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ABSTRACT

Nursing documentation is written evidence of the implementation of nursing care, but in
some hospitals documenting nursing care is still problem and far from the Indonesian
Ministry of Health, which is 80%. This study aimed to determine the factors associated
with Nursing documentation of inpatient care at the Ibnu Sina Islamic Hospital Pekanbaru.
The design of this study was observational cross sectional. A sample of 82 nurses used a
proportional random sampling technique.The results showed that there individual factors
72 % were early adult nurses, 51,2 % were old nurse with long time, 95,1% were high
educational level. Organization factors showed that there 70,7 % were head nurse good
category, 75,5% were employee available category, 52, 4% were nursing care good
category.There were significant differences of length of work and level of education with
documentation of nursing care.
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BACKGROUND

Nursing documentation is the main task of a nurse. Documentation of nursing care is
written evidence to identify client problems comprehensively, plan, implement and
evaluate the effectiveness of actions taken by authorized nurses (Kozier et al., 2004; Potter
& Perry, 2005). According to Ali (2010) nursing documentation is patient data of the level
of pain, type, quality and quantity in meeting patient needs. Nursing documentation is
written evidence of the implementation of nursing care, but in documenting nursing care
there is still a problem.

Several studies carried out related to nursing documentation in hospitals shown mixed
results. Elidawati's research at Pariaman District Hospital (2012) reported that only 49.5%
of the documentation was in the good category. The same research in RSUD Ungaran had
65% of nursing documentation in the good category, as well as research in RSUD
Morowali, Central Sulawesi. Only 65% had a good category (Nydianto, 2012; Huldin,
2013). The results of the above study were still far from the standard of documentation of
the Indonesian Ministry of Health, which is 80%. Documentation standard is the
completeness of the nursing care provided.

Completeness of nursing documentation is an important aspect that needs attention.
Several studies on the completeness of nursing documentation, namely Syahrir's research
at Labuan Baji Makassar Hospital (2012), reported that 30% of documentation was
incomplete. In some other hospitals, more than 35% of documentation was incomplete,
Malahayati Islamic Hospital Medan, Sultan Agung Islamic Hospital Semarang, Sawering
Palopo Hospital (Simanjuntak, 2010; Sjarief, 2013; Supriatin, 2014). Based on the data
above, it appears that most hospitals have problems with the incompleteness of nursing
documentation, it means that nursing documentation in Indonesian hospitals is not in
accordance with standard.

Documentation of nursing care is influenced by several factors. According to Lawrence
Green (2001) three behavioral factors are predisposing factors, supporting factors and
driving factors. According to Gibson (2008) three variables affect the performance of
personnel namely individual, organizational and psychological variables. Many studies of
factors relating to the documentation of nursing care using personnel performance
behavior theory according to Gibson.

Several studies related to factors in documentation of nursing care in hospitals. Great
Personal Research in Kelet Hospital Jepara, Central Java (2009), the related factors are the
factors of knowledge, motivation, nurses' perceptions of supervision. Samuel Setiawan's
research at RSUD Dr. Raden Soedjati Soemodihardjo Grobogan district (2012), the related
factors are the process of writing, standards, punishment, and rewards, Marni's research at
Pluit Hospital Jakarta (2013), factors related to nurses' motivation in documenting nursing
care are attitude and instrument factors. Research Narlina, et al in RSUD Labuang Baji
Makassar (2013), related factors are motivation, incentives and facilities and Suprihatin
research at Sultan Agung Islamic Hospital (2014), supervision and motivation. Many
studies of documenting nursing care with various theories are used, documenting nursing
care using Gibson's theory is still rare, therefore researchers are interested in using
Gibson's theory.

Ibnu Sina's Islamic hospital consists of outpatient and inpatient care. Data from the
Islamic Hospital of Ibnu Sina obtained BOR values for the January-May period 34.5%,
LOS 3.9%, BTO 63.4%, TOI 1.7%, GDR 4.8% and NDR 3.2%. The number of inpatient
nurses is 105 people consisting of 95 women and 10 men. Classification of education for

Website: https://sjik.org/index.php/sjik | Email: publikasistrada@gmail.com 504



https://doi.org/10.30994/sjik.v9i2.289
https://sjik.org/index.php/sjik
mailto:publikasistrada@gmail.com

STRADA Jurnal llmiah Kesehatan
DOI: 10.30994/sjik.v9i2.289
ISSN: 2252-3847 (print); 2614-350X (online) Vol.9 No.2 November 2020 Page.503-514

nurses S1 + Nurse 14 people, D3 Nursing 102 people, D3 Midwives 2 people, SPK nurses
5 people, D1 Midwives 2 people with an average nurse's length of stay in hospital in Ibnu
Sina Hospital is 9 years.

