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Pendahuluan: Dokumentasi keperawatan merupakan bagian terpenting dari 

proses keperawatan, masalah yang masih sering muncul pada pelaksanaan 

dokumentasi adalah Standar Nursing Language, khususnya keseragaman dalam 

menggunakan bahasa diagnosis dan intervensi keperawatan. Tujuan: Penelitian 

ini bertujuan untuk menyusun pengembangan instrumen dokumentasi proses 

keperawatan berbasis SDKI, SLKI, dan SIKI pada pasien PPOK. Metode: 

Penelitian ini merupakan penelitian dua tahap dengan desain penelitian RnD, 

sampel dalam penelitian ini meliputi 110 rekam medis dan 22 perawat dengan 

tehnik pengambilan sampel total sampling. Uji validitas dan reliabilitas instrumen 

menggunakan CVI dan KR 20. Hasil: Evaluasi instrumen menunjukkan bahwa  

masalah terbanyak adalah pola napas tidak efektif (61,8%), diagnosis dan luaran 

keperawatan belum sesuai dengan bahasa SDKI dan SLKI, intervensi 

keperawatan sudah sesuai dengan bahasa SIKI akan tetapi masih membutuhkan 

pengurangan maupun penambahan. Uji validitas dan reliabilitas instrumen 

mendapatkan hasil valid dan reliabel, evaluasi kemampuan perawat dalam 

melakukan dokumentasi proses keperawatan kategori baik. Evaluasi pendapat 

perawat kategori baik dengan hasil aspek functionality (68,2%) , aspek efficiency 

(90,9%), aspek usability (54,5%). Kesimpulan: Pengembangan instrumen 

dokumentasi proses keperawatan berbasis SDKI, SLKI, dan SIKI dapat diterapkan 

di ruang perawatan dalam upaya untuk meningkatkan kualitas dokumentasi 

keperawatan. 
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DEVELOPMENT OF NURSING DOCUMENTATION INSTRUMENTS 

BASED ON SDKI, SLKI, AND SIKI IN COPD PATIENTS 

By: Sholihin 

Introduction: Nursing documentation is the most important part of the nursing 

process, a problem that still often arises in the implementation of documentation 

is the Standard Nursing Language, especially uniformity in using the language of 

diagnosis and nursing interventions. Objective: This study aims to develop a 

nursing process documentation instrument based on the SDKI, SLKI, and SIKI for 

COPD patients. Methods: This study was a two-stage study with a RnD research 

design. The sample in this study included 110 medical records and 22 nurses with 

total sampling technique. Test the validity and reliability of the instrument using 

CVI and KR 20. Results: The evaluation of the instrument showed that the most 

problems were ineffective breathing patterns (61.8%), nursing diagnoses and 

outcomes were not in accordance with the language of the SDKI and SLKI, 

nursing interventions were in accordance with the SIKI language but still needed 

reduction or addition. Test the validity and reliability of the instrument to get 

valid and reliable results, evaluate the ability of nurses in documenting the 

nursing process in good categories. Evaluation of nurse's opinion is good 

category with functionality aspect (68.2%), efficiency aspect (90.9%), usability 

aspect (54.5%). Conclusion: The development of nursing process documentation 

instruments based on SDKI, SLKI, and SIKI can be applied in the nursing room in 

an effort to improve the quality of nursing documentation. 
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