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ABSTRAK 

Abdi Wirananda 

Kepatuhan Perawat dalam Pelaksanaan Pengkajian Awal Ruang Rawat Inap Rumah 

Sakit : Studi Deskriptif Kualitatif 

xv+170 halaman+2 tabel+2 gambar+20 lampiran 

Pengkajian awal pasien rawat inap rumah sakit merupakan komponen penting dari 

perawatan pasien. Fase awal ini merupakan tindakan menentukan asuhan keperawatan 

yang akan dilakukan untuk keberhasilan perawatan pasien sampai dengan pulang. Pada 

pengkajian awal yang kurang optimal, perawat tidak melakukan pengkajian awal dengan 

komprehensif, hanya menanyakan identitas dan tensi saja, hal ini akan mengakibatkan 

kesalahan dalam perawatan dan memperpanjang waktu rawat pasien. Tujuan penelitian ini 

menggambarkan kepatuhan perawat dalam pelaksanaan pengkajian awal ruang rawat inap 

rumah sakit. Metode penelitian menggunakan desain penelitian deskriptif kualitatif. 

Penelitian dilakukan pada 13 partisipan dengan perawat yang bekerja di ruang rawat inap 

rumah sakit. Pengambilan data dilakukan dengan wawancara mendalam menggunakan 

pedoman wawancara semi terstruktur selama 30-40 menit. Analisis data menggunakan 

metode Miles dan Huberman dengan  mereduksi data, penyajian data dan penarikan 

kesimpulan. Hasil penelitian menemukan delapan tema menggambarkan kepatuhan 

perawat dalam pelaksanaan pengkajian awal ruang rawat inap. Tema tersebut yaitu 

pemahaman perawat terhadap pengkajian awal, faktor yang mempengaruhi kepatuhan 

keperawatan, faktor pendukung pelaksanaan pengkajian awal, dampak jika tidak dilakukan 

pengkajian awal, kepatuhan dan pengawasan dalam pengkajian awal, hambatan dalam 

pelaksanaan pengkajian awal, solusi dalam menghadapi hambatan, peran manajemen 

dalam mendukung pengkajian awal. Kesimpulan dari penelitian menggambarkan 

pengalaman pelaksanaan pengkajian awal seperti hambatan dan perilaku yang diterapkan 

perawat serta kebijakan dan fasilitas yang mendukung pelaksanaannya. Saran untuk rumah 

sakit menyediakan fasilitas yang mendudukung pengkajian awal berupa teknologi seperti 

komputer terintegrasi, pengembangan sistem supervisi dan evaluasi berkala. Selain itu bagi 

pengembangan penelitian selanjutnya dapat melakukan intervensi dalam penelitian 

pelaksanaan kepatuhan perawat dalam pengkajian awal. 

 

Kata kunci : Kepatuhan perawat, Pengkajian awal, Pasien rawat inap rumah sakit 

Daftar Pustaka : 89 (2011-2024) 
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ABSTRACT 

Abdi Wirananda 

Nurse’s Compliance in Implementing the Initial Assesment of Hospital Inpatients : A 

Qualitative Descriptive Study 

The initial assesment of hospital inpatients was a critical component of patient care. The 

initial phase of the nursing process, namely assessment, is the most important phase 

because it is the beginning of the nursing process that will be carried out for successful 

patient care until discharge. In an initial assessment that is less than optimal, the nurse 

does not carry out a comprehensive initial assessment, only asking for identity and blood 

pressure, this will result in errors in treatment and prolong the patient's stay. The aimed 

describe nurses' compliance in carrying out initial assessments of hospital inpatient rooms. 

The research method uses a qualitative descriptive research design. The research was 

conducted on 13 participants with nurses who worked in hospital inpatient rooms. Data 

were collected through in-depth interviews using semi-structured interview guidelines for 

30-40 minutes. Data analysis used the Miles and Huberman method by reducing data, 

presenting data and drawing conclusions. The research results found eight themes 

describing nurses' compliance in carrying out initial assessments of inpatient rooms. These 

themes are nurses' understanding of the initial assessment, factors that influence nursing 

compliance, supporting factors for carrying out the initial assessment, the impact if the 

initial assessment is not carried out, compliance and supervision in the initial assessment, 

obstacles in carrying out the initial assessment, solutions in dealing with obstacles, the role 

of management in supporting initial assessment. The conclusions from the research 

describe the experience of carrying out the initial assessment, such as the barriers and 

behavior implemented by nurses as well as the policies and facilities that support its 

implementation. Suggestions for hospitals to provide facilities that support initial 

assessments in the form of technology such as integrated computers, development of 

supervision systems and periodic evaluations. Apart from that, for further research 

development, we can intervene in research on the implementation of nurse compliance in 

the initial assessment. 

Keywords :Nurse’ compliance, initial assessment, Hospital inpatients 
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