93.65%),
the same thing happens in H Jakarta Hospital the
percentage nurse who are female (92%), in PKU
Muhammadiyah Yogyakarta Hospital Unit 1l nurses
women (90.62%) [12, 21]. According to Megawati [22]
nurses with female gender were considered more capable of

doing good nursing services when compared to male nurses.

Nurse's work includes care and nursing which is usually
done by women so that women are more flexible in doing
work as nurses [23]. Therefore, in terms of documenting
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nursing, the Nurses of Islamic Hospital Palembang and
other hospitals should be more obedient and more complete.
This research proves that nurse who obedient in carrying
out to the nursing care documentation are female.

Besides age and gender, documentation also
concerning education nurse. Vocational education is the
most abundant force in The Inpatient Room of Palembang
Islamic Hospital (95.24%), the same thing is obtained
Hayeeduereh [17] in PKU Muhammadiyah Surakarta
Hospital nursing staff who have the most vocational
education (92.20%). Highly educated nursing staff will
have the knowledge, responsibility and higher capacity and
quality [24, 25]. The existence of professional staff in
Islamic Hospital Palembang should make the quality of the
nursing care documentation produced will also be of higher
quality. But the results of the research in Islamic Hospital
Palembang showed different facts, the obedient
documentation was carried out by nurses with vocational
education. According to the researchers' analysis, this
happened because professional nurses in Islamic Hospital
Palembang still did not optimize their abilities. It can be
concluded that the contribution of professionally educated
nurses has not been able to improve the obedient of
implementing nurses documenting the nursing care in
Islamic Hospital Palembang.

In addition to age, gender, and education,
documentation is also related to the length of work. The
length of time the nurse worked at Palembang Islamic
Hospital the proportion of almost >2 years (96.83%). The
results of the study were the characteristics of the length of
employment of nurses >2 years in several other hospitals,
in Zainoel Abidin Hospital Banda Aceh (64.28%), in the
Inpatient Room Sultan Syarif Mohamad Alkadrie Regional
Public Hospital (RSUD. Sultan Syarif Mohamad Alkadrie)
Pontianak City (67.85%) [26, 27]. According to Nursalam
[28] the longer someone works, the more experience they
have. So it can be concluded that the experience of nurses
will influence nurses' obedience in documenting the nursing
care. the longer someone works, the more experience they
have. So it can be concluded that the experience of nurses
will influence nurses' obedience in documenting the nursing
care >2 years.

Staffing status is also related to nursing obedience in
documenting the nursing care. The staffing status of the
nursing staff in Islamic Hospital Palembang, the highest
proportion of permanent employees (95.24%). Research by
Shofiana [18] in the Inpatient Room of PKU
Muhammadiyah Yogyakarta Hospital also revealed that
most nurses were permanent employees (96.66%).
According to Putra, Hamid, & Ruhana [29] employee status
is related to the length of work because this status is
achieved based on the results of work experience and
performance. It can be concluded that nurses who are
permanent employees in Islamic Hospital Palembang are
experienced workers. This is evidenced by the results of
research that implementing nurses who are obedient in
documenting the nursing care in Islamic Hospital
Palembang are permanent employees.
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B. Nurse Obedience in Documenting the Nursing Care and
Relationship ~ with  Nurses”  Characteristics in
Palembang Islamic Hospital

Obedience of nurses in carrying out the
documentation of the nursing care in the Inpatient Room of

Palembang Islamic Hospital was very high at 98.41%. The

results of several hospitals in Indonesia also revealed

nurses' disobedience in documenting the nursing care such
as in the Inpatient Room of the Pariaman Regional General

Hospital (RSUD. Pariaman) (60.46%), in the Inpatient

Room of the Ambarawa Regional General Hospital (RSUD.

Abarawa) (53.84%), in the GMIM Pancaran Kasih Hospital

Manado (65.78%) [4, 5, 30]. Examining some of the studies

above the disobedience of nurses in the Inpatient Room of

the Palembang Islamic Hospital turned out to be higher
compared to other types of hospitals in Indonesia.

