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Abstract - Documentation of patient progress notes integrated communication tools in the integrated care undertaken by professional 

caregivers in providing health services to patients. Incomplete documentation will form a framework that is not good that would 

aggravate the framework of the PPA, because of the necessary documentation to do with good professional practice of doctors, nurses, 

pharmacists and nutritionist to avoid unexpected events (KTD), medication errors and error intervention. The purpose of this study 

was to compare the factors that most influence the PPA in the documentation of patient progress notes integrated (CPPT) in the Type C 

Inpatient Hospital Padang Year 2018 Type of research with cross sectional design. Sampling of this research is proportional random 

sampling with a sample of 157. Retrieving data using a questionnaire. Data were analyzed using Chi Square, multiple logistic 

regressions. Research conducted at three hospitals obtained completeness CPPT by 4 professional careers (PPA) is still found CPPT 

incomplete charging. CPPT charging incompleteness may result in unexpected events (KTD), medication errors and errors that 

intervention would be detrimental to the patient. Factors most associated with CPPT in the RS Type C Padang are knowledge in the RS 

and RS X Y Z Machine while in the hospital. The most influential factor and machine knowledge, in charge of health personnel CPPT 

necessary knowledge that will improve the completeness CPPT thus the necessity of charging CPPT related education and RS Z should 

improve the infrastructure so that the CPPT better documentation and to avoid omissions in patient documentation. 

Keywords - CPPT, Knowledge (Man), Materials, Methods and Machine 

I. INTRODUCTION 

The hospital is a health care institution, which aims to 

improve public health. Efforts to improve the health status 

of the nursing profession demands optimally develop the 

quality of professional services in accordance with the 

demands of society in the era of globalization (Hutama & 

Santosa, 2016), Health care paradigm is changing the focus 

of health care to patients. No longer put one of the 

professions as a service center, but it takes care of various 

professions adanyaintegrasi service providers (Commission 

on Accreditation of Hospitals, 2015). Patient-focused 

services require an integrated documentation that require 

each profession make record on the same document. This 

method is expected to enhance effective communication 

among the professions, the recording can be more optimal 

for all professions written on the same document, 

minimizing mis communication, reducing the incidence is 

not expected and in the end it was all intended to improve 

patient safety and impact on improving quality of care 

(Frelita, Situmorang, & Silitonga, 2011). 

Improving quality of care by providing services 

efficiently and effectively is by adjusting the professional 

standards, service standards in accordance with the needs of 

patients, the use of appropriate technology and research to 

develop health care or nursing in order to reach an optimal 

degree (Nursalam, 2012), Continuity of service is very 

important in improving the quality of services to patients, so 

that an integrated patient care as one of the tools used for 

quality control. Quality of health services have become 

important factors in the organization of health services, 

increase public awareness about health and health services 

encourage every health care organization to be aware in 
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providing services to the health care organization services 

(Herlambang, 2012). 

According to Keith in Arif (2013) key to quality health 

services is a cost efficient manner to increase the effective 

collaboration of health workers. Collaboration is a process 

whereby professionals composing each collective action 

towards patient care needs are built with voluntary and any 

negotiations or discussions among professionals. 

Cooperation is also a form of collaboration practices. 

Cooperation is a two or more individual efforts to achieve 

common goals that get results faster and better. 

Internationally, the effectiveness of the quality 

management system to improve the quality of care and 

patient safety in hospitals not convincing enough. The 

quality management system has a different focus to the 

quality of clinical care and patient safety (Dugdale & Healy, 

2009). In Indonesia, patient safety has become a serious 

concern. The first study was conducted in 15 hospital 

inpatient medical records by 4500 (Utarini et al, .2000), the 

results showed the highly varied KTD ie: 8.0% to 98.2% for 

diagnostic error and 4.1% up to 91, 6% for medication error, 

8.2% to 98.4% intervension error. 

In Indonesia, the quality of healthcare and patient safety 

has had a strong legal foundation. Act (UU) No. 36/2009 

Health mandates that health care is safe, quality and 

affordable is the responsibility of government and the rights 

of man (chapters 5 and 19) (Ministry of Health, 

2011). The number of reports of errors of health workers 

in providing services that the government does not put one 

of the profession as a service center, but it takes care of 

various professions adanyaintegrasi service providers to 

perform integrated pendokumentasien patient progress notes 

(Commission on Accreditation of Hospitals, 2015). 

