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Pengaruh Model Supervisi Klinik Interaktif Proctor Ketua Tim Terhadap
Implementasi Patient Safety Perawat Pelaksana Di Rumah Sakit X Jakarta

xvii + 154 hal + 12 skema + 32 tabel + 11 lampiran

ABSTRAK

Hasil laporan studi Institute of Medicine di Amerika Serikat tahun 1999 — 2013
akibat kesalahan medis sebesar 251.454 penyebab ketiga kematian. Laporan Peta
Nasional Insiden patient safety Konggres PERSI September 2007, kesalahan
pemberian obat menduduki peringkat pertama (24,8%) dari 10 besar insiden yang
dilaporkan. Hasil survailance RS X Jakarta pelaksanaan empat sasaran patient
safety belum optimal. Salah satu upaya menjamin mutu pelayanan adalah melalui
model supervisi klinik Interaktif Proctor.

Tujuan penelitian menganalisis, memprediksi, mengeksplorasi pengaruh
penerapan Model Supervisi Klinik Proctor Ketua Tim Terhadap Implementasi
Patient Safety Perawat Pelaksana di rumah sakit X Jakarta. Design penelitian
quasi eksperimental design dengan pre-posttest control group. Jumlah sampel 90
responden yaitu 68 responden kelompok intervensi dan 22 responden kelompok
kontrol. Hasil penelitian menunjukkan ketepatan perawat melakukan identifikasi
pasien meningkat (p=0.000), ketepatan melakukan komunikasi efektif melalui
SBAR dan TBAK meningkat (p=0.000), kepatuhan perawat mencuci tangan
meningkat (p=0.000), kemampuan perawat melakukan skoring dan melakukan
intervensi terhadap pasien resiko jatuh meningkat (p=0.000). Ini menunjukkan
model supervisi klinik Proctor berpengaruh terhadap peningkatan implementasi
empat sasaran patient safety. Odds rasio kemampuan ketua tim melakukan
supervisi klinik Interaktif Proctor 14 kali, ketepatan perawat melakukan
identifikasi pasien 4 kali, kemampuan perawat melakukan skoring dan melakukan
intervensi terhadap pasien resiko jatuh 4 kali. Model supervisi klinik Proctor
mejadi salah satu teknik pengembangan mutu pelayanan perawatan profesional.

Kata kunci : Supervisi, Model Supervisi Klinik Interaktif Proctor, Patient Safety
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ABSTRACT

The results Institute of Medicine study report the Uvnited States from 1999 to
2013 due to medical errors amounted to 251,454 causes of three deaths. Report
on National Map Incident patient safety Congress of PERSI September 2007, drug
delivery errors ranked first (24.8%) of the 10 reported incidents. Result of RS X
Jakarta surveillance implementation of four setting patient safety not yet optimal.
One of the efforts to ensure the quality of service is through the model Interactive
Proctor clinic supervision. The purpose of the study to analyze, predict, explore
the influence of application Clinical Supervision Model Proctor Team Leader
Against Implementation Patient Safety Nurse Implementation in hospital X
Jakarta. Design quasi experimental design research with pre-posttest control
group. The number of samples 90 respondents are 68 respondents of the
intervention group and 22 respondents control group. The results showed
accuracy of the nurse to identify the patient increased (p = 0.000), the accuracy
of effective communication through SBAR and TBAK increased (p = 0.000),
nursing handwashing compliance increased (p = 0.000), nurse ability to score
and intervene The risk of falling increased (p = 0.000). This shows that Proctor's
clinical supervision model has an effect on improving the implementation of four
patient safety goals. Odds ratio of team leader's ability to supervise Proctor
Interactive clinic 14 times, nurse accuracy to identify patient 4 times, nurse ability
to score and intervention to patient risk fall 4 times. Proctor's clinical supervision
model is one of the techniques of quality development of professional care
services

Key words : Supervision, Proctor Clinical Interactive Supervision Model, Patient

Safety
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