
60 
 

 
 

DAFTAR PUSTAKA 

 

1.  Yanuarti R, Febriawati H, Angraini W, Pratiwi BA, Wati N. PERSEPSI 

PASIEN TENTANG KUALITAS PELAYANAN RUMAH SAKIT PADA 

MASA PANDEMI COVID 19. J Kesmas Asclepius. 2021;3(2):49–59.  

2.  Hanoum FC, Kosasih FG, Safariningsih RTH. Penerapan Total Quality 

Management (TQM) dalam Meningkatkan Kualitas Pelayanan Rumah 

Sakit. Reslaj  Relig Educ Soc Laa Roiba J. 2022;4(3):804–15.  

3.  Im D, Aaronson E. Best Practices in Patient Safety and Communication. 

Emerg Med Clin North Am. 2020;38(3):693–703.  

4.  Liu J, Zheng J, Liu K, Liu X, Wu Y, Wang J, et al. Workplace violence 

against nurses, job satisfaction, burnout, and patient safety in Chinese 

hospitals. Nurs Outlook. 2019;67(5):558–66.  

5.  Budi SC, Sunartini S, Lazuardi L, Tetra FS. Tren insiden berdasarkan 

sasaran keselamatan pasien. J Manaj Inf Kesehat Indones. 2019;7(2):146.  

6.  Toyo EM, Leki KGB, Indarsari F, Woro S. Evaluasi Sistem Pelaporan 

Insiden Keselamatan Pasien Dengan Metode HMN Di Rumah Sakit. Maj 

Farmasetika. 2022;8(1):56.  

7.  Kusumaningsih D, Gunawan MR, Zainaro MA, Widiyanti T. Hubungan 

Beban Kerja Fisik Dan Mental Perawat Dengan Penerapan Pasien Safety 

Pada Masa Pandemi Covid 19 Di Upt Puskesmas Rawat Inap Kabupaten 

Pesawaran. Indones J Heal Dev. 2020;2(2):108–18.  

8.  Galleryzki AR, Hariyati RTS, Afriani T, Rahman LO. Hubungan Sikap 

Keselamatan dengan Implementasi Sasaran Keselamatan Pasien oleh 

Perawat di Rumah Sakit. J Kepemimp dan Manaj Keperawatan. 2021;4(1).  

9.  Najihah. Budaya Keselamatan Pasien Dan Insiden Keselamatan Pasien Di 

Rumah Sakit: Literature Reviewz. J Islam Nurs. 2018;3(1):1.  

10.  Ulva F. Gambaran Komunikasi Efektif Dalam Penerapan Keselamatan 

Pasien (Studi Kasus Rumah Sakit X Di Kota Padang). J Pembang Nagari. 

2017;2(1):95–102.  

11.  Salawati L. Penerapan Keselamatan Pasien Rumah Sakit. AVERROUS J 

Kedokt dan Kesehat Malikussaleh. 2020;6(1):98.  

12.  Hasmawati F. Manajemen komunikasi efektif (MKE [Internet]. Vol. 5, Al-

Idarah. 2018 [cited 2023 Feb 20]. p. 76–86. Available from: 

http://snars.web.id/2018/fokus-pasien/mke/ 

13.  Ilan R, Lebaron CD, Christianson MK, Heyland DK, Day A, Cohen MD. 

Handover patterns: An observational study of critical care physicians. BMC 



61 
 

 
 

Health Serv Res. 2012;12(1).  

14.  Shahid S, Thomas S. Situation, Background, Assessment, Recommendation 

(SBAR) Communication Tool for Handoff in Health Care – A Narrative 

Review. Saf Heal. 2018;4(1):1–9.  

15.  Astuti N, Ilmi B, wati R. Penerapan Komunikasi Situation, Background, 

Assesment, Recomendation (SBAR) Pada Perawat Dalam Melaksanakan 

Handover. IJNP (Indonesian J Nurs Pract. 2019;3(1):42–51.  