Disobedience in documentation will harm nurses and

patients.

The adverse effects of nurse disobedience in
documenting the nursing care have the potential to cause
malpractice, the absence of legal protection, and the
occurrence of repeated nursing actions. Aziz [31] said that
the impact of nurse disobedience in documenting the
nursing care could harm patients. Triyoga & Dewi [32]
added that the nursing care documentation was used as a
tool to identify complaints and diseases experienced by
patients and actions to be taken. So that if the nurse does
not do good documentation then the possibility of mistakes
in taking action will also be greater.

In the implementation of the nursing care, there are
six aspects of the process carried out by nurses including
the assessment, diagnosis, intervention, implementation,
evaluation, and completeness of the nursing care document
records. Documentation of the assessment of the nursing
care at Palembang Islamic Hospital (82.54%), the most
obedient room are VIP B’s room and VIP C’s room (100%),
the same thing happened in Inpatient RSI Kendal (80%), in
the Nursing Unit Class |1l PKU Muhammadiyah Hospital
Bantul Yogyakarta (100%) [33, 34]. Through the above
study can be analyzed that the implementation of the
assessment documentation of the nursing care inpatient
wards Islamic Hospital Palembang has reached the standard
of >80%, but still less when compared with the same type
hospital. Based on the analysis of the assessment items
found aspects of assessment are not complied by nurses at
the Islamic Hospital Palembang on all inpatient unit was
recording the data were examined in accordance with the
guidelines for the assessment (11.11%) and the problem is
formulated not by the gap between the health status of the
norms and patterns life function (7.93%). When the nurse
noted the assessment data is not following the guidelines
for assessment and are not defined by the gap in health
status will affect the continuation of the nursing process.

Inaccurate  assessment data will affect the
determination of diagnosis, intervention, implementation
and evaluation. According to Wijaya, Ahsan, &
Kumboyono [35] appropriate and accurate assessment will
affect the accuracy of diagnosis, intervention and
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implementation. According to House, Goetz, & Dowell
[36] the accuracy and head over of a nurse in conducting
the study are also influenced by experience factors. This is
what makes the study conducted by nurses in each room
different as between Pediatric’s Room and VIP C's Room.
Thus more and more experience of the nurses in assessing
the ability to collect data precision and accuracy of the
assessment will also increase. This experience can be
obtained nurses attend pieces of training related to the
documentation of the nursing care as well as learn and
understand the form of the nursing care there.

Implementation of nursing diagnosis documentation
Islamic Hospital nurse Palembang largely disobedient
(93.65%), the room was disobedient low is Perinatal Room
(25%). Disobedience of nurses based on the results of
research in a hospital that is similar to the hospital in Dr.
Moewardi Surakarta (50%), in Class Il Inpatient Unit PKU
Muhammadiyah Hospital Bantul Yogyakarta (0%),
Inpatient Hospital Kendal (12.6%) [33, 34, 37]. Through
the above study can be analyzed that the disobedient of
nurses in performing nursing diagnosis documentation
Islamic Hospital Palembang higher when compared with
the same type of hospital. Based on observations on 63
patient statuses, data obtained from almost 100% of nursing
diagnoses did not exist. The nursing diagnosis form is
combined with the intervention format using the checklist
model, the top of the form is given the title according to the
medical diagnosis. This form should be maximized by
nurses in the filling because it is easier, directed and do not
needs to write over and over.

The nursing diagnosis is an advanced stage of the
nursing process. Pereira et al [38] said that nursing
diagnoses are an important part of the care stage performed
by nurses to solve the problems faced by patients.
Esccalanda et al [39] added that determining the right
diagnosis will affect the determination of the intervention
and can change according to conditions. So the nursing
diagnosis is an important stage that can not be ignored by
nurses because it involves the process of solving problems
and complaints that patients are experiencing, with the
nursing diagnosis the nurse will be directed in dealing with
the patient's condition. Examining from the above opinion
the nurse in the inpatient unit needs to optimize the
charging documenting nursing diagnoses.

