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ABSTRAK

PENERAPAN KOMUNIKASI SBAR PADA PROSES TIMBANG TERIMA
UNTUK MENINGKATKAN KUALITAS PELAYANAN
DI RUANG MEZANIN RS X JAKARTA

Clara Ega Ayu Rutiani, Millya Hellen

Latar Belakang:Komunikasi dengan menggunakan alat terstruktur SBAR
(Situation, Background, Assesement, Recomendation) untuk mencapai ketrampilan
berfikir kritis dan menghemat waktu dalam proses timbang terima sehingga
komunikasi yang efektif, tepat waktu, akurat, lengkap, jelas dan yang dipahami oleh
pasien akan mengurangi kesalahan dan menghasilkan peningkatan keselamatan
pasien.

Tujuan: Mampu menerapkan komunikasi SBAR pada proses timbang terima di
ruang Mezanin RS X Jakarta..

Implementasi: Sebelum dilakukan sosialisasi dan roleplay perawat masih tidak
lengkap dalam melakukan komunikasi SBAR pada proses timbang terima dan
setelah dilakukan sosialisasi dan roleplay perawat sudah mulai memperbaiki
komunikasi SBAR pada proses timbang terima.

Hasil: Setelah dilakukannya sosialisasi dan roleplay penerapan komunikasi SBAR
didapatkan adanya peningkatan pelaksanaan Komunikasi SBAR pada proses
timbang terima meningkat dari 18.2% menjadi 72.7%.

Kesimpulan: Berdasarkan analisis & ditemukan ‘'masalah belum optimalnya
mengenai penerapan komunikasi SBAR pada proses timbang terima di ruang
Mezanin RS X Jakarta. Setelah melalui hasil kuesioner didapatkan 81,2% tidak
lengkap melaksanakan ' komunikasi SBAR dan sebesar 18,2% lengkap
melaksanakan komunikasi SBAR. Setelah dilakukan implementasi berupa
sosialisasi dan roleplay terdapat peningkatan komunikasi SBAR menjadi 72.7%.
Saran: Agar lebih memahami komunikasi SBAR pada proses timbang terima
sehingga dapat terus diterapkan demi terciptanya pelayanan optimal terhadap
pasien..

Kata Kunci : Komunikasi SBAR, Timbang Terima
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ABSTRACT

IMPLMENTATION OF SBAR COMMUNICATION ON HANDOVERS TO
IMPROVE SERVICE QUALITY AT MEZANIN WARD X HOSPITAL
JAKARTA

Clara Ega Ayu Rutiani, Millya Hellen

Background: Communication using SBAR (Situation, Background, Assessment,
Recommendation) structured tools to achieve critical thinking skills and save time
in the weigh-in process so that communication that is effective, timely, accurate,
complete, clear and understood by patients will reduce errors and result in improved
patient safety.

Aim: able to implement SBAR communication on handovers process at Mezanin in
X hospital Jakarta.

Implementation: Before implementation and roleplay nurses were still incomplete
in performing SB4AR communication in the weighing process and after socialization
and roleplay nurses have begun to improve SBAR communication in the weighing
process.

Results: After implementation and roleplaying the application of SBAR
communication, there was an increase in the implementation of SBAR
Communication in the weigh-in process from 18.2% to 72.7%.

Conclusion: Based on the analysis, it showed that the problem was not optimal
regarding the application of SBAR communication in the weigh-in process in the
Mezzanine room of X Jakarta Hospital. After going through the questionnaire
results obtained 81.2% incomplete implementation of SBAR communication and
18.2% complete implementation of SBAR communication. After implementation
in the form of socialization and roleplay there was an increase in SBAR
communication to 72.7%.

Suggestion: To understand SBA4AR communication in the handoovers process so that
it can continue to be applied for the creation of optimal service to patients.

Keywords: SBAR communication, handovers
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