16.  Saragih AML, Novieastari E. Optimalisasi penerapan komunikasi SBAR 

saat serah terimapasien antar shift keperawatan. J Keperawatan Silampari 

[Internet]. 2022;6(1):36–43. Available from: https://www.who.int/news-

room/fact-sheets/detail/autism-spectrum-disorders 

17.  Lo L, Rotteau L, Shojania K. Can SBAR be implemented with high fidelity 

and does it improve communication between healthcare workers? A 

systematic review. BMJ Open. 2021;11(12):1–9.  

18.  Smith CJ, Buzalko RJ, Anderson N, Michalski J, Warchol J, Ducey S, et al. 

Evaluation of a novel handoff communication strategy for patients admitted 

from the emergency department. West J Emerg Med. 2018;19(2):372–9.  

19.  Mubarok F, Koesoemo GS, Wiyono S. Optimalisasi Ketepatan Pemberian 

Obat dengan Penerapan Prosedur dan Komunikasi SBAR dalam 

Pelaksanaan Clinical Handover Perawat di Instalasi Rawat Inap RSUD 

Kota Depok Periode Juli 2019. Semin Nas Ris Kedokt [Internet]. 

2020;1(1):2020. Available from: 

https://conference.upnvj.ac.id/index.php/sensorik/article/view/429 

20.  Christina LV, Susilo AP. Penggunaan Metode SBAR untuk Komunikasi 

Efektif antara Tenaga Kesehatan dalam Konteks Klinis. KELUWIH J 

Kesehat dan Kedokt. 2021;3(1):57–63.  

21.  Randmaa M, Mårtensson G, Swenne CL, Engström M. SBAR improves 

communication and safety climate and decreases incident reports due to 

communication errors in an anaesthetic clinic: A prospective intervention 

study. BMJ Open. 2014;4(1):1–8.  

22.  Källberg AS, Ehrenberg A, Florin J, Östergren J, Göransson KE. 

Physicians’ and nurses’ perceptions of patient safety risks in the emergency 

department. Int Emerg Nurs. 2017;33:14–9.  

23.  Larira DM. The relationship between implementation of SBAR 

communication techniques and patient safety in ICU and ICCU 

departments at Kendari General Hospital. Sorum Heal Sci J. 2018;  

24.  Sukesih UF. SBAR (Situation, Background, Assessment, Recomendation) 

Communication on Attitude And Nursing Behavior in Improving Patient 

Safety. J Kesehat Masy. 2020;9(1):37–43.  



62 
 

 
 

25.  Dewi R, Rezkiki F, Lazdia W. Studi Fenomenology Pelaksanaan Handover 

Dengan Komunikasi SBAR. J Endur. 2019;4(2):350.  

26.  Kartika MD. Gambaran Pelaksanaan Komunikasi SBAR saat Handover di 

IGD RSUP Dr Kariadi Semarang. Diponegoro University; 2020.  

27.  Umah S. Gambaran Pengetahuan Komunikasi SBAR pada perawat di 

Rumah Sakit Roemani Muhammadiyah Semarang. Universitas 

Muhamadiyah Semarang; 2019.  

28.  Saputri RE. Hubungan komunikasi efektif SBAR (situation, background, 

assessment, recommendation) handover dengan kepuasan kerja di ruang 

rawat inap rumah sakit Roemani Muhammadiyah Kota Semarang. 

Universitas Widya Husada Semarang; 2018.  

29.  WHO. Regional strategy for patient safety in the WHO South-East Asia 

Region 2016-2025 [Internet]. 2015. 1–4 p. Available from: 

http://www.searo.who.int/entity/patientsafety/documents/sea-hsd-

378.pdf?ua=1 

30.  Pedoman Pelaporan Insiden Keselamatan Pasien (IKP). Kementrian 

Kesehatan Republik Indonesia. 2015. 25 p.  

31.  Joint Commission International. International patient safety goals. In: Joint 

commision international accreditation standards for hospital. 4th ed. 2011. 

p. 35–40.  