The nursing process after assessment and diagnosis is
intervention. Implementation of the documentation of
nursing interventions in the Islamic Hospital Palembang
largely of nurse disobedient (96.83%), the rooms were
disobedient low of Perinatal Room (75%). Supratman &
Utami [37] research results at Dr. Hospital Moewardi
Surakarta 62.50% of 32 nurses were not obedient. Other
studies that revealed nurses' disobedience were also
conducted in Class Il Inpatient Units PKU
Muhammadiyah Hospital Bantul Yogyakarta (0%),
inpatient Hospital Kendal (28%) [33, 34]. Through the
above study can be analyzed that the disobedient of nurses
in implementing the intervention documentation of the
nursing care at Palembang Islamic Hospital was also very
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high compared to the same type of hospital. Based on
observations in several rooms the intervention format was
incorporated into the nursing diagnose form sheet in the
form of a checklist, but this format had a shortage of nurses'
choice in determining intervention, if it was reviewed from
intervention items it turned out that all of these items were
not done by nurses (96.82%), it is necessary to add an
empty part or blank format so that the nurse can write other
necessary interventions.

Determination of intervention is a follow up of
selected nursing diagnoses. According to Palomar,
Subirana & Mila [40] the intervention was made with the
aim that the nurse was directed in providing nursing care
services. Nursing interventions directed properly will affect
the condition of the patient towards good [41]. So when
nurses do not do this step the nurse said not to exercise
powers he had as nurses in providing nursing care, as well
as if the intervention had been made but not implemented
by the nurse. Examining from the above opinion than for
the next hospital could add an empty column for nurses to
write interventions that do not exist yet necessary. With the
intervention of the good under the diagnosis and
assessment of the results when the nurses can be focused on
carrying out the implementation of nursing.

Implementation of nursing carried out as a follow up
of nursing interventions. Most of the implementing nurses
in the Inpatient Room of the Palembang Islamic Hospital
were not obedient in implementing the implementation of
the nursing care documentation (98.41%), the lowest
disobedient room was the AR Fahrudin Room (87.50%).
The results of research on disobedient at Dr. Hospital
Moewardi Surakarta (15.60%), in Class Ill Inpatient Unit
PKU Muhammadiyah Hospital Bantul Yogyakarta (5.30%),
inpatient Hospital Kendal (3%) [33, 34, 37]. Through the
above study can be analyzed that the disobedient of nurses
in carrying out the implementation of the nursing care
documentation at the Islamic Hospital Palembang higher
than the same type of hospital. Based on observations
mostly nurses only write routines for services such as
operant guard, changing linen, give injections or oral
medication, from the aspect of the assessment is not done,
namely nurse observe the patient response to nursing
actions (30.15%), revision of action based on the evaluation
results (63.49%). So most of the implementing nurses at the
Palembang Islamic  Hospital implementing the
implementation did not refer to nursing interventions.

Implementation of nursing is an action taken by a
nurse either independently or collaboration against patients
based on diagnosis and intervention are predetermined.
According to Li & Liu [42] implementation of nursing is an
activity that must be done by nurses with structured and
organized following the intervention. Good knowledge and
skills in action played a role important in this stage [43]. So
knowledge, teamwork and skills of nurses is needed so it
can be run under the implementation of nursing
interventions have been. As a form of realization of a good
implementation then the nurse needs to optimize the ability
to carry out the implementation of appropriate interventions
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and not write those things which are the main tasks of
nurses inpatient care. If the nurse has implemented and
writing as should the implementation of nursing evaluation
of results of action taken will also show the patient's
progress.