Patient care in hospital accreditation standards should be 

implemented based on the 2012 version of the service 

pattern focuses on patient (Patient Centered Care), the care 

given based on patient care needs. Care process is dynamic 

and involves many practitioners of health service delivery 

such as physicians, nurses, midwives, nutritionists, 

pharmacists, therapists, etc., and can involve various units 

and services that are in integrated care record (KARS, 

2015). 

Integrated patient progress notes (CPPT) are a record of 

documentation carried out by health workers for 

coordination or collaboration among health workers in doing 

documenting health care to patients. Patient progress notes 

integrated (CPPT) is a tool for communication between the 

health care team, where communication is the delivery of 

information in a face to face interaction that contain ideas, 

feelings, concerns, meanings, and thought given to the 

recipient of the message in the hope the recipient using 

information are to change attitudes and behavior. The 

principle of how the message is well received by the 

recipient of a resulting agreement and understanding 

between the giver and the recipient (Haryati, 2014). 

Some form of integrated care implementation is 

documentation carried out by doctors, nurses, pharmacists, 

and nutritionists. Documentation is done in the form of 

integrated record progress notes written by the subjective 

data (S), the objective data (O), Data Analysis (A) and 

Planning / Planning (P). Integrated documentation can be 

used as written proof of activities that have been carried out 

by multidisciplinary health professionals that there is room 

of hospitalization. Documentation is said to be complete 

when the recording made by doctors, nurses, pharmaceutical 

and nutritionist if it complies with the standards set by the 

hospital, so as to protect health workers against legal issues 

(Hariyati, 2014). 

The purpose of integrated services oriented to the 

interests of patients and is not dominated by one particular 

profession, such as doctors used a single care executive. 

Some of the benefits of care is integrated is to improve 

service quality in clinical circumstances and the particular 

environment, in collaboration with a multidisciplinary team, 

reducing the number of unnecessary interventions or 

harmful, provide treatment options and the best course of 

treatment with the maximum benefit, avoid the occurrence 

of medication errors at an early stage and miss 

communication, provides a treatment option with the 

smallest risk (Sutoto, 2015). 

Medical record is the file containing the records and 

documents on his identity, examination, treatment, action 

and other services that have been given to patients. In the 

same regulations also mentioned that health professionals: 

doctors, dentists, nurses, pharmacists, nutritionist and / or 

certain health workers responsible for the records and / or 

documents created in the medical record. Furthermore, it 

states that health care facilities are required to provide the 

necessary facilities in the course of the medical record 

(MoH, 2011). 

Documenting an evidence of health services that contain 

registration activities, authentic reporting and storage of all 

activities related to the management of clients that can be 

used to express real and verifiable facts. The documentation 

in the medical record is a means of communication between 
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healthcare professionals in providing care for patients. Such 

communication is communication between a profession that 

aims to prevent misinformation, interdisciplinary 

coordination, prevent repetitive information, and assist 

nurses in management time (Klehr, 2009). 

Documentation is incomplete diruangan treatment 

according to Laitinen, Kaunonen and Astedt-Kurki (2010) in 

Hariyati (2014), one due, multidisciplinary health 

professionals not previously documented medical history 

and the patient's quality of life. According to studies 

conducted Bergh (2007), documenting inadequate due to the 

incompatibility of the stages of the documentation process. 

Documentation is incomplete will establish a framework 

that is not good that would aggravate the framework of the 

health care team, because of the necessary documentation 

related to the professional practice both doctors, nurses, 

pharmacists and nutritionist so the service provided to 

patients is inaccurate, inefficient and would have a negative 

impact on the performance of health workers and other 

professions, such as societies demands increase so that the 

public's knowledge of the rights of the community as 

recipients of health services (Dinarti, 2009). 

Research conducted by Rebbi (2016) Medical Record 

section Hospital Dr. M. Djamil Padang, as many as 23.4% 

of the 536 kujungan July 2015 in room Non Surgical IRNA 

returned from the medical records of spatial because of 

incomplete charging status. In some status not found the 

name and signature charging progress notes that it can not 

be justified. 5 (five) status that researchers take randomly 

not found replenishment planning (P) should be done by a 

doctor three (3) other status can not be found suitability 

progress notes made by nurses, and nutritionists to note the 

progress made by doctors 3 ( three) the status of the 

integrated patient progress notes are not filled by the 

pharmacist. The default minimum charging integrated care 

must be completed once every 24 hours or when there is a 

change in the status of the patient's condition but the 

researchers observed a new integrated care charged after 

two (2) days of patient care. 

