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ABSTRAK
 
Pendahuluan: Instrumen pengukuran yang digunakan untuk menilai kriteria 

pemindahan pasien pasca anestesi dari berbagai fase pasca pembedahan salah 

satunya adalah skor Aldrete. Skor Aldrete hanya terdapat parameter penilaian 

keamanan pasien tetapi belum terdapat parameter kenyamanan. Komplikasi pasca 

pembedahan dan anestesi berdampak pada keamanan dan kenyamanan pasien. 

Tujuan penelitian ini mengembangkan model Post Anaesthetic Care Tool (PACT) 
berdasarkan Comfort Theory. Metode: Desain penelitian ini yang digunakan dalam 

penelitian ini adalah Research and Development Study yang terbagi menjadi 3 

tahapan penelitian.Tahap 1 dengan pendekatan observation explanatory dengan 

sampel 284 responden, tahap 2 Focus Group Disscusion dan tahap 3 quasy 

experiment dengan pendekatan pre post test control group design dengan jumlah 

sampel 66. Tempat penelitian di Rumah Sakit Prof. Dr. Soekarjo Purwokerto. Uji 

analisis yang digunakan adalah tahap pertama dengan SEM-PLS, tahap 2 

menetapkan isu strategi dan solusi, dan tahap 3 dengan uji Wilcoxon Mann 

Whitney. Hasil: Tahap 1 Faktor pasien terhadap model PACT berpengaruh 

bermakna (T statistik: 23,685; p value: 0,000), Faktor tenaga kesehatan terhadap 

model PACT berpengaruh bermakna (T statistik 1,996; p value: 0,046), Faktor 

lingkungan terhadap model PACT berpengaruh tidak bermakna (T statistik: 0,908;

p value: 0,364), terdapat pengaruh bermakna model PACT terhadap kenyamanan 

(T statistik 26,735; p value 0,000). Tahap 3 terdapat pengaruh yang bermakna 

model PACT dengan kepuasan dan patient experience (p value < 0,05). 

Pembahasan: Faktor pasien dan tenaga kesehatan memengaruhi model PACT,

namun model PACT tidak dipengaruhi oleh faktor lingkungan serta model PACT

memengaruhi kenyamanan pasien (kepuasan dan patient experience).

Kata Kunci: Kenyamanan, kepuasan, patient experince, pasca anestesi, Post 
Anaesthetic Care Tool 
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ABSTRACT

Introduction: The measurement instrument used to assess the criteria for 

transferring post-anesthesia patients from various post-surgery phases is the Aldrete 

score. The Aldrete score only has parameters for assessing patient safety but there 

are no comfort parameters yet. Postoperative complications and anesthesia have an 

impact on patient safety and comfort. The aim of this research is to develop a Post 

Anesthetic Care Tool (PACT) model based on Comfort Theory. Method: The 

research design used in this study was a Research and Development Study which 

was divided into 3 research stages. Stage 1 was with the observation explanatory 

approach with a sample of 284 respondents, stage 2 was Focus Group Discussion 

and stage 3 was quasy experiment with the pre post test control group approach. 

design with a sample size of 66. Place of research at Prof. Hospital. Dr. Soekarjo 

Purwokerto. The analytical test used is the first stage with SEM-PLS, stage 2 

determines strategic issues and solutions, and stage 3 with the Wilcoxon Mann 

Whitney test. Results: Stage 1 Patient factors had no significant effect on the PACT 

model (T statistic: 23.685; p value: 0.000), Health worker factors had no significant 

effect on the PACT model (T statistic 1,996 p value: 0.046), Environmental factors 

had an effect on the PACT model not significant (T statistic: 0,908; p value: 0.364), 

there is a significant effect of the PACT model on comfort (T statistic 2.102; p value 

0.036). Stage 3 there is a significant effect of the PACT model on satisfaction and 

patient experience (p value <0.05). Discussion: Patient and health worker factors 

influence the PACT model, but the PACT model is not influenced by environmental 

factors and the PACT model affects patient comfort (satisfaction and patient 

experience).