From the data obtained the documentation of nursing care achievements. From the
evaluation results, in achieving the 2014 achievement of documentation standard in the
January-March period, 71.3%, the April-June period increased by 76.8% and the July-
September period decreased to 73.4%. In 2015 the achievement of documentation
standards in the January-March period was 80.5%, for the Ministry of Health standards in
the good category but there were still some rooms that did not meet the standards. The
rooms that achieved nursing documentation standard were less than 75% in 2014 and
Arafat room 73%, Medina room 72% and Ar Rahmah room 63%. In 2015 the lowest
attainment of nursing care documentation standards in the January-March period was 78%
Ash Shafa room 77% and Ar Rahmah room 76%.

METHODS

This research is descriptive analytic with cross sectional, where research is conducted at
one time and directed to explain or study the dynamics of the correlating situation between
the independent variable and the dependent variable. This research is considered
appropriate to get a picture of the relationship of individual characteristics, psychological
characteristics and organizational characteristics of nursing care documentation.

The population in this study were all nurses in the ward care of Ibnu Sina Hospital in
Pekanbaru totaling 105 people. The sampling technique in this study is proportional simple
random sampling where the sample is chosen randomly.

RESULT

Based on table, it can be seen that the performance behavior of implementing nurses is
seen from the individual factors, most of the age of implementing nurses was early
adulthood (72%), more than half of the work length of nurses in the old category (51.2%),
generally the level of nurse, education was high, (95.1), from psychological factors it can
be seen that most nurses' perceptions of positive work (81.7%) and the majority of nurses'
positive nurses' attitudes (70.7%), most of the motivation of implementing nurses was
high (73.2% ) while seen from organizational factors, most of the supervision of the head
of the room was good (70.7%) and more than half of the work design was, (64.6%).
Documenting the nursing care of nurses implementing in inpatients at lbnu Sina Islamic
Hospital Pekanbaru more than hals was good (52.4%).
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Relationship Factors Relating to Nursing Performance viewed From Self-Establishment in
Nursing Documentation at Ibnu Sina Hospital

Documentation of Nursing

Care Total p
Not good Good
f % f % f %
Age
Early adulthood 24 40,7 35 59,3 59 100 0,08
Late adulthood 15 65,2 8 34,8 23 100
Length of working
New 14 35 26 65 40 100 0,04
Long 25 59,5 17 40,5 42 100
Education Level
High 35 449 43 55,1 78 100 0,04
Low 4 100 0 0 4 100

Based on table the presentation of documentation of poor nursing care was higher in late
adulthood compared with early adulthood (65.2%:40.7%). Statistically this difference was
not significant.

Based on table the presentation of documenting good nursing care was higher in new
nurses compared to nurses who had been working for long time (65%:40.5%). Statistically
this difference was significant.

Based on table the presentation of documentation of poor nursing care was higher in
nurses with low education compared to nurses with high education (100%: 44.9%).
Statistically this difference was significant.

The Relationship between Behavior Factors and Performance of Nursing Viewed from
Psychological Factors with Nursing Care Documents in the Inpatient Room of Ibnu Sina
Islamic Hospital Pekanbaru

Documentation of Nursing Care

Physcological

Factor Not good Good Total P
f % f % f %

Perception of work
Negative 24 26,7 11 73,3 15 100 0,13
Positive 35 52,2 2 47,8 67 100

Attitude
Negative 11 45,8 13 54,2 24 100 1,00
Positive 28 48,3 30 51,7 58 100

Motivation
Low 12 54,5 10 45,5 22 100 0,60
High 27 45 33 55 60 100
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Based on the percentage table, documentation of good nursing care was higher in the
negative perception of work compared to the positive one (73.3%:47.8%). Statistically
this difference was not significant. which was positive (54.2%: 51.7%). Statistically this
difference was not significant

Based on table the percentage of documentation of good nursing care was higher in nurses
with negative attitudes compared with positive ones (54.2%: 51.7%). Statistically this
difference was not significant.