32.  Kementerian Kesehatan Republik Indonesia. Permenkes RI Nomor 

1691/MENKES/PER/VIII/2011. Jakarta; 2011.  

33.  Iskandar E. Tata Kelola dan Kepatuhan Penerapan Standar Patient Safety 

Penyakit Stroke di Rumah Sakit Dr. Kanujoso Djatiwibowo Tahun 2015. J 

Adm Rumah Sakit Indones. 2017;3(3):169–80.  

34.  Kostoff M, Burkhardt C, Winter A, Shrader S. An interprofessional 

simulation using the SBAR communication tool. Am J Pharm Educ. 

2016;80(9).  

35.  Hooi C, Geppetti P, Lupi C, Boon P. medication safety. In: Donaldson L, 

Sheridan S, Walter R, R Tartaglia, editors. Textbook of patient safety and 

clinical risk management. Rome; 2021. p. 93–9.  

36.  Samosir E. Budaya Etik Akuntability Perawat Dalam Pemodelan Patient 

Safety Di Rumah Sakit. 2020;1–8.  

37.  Donaldson LJ, Kelley ET, Dhingra-Kumar N, Kieny MP, Sheikh A. 

Medication Without Harm: WHO’s Third Global Patient Safety Challenge. 

Lancet [Internet]. 2017;389:1680–1. Available from: 

http://dx.doi.org/10.1016/S0140-6736(17)31047-4 

38.  Kumar ND, Brusaferro S, Arnoldo L. Patient Safety in the World. In: 

Donaldson L, Sheridan S, Walter R, Tartaglia R, editors. Textbook of 



63 
 

 
 

Patient Safety and Clinical Risk Management. Rome; 2021. p. 93–9.  

39.  Haddara M, Staaby A. RFID applications and adoptions in healthcare: A 

review on patient safety. Procedia Comput Sci [Internet]. 2018;138:80–8. 

Available from: https://doi.org/10.1016/j.procs.2018.10.012 

40.  Suarli S, Bahtiar Y. Manajemen keperawatan dengan pendekatan praktis. 

Safitri A, Astikawati R, editors. Jakarta: Erlangga; 2009.  

41.  Nursalam. Manajemen keperawatan. 5th ed. Jakarta: Penerbit Salemba 

Medika; 2015.  

42.  Bangun W. Manajemen sumber daya manusia. Jakarta: Penerbit Erlangga; 

2012.  

43.  Siagian SP. Manajemen Internasional. Jakarta: Bumi Aksara; 2006.  

44.  Maria D. Komunikasi efektif dalam keselamatan pasien. In: Manajemen 

patient safety dalam keperawatan. 2022. p. 16–31.  

45.  Ais R. Komunikasi Efektif di Masa Pandemi Covid-19: Pencegahan 

Penyebaran Covid-19 di Era 4.0 (KKN-DR) [Internet]. Makmood 

Publishing; 2022. Available from: 

https://books.google.co.id/books?id=nIQAEAAAQBAJ&dq=pengertian+k

omunikasi+efektif&lr=&hl=id&source=gbs_navlinks_s 

46.  Sani RA, Rahman M. Monograf Komunikasi Efektif dan Hasil Belajar 

[Internet]. CV Media Sains Indonesia; 2022. 35–37 p. Available from: 

https://books.google.co.id/books?id=96RcEAAAQBAJ&dq=prinsip+komu

nikasi+efektif+Respect,+Empathy,+Audible,+Care,+dan+Humble+&lr=&h

l=id&source=gbs_navlinks_s 

47.  Pemerintah Republik Indonesia. UU Nomor 44 Tahun 2009 Tentang 

Rumah Sakit. Jakarta; 2009.  

48.  Kementerian Kesehatan Republik Indonesia. Permenkes RI Nomor 11 

Tahun 2017 Tentang Keselamatan Pasien. Jakarta; 2017.  

