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ABSTRAK 

Penerapan prinsip asepsis dalam lingkungan Ruang Operasi menunjukkan 

sejumlah tantangan serius seperti ketidaksempurnaan peralatan steril, kekurangan 

sumber daya, dan tingkat kepatuhan perawat yang bervariasi. Risiko infeksi 

nosokomial yang dapat membahayakan pasien selama prosedur operasi menjadi 

konsekuensi serius dari ketidaksempurnaan tersebut. Penelitian ini bertujuan untuk 

mengetahui hubungan tingkat kepatuhan perawat dengan penerapan prinsip asepsis 

di Instalasi Bedah Sentral dan Anestesi di RSUD Bali Mandara.  

Penelitian ini menerapkan pendekatan Observasional Kuantitatif Analitik 

dengan desain cross-sectional dengan sampel 50 perawat di Instalasi Bedah Sentral 

dan Anestesi di RSUD Bali Mandara diambil menggunakan total sampling. 

Penelitian dilakukan di Ruang Instalasi Bedah Sentral dan Anestesi di RSUD Bali 

Mandara pada Oktober-November 2023. Alat pengumpulan data berupa kuesioner 

checklist untuk penerapan prinsip asepsis dan tingkat kepatuhan perawat. Analisis 

univariat dan bivariat digunakan untuk menggambarkan distribusi variabel dan 

menguji hubungan antara tingkat kepatuhan perawat dengan penerapan prinsip 

asepsis menggunakan uji statistik fisher exact dengan tingkat signifikansi p-value 

<0,05.  

Hasil penelitian menemukan dari 50 orang perawat sebagian besar perawat 

di Instalasi Bedah Sentral dan Anestesi di RSUD Bali Mandara memiliki tingkat 

kepatuhan dalam kategori patuh sebanyak 44 orang (88.0%). Mereka juga 

umumnya menerapkan prinsip asepsis, dengan 40 orang (80.0%) 

mempraktikkannya. Terdapat korelasi yang signifikan antara tingkat kepatuhan 

perawat dan penerapan prinsip asepsis, dengan perawat yang lebih patuh cenderung 

menerapkan prinsip asepsis dengan lebih baik, seperti ditunjukkan oleh nilai 

p=0.004 dari uji Fisher exact (<0.005). 

 

Kata Kunci: Kepatuhan Perawat, Prinsip Asepsis 
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ABSTRACT 

The implementation of aseptic principles in the operating room environment poses 

several significant challenges, such as imperfections in sterilization equipment, resource 

shortages, and varying levels of nurse compliance. The serious consequence of these 

imperfections is the risk of nosocomial infections that can endanger patients during surgical 

procedures. This research aims to investigate the relationship between the level of nurse 

compliance and the implementation of aseptic principles in the operating room of RSUD 

Bali Mandara. 

This research applies a quantitative observational analytical approach with a cross-

sectional design, involving a sample of 50 nurses in the Operating Room at RSUD Bali 

Mandara selected using total sampling. The study was conducted in the Central Surgical 

Installation Room of RSUD Bali Mandara in October-November 2023. Data collection 

tools consist of a checklist questionnaire for the application of aseptic principles and nurses' 

compliance levels. Univariate and bivariate analyses were used to describe variable 

distributions and test the relationship between nurses' compliance levels and the application 

of aseptic principles using the Fisher exact test with a significance level of p-value <0.05. 

The research findings revealed that out of 50 nurses, the majority of nurses in the 

Central Surgery and Anesthesia Department at RSUD Bali Mandara demonstrated a high 

level of compliance, with 44 nurses (88.0%) falling into the compliant category. 

Additionally, they generally adhered to aseptic principles, with 40 nurses (80.0%) 

practicing them. There was a significant correlation between nurses' compliance levels and 

the implementation of aseptic principles, with more compliant nurses tending to apply 

aseptic principles more effectively, as indicated by the p-value of 0.004 from the Fisher 

exact test (<0.005). 

 

Keywords: Nurses' Compliance, Aseptic Principles, Operating Room, RSUD Bali 

Mandara 
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