Keywords: Comfort, satisfaction, patient experience, post anesthesia, Post 

Anesthetic Care Tool
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RINGKASAN

Research and Development Study di RSUD Prof. Dr. Margono Soekarjo 

Purwokerto

Rahmaya Nova Handayani., Hamzah, Ika Yuni Widayawati

Instrumen Post Anesthesia Care Tool (PACT) beberapa telah menjadi acuan dalam 

melakukan pemindahan pasien dari ruang pulih sadar ke fase berikutnya. Diantara 

instrumen tersebut belum ada kesepakatan yang digunakan di Rumah Sakit. Salah 

satu instrumen yang banyak dikenal adalah skor Aldrete. Skor Alderet merupakan 

instrumen PACT yang objektif dan mudah digunakan, namun memiliki 

keterbatasan belum dilakukannya uji validitas dan tidak dapat menilai fast tracking 

dan teknik anestesi regional. Standar minimal untuk memindahkan pasien dari 

ruang pulih sadar adalah aman bagi pasien, namun hal ini belum cukup untuk 

mencapai kepuasan pasien. Anxietas pasca pembedahan dan anestesi kurang 

mendapatkan perhatian dibandingkan pre anestesi, padahal angka kejadian anxietas 

pasca pembedahan dan anestesi cenderung tinggi sehingga berdampak terhadap 

waktu lama pulih, berisiko tejadinya komplikasi dan menimbulkan 

ketidaknyamanan bagi pasien. Faktor yang memengaruhi kenyamanan dianatranya 

faktor pasien, petugas kesehatan dan lingkungan. Peran dan fungsi petugas anestesi 

salah satunya sebagai edukator yang dapat meningkatkan kenyamanan pasien 

dengan cara memberikan edukasi pasca pembedahan dan anestesi.   Tujuan 

penelitian ini terdiri dari Tahap 1: Menganalisis pengaruh faktor pasien berdasarkan 

umur, jenis kelamin, persepsi kondisi penyakit, pendidikan, sosial ekonomi, 

pekerjaan, persepsi terhadap kualitas pelayanan dan anxietas terhadap PACT
berdasarkan Comfort Theory; Menganalisis pengaruh faktor petugas kesehatan 

berdasarkan perilaku caring dan ketrampilan terhadap PACT berdasarkan Comfort 
Theory; Menganalisis pengaruh faktor lingkungan berdasarkan support system dan 

patient experience terhadap PACT berdasarkan Comfort Theory; Menganalisis 

pengaruh model PACT terhadap kenyamanan (kepuasan dan patient experience)

berdasarkan Comfort Theory; Tahap II: Menyusun model pengembangan PACT
berdasarkan Comfort Theory; Tahap III: Menganalisis pengaruh PACT terhadap 

kenyamanan (kepuasan dan patient experience) berdasarkan Comfort Theory.

Kerangka konsep penelitian ini dibangun dari variabel variabel independen dan 

dependen. Variabel independen (X) yang meliputi faktor pasien (X1): umur, 

pendidikan, anxietas, jenis kelamin, pekerjaan, persepsi terhadap penyakit, dan 

pendapatan; faktor tenaga kesehatan (X2): perilaku caring dan keterampilan; faktor 

lingkungan (X3) support system dan sistem akses; Modul edukasi pasca 

pembedahan dan anestesi berdasarkan comfort theory (X4): kondisi fisik (X4.1) 

dan Edukasi Pasca pembedahan dan anestesi (X4.2); Variabel X1, X2, X3

diharapkan dapat memengaruhi pengembangan modul PACT. Modul 

pengembangan PACT berdasarkan Comfort Theory dengan pendekatan 

Humanishm. Variabel dependen (Y) yaitu kepuasan pasien dan patient experience. 

Kepuasan pasien meliputi Reliability, Responsiveness, Assurance, Emphaty dan 

Tangibles. Patient experince meliputi Informasi dan edukasi, Dukungan keluarga, 

Perilaku caring.
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Penelitian ini dilaksanakan melalui tiga (3) tahap, yaitu tahap pertama eksplanatory 

menggunakan analitik observasional untuk menganalisis faktor-faktor yang 

memengaruhi kenyamanan. Jumlah responden 284 dengan kriteria inklusi: Pasien 

dengan pasca anestesi baik umum maupun regional, umur 18-65 tahun, Status ASA 

1-2, lama operasi 1-2 jam, Post operasi mendapat terapi analgetik  dengan tempat 

penelitian di Rumah Sakit Prof. Dr. Margono Soekarjo Purwokerto. 