Based on table 5.4 the percentage of documentation of good nursing care was higher in
nurses who were highly motivated compared to those who weren’t (55%: 45.5%).
Statistically this difference was not significant

The Relationship between Behavior Factors and Performance of Nurses Implementing
viewed from Organizational Factors by Documenting Nursing Care at the Inpatient Room
of Ibnu Sina Islamic Hospital

Documentation of Nursing Care

Organizational P
J Factor Not good Good Total
f % f % f %
Supervision
Not good 13 54,2 11 45,8 24 100 0,59
Good 26 44,8 32 55,2 58 100
Work Design
Yes 13 44,8 16 55,2 29 100 0,89
No 26 49,1 27 50,9 53 100

According to the percentage table, the documentation of good nursing care was
higher in the head of the room with good suppression compared with the bad one
(55.8%:45.8%). Statistically the difference was not significant.

Based on the presentation table the documentation of good nursing care was higher
in the design of the work that did not exist compared to the existing one (55.2%: 50.9%).
Statistically this difference was not significant

DISCUSSION

Ilustration of Documentation of Nursing Care in the Inpatient Room of the Ibnu
Sina Hospital

The results showed that nursing documentation of inpatient care of Ibnu Sina
Islamic Hospital Pekanbaru more than half was good (52.4%). In line with Shinta Indah's
research (2012), Ungaran District Hospital reported that more than half nursing care was
well documented (53%) and Fressilia Ayu's study (2012) at X Tangerang Hospital, most of
the documentation of nursing care was quite good (83.3%). Thus it can be said that the
documentation of nursing care in RSUD Ungaran Hospital, RS X Tangerang and RSI Ibnu
Sina Pekanbaru was good. Documenting nursing care was the responsibility of a nurse
and needs special attention from management.

Documenting nursing care is the main task as a nurse. According to Hidayat (2002)
documentation of nursing care record and reporting evidence that nurses have in carrying
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out nursing records that are useful for the benefit of clients, nurses and the health team in
providing health services on the basis of accurate communication complete in writing with
nurse responsibilities. According to Fischbach (1991) nursing care documentation is an
effort to compile notes or documents that contain information about the client's history, the
care required and the care that has been given.

There was still documentation of nursing care at the Ibnu Sina Hospital in Pekanbaru
that was not in accordance with the standard, because supervision of the aspects of
documentation of nursing care by the head of the room is still not optimal. But there were
still some nurses who document their nursing care well this is because the internal
motivation of implementing nurses is quite high in documenting nursing care. Direction
and guidance are needed from the head of the room so that nurses are more enthusiastic in
documenting nursing care. With the supervision carried out by the head of the room, the
nurse will make corrections to errors in documenting nursing care so far, so it will improve
the documentation of nursing care. The head of the room also often includes nurses to take
part in training on documenting nursing care and also organizes activities that can trigger
nurses to frequently learn and enthusiasm in documenting nursing care.

The first component of documenting nursing care is assessment. The results of the
researchers' documentation study conducted in the inpatient room at the Ibnu Sina Hospital
in Pekanbaru were obtained from the assessment aspect, almost part of the data review was
carried out from the time the patient entered but was not reviewed until home and most of
the nurses recorded data that was reviewed according to the study guidelines (95.7%) . In
contrast to the research of Bara M, et al (2014). RSUD Pasar Rebo and Retyaningsih Ida
(2013) at Diponegoro Regional Hospital reported that almost part of the assessment of data
was not reviewed since patients entered and returned (38.8%), more than half of nurses
recorded the results of assessment data with guidelines (71.7%). Thus it can be said that
nurses conduct data assessments from the time patients went home but were not reviewed
until they went home and nurses record data on assessment results with guidelines. This is
due to several things, one of them is, the filling nurse care forms in the hospital hasn’t been
properly introduce to nurses. Evaluation and monitoring were less frequent and less
scheduled in the implementation of documentation of nursing care, understanding young
nurses who had not applied professional nursing care that recording and reporting is an
absolute must and must be implemented

According to Effendy (1995) assessment is the basic thinking of the nursing process
that aims to collect information or data about the client, in order to identify the client's
health and nursing needs psychologically. The assessment is the collection of preliminary
data to determine the patient's problem so that the actions will be given to the patient so
the nurse must do the assessment correctly.

