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INTISARI ANALISIS PERSIAPAN PELAKSANAAN PATIENT SAFETY DI RUANG
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INTISARI

Era globalisasi membawa dampak yang sangat pesat dalam perkembangan
teknologi mutakhir kesehatan. Kondisi tersebut berdampak terhadap pelayanan medis
yang sangat kompleks dan sangat berpotensi menimbulakn kesalahan, sehingga
diperlukan perbaikan kualitas pelayanan kesehatan. Patient safety merupan salah
satu komponen penting dalam kualitas pelayanan kesehatan. Peningkatan patient
safety langkah yang diperlukan untuk mencegah dan meminimalkan kejadian tidak
diharapkan (KTD). Perawat adalah salah satu tenaga kesehatan yang berada paling
depan pelayanan kesehatan mempunyai peran yang sangat penting dalam peningkatan
patient safety. Untuk mengetahui analisis patient safety attitudes pada perawat di
ruang rawat inap RSUD Kabupaten Bima dan secara khusus untuk mengetahui
komponen patient safety attitudes meliputi ilkim kerja tim, kondisi pekerjaan,
keputusan kerja, faktor yang mendukung dan menghambat patient safety attitudes.

Jenis penelitian ini adalah deskriptif kualitatif. Subjek penelitian adalah
perawat sejumlah 3 subjek dan pasien rawat inap 3 subjek dengan wawancara. Teknik
pengumpulan data pada penelitian ini adalah analisis data kualitatif. Teknik analisis
data kualitatif yaitu menggunakan teknik deskriptif analisis dengan mendiskripsikan
data di lapangan dianalisis dan disimpulkan.

Komponen patient safety attitudes yaitu iklim kerja tim menunjukkan patient
safety attitudes rendah, kepuasan kerja menunjukkan patient safety attitudes tinggi,
kondisi pekerjaan menunjukkan patient safety attitudes rendah, karena dukungan
logistik yang berupa alat kesehatan yaitu alat-alat laboratorium yang masih kurang.

Komponen patient safety attitudes tinggi yaiu kepuasan kerja, komponen
patient safety attitudes rendah yaitu iklim kerja tim dan kondisi pekerjaan karena
masih diperlukan penambahan alat kesehatan yang berupa alat-alat laboratorium.

Kunci : Patient safety attitudes, perawat, komponen patient safety.
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ANALISYS OF THE IMPLEMENTATION PATIENT SAFETY IN THE
INPATIENT
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ABSTRACT

The era of globalization impact very rapidly, in the development of
advanced medical technology. These conditions have an impact on medical services
is very complex and it is potentially causing the error, so that the necessary
improvement of health care quality. Patient safety is one important component in the
quality of health care. Improved patient safety is a necessary step to prevent and
minimize unwanted incident (KTD). Nurses are one of the health workers who are at
the forefront of health care and have a very important role in improving patient
safety. To determine attitudes on the analysis of patient safety in the inpatient unit
nurse Bima district hospital and in particular to identify the components of patient
safety attitudes include climate of team work, working conditions, employment
decisions, and some factors that support and hinder patient safety attitudes.

The research is descriptive qualitative. Subjects were 3 nurses and 3 patients
with interview techniques. Data collection techniques in this study used the analysis
of qualitative data. A qualitative data analysis technique is using descriptive analysis
techniques to describe the data in the field which were analyzed and concluded.

Components of the patient safety attitudes is climate of teamwork that
showed lower patient safety attitudes, job satisfaction showed high patient safety
attitudes, working conditions showed lower patient safety attitudes, for logistical
support in the form of medical equipment are laboratory equipments that still lacking.

Components of the patient safety attitudes were high that consist job
satisfaction, and the low patient safety attitudes components were the teamwork
climate and conditions of employment, because they needed additional medical
equipment such as laboratory equipments.

Keywords: Patient safety attitudes, nurses, patient safety component.
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