Analisis data menggunakan Structural Equation Modelling berbasis varian atau 

Partial Least Square (SEM-PLS). Tahap kedua merupakan tahap pengembangan 

modul PACT berdasarkan Comfort Theory diawali dengan perumusan isu strategis 

dari temuan di tahap satu. Selanjutnya Focus Group Discussion (FGD) dilakukan 

untuk membahas isu strategis dan bahan masukan penyusunan prototype model. 

FGD dilakukan selama 3 kali yang dihadiri oleh Perawat anestesi, dokter Anestesi 

dan manajemen rumah sakit). Hasil FGD dilanjutkan dengan penyusunan prototype 

model dan rancangan modul didiskusikan  oleh pakar dan praktisi rumah sakit. 

Penelitian tahap ketiga adalah quasi-experimental untuk uji coba penerapan model

PACT berdasarkan comfort theory dengan pendekatan pre post test control group 

design. Jumlah sampel 66 responden. Analisis data menggunakan 

Wilcoxon dan uji Mann Whitney dengan nilai signifikansi α<0,05. Persetujuan etik 

penelitian dari Komite Etik Rumah Sakit Prof. Dr. Margono Soekarjo Purwokerto 

Nomor: 420/04592.

Hasil penelitian tahap satu menunjukkan bahwa model PACT berdasarkan comfort 
theory  dibentuk oleh faktor pasien (anxietas), faktor tenaga kesehatan (perilaku 

caring) dan faktor lingkungan (dukungan sistem). Faktor-faktor tersebut secara 

bermakna memengaruhi model PACT berdasarkan kenyamanan (α<0.05), kecuali 

faktor lingkungan tidak bermakna (α>0.05). Hasil uji statistik menggunakan SEM-

PLS menunjukkan bahwa faktor pasien berpengaruh bermakna terhadap model 

PACT dengan t-statistik 23,685; p value: 0,000; faktor tenaga kesehatan t-statistik

1,996; p value: 0,046 dan faktor lingkungan t-statistik 0,908 dengan p value 0,364

dan model PACT terhadap kenyamanan t-statistik 26,735 dengan p value 0,000.

Sehingga dapat dikatakan bahwa model PACT mempunyai pengaruh secara 

bermakna terhadap kenyamanan. 

Hasil penelitian tahap dua menemukan isu strategis masih terdapat anxietas 

responden yang parah, perilaku caring yang kurang baik dan dukungan sistem 

terutama pada tenaga kesehatan yang kurang baik. Hasil FGD merekomendasikan 

perlu adanya Standar Operasional Prosedur (SOP) yang baku, komitmen yang

tinggi dari para petugas kesehatan anestesi dan manajemen di ruang pulih sadar 

untuk meningkatkan kenyamanan pasien pasca pembedahan dan anestesi. Hasil 

konsultasi pakar diperoleh data bahwa perlu pengembangan sebuah model 

instrumen yang tidak hanya berorientasi kepada keamanan saja, namun 

kenyamanan juga perlu diperhatikan untuk meningkatkan mutu pelayanan rumah 

sakit terutama di fase pasca pembedahan dan anestesi. Edukasi yang diberikan tidak 

harus sesuai SOP namun, minimal sudah ada panduan atau acuan dalam 

memberikan edukasi. 

Hasil penelitian tahap 3 menunjukkan bahwa terdapat pengaruh yang bermakna 

sebelum dan setelah pemberian edukasi pasca pembedahan dan anestesi dengan p 

value < 0.05 dan terdapat perbedaan bermakna antara kelompok intervensi dan 

kelompok kontrol dengan p value < 0.05.
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Temuan baru penelitian ini adalah model PACT berdasarkan comfort theory dengan 

modul edukasi pembedahan dan anestesi dengan pendekataan Humanishm dan 

instrumen PACT Skor Novarkh dengan mengembangkaan parameter nyeri, mual 

muntah dan edukasi pasca pembedahan dan anestesi. Modul edukasi pembedahan 

dan anestesi serta SOP Skor Novarkh sebagai panduan untuk para petugas 

kesehatan anestesi di ruang pulih sadar untuk meningkatkan kenyamanan pasien. 