The second component of nursing care documentation is nursing diagnoses. From
the aspect of nursing diagnoses, the results of most nursing diagnoses were based on
problems that had been formulated (84.1), more than half of the nursing diagnosis
formulation did not reflect PE and PES and did not formulate actual, risk and potential
nursing diagnoses. In line with the research of Bara M, et al (2014) RSUD Pasar Rebo
reported that more than half of the problems were not formulated based on the gap
between health status and function patterns (51.3%), almost the majority of the
formulations of actual nursing diagnoses and risks were not in accordance with the
assessment (48, 6% and 35%) then Retyaningsih lda's research (2013) in Diponegoro
Regional Hospital reported that problems were not formulated based on the gap between
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health status and normal conditions (79.2%), nurses did not formulate documentation
based on problems, etiology and symptoms (89.6 %) and not formulated actual, potential
nursing. Thus it can be said that nurses in the room when formulating nursing diagnoses
did not reflect PE and PES and in not formulating actual nursing diagnoses, risks and
potential. This is due to nurses in the room still seems hesitant to determine the right
diagnosis due to lack of experience. Therefore it is necessary to hold regular discussions
on existing problems so that there can be brainstorming as a place to share experiences.

According to Carpenito (1990) Nursing diagnosis is actual if it explains the real
problem that is happening right now according to the clinical data found. Craven & Hirnle,
(2000) Requirements for establishing an actual nursing diagnosis must have an element of
problem, etiology, and symptom. Nursing diagnosis of risk and high risk (physical and
high risk nursing diagnoses) is there a vulnerable clinical decision that individuals,
families and communities are very vulnerable to problems, compared to others in the same
situation. In formulating nursing diganosa nurses must be able to pay attention to the
problems that occur in patients what priority is done, by looking at the patient's problem
whether the actual entry, risk or potential.

The third component of nursing care documentation is the nursing action plan. The
results of research on aspects of nursing action found that most of the nursing plans are
based on nursing diagnoses and arranged according to priorities (90.9% and 75.6%),
almost the majority of nursing action plans did not refer to the objectives and outcome
criteria. In line with the research of Bara M, et al (2014). RSUD Pasar Rebo reported that
more than half of the goal formulations were not in accordance with the standard (65.1%),
most of the action plans did not refer to clear objectives (98.8%) then Retyaningsih Ida's
research (2013) in Diponegoro District Hospital reported that most of the goals did not
contain patient components, behavior changes, and patient conditions (93.4%). From
several studies conducted, it appears that the majority of nurses in making action plans do
not include goals and outcome criteria. This makes the documentation of nursing care not
in accordance with the standards, while according to planning standards, nursing plans are
based on nursing diagnoses arranged in order of priority.

According to Aziz (2002) nursing plan is a method of communication about nursing
care to patients. Every patient who needs nursing care, needs good planning. As a result of
incomplete data planning is part of the organizing phase in the nursing process which
includes the goals of care, setting problem solving and determining the purpose of
planning to overcome client problems. An improper planning will result in low quality of
nursing services to patients. In making a nursing plan the nurse at the hospital must state
the goals, time of achievement and expected outcomes so that they can become a reference
in the implementation of the action.

The fourth component of care documentation is nursing implementation. From the
implementation aspect of nursing it was found that most nursing actions were carried out
referring to the nursing plan and nurses observed the patient's response to nursing actions
(92.1% and 81.1%), more than half revised of the action was not based on evaluation (73.8
%). In line with the research of Bara M, et al (2014) RSUD Pasar Rebo reported no revised
of actions based on the results of evaluations conducted (43.8%) and Retyaningsih Ida's
research (2013) at Diponegoro District Hospital reported more than a part of the
implementation of nurses observing responses (58 (5%), the revised action was not based
on the evaluation results of 56.6%. This is because nurses feel less socialized about the
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standard operating procedures on documenting standard nursing care in hospitals, nurses
do other tasks so they do not have time to meet directly with patients.

According to Kozier (2004) the implementation process must be centered on the
client's needs, other factors that affect nursing, the implementation strategy of nursing, and
communication activities. According to Nursalam (2008) implementation is the application
of an intervention plan to achieve specific goals. The purpose of implementation is to
assist clients in achieving predetermined goals which include health improvement, disease
prevention, health recovery and facilitating coping.