The final stage of the nursing process nurses
conducted the evaluation of nursing written on the CPPT.
Implementation of the documentation of the evaluation of
the nursing care at the Islamic Hospital nurse room
Palembang largely disobedient (98.41%), the lowest in the
Room disobedient AR Fahrudin (87.50%). Research in a
hospital similar to the hospital in Dr. Moewardi Surakarta
(59.40%), in Class Il Inpatient Unit PKU Muhammadiyah
Hospital Bantul Yogyakarta (10.50%) [34, 37]. Through
the above study can be analyzed in comparison with the
same type of documentation evaluation of hospital the
nursing care at the Islamic Hospital Palembang is still high.
Based on observations are largely written evaluation does
not refer to an intervention plan (98.41%), the evaluation
results were not recorded according to the standard and
clear (12.69%).

The Palembang Islamic Hospital implemented a
CPPT/nursing evaluation of the SOAP model. According to
Prabowo [1] SOAP is a development note from the
documentation model oriented on the problem, and every
time an evaluation can occur a revision of the planning
section under the actual problem encountered. Budiono &
Pertami [44] said the evaluation aims to end, modify, and
continue an intervention and do it after each
implementation. Thus the implementing nurse in the
inpatient room needs to understand and optimize the
documentation of SOAP nursing evaluations according to
the SOP and the planned action plan.

The supporting part of the nursing process is the
completeness of the nursing care document record. More
than half of the implementation nurses were obedient in
carrying out documentation of the completeness of the
nursing care records at Palembang Islamic Hospital
(53.97%), the highest obedient room namely the 100% Ibnu
Sina Room. The results of the study at the hospital were
obedient at the hospital Dr. Moewardi Surakarta (43.80%),
in the Inpatient Room of Pariaman Regional General
Hospital (RSUD. Pariaman) (33.80%), inpatient Hospital
RSI Kendal (83.60%) [30, 33, 37]. Through the above
study can be analyzed that the nurses in implementing the
document records documenting the completeness of the
nursing care at the Islamic Hospital Palembang are still low
when compared with same type hospitals that reach the
standard of 80%. Observation results of assessment aspects;
recording is carried out in accordance with the actions
taken (23.80%), recording is written clearly, concisely, in
standard and correct terms (19.04%), each action taken by
the nurse includes clear name/initial, and date of action
(36.50 %), nursing record files are stored in accordance
with applicable regulations (93.65%). The files that are
stored should be based on the order in force at Palembang
Islamic Hospital including CPPT (Evaluation), assessment,
diagnosis, intervention, and implementation.
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Including the name/initials, date and time of action are
essential for nurses. According to Prabowo [1] the nursing
care documentation becomes a legal aspect, proof of
responsibility and accountability and the legal source of
nurse protection in providing services to patients. Hartati
[45] adding nurses often forget and seem to ignore to
include namef/initial, date and time after taking action.
According to Bara & Suryati [46] nurses who do not
include name/initial, date and time after taking action will
confuse their colleagues. Thus the impact of nurses who do
not include names/dates, dates and hours after taking action
can potentially occur repeated actions and do not know who
has taken action so that it cannot be a material
responsibility.

Analysis of the relationship between nurse
characteristics and nurse obedience in documenting the
nursing care showed no relationship between nurse age (p-
value = 0.270), gender, education, length of employment,
employment status (p-value = 1.000) at the Palembang
Islamic Hospital. Similar results occurred in research
Martini [47]; Yanti & Warsito [48] that there is no
relationship between age, length of work, and education.
Umtitin  [49] research results state that there is a
relationship between education level (p-value = 0.001)
while age and employment status have no relationship.
There is no correlation between these characteristics
indicating that there are other factors that trigger the
disobedience of nurses in carrying out documentation. Lack
of realization or implementation of the SPO (standard
operating procedure) the nursing care documentation at the
Palembang Islamic Hospital can also be a trigger for nurse
disobedience.