49.  Sukesih, Kulsum U. GAMBARAN KOMUNIKASI SBAR TERHADAP 

SIKAP dan perilaku perawat. In: Proceeding of The 10th University 

Research Colloquium 2019: Bidang MIPA dan Kesehatan. 2019. p. 346–

52.  

50.  Achrekar MS, Murthy V, Kanan S, Shetty R, Nair M, Khattry N. 

Introduction of Situation , Background , Assessment , Recommendation 

into Nursing Practice : A Prospective Study. Asia-Pacific J Oncol Nurs 

[Internet]. 2016;3(1):45–50. Available from: 

http://dx.doi.org/10.4103/2347-5625.178171 

51.  Servas L, Hayes C, Mayhorn T, Milner KA. Navigating the Path to a 

Sustainable “PACU Pause” and Standardized Perioperative Handoff: A 

Quality Improvement Project. J Perianesthesia Nurs [Internet]. 



64 
 

 
 

2022;37(1):44–7. Available from: 

https://doi.org/10.1016/j.jopan.2021.06.104 

52.  Reffita LI. Bentuk-bentuk komunikasi dalam bidang kesehatan. In: 

Komunikasi kesehatan. Media Sains Indonesia; 2022. p. 33–44.  

53.  Mariani PD, S IW, L E. Analisis faktor yang mempengaruhi pelaksanaan 

komunikasi SBAR dalam rekam medis terintegrasi ruang rawat inap III 

Rumah Sakit Panti Rapih Yogyakarta Februari-Maret 2014. J Stikes 

Bethesda. 2015;2(2):66–72.  

54.  Handayani F, Lubis VH. Faktor – Faktor Yang Mempengaruhi Kepatuhan 

Dalam Serah Terima Pasien Di Rumah Sakit X Dan Y. J Kesehat STIKes 

IMC Bintaro [Internet]. 2018;II:22–37. Available from: 

http://jurnal.stikesimcbintaro.ac.id/index.php/djs/article/view/37/29 

55.  Mairestika S, Setiawan H, Rizany I. Faktor-Faktor Yang Mempengaruhi 

Pelaksanaan Timbang Terima. J Kepemimp dan Manaj Keperawatan. 

2021;4(1).  

56.  Rut A, Laowo T, Pakpahan M, Octaria M. the Correlation Between 

Attitude and Motivation With the Implementation of Sbar Communication 

Technique Done By Emergency Room Nurses While Doing Patient 

Handover in a Private Hospital in West Region of Indonesia. Nurs Curr J 

Keperawatan. 2019;6(2):38.  

57.  Purwaningsih DF, Maria D, Suratmi, Raharyani AE, Rahayu CD, Asrianto, 

et al. Manajemen patient safety. Yogyakarta. CV Rizmedia Pustaka 

Indonesia; 2020. 57 p.  

58.  Institute for Healthcare Improvement. SBAR Tool (Situation Background 

Assessment Recommendation): A framework for communication between 

members of the health care team about a patient’s condition [Internet]. 

2017. Available from: 

http://www.ihi.org/resources/Pages/Tools/sbartoolkit.aspx 

59.  Dawood SB. Effectiveness of the Educational Program Concerning Nurse- 

Midwives SBAR Tool Communication on Maternal Health Documentation 

at Maternal wards in Baghdad Maternity Hospitals. Sch J Appl Med Sci. 

2021;9(6):851–903.  

60.  Jeong JH, Kim EJ. Development and Evaluation of an SBAR-based Fall 

Simulation Program for Nursing Students. Asian Nurs Res (Korean Soc 

Nurs Sci) [Internet]. 2020;14(2):114–21. Available from: 

https://doi.org/10.1016/j.anr.2020.04.004 

61.  Anjani AD, Aulia DLN, Suryanti. Metodologi Penelitian Kesehatan. Pena 

Persada. 2021;1(69):1–150.  

62.  Baker C. Quantitative research designs: Experimental, quasi-experimental, 

and descriptive. Evidence-based Pract An Integr approach to Res Adm 



65 
 

 
 

Pract. 2017;155–83.  