The final component of documenting nursing care is evaluation. From the evaluation
aspect it was found that the majority of evaluations were carried out using the SOAP
approach (98.8%) and more than a portion of the evaluations of the nursing actions given
did not refer to the objectives and outcome criteria (53.7%). In line with the research of
Bara M, et al (2014) RSUD Pasar Rebo reported that the evaluation did not refer to the
goal (90%) then Retyaningsih Ida's research (2013) at Diponegoro Regional Hospital
reported that the evaluation record did not refer to the goal (70.8%). Thus it can be said
that the evaluation performed by nurses did not refer to the objectives and outcome
criteria. This is because nurses in the room lack of understanding of the documentation of
nursing care, therefore there is a need for guidance from the head of the room so that
documentation of nursing care meets the standards because the evaluation statement
provides important information about the effect of planned interventions on the client's
health status.

According to Fiscbach (1991) evaluation is an assessment of the nursing process
that aims to assess the effectiveness of nursing actions and identify the client's progress
towards achieving goals. According to Craven and Hirnle (2000) evaluation is defined as
the decision of the effectiveness of nursing care between the basis of the client's
established nursing goals and the behavioral responses that appear. Thus nurses in the
room must evaluate the client's response whether the actions taken have been achieved or
not

CONCLUSION

The behavior of the performance of nurses in the Inpatient Room of the Ibnu Sina
Hospital in Pekanbaru is viewed from the individual factors, most of the age of the early
adult nurses, more than half of the nurses work in the old category, generally the nurses'
education level is high. The behavior of the performance of the nurses in the Inpatient
Room of the Ibnu Sina Hospital in Pekanbaru is seen from psychological factors, most of
the nurses' perceptions of work and the attitude of implementing nurses are positive, most
of the motivation of implementing nurses is high. The performance behavior of
implementing nurses in the Inpatient Room of RSI Ibnu Sina Pekanbaru is seen from the
organizational factors, most of the supervision of the head of the room is good and more
than half of the work design is. More than half of the documentation of civil care in the
Inpatient Room at the Ibnu Sina Hospital in Pekanbaru is good

There is no relationship between individual factors including age and there is a
relationship between length of work and level of education with documentation of nursing
care in the Inpatient Room of RSI Ibnu Sina Pekanbaru. There is no relationship between
psychological factors including perceptions of work, attitudes and motivation with
documentation of nursing care in the Inpatient Room of the Ibnu Sina Hospital Pekanbaru.
There is no relationship between organizational factors including supervision and work
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design with documentation of nursing care in the Inpatient Room at the Ibnu Sina Hospital
in Pekanbaru

The dominant factor related to the documentation of nursing care in the Inpatient
Room at the Ibnu Sina Hospital in Pekanbaru is the length of work in the Inpatient Room
at the Ibnu Sina Hospital in Pekanbaru.

REFERENCES

Arikunto, S. Prosedur penelitian suatu pendekatan praktik (edisi revisi VI). Jakarta : PT
Rineka Cipta. 2006

Achua, L.F.C & Feldman, D. C. Managing individual are group, behavior in
organization. New York : Mc. Graw Hill.2004

Ali, Z. (2010). Dasar-dasar dokumentasi keperawatan. EGC : Jakarta. 2010

Alfaro Le Fevre. Applying nursing diagnosis and nursing process: Astep by step

guide.(4th ed), Philadelphia : Lippincott-Raven.1988

Anderson. Performance appraisal. New Jersey : Prantice Hall. 1994,

Anggonis, Fresillia Ayu, dkk (2012) Hubungan Sikap Peawat Dengan Pendokumentasian
Asuhan Keperawatan Di Ruang Rawat Inap Umum RS X : Tangkerang.
http://dspace.library.uph.edu:8080/handle/123456789/2673 diperoleh tanggal 07
Oktober 2015

Arfrida, (2003). Ekonomi sumber daya manusia. Penerbit : Ghalia Indonesia

Arikunto, S. (2006). Prosedur penelitian suatu pendekatan praktik. Jakarta : Rineka
Cipta.