Nurse obedience in documenting the nursing care is
inseparable from the SPO made by the hospital. SPO the
nursing care is a reference for nurses that contains details of
assignments, guidance or direction to carry out
documentation of the nursing care [50, 51]. Therefore SPO
is important so that the nursing care documentation can run
well. Unfortunately, in the research place, SPO is still in
revision and has not been socialized. In addition to SPO
should be considered a form of the nursing care facilities
are also provided in the room [11, 47], if the form is not
available in the room it will hinder the implementation of
the nursing process. So far the researchers observed in the
form provided in the room is sufficient and experienced no
shortage of supplies, the form of the nursing care in the
room kept in a storage closet and ordered by the name of
medical diagnosis, but it is unfortunate nurses still have not
used optimally. This is evidenced by the fact that many
forms of intervention diagnosis have not been found
inpatient status.

Of all the above findings that the hospital could
review the implementation of the nursing care
documentation to conduct an internal audit of the nursing
documentation. The audit itself can be carried out with the
audit team or appoint certain people or directly carried out
by the nursing committee. With the nursing audit eating,
there will be deficiencies that occur in the field to prevent
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losses that may be experienced in the future and still
maintain the implementation of effective and efficient the
nursing care documentation that has an impact on service
quality, patient satisfaction and safety [52, 53].

In addition to the audit, the head of the room also
needs to pay attention to the assignment method is being
run. Based on the results of the interview at the initial data
collection stage, the method used in the inpatient room was
the team method. The team leader certainly must oversee
and carry out the implementation of the documentation of
the nursing care carried out, because the team leader is the
assistant head of the room. So that both the team leader and
members must understand and communicate about the job
description for the implementation of the nursing care
documentation can run well [54, 55]. But the head of the
room as a manager is still needed to supervise and monitor
the implementing nurse in the inpatient room.

In the implementation of nursing care with a team
method, the team leader as a professional act as a filler in
the nursing care assessment, determines the diagnosis,
establishes interventions, and divides implementation tasks
to the implementing nurse, then evaluates [56]. Based on
the results of observations in the field, each nurse fills out
the the nursing care documentation form. This certainly
contradicts the theory above, so the head of the room as a
manager needs to reinforce the role of each team and its
functions.

C. The Strengths and Limitations of the Study

With this study the Palembang Islamic Hospital can
know that there is no relationship between nurse
characteristics and nurse obedience in documenting the
nursing care, but this study is limited to the relationship
between characteristic variables and nurse obedience in
documenting the nursing care so that they cannot answer in
more detail than the problem that became a phenomenon at
the Islamic Hospital of Palembang.

D. Implications for Nursing Management and Practice
The results of this study can describe the quality and
service of Palembang Islamic Hospital and provide an
overview of the obedience of nurses in carrying out
documentation of the nursing care. This description can be
used as a benchmark for improving the quality of providing
nursing care services in inpatient rooms. Disobedience can
be improved by providing knowledge through training
related to the format of the nursing care used as well as
improving tiered education and conducting regular audits.

The disobedience of nurses in documenting the
nursing care will result in duplicated actions, the quality of
hospital services will be bad and affect the medical record
data. Nurse obedience in documenting the nursing care is
very beneficial for the hospital, nurses are also patients
where all three will receive legal protection, responsibility
and accountability, facilitate communication between
nurses and the patient's condition can be evaluated
appropriately. Another benefit is that it simplifies the
service claim process and insurance.
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V. CONCLUSION

The study found there was no correlation between
nurses’ characteristics with nurses in documenting
obedience of the nursing care, while nurses in documenting
disobedience the nursing care were very high (98.41%).
The productive age of nurses greatly benefits the hospital
because nurses at this age become assets that can be
developed better in the future, besides that the increase in
nurse education levels can change the mindset of nurses to
be better, creative and innovative. Researchers recommend
the Palembang Islamic Hospital in order to conduct a
review of the format of the nursing care is also SPO the
nursing care documentation including SPO implementation,
then perform internal audits on a regular basis, provide
training or to include nurses in training charging the
nursing care documentation used in Islamic Hospital
Palembang also need to be done, also optimizing the
reward and punishment system for nurses related to the
implementation of the nursing care documentation. The
next researcher can examine in more detail about the
phenomenon that occurred in Palembang Islamic Hospital
with a qualitative approach.
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