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ABSTRACT

Overcrowding in the emergency department is defined as a situation where the
emergency department has more patients than treatment rooms or more patients than the staff
should ideally handle, and the emergency department is an overcrowded place, with patient
volumes far from capacity. and forcing emergency departments to operate beyond their
capacity. Delays in elective surgery are one of the National Quality Indicators which are
closely related to perioperative services in Central Surgical Installations. The Central Surgery
Installation is one of the installations that provides perioperative services in hospitals. This
installation provides well-planned surgical services. The aim of the research is to determine
the factors that cause delays in elective surgery in the Central Surgery Installation. Method
This research uses a retrospective observational analytic method with a cross-sectional
approach. The sampling technique used is cluster sampling which is taken randomly. The
analysis used is Logistic Regression. Research Results There is a significant relationship
between patient factors and staff factors. The conclusion is that staff factors are the most

dominant factor influencing surgical delays in the Central Surgical Installation.
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Introduction

Inspections in the room according to the disease subdivision are carried out by the
resident on duty according to each subdivision with supervision by the doctor in charge of
the patient. The length of time specified during the patient process starting from being
examined then carrying out supporting examinations until finally deciding whether the
patient is hospitalized or not is less than 6 hours. Supporting and diagnostic examinations
often require more time than specified, giving rise to the problem of a backlog of patients
in the Emergency Care Installation.

The emergency department is one of the most congested units in the home care
system Sick. Skinner, (2016), stated that various problems that occur, such as full
emergency rooms, are almost the same problems that occur in hospitals throughout the
world. Various other problems will arise as a result of emergency units being full, such as
increased mortality and morbidity rates, delays in monitoring pain responses and a
decrease in the quality of services provided. An emergency unit that is too full can reduce
the capacity for quality patient safety as well as difficulties in management when a
disaster occurs. The inability of the emergency unit to admit patients who need
hospitalization can cause obstacles in the flow of patients, so this is the main cause.

Overcrowding in the emergency department is defined as a situation where the
emergency department has more patients than treatment rooms or more patients than the
staff should ideally handle, and the emergency department is an overcrowded place, with
patient volumes far from capacity. and forcing emergency units to operate beyond their
capacity (Huang et al, 2015). By knowing the factors that cause overcrowding in the
emergency department, hospital management can determine the right solution to
overcome this problem. This condition also has an impact on adverse events (unwanted
events) for patients, decreased quality and patient safety, decreased staff performance,
increased length of stay, service delays and has a negative impact on the use of hospital
resources. Delays in services will certainly have unpleasant consequences for patients.

Delays in surgery can be caused by reasons originating from the patient. Elrahman's
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research, 2014, stated that the lack of consent from patients for surgery was the cause of
delays in surgery apart from financial problems.

A letter of approval for surgery is a very important thing that must be done before
surgery. The function of this surgical approval letter is to help protect the patient's rights
from all forms of malpractice and protect the hospital and operating team from claims
from patients. Informed Consent originated from the idea of judge Benyamin Cardoso in
handling the case (case) between Schloendorff vs Society of the New Hospital in 1914. In
its development it turned out that this statement gained recognition as one of the patient's
rights (Patient rights) in the world of medicine.

The quality of the health services provided by the hospital to patients will
determine whether the hospital's image is good or bad. One form of service quality that
patients often complain about is waiting time. Waiting time is the time used by health
workers in hospitals to provide services to patients. The length of patient waiting time reflects
how the hospital manages service components that are tailored to the patient's situation and
expectations. Long waiting times risk reducing patient satisfaction and service quality
(Kristiani et al., 2015; Supartiningsih, 2017).

Hospital accreditation standards also require hospitals to meet 12 National Quality
Indicators consisting of compliance with patient identification, emergency response time,
outpatient waiting time, postponement of elective operations, compliance with specialist
doctor visit hours, reporting time for critical laboratory test results, compliance with the use
of the national formulary, hand hygiene compliance, compliance with clinical pathways,
compliance with efforts to prevent the risk of patient falls, patient and family satisfaction, and
speed of complaint response time (Hospital Accreditation Commission, 2022).

Acceptance of intervention by the patient must provide voluntary consent, without
coercion. The advantage of providing informed consent is that it provides legal power to
patients and medical providers against suspected malpractice. Informed Consent is a form
of approval for all information and actions that will be carried out by medical personnel
to patients in written or verbal form through several stages of communication carried out

between the service provider and the service provider. The challenge of operating room
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operational management is to increase the efficiency of the operating room by paying
attention to aspects of scheduling operations, carrying out operations and monitoring the
operating room. Operation scheduling is intended to manage all processes that occur in
the operating room.