Atkinson, R.L. (2004). Pengantar psikologi edisi ke delapan. Jakarta : PT. Erlangga

Aziz, Alimul (2002). Pengantar dokumentasi proses keperawatan. Jakarta : EGC

Carpenito, L. J. (2000). Rencana asuhan dan dokumentasi keperawatan : diagnosa
keperawatan dan masalah kolaboratif. Jakarta : EGC.

Carpenito, L. J. (2001). Diagnosa keperawatan. Jakarta: EGC.

Carpenito, L. J. (2004). Nursing diagnosis : aplication to clinical practice. (10 th edition).
Philadelphia : J. B Lippincot Company.

Clark, JM. (1992). Nursing in Community. Conecticut : Appleton & Launge, Prentice
Hall.

Craven, R. F., & Hirnle, C. J., (2000). Fudamentals of nursig : human health and
function. (3" ed). Philadelphia : Lippincott Williams & Wilkins.

Departemen Kesehatan RI. (2005). Standar pelayanan minimal rumah sakit. Jakarta :
Depkes RI .

Depkes RI. (2001). Instrumen evaluasi penerapan standar asuhan keperawatan di rumah
sakit. Jakarta : Direktorat Jenderal Pelayanan Medik.

Depkes RI. (2002). Standar tenaga keperawatan di rumah sakit. Jakarta: Direktorat
Jenderal Pelayanan Medik.

Effendy, N (1995). Pengantar proses keperawatan. Jakarta : EGC

Foster, Bill & Karen R. Seeker. (2001). Pembinaan untuk meningkatkan Kinerja
karyawan, penerjemah : ramlan. PPM : Jakarta

Gibson, J.L. ; Ivancevich, J.M., ; Donnelly Jr, J.H. (2007). Organisasi, perilaku, struktur,
proses. jilid 1. diterjemahkan oleh: djakarsih. Jakarta: Binarupa Aksara.

Gibson, J.L. ; Ivancevich, J.M., ; Donnelly Jr, J.H. (2008). Organisasi, perilaku, struktur,
proses. jilid 1. diterjemahkan oleh: djakarsih. Jakarta: Binarupa Aksara.

Website: https://sjik.org/index.php/sjik | Email: publikasistrada@gmail.com 511



https://doi.org/10.30994/sjik.v9i2.289
https://sjik.org/index.php/sjik
mailto:publikasistrada@gmail.com
http://dspace.library.uph.edu:8080/handle/123456789/2673

STRADA Jurnal llmiah Kesehatan
DOI: 10.30994/sjik.v9i2.289
ISSN: 2252-3847 (print); 2614-350X (online) Vol.9 No.2 November 2020 Page.503-514

Gibson, J.L. ; lvancevich, J.M., ; Donnelly Jr, J.H. (1997). Organisasi: perilaku, struktur,
proses. jilid 1. edisi ke -5. diterjemahkan oleh: djakarsih. Jakarta: Erlangga
Gillies. (1994).Nursing management : a system approach. Philadelphia : W.B. Sounders

Company

Grossman Michael. (1999). The human capital model of the demand for health.
Cambridge : National Bureau of Economic Research.

Hageman. (1993). Introduction to Psycology. New York : Thompson.

Hannah. (2010). Standardizing nursing information. Canada : WA. Company.

Hasibuan & Malayu, S.P. (2003). Manajemen sumber daya manusia. Bumi Aksara

Hartati, dkk. (2010). Analisis kelengkapan dokumentasi proses keperawatan pasien rawat
inap di rsu pku muhammadiyah gombong jawa tengah. Jurnal limah Kesehatan
Keperawatan. Vol. 1 No. 2, pp. 1-11, Oktober 2010, ISSN 1858-0696

Handoko, T. Hani (2011). Manajemen personalia dan sumber daya manusia. Yogyakarta
: BPFE.

Hurlock, E. B (1997). Psikologi perkembangan suatu pendekatan rentang kehidupan, alih
bahasa : istiwidayanti. Jakarta : Erlangga

Hidayat. (2004). Pengantar dokumentasi keperawatan. Jakarta : EGC

Herjanto, Eddy. (2001). Manajemen produksi dan operasi, edisi kedua. Cetakan
Gramedia.

