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133 Hal, V Bab, 12 Tabel, 2 Gambar, 52 Lampiran 

ABSTRAK 

 

Latar Belakang: Peningkatan mutu pelayanan rumah sakit dilakukan secara 

internal maupun eksternal, diantaranya akreditasi rumah sakit. Kelompok Standar 

Akreditasi HPK 4.1 dan 4.2 membahas mengenai pemberian informed consent. 

Penelitian ini bertujuan untuk mengetahui gambaran kelengkapan pengisian 

informed consent tindakan kasus bedah dalam rangka pemenuhan STARKES di 

Rumah Sakit Ciremai. 

Metode Penelitian: Penelitian kombinasi (mix methods) dengan desain penelitian 

deskriptif. Pada metode kuantitatif, pengumpulan data dilakukan dengan observasi 

sebanyak 282 sampel formulir informed consent tindakan kasus bedah pasien 

rawat inap periode triwulan tiga tahun 2022 dengan instrumen lembar observasi 

checklist. Pada metode kualitatif, pengumpulan data dilakukan dengan 

wawancara, observasi, dan studi dokumentasi. Instrumen penelitian yang 

digunakan adalah pedoman wawancara dan lembar observasi regulasi. 

Hasil Penelitian: Persentase kelengkapan informed consent tindakan kedokteran 

sebesar 33,3%. Ketidaklengkapan diantaranya disebabkan oleh kesibukan dokter, 

kebiasaan dokter hanya mengisi beberapa komponen, dan keterbatasan 

pemahaman pasien dalam mengisi tindakan pada pernyataan persetujuan. 

Implementasi informed consent sudah sesuai dengan EP HPK 4.1 dan 4.2 namun 

masih belum optimal karena masih ditemukan ketidaklengkapan.  

Kesimpulan: Persentase kelengkapan informed consent sebesar 33,3%, hal ini 

menunjukkan bahwa implementasi SPO dan kebijakan informed consent belum 

dilakukan secara optimal. Meskipun implementasinya sudah sesuai dengan 

standar EP HPK 4.1 dan 4.2, namun ketidaklengkapan berdampak pada kekuatan 

hukum rekam medis, mutu, dan akreditasi rumah sakit. Sebaiknya dilakukan 

monitoring dan evaluasi terkait kebijakan informed consent dan pemberlakuan 

sanksi agar tercipta kepatuhan terhadap kebijakan yang ada. 

 

Katakunci: Kelengkapan, Informed consent, STARKES  

Daftar Pustaka: 25 (2006-2022) 
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ABSTRACT 

 

Background: Improving the quality of hospital services is carried out internally 

and externally, including hospital accreditation. HPK Accreditation Standard 

Group 4.1 and 4.2 discuss the provision of informed consent. This study aims to 

determine the completeness of filling out informed consent for surgical cases in 

order to fulfill STARKES at Ciremai Hospital. 

Research Methods: Combination research (mix methods) with descriptive 

research design. In the quantitative method, data collection was carried out by 

observing 282 samples of informed consent forms for inpatient surgical case 

actions for the third quarter of 2022 with a checklist observation sheet instrument. 

In qualitative methods, data collection is carried out by interviews, observations, 

and documentation studies. The research instruments used were interview 

guidelines and regulatory observation sheets. 

Result: The percentage of completeness of informed consent for medical action is 

33.3%. Incompleteness is caused by the busy doctor, the habit of doctors only 

filling in a few components, and limited understanding of patients in filling out 

actions on the statement of consent. The implementation of informed consent is in 

accordance with EP HPK 4.1 and 4.2 but is still not optimal because 

incompleteness is still found. 

Conclusion: The percentage of completeness of informed consent is 33.3%, this 

shows that the implementation of SPO and informed consent policy has not been 

carried out optimally. Although the implementation is in accordance with EP HPK 

4.1 and 4.2 standards, the incompleteness has an impact on the legal strength of 

medical records, quality, and hospital accreditation. It is better to monitor and 

evaluate the informed consent policy and the enforcement of sanctions in order to 

create compliance with existing policies. 
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