Hospital X is a C-type hospital, which began to be 

operated on July 19, 2004. According to the Minister of 

Health RI No. YM.02.3.5.5400 December 13, 2005, RS X 

hospital obtained an operating license from the government 

official. The vision of this hospital into a hospital in West 

Sumatra best choice with services islami.Dari medical 

records obtained complete medical record of 3 (three) 

months are 92% complete, 8.0% did not complete 

November December 2017 and 94% complete , 6.0% did 

not complete, while in January 2018 as much as 95% 

complete and incomplete 5.0% (RS X, 2018). 

Hospital Hospital Y is a Type C are moving towards 

accreditation of B managed by YARSI Sumbar with 

numbers BOR (Bed Occupation Rate) at the Islamic 

Hospital Y in 2014 was 83.38% and in 2015 was 79.59%, 

figure ALOS (Average Length of Stay) in 2014 and 2015 

respectively approximately 4 days, and the number TOI 

(Turn over interval) in 2014 and 2015 respectively 

approximately 1 day. Where to increase the hospital's 

accreditation should be supported by a good administration, 

especially in terms of the organization of their medical 

records, especially on inpatient services. Medical records 

obtained from the medical records November completeness 

56.06% complete, incomplete 43.94%, 53.06% in December 

complete, incomplete 46.94%, while 58.08% complete in 

January, 41.92 incomplete (RS Y, 2018). 

Hospital Z is a hospital located in Jalan Padang Kota Aur 

8. RS Z is a hospital which organizes one kind of health 

care, in this case focused on providing specialized health 

services surgery. 

In addition to general patients, the hospital also receives 

patients BPJS leading to an increasing number of patients 

who come to be served. Medical records obtained from the 

completeness of the medical record of 3 (three) months at 

94% complete, 6.0% did not complete in November, 2017 

and December 95% complete, 5.0% did not complete, while 

the month of January 2018 were 94% complete and 6.0% 

did not complete. (RS Z, 2018). 

RS X, Y RS and RS Z is a hospital that has been used 

CPPT sheet. Based on interviews with nurses who served in 

the inpatient unit, a medium that can be used to 

communicate on inter- professional patient care is the 

nursing care through an integrated patient progress notes 

(CPPT). Implementation of an integrated patient progress 

notes (CPPT) has been done but there is no evaluation of the 

implementation of the CPPT. CPPT their expected what was 

planned noted in the piece CPPT but the filling is sometimes 

found CPPT incomplete. The purpose of this study was to 

investigate the documentation overview CPPT in three type 

C hospital in Padang. 

II. METHOD 

Research design 

This type of research is quantitative research with cross 

sectional design approach; where data are collected at the 

same time that Type C Hospital in Padang. 



The Integrated Patient Development Record in Type C Hospital Padang 

 

Vol. 14  No. 1 April  2019                             ISSN: 2509-0119 23 

Research samples 

The samples in this study using probability sampling 

where for the distribution of samples from each hospital 

cluster sampling method is used to get the number of 

samples X 157 with RS 57, RS 63 and RS Y Z 37 people. 

The criteria for the sample is (1) willing to become 

respondents, (2) PPA does not currently carry out on leave, 

in training and education, (3) Status / sheet CPPT 

hospitalized patients have already been treated ≥ 1 day / 24 

hours 

Research ethics 

Before collecting data, researchers first following the 

ethics test. Then the researchers submitted a letter to the 

Health Service study, Kesbangpol as well as to each 

hospital. Researchers also asked for written consent from 

participants, including an explanation of the study and 

carried out voluntary commitment from the participants. 

Participants have the option to accept or reject, and all 

personal information is kept confidential. 

III. RESULTS 

 

Table 1 Distribution Frequency Integrated Documentation Note Developments in Hospital Patient 

Type C Padang 

 

The table above is a frequency distribution of 

documentation catatam integrated patient progress in Type 

C Hospital Padang. From the table it can be seen that the 

completeness of records highest growth in the RS Z is 

54.1%. Meanwhile for documenting patient progress notes 

incomplete integrated RS Y is present in 76.2%. 

