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ABSTRAK 

 

Surgical safety checklist merupakan alat komunikasi untuk keselamatan 

pasien yang digunakan oleh tim bedah di ruang operasi, meliputi proses sign in, 

time out dan sign out. Proses time out  bertujuan mencegah terjadinya kesalahan 

pasien, lokasi, prosedur pembedahan, untuk itu dituntut adanya kepatuhan dalam 

melakukan time out. Tingkat pengetahuan perawat tentang time out sangat penting 

karena berpengaruh kepada perilaku perawat dalam melakukan time out. Tujuan 

penelitian ini untuk mengetahui hubungan tingkat pengetahuan perawat tentang 

time out dengan kepatuhan dalam melakukan time out di Ruang Operasi Rumah 

Sakit BaliMed Denpasar.  

Desain yang digunakan deskriptif korelasi dengan pendekatan cross 

sectional. Uji hubungan menggunakan uji Spearman Rho. Penelitian ini 

melibatkan 31 orang perawat sebagai sampel dengan teknik total sampling. Hasil 

penelitian mengenai kepatuhan perawat sebagian besar 70,9% kategori patuh dan 

hasil untuk tingkat pengetahuan perawat sebagian besar 77,4% tingkat baik. 

Berdasarkan uji statistik dengan α = 5% diperoleh p = 0,000 (p< 0,05). 

Disimpulkan terdapat hubungan yang signifikan. Arah hubungan positif (+) yang 

berarti tingkat pengetahuan diikuti oleh tingkat kepatuhan perawat dalam 

melakukan time out. Penelitian ini diharapkan dapat menjadi referensi tambah 

bagi perawat dalam meningkatkan kepatuhan dalam melakukan time out. 
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ABSTRACT 

A surgical safety checklist is a communication tool for patient safety that 

is used by the surgical team in the operating room, including the sign in, time out, 

and sign out process. The time out process aims to prevent patient error, location, 

and surgical procedures. Therefore, compliance is required in conducting time out. 

The level of knowledge of nurses about time out is very important because it 

affects the behavior of nurses in doing time out. This study purposed to determine 

the correlation between the nurse knowledge level about time out and compliance 

in doing time out at the Bali Med Hospital, Denpasar.  

The design used was a descriptive correlation with the cross-sectional 

approach. The relationship test used the Spearman Rho test. This study involved 

31 nurses as a sample with a total sampling technique. The results of research on 

nurse compliance were mostly 70.9% adherent category and the results for the 

knowledge level of nurses were mostly 77.4% with a good level. Based on the 

statistical test with α = 5%, it was obtained p = 0.000 (p <0.05). It is concluded 

that there was a significant correlation. The direction of the correlation was 

positive (+), which means the level of knowledge was followed by the level of 

nurse compliance in doing time out. This research was expected to be an added 

reference for nurses in increasing compliance in doing time out. 

Keywords: time out, knowledge, compliance 
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