Simpulan terdapat pengaruh bemakna faktor pasien:yaitu umur, pendidikan jenis 

kelamin, anxietas, pekerjaan, persepsi terhadap penyakit, pendapatan terhadap 

model PACT berdasarkan Comfort Theory; terdapat pengaruh bermakna faktor 

petugas kesehatan: perilaku caring dan keterampilan, terhadap  model PACT 
berdasarkan teori model Comfort Theory; terdapat pengaruh tidak bermakna faktor 

lingkungan: support system dan sistem akses terhadap model PACT berdasarkan 

Comfort Theory; terdapat pengaruh model PACT terhadap kenyamanan (kepuasan 

dan patient experince ) pasien berdasarkan Comfort Theory; terdapat pengaruh 

modul PACT berdasarkan kenyamanan (kepuasan dan patient experience) Comfort 
Theory terhadap kepuasan pasien.

Temuan penelitian ini dapat digunakan oleh petugas kesehatan anestesi terutama di 

ruang pulih sadar untuk memberikan edukasi pasca pembedahan dan anestesi guna 

meningkatkan kenyamanan sehingga kepuasan dan patient experience pasien dapat 

tercapai dengan optimal.

Kata Kunci : Post Anesthetic Care Tool, Edukasi, Kenyamanan, Kepuasan, Patient 
Experience.
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SUMMARY

Research and Development Study in Prof. Dr. Margono Soekarjo Purwokerto 

Hospital

Rahmaya Nova Handayani, Hamzah, Ika Yuni Widayawati

The Instrument Post Anesthesia Care Tool (PACT) has been used as a reference in 
transferring patients from the recovery room to the next phase. Among these 
instruments there is no agreement which is used in hospitals. One of the most well-
known instruments is the Aldrete score. The Alderet score is an objective and easy-
to-use PACT instrument, but it has limited validity and cannot assess rapid tracking 
and regional anesthetic techniques. Minimum standards to help patients but the 
recovery room is patient safe, this is not enough to achieve patient satisfaction. 
Postoperative anxiety and anesthesia receive less attention than pre anesthesia, 
even though the incidence of postoperative anxiety and anesthesia tends to be high 
so that it has an impact on recovery time, the risk of complications and poses a risk 
to the patient.
Factors that affect comfort include patient, health care and environmental factors. 
One of the roles and functions of the anesthesiologist is as an educator who can 
increase patient comfort by providing postoperative and anesthetic education. The 
purpose of this study consisted of Phase 1: Analyzing the influence of patient factors 
based on age, gender, perception of disease condition, education, socioeconomic, 
occupation, perception of service quality and anxiety on PACT based on Comfort 
Theory; Analyzing the influence of health worker factors based on caring behavior 
and skills on PACT based on Comfort Theory; Analyzing the influence of 
environmental factors based on the support system and patient experience on PACT 
based on Comfort Theory; Analyzing the effect of the PACT model on comfort 
(satisfaction and patient experience) based on Comfort Theory; Phase II: Develop 
a PACT development model based on Comfort Theory; Phase III: Analyzing the 
effect of PACT on comfort (satisfaction and patient experience) based on Comfort 
Theory.
The conceptual framework of this research is built from the independent and 
dependent variables. Independent variable (X) which includes patient factors (X1): 
age, education, anxiety, gender, occupation, perception of disease, and income; 
health worker factors (X2): caring behavior and skills; environmental factors (X3) 
support system and access system; Post surgery and anesthesia education module 
based on comfort theory (X4): physical condition (X4.1) and Postoperative 
Education and anesthesia (X4.2); Variables X1, X2, X3 are expected to affect the 
development of the PACT module. The PACT development module is based on 
Comfort Theory with a Humanism approach. The dependent variable (Y) is patient 
satisfaction and patient experience. Patient satisfaction includes Reliability, 
Responsiveness, Assurance, Empathy and Tangibles. Patient experience includes 
information and education, family support, caring behavior.
This research was carried out in three (3) stages, namely the first explanatory stage 
using observational analytics to analyze the factors that influence comfort. The 
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number of respondents was 284 with inclusion criteria: Patients with post-
anaesthesia both general and regional, age 18-65 years, ASA status 1-2, duration 
of operation 1-2 hours, Post-surgery received analgesic therapy at the research site 
at Prof. Hospital. Dr. Margono Soekarjo Purwokerto.