IV. DISCUSSION 

Completeness of documentation integrated patient 

progress notes in Table 1 it can be concluded that the three 

RS Type C in Padang almost all CPPT not filled out 

completely by professional caregivers. From a study 

conducted three places more than half of health workers in 

RS RS X and Y Padang incomplete in doing documenting 

CPPT. While in RS Z Padang CPPT more than half of the 

completed documentation. The results are consistent with 

research conducted Rebbi (2016) at Dr M.Djamil Padang 

found that only 16.7% of health workers CPPT completely 

fill out the form, which means that most or approximately 

83.3% incomplete in doing documenting CPPT. From these 

results it can be concluded that more than half of health 

workers in carrying out the documentation is not complete 

CPPT. 

According to Laitinen, Kaunonen and Astedt Kurki 

(2010) in Hariyati (2014) one of the documentation is not 

complete due to the multidisciplinary health professional’s 

not previously documented medical history and the patient's 

quality of life. Documentation is complete information 

covering health status paisen, paisen needs, nursing care 

activity and patient response to care it receives. 

Documenting as a vehicle for communication and inter- 

professional Koordianasi that can be used to reveal an actual 

fact to be accounted for (Setiadi, 2012). 

Integrated upbringing is an activity team consisting of 

doctors, nurses, nutritionists and pharmaceuticals in 

implementing integrated care in one location the medical 

record, which is implemented in collaboration of each 

profession. Integrated services oriented to the interests of 

patients and are not dominated by one particular profession, 

such as doctors used a single care executive. Why should 

they, because the profession is now growing very rapidly so 

it is no longer possible in full knowledge mastered by the 

doctors. Surely this would be a very positive impact on the 

quality of health services (Sutoto, 2015). 

Research conducted arsya (2017) says that the 

perception of health professionals about the documentation 

of care is integrated undertaken by professional caregivers 

(PPA) are all multidisciplinary do documentation to 

complete the form CPPT using SOAP format in accordance 

with the SPO set by RS which refers to the standard KARS. 
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Integrated patient progress notes (CPPT) are a record of 

documentation carried out by health workers for 

coordination or collaboration among health workers in doing 

documenting health care to patients. Forms documenting the 

implementation of integrated care performed by doctors, 

nurses, pharmacists, and nutritionists. Documentation is 

done in the form of integrated record progress notes written 

by the subjective data (S), the objective data (O), Data 

Analysis (A) and Planning / Planning (P). Integrated 

documentation can be used as written proof of activities that 

have been carried out by multidisciplinary health 

professionals that there is room of hospitalization. 

Documentation is said to be complete when the recording 

made by doctors, nurses, pharmaceutical and nutritionist if it 

complies with the standards set by the hospital, so as to 

protect health workers against legal issues (Hariyati, 2014). 

Documenting CPPT becomes very important, it is given 

that the documentation is done by health workers will be an 

evaluation for the performance of health workers as well as 

accountability and pertanggunggugat material. Patient-

focused services require an integrated documentation that 

require each profession make record on the same document 

in improved service quality by delivering services efficiently 

and effectively. 

Karyoto (2016) states that, resources are materials or 

tools that can be used to achieve organizational goals. 

Without the elements of resources, organizations can not 

complete kegiantannya elements contained in the resource 

include a man (human), money (finance), matherial (raw 

materials), method (method), mahine (machines), of the five 

elements knowable factors causing the patient CPPT 

incompleteness of form filling. 

Based on the analysis of researchers that of some health 

workers in three RS Type C that exist in the city of Padang 

linked from CPPT complete the filling can be seen from 

several factors, including the lack of understanding of the 

benefits in charging CPPT besides power kesehatannnya 

also less interest in the completeness CPPT also the support 

of RS facilitate local lacking in charging CPPT. 

V. CONCLUSION 

The conclusion of this study is to document patient 

progress notes integrated (CPPPT) in Case C Hospital 

Padang showed that 73.7% RS incomplete X, Y RS 76.2% 

incomplete and RS Z 45.9% incomplete. And it can be 

said that the RS type C in Padang have not completed the 

documentation of patient progress notes integrated (CPPPT). 

It is recommended that each hospital in order to maximize 

the completeness of the documentation integrated patient 

progress notes (CPPPT) because it is very useful to look at 

the medical history of the patient are repeated. 
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Table 5.3 The frequency distribution is based on the completeness of the documentation integrated patient progress notes (CPPT) 

by professional caregivers (PPA) in the RS Type C Padang 2018 
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