Hersey and Blanchard. (1990). New managerial. New York : The Mc. Graw Hill.

llyas, Yaslis. (2002). Kinerja: teori, penilaian dan penelitian. cetakan ke 3. Depok.; pusat
kajian ekonomi kesehatan. Fakultas Kesehatan Masyarakat Universitas Indonesia.

llyas. (2012). Perencanaan sumber daya manusia rumah sakit. Jakarta: Erlangga.

Ida, Retyaningsih & Warsito B.E (2013). Hubungan karakteristik perawat, motivasi, dan
supervisi dengan kualitas dokumentasi proses asuhan keperawatan : Diponegoro.
Jurnal manjemen keperawatan. Vol 1 (2), pp 107-114

Indrajati, Indah, dkk. (2011). Pendokumentasian tentang perencanaan dan pelaksanaan
asuhan keperawatan di ruang barokah Rumah Sakit Pekanbaru muhammadiyah
gombong, volume 7. STIKes Muhammadiyah: Gombong. Jurnal IImah Kesehatan
Keperawatan. Vol. 7 No. 3, pp. 142-150, Oktober 2011, ISSN 1858-0696

Irawan, Teguh (2014). Pengaruh Faktor Internal Perawat Dan Faktor Organisasi Terhadap
Penerapan Standar Dokumentasi Asuhan Keperawatan Di Ruang Rawat Inap
RSUD Bendan : Kota Pekalongan. http://eprints.undip.ac.id/42977/. Diperoleh
tanggal 26 September 2015

Koentjoroningrat (2001). Teori Motivasi Dan Aplikasi. Jakarta : Gramedia lembaga
Demografi FE Ul

Kozier ; Erb ; Olivieri. (1995). “Fundamental of nursing, concept, proses & practice”.
Wesley Publishing Company.

Kozier, Erb; Berman; Synder. (2004). Fudamental of nursing: Concepts, process, and
practice. seventh edition. New Jersey : Pearson Education. Inc.

Kreitner, R. and Kinicki, A. (2004). Organizational behavior ; Fifth edition. New York
: McGraw Hill.

Luthans, Freds. (2006). Perilaku Organisasi. Penerbit Andi : Yogyakarta.

M. Bara & Suryati (2014). Hubungan motivasi perawat dengan pelaksanaan
pendokumentasian asuhan keperawatan di ruang rawat inap RSUD Pasar Rebo :
Jakarta. Jurnal Health Quality. Vol. 05 No. 1, pp 1-66

Murlis, A. (2004). Manajemen reward. Jakarta : Gramedia Mathias dan Jackson

Website: https://sjik.org/index.php/sjik | Email: publikasistrada@gmail.com 512



https://doi.org/10.30994/sjik.v9i2.289
https://sjik.org/index.php/sjik
mailto:publikasistrada@gmail.com
http://eprints.undip.ac.id/42977/

STRADA Jurnal llmiah Kesehatan
DOI: 10.30994/sjik.v9i2.289
ISSN: 2252-3847 (print); 2614-350X (online) Vol.9 No.2 November 2020 Page.503-514

Menuli, Bena (2013). Hubungan Antara Karakteristik Individu Dengan Pelaksanaan
Pendokumentasian Pengkajian Keperawatan Di Unit Medikal Bedah PKSC :
Jakarta. Tesis FIK Ul

Nindyanto (2012). Pengaruh supervisi kepala ruangan terhadap dokumentasi asuhan
keperawatan di ruang rawat inap RSUD Ungaran. Jurnal limu Keperawatan dan
Kebidanan. Vol 1, No. 4, pp 1-8

Nursalam (2008) Proses dan dokumentasian keperawatan proses keperawatan. Jakarta :
EGC

Notoatmodjo, S. (2003). limu kesehatan masyarakat. Jakarta: Rineka Cipta

Notoatmodjo, S. (1992). Pengantar pendidikan kesehatan dan ilmu perilaku kesehatan.
Bandung : PT. Remaja.

Narlina, dkk. (2013). Faktor-faktor yang berhubungan dengan penerapan Standar asuhan
keperawatan di ruang rawat inap RSUD Labuang Baji Makassar. Skripsi PSIK
FK Universitas Hasanuddin

Pandawa, Rugaya M (2006) Determinan Kinerja Perawat Pelaksana Dalam
Pendokumentasian Asuhan Keperawatan Di Ruang Rawat Inap RSUD DR. H.
Chasan Boesoire Ternate . Tesis Pascasarjana FIK Ul

Panjaitan, R.U. (2002). Persepsi perawat pelaksana tentang budaya organisasi dan
hubungannya dengan kinerja di Rumah Sakit Marzoeki Mahdi Bogor. Tesis
Pascasarjana FIK Ul.

