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INTISARI

IMPLEMENTASI SURGICAL SAFETY CHECKLIST (SIGN IN) DI
RUANG OPERASI RUMAH SAKIT PKU MUHAMMADIYAH BANTUL

THE IMPLEMENTATION OF SURGICAL SAFETY CHECKLIST (SIGN IN) IN
SURGERY ROOM OF PKU MUHAMMADIYAH BANTUL HOSPITAL

Karina Mayang Sari
Program Studi Manajemen Rumah Sakit, Program pascasarjana,
Universitas Muhammadiyah Yogyakarta

INTISARI
Latar Belakang: Komplikasi dan kematian akibat pembedahan menjadi salah
satu masalah kesehatan global. WHO membuat program

Safe Surgery Saves Lives sebagai upaya untuk keselamatan pasien dan
mengurangi jumlah angka kematian diseluruh dunia dengan cara menggunakan
Surgical Safety Checklist. Kepatuhan akan penggunaan checklist ini bisa
meningkatkan safe surgery dan menurunkan angka kejadian advers events.

Metode: Jenis penelitian ini adalah kualitatif dengan desain action research.
Populasi penelitian ini adalah semua dokter dan perawat anestesi. Jumlah sampel
4 orang. Data dikumpulkan dengan cara observasi lembar Surgical Safety
Checklist: Sign In di RS PKU Muhammadiyah Bantul selama 3 siklus observasi.

Hasil dan Pembahasan: Hasil observasi pada siklus pertama sampai ketiga
menunjukkan bahwa kepatuhan dalam mengisi Surgical Safety Checklist: Sign In
masih tidak patuh. Hasil dari respon setiap siklus dan wawancara terstruktur
dengan dokter anestesi menunjukkan bahwa Surgical Safety Checklist sudah
berjalan namun belum diterapkan secara holistik dikarenakan jumlah operasi yang
cukup banyak perharinya dan dokter operator lain yang tidak menjalankan
tahapan SSC, tetapi pada tahap Sign In sudah dilakukan dengan baik mulai dari
konfirmasi identitas pasien sampai antisipasi resiko kehilangan darah.

Kesimpulan dan Saran: Pengisian Sign In di Instalasi Bedah Sentral RS PKU
Muhammadiyah Bantul masih belum patuh untuk itu rumah sakit juga perlu
membuat sistem pengawasan dalam menggunakan Surgical Safety Checklist ini
agar evaluasi bisa berjalan dengan baik sehingga setiap dokter operator, dokter
anestesi, perawat anestesi dan bedah harus mau mematuhi atau menerapkan
penggunaan SSC ini saat bekerja operasi.

Kata kunci : Sign In, Kepatuhan Safe Surgery, adverse events
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ABSTRACT

THE IMPLEMENTATION OF SURGICAL SAFETY CHECKLIST (SIGN IN)
IN SURGERY ROOM OF PKU MUHAMMADIYAH BANTUL HOSPITAL

Karina Mayang Sarit, Qurrotul Aini?
Program Studi Manajemen Rumah Sakit, Program Pascasarjana,
Universitas Muhammadiyah Yogyakarta

ABSTRACT

Background: Complications and deaths due to surgery become one of the global
health problems. WHO made the Safe Surgery Saves Lives program in an effort to
patient safety and reduce the number of deaths around the world by using a
Surgical Safety Checklist. Compliance will use this checklist to improve the safe
surgery and reducing the incidence of advers events.

Method: This research is a qualitative action research design. The study
population was all the doctors and nurse anesthetist. Number of samples 4
people. The data is collected by observation sheet Surgical Safety Checklist: Sign
In RS PKU Muhammadiyah Bantul for 3 cycles of observation.

Result and Discussion: Results of observation on the first to third cycle showed
that adherence in filling Surgical Safety Checklist: Sign In still disobedient. The
results of the response of each cycle and a structured interview with the
anesthesiologist showed that the Surgical Safety Checklist is already running but
has not been implemented holistically because the number of operations per day
and doctors quite a lot of other operators who do not run the SSC stage, but on
stage Sign In have done a good start confirmation of the identity of the patient to
anticipate the risk of blood loss.

Conclusion: Sign In filling in Central Surgery Installation PKU Muhammadiyah

Hospital in Bantul still not obedient to the hospital also need to create a
monitoring system using a Surgical Safety Checklist in this so that evaluation can
be run well so that each operator physician, anesthesiologist, nurse anesthetist
and surgeon should be willing to comply or apply the use of SSC is currently
working operation.

Keywords: Sign In, Compliance Safe Surgery, adverse events
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