63.  Nursalam. Metodologi Penelitian Ilmu Keperawatan: Pendekatan Praktis. 

5th ed. Jakarta: Penerbit Salemba Medika; 2020.  

64.  Depkes RI. Profile RS Roemani Semarang [Internet]. Profile Rumah Sakit. 

2021 [cited 2023 Feb 20]. Available from: 

https://sirs.kemkes.go.id/fo/home/profile_rs/3374080 

65.  Setiawan A. Memahami penelitian keperawatan: Membangun praktik 

berbasis bukti. 7th ed. Singapore: Elsevier Singapore; 2021. 243 p.  

66.  Depkes RI. Evaluasi penerapan standar asuhan keperawatan. Departemen 

Kesehatan RI; 2005.  

67.  Kementerian Kesehatan Republik Indonesia. Petunjuk pelaksanaan jenjang 

karir perawat di rumah sakit. Jakarta; 2013.  

68.  Nirwana D. Pelaksanaan Komunikasi Efektif Sbar Perawat Rawat Inap di 

Rumah Sakit Universitas Sumatera Utara. Sumatera Utara University; 

2020.  

69.  Siregar S. Statistika deskrptif untuk penelitian: Dilengkapi dengan 

perhitungan manual dan aplikasi SPSS versi 17. 1st ed. Jakarta: Rajawali 

Pers; 2014.  

70.  LP2M. Analisis deskriptif- definisi dan tips untuk peneliti [Internet]. 2022 

[cited 2023 Jul 23]. Available from: 

https://lp2m.uma.ac.id/2022/09/12/analisis-deskriptif-definisi-dan-tips-

untuk-peneliti/ 

71.  Dewan Pengurus Pusat Persatuan Perawat Nasional Indonesia. Pedoman 

penelitian keperawatan Indonesia. 2019. 1–54 p.  

72.  Yuwanto L. Metode penelitian eksperimen. 2nd ed. Yogyakarta: Graha 

Ilmu; 2019.  

73.  Kemenristek Republik Indonesia. Kamus besar bahasa indonesia (KBBI) 

[Internet]. Available from: https://kbbi.kemdikbud.go.id/ 

74.  Cahyaningsih DA. Gambaran persepsi perawat tentang keseriusan, 

hambatan, dan tindakan dalam pencegahan infeksi nosokomial berdasarkan 

kerangka health belief model di ruang intensive care dan rawat inap. 

Universitas Diponegoro; 2019.  

75.  Utami AK. Gambaran hambatan perawat dalam merawat pasien end-of-life. 

Universitas Diponegoro; 2019.  

76.  Rizany I, Yakin R, Rusydianur R, Risnadi D, Adawiyah R, Fikri MK, et al. 

Faktor yang mempengaruhi Kepuasan Kerja Perawat selama pandemi 

Covid-19 di Beberapa Rumah sakit di Kalimatan Selatan. Dunia 

keperawatan J Keperawatan dan Kesehat. 2022;10(1):1–7.  



66 
 

 
 

77.  Nursery SMC, Chrismilasari LA, Oktavia F. Gambaran Kepatuhan Perawat 

Dalam Komunikasi Efektif SBAR - Tulbakon di Ruang Rawat Inap RSUD 

Tamiang Layang. Khatulistiwa Nurs J. 2021;3(2):32–44.  

78.  Oxyandi M, Khoirin. The effect of nurse’s supervision on the 

implementation of effective communication (SBAR) during the handover 

process. In: Health innovation to improve quality of live in industry 50 era. 

Palembang; 2023. p. 115–27.  

79.  Tatiwakeng R V., Mayulu N, Larira DM. Hubungan Penggunaan Metode 

Komunikasi Efektif Sbar Dengan Pelaksanaan Timbang Terima (Handover) 

Systematic Review. J Keperawatan. 2021;9(2):77.  

80.  Hidajah U, Harnida H. Peran komunikasi SBAR dalam pelaksanaan 

handover di ruang rawat inap RSPS. Nersmid; J Keperawatan dan 

Kebidanan. 2018;1(2):72–81.  