Data analysis used Structural Equation Modeling based on variance or Partial 
Least Square (SEM-PLS). The second stage is the development stage of the PACT 
module based on Comfort Theory, starting with the formulation of strategic issues 
from the findings in stage one. Furthermore, a Focus Group Discussion (FGD) was 
conducted to discuss strategic issues and input materials for the preparation of 
prototype models. FGD was conducted for 3 times which was attended by nurse 
anesthetists, anesthesiologists and hospital management). The results of the FGD 
were followed by the preparation of a prototype model and the design of the module 
was discussed by experts and hospital practitioners.

The third stage of research is quasi-experimental to test the application of the model
PACT is based on comfort theory with a pre post test control group design 
approach. The number of samples is 66 respondents. Data analysis using
Wilcoxon and Mann Whitney test with a significance value of <0.05. Research 
ethics approval from the Hospital Ethics Committee Prof. Dr. Margono Soekarjo 
Purwokerto Number: 420/04592.
The results of the first phase of the study showed that the PACT model based on 
comfort theory was formed by patient factors (anxiety), health worker factors 
(caring behavior) and environmental factors (system support). These factors 
significantly influence the PACT model based on comfort (α<0.05), except for 
environmental factors which are not significant (α>0.05). The results of statistical 
tests using SEM-PLS showed that patient factors had a significant effect on the 
PACT model with a t-statistic of 23.685; p-value: 0.000; health worker factor t-
statistic 1.996; p value: 0.046 and environmental factor t-statistic 0.908 with a p 
value of 0.364 and the PACT model on comfort t-statistic 26.735 with a p value of 
0.000. So it can be said that the PACT model has a significant influence on comfor.

The results of the second stage of the study found that strategic issues were still 
severe respondent anxiety, poor caring behavior and system support, especially for 
health workers who were not good. The results of the FGD recommended the need 
for a standardized Standard Operating Procedure (SOP), a high commitment from 
the anesthesiologist and management in the recovery room to improve patient 
comfort after surgery and anesthesia. The results of the expert consultation 
obtained data that it is necessary to develop an instrument model that is not only
oriented to safety, but comfort also needs to be considered to improve the quality 
of hospital services, especially in the post-operative and anesthetic phases. The 
education provided does not have to be in accordance with the SOP, however, at 
least there is a guide or reference in providing education.
The results of the third stage of the study showed that there was a significant effect 
before and after postoperative education and anesthesia with p value < 0.05 and 
there was a significant difference between the intervention group and the control 
group with p value < 0.05.
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The new finding of this study is the PACT model based on comfort theory with 
surgery and anesthesia education module with the Humanishm approach and the 
Novarkh Score PACT instrument by developing pain parameters, nausea and 
vomiting and postoperative and anesthetic education. Surgery and anesthesia 
education module as well as the Novarkh Score SOP as a guide for anesthesia 
health workers in the recovery room to improve patient comfort.
In conclusion, there is a significant influence on patient factors: namely age, 
education, gender, anxiety, occupation, perceptions of disease, income on the 
PACT model based on Comfort Theory; there is a significant influence of health 
worker factors: caring behavior and skills, on the PACT model based on the 
Comfort Theory model; there is no significant influence of environmental factors: 
support systems and access systems to the PACT model based on Comfort Theory; 
there is an effect of the PACT model on patient comfort (satisfaction and patient 
experience) based on the Comfort Theory; there is the effect of the PACT module 
based on comfort (satisfaction and patient experience) Comfort Theory on patient 
satisfaction.
The findings of this study can be used by anesthesiologists, especially in the 
recovery room, to provide postoperative and anesthetic education in order to 
increase comfort so that patient satisfaction and patient experience can be achieved 
optimally.

Keywords: Post Anesthetic Care Tool, Education, Comfort, Satisfaction, Patient 
Experience.
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