PPNI. (2010). Standar dokumentasi keperawatan. Jakarta : PPNI

Potter & Perry. (2005). Fundamental keperawatan ; edisi 4. Jakarta: EGC

Polit, D.,F & Beck, C., T (2004). Essensial of nursing research: principles and methods ;
seventh edition. Lippincot Williams & Wilkins

Robbins (2001). Perilaku organisasi : Konsep, kontroversi, aplikasi. jilid i alih bahasa :
pujaamaka, h dan molan, b. Jakarta : Prenhalinda

Robbins, (2003). Perilaku organisasi ; jilid i, edisi kesembilan. alih bahasa: PT Indeks
Kelompok Gramedia, Jakarta.

Robbins, (2002). Prinsip-prinsip perilaku organisasi. edisi kelima, (terjemahan). Penerbit
Erlangga. Jakarta.

Robbins, (1998). Perilaku organisasi, konsep, controversial dan aplikasi ; Edisi Ke 8.
Jakarta : PT. Prenamno

Sarwastuti. (2001). Manajemen emosional ; Edisi Ke-2. Yogyakarta: BPFE UGM.

Simanjuntak. (2013). Pengaruh kemampuan supervisi karu terhadap kinerja perawat
pelaksana di RS Islam Malahayati Meda. Skripsi Fakultas Keperawatan USU

Siagian, S.P. (2008). Manajemen sumber daya manusia. Jakarta : PT Bumi Aksara.

Sulipan (2000). Manajemen karyawan. Yokyakarta : Tugu

Sugiyono. (2010). Metode penelitian kuantitatif, kualitatif dan R & D. Alfabeta ;
Bandung

Shelve Ria A. (2012). Standar asuhan keperawatan. Surabaya.

Stoner, J.A.F. (1996). Perencanaan dan pengambilan keputusan dalam manaje edisi
bahasa indonesia. diterjemahkan oleh ; simamora. Jakarta: Rineka Cipta.
Syahrir. (2012). Hubungan supervisi dengan pelaksanaan ASKEP di RS labuang. Baji

Makasar. Jurnal vol. 1 No. 1, pp 1-11, Tahun 2012, ISSN : 2302-2531

Swansburg. RC (2000). Kepemimpinan dan manajemen keperawatan, untuk perawat

klinis. Jakarta : EGC.

Website: https://sjik.org/index.php/sjik | Email: publikasistrada@gmail.com 513



https://doi.org/10.30994/sjik.v9i2.289
https://sjik.org/index.php/sjik
mailto:publikasistrada@gmail.com

STRADA Jurnal llmiah Kesehatan
DOI: 10.30994/sjik.v9i2.289
ISSN: 2252-3847 (print); 2614-350X (online) Vol.9 No.2 November 2020 Page.503-514

Jones, Rebecca. (2007). Nursing leadership and management: theories, process and
practice. FA: Davis Company

Van ; Dyne, L ; Graham J.W. (2005). Organizational citizenship behavior; construct
redefinition measurement and validation. Academic Management Journal, 37(4)
pp 765-802.

Widjayanti, Trisna Budi (2011). Hubungan antara karakteristik individu, psikologis dan
organisasi dengan perilaku pendokumentasian asuhan keperawatan di unit rawat
inap RS. MH. Thamrin Purwakarta. Tesis FKM Ul.

Winardi, J. (2004). Manajemen prilaku organisasi ; edisi revisi. Pre Media : Jakarta.

Wursanto, 1.G. (2002). Dasar- dasar ilmu organisasi. Yogyakarta : Andi

Whittaker. (2003). The government performance result act of washington: gao.

Yura, H., & Walsh, M.B. (1988). The nursing process : assessing, planning,

implementing, evaluating (Sth ed). Norwalk, CT: Appleton & Lange

Website: https://sjik.org/index.php/sjik | Email: publikasistrada@gmail.com 514



https://doi.org/10.30994/sjik.v9i2.289
https://sjik.org/index.php/sjik
mailto:publikasistrada@gmail.com