81.  Santosa, Ariyani SP. Analisis deskriptif penerapan komunikasi efektif 

dengan teknik SBAR (situation background assessment recommendation) 

untuk patient safety pada perawat pelaksana rumah sakit di Kabupaten Pati. 

Syntax Idea. 2020;2(5):132–41.  

82.  Prawiroharjo P, Rozaliyani A, Hatta GF, Baharuddin M. Tinjauan Etik 

Penentuan dan Pola Koordinasi Dokter Penanggungjawab Pelayanan 

(DPJP) pada Layanan Medis Multidisiplin. J Etika Kedokt Indones. 

2020;4(1):21–6.  

83.  Pemerintah Kabupaten Bogor. Rapat komdik mengenai DPJP [Internet]. 

2023 [cited 2023 Nov 13]. Available from: 

https://bogorkab.go.id/post/detail/rapat-komdik-mengenai-

dpjp#:~:text=DPJP 

84.  Busainah D, Adhrianti L. Komunikasi terapeutik pada pasien skizofrenia 

(studi deskriptif kualitatif pada pasien perempuan usia millenial di Ruang 

Anggrek RSKJ Soeprapto Bengkulu). J Kaganga. 2021;5(1):29–38.  

85.  Wianti A, Koswara R. Description of the implementation of SBAR 

Communication. Asian Community Heal Nurs Res. 2021;3(3):9.  

86.  American Nurses Association. The nursing process [Internet]. 2016 [cited 

2023 Nov 14]. Available from: https://www.nursingworld.org/practice-

policy/workforce/what-is-nursing/the-nursing-process/ 

87.  Riplinger L, Piera-Jiménez J, Dooling JP. Patient identification techniques - 

approaches, mplications, and findings. Yearb Med Inform. 2020;29(1):81–

6.  

88.  Arianti ND. Gambaran komunikasi SBAR saat transfer pasien pada 

perawat di RSUD K.R.M.T Wongsonegoro Semarang. Universitas 

Diponegoro; 2017.  



67 
 

 
 

89.  Rizki MN, Aeni Q, Istioningsih. Gambaran penerapan komunikasi SBAR 

(sitution, background, assessment, recommendation. In: Prosiding Seminar 

Nasional Kesehatan, Komunikasi SBAR (Situation, Background, 

Assessment, Recommendation). 2016. p. 26–36.  

90.  Shafira RA, Dhamanti I. A literature review: Implementation of SBAR 

communication in the implementation of patient safety in hospital in 

Indonesia (Study in Indonesia). Media Gizi Kesmas. 2023;12(1):441–52.  

91.  Supriadi, Wahyuni EP, Hilda, Setiadi R, Palutturi S. The Association 

between SBAR (situation, background, assessment, recommendation) 

communication methods with patients’ safety culture application in A.W. 

Sjahranie Hospital Samarinda. J Arts Humanit [Internet]. 2020;09(09):1–

11. Available from: http://dx.doi.org/10.18533/journal.v9i9.1951 

92.  Regina M La, Vecchie A, Bonaventura A, Prisco D. Patient safety in 

internal medicine. In: Donaldson L, Sheridan S, Walter R, Tartaglia R, 

editors. Textbook of Patient Safety and Clinical Risk Management. Rome; 

2021. p. 213–52.  

93.  Marcolongo A, Cristofaro G, Mariotto A, Mascarin M, Puglisi F. Risks in 

oncology and radiation therapy. In: Donaldson L, Sheridan S, Walter R, 

Tartaglia R, editors. Textbook of Patient Safety and Clinical Risk 

Management. Rome; 2021. p. 253–73.  

94.  Beleffi E, Mosconi P, Sheridan S. The patient journey. In: Donaldson L, 

Sheridan S, Walter R, Tartaglia R, editors. Textbook of Patient Safety and 

Clinical Risk Management. Rome; 2021. p. 117–27.  

 


