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ABSTRAK

IDENTIFIKASI METODE KOMUNIKASI SBAR SAAT HANDOVER
PADA PERAWAT IGD DI RSUD UMAR WIRAHADIKUSUMAH

Raffila Syifaun Niam?, Popon Haryeti?, Ayu Prameswari K. A3
Program Studi S1 Keperawatan, Kampus Daerah Sumedang, Universitas
Pendidikan Indonesia
Email: raffilasyifaunniam@upi.edu

Dalam upaya melindungi keselamatan pasien, komunikasi yang efektif
merupakan salah satu jenis komunikasi yang perlu ditingkatkan selama handover.
Metode komunikasi Situation, Background, Assessment, Recommendation (SBAR)
merupakan salah satu teknik komunikasi yang memiliki peran penting dalam
pelaksanaan handover untuk meminimalisir insiden keselamatan pasien dan
merupakan salah satu teknik komunikasi terbaik untuk menyampaikan informasi
dalam situasi kritis seperti di ruang IGD. Penelitian ini bertujuan untuk mengetahui
gambaran pelaksanaan komunikasi SBAR saat handover di Ruang IGD RSUD
Umar Wirahadikusumah. Penelitian ini merupakan jenis penelitian kuantitatif
dengan pendekatan deskriprif. Sampel dalam penelitian ini yaitu perawat IGD.
Pengumpulan data menggunakan kuesioner dan lembar observasi komunikasi
SBAR. Data diperoleh dan diolah dengan menggunakan analisis univariat. Hasil
penelitian menunjukkan sebanyak 38 perawat (100%) telah melaksanakan
komunikasi SBAR komponen background dan assessment saat handover dengan
baik. Sebanyak 37 perawat (97.4%) telah melaksanakan komunikasi SBAR
komponen situation dan recommendation saat handover dengan baik. Secara
keseluruhan didapatkan hasil sebanyak 36 perawat (94.7%) telah melaksanakan
komunikasi SBAR saat handover dengan baik. Berdasarkan hasil penelitian yang
diperoleh dapat disimpulkan bahwa pelaksanaan metode komunikasi SBAR oleh
perawat di Ruang IGD RSUD Umar Wirahadikusumah sudah berjalan dengan baik,
akan tetapi belum optimal. Hasil penelitian ini dapat menjadi bahan evaluasi bagi
seluruh perawat di RSUD Umar Wirahadikusumah untuk meningkatkan
profesionalisme perawat dalam melaksanakan komunikasi SBAR saat handover.

Kata Kunci : Komunikasi SBAR, Handover, Perawat
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ABSTRACT

IDENTIFICATION OF SBAR COMMUNICATION METHODS DURING
HANDOVER FOR EMERGENCY ROOM NURSES AT UMAR
WIRAHADIKUSUMAH HOSPITAL

Raffila Syifaun Niam?, Popon Haryeti?, Ayu Prameswari K. A3
Program Studi S1 Keperawatan, Kampus Daerah Sumedang, Universitas
Pendidikan Indonesia
Email: raffilasyifaunniam@upi.edu

Enhancing effective communication during handover is crucial in patient safety. The
Situation, Background, Assessment, Recommendation (SBAR) it is one of the
communication techniques that plays an important role in the implementation of handover
it seeks to minimize patient safety incidents and is suitable for conveying information in
critical situations such in the emergency room. This study is to determine the description
of the implementation of SBAR communication during handover in the emergency room of
Umar Wirahadikusumah Hospital. The quantitative research obtained in this research to
employs a descriptive approach. The sample in this study were all IGD nurses. Data
collected using questionnaires and SBAR communication observation sheets. Data were
obtained and processed using univariate analysis. The results of the study showed that 38
nurses (100%) had carried out good communication of the SBAR component background
and assessment during handover. A total of 37 nurses (97.4%) have implemented SBAR
communication of the situation and recommendation components during handover well.
Overall, the results obtained were that 36 nurses (94.7%) had implemented SBAR
communication during handover well. Based on the research results obtained, it can be
concluded that the implementation of the SBAR communication method by nurses in the
emergency room of Umar Wirahadikusumah Hospital has been used, but not optimally.
The results of this study can be used as evaluation material for all nurses at Umar
Wirahadikusumah Hospital to improve the professionalism of nurses in implementing
SBAR communication during handover.

Keyword : SBAR communication, Handover, Nurse
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