The implementation of previously planned operations may experience
cancellation, delay or acceleration. Delays in surgery can be attributed to human error and
the lack of an operating room scheduling system. Delays in surgery can also be caused by
reasons originating from the patient. Elrahman’s research, (2014), stated that the patient's
lack of consent for surgery was a cause of delays in surgery apart from financial
problems. A letter of approval for surgery is a very important thing that must be done
before surgery.

Delays in elective surgery are most often caused by medical factors and are
mostly due to acute changes in cardiovascular and respiratory function, abnormal
laboratory values and patients refusing surgery. Nurses are expected to carry out more
intensive monitoring of cardiovascular and respiratory function, laboratory values and
provide pre-operative patient education and motivation (Amurwani & Rofi'i, 2018).

According to Arevalo (2009), elective surgery is delayed due to several reasons,
the two main causes being insufficient operating room time and patients who are not
ready on the day of surgery. Other causes include uncontrolled medical illnesses,
abnormal laboratory results and patients being unable to pay for surgery. The causes
include medical reasons, patient-related factors and administrative and logistical factors.
More specifically, the most common causes include infection or fever, the patient is not
ready for surgery and due to lack of operating room time (Kaddoum et al., 2016).

This fact is very concerning considering that the quality of hospital services plays
an important role in the level of patient satisfaction amidst increasingly fierce hospital
competition. This prompted the author to find out more about the various factors that
cause high delays in elective operations in Central Surgical Installations.

2. Research Methods
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This research is a quantitative study using a retrospective observational analytic
method with a cross-sectional approach. This research is a study that emphasizes
measuring and observing related variable data only once at a time based on medical
records and the time the event occurred in the past.

The sampling technique in this research uses a cluster sampling technique which
is a sampling technique that is carried out at random or at random where the sample is not
an individual consisting of units but consists of clusters or groups (Sugiyono, 2019).

3. Results and Discussion
1. Results
a) The Relationship between Staff Factors and Delays in Operations in Central
Surgical Installations

Table 1

Analysis of the Relationship between Staff Factors and Delays
in Surgery in Surgical Installations Central

Long Operation Delay
Officer <60 : Total ) OR
>
Factors minutes 00 minutes X = (dh) (95%Cl) P
n % N % n %
No 35 |18.0| 159 | 82.0 | 196 | 100 | 14,211 (8125957 < 0.00
1 o 1
Yes 23 | 426 | 31 | 414 | 54 | 100 () 0.569)

There was a significant relationship between patient factors and surgical
delay <60 minutes, X2 (df) = 14.211 (1), p < 0.001. respondents who did not have
the officer factor were 0.30 times more likely to experience an operation delay of
<60 minutes compared to respondents who had the officer factor, OR = 0.297 (95%
C1=0.155-0.569).

b) The Relationship between Facility Factors and Delays in Operations in Central
Surgical Installations.

Table 2.
Analysis of the relationship between facility factors and operational
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delays in central surgical installations

Long Operation Delay OR
Facility _<60 > 60 Total X2(df) | (95%Cl P
Factors minutes minutes )
n| % N % n %
No 56 | 29.6 | 133 70.4 | 189 | 100 17,278 (21?3?())5 <0.00
Yes 2 | 34| 57 96.6 | 59 | 100 (1) 50,860) 1

There is a significant relationship between facility factors and surgical delays
<60 minutes, X2 (df) = 17.278 (1), p < 0.001. Respondents who did not have the
facility factor were 12 times more likely to experience an operation delay of <60
minutes compared to respondents who had the facility factor, OR = 12.00 (95%
C1=2.831-50.860).

2. Discussion

In this research, there are two main factors that can result in delays in
surgery, namely factors initiated by the patient and factors initiated by the hospital.
A meta-analysis study concluded that the global prevalence of surgical delays was
18% with the first reason being a lack of operating room facilities, followed by
patient factors such as changes in the patient's general condition and the role of staff
who were less communicative (Abate et al., 2020).

In addition, there was a study of 462 patients who had scheduled elective
surgery, 146 (31.6 %) had delays and 316 (68.4%) operations were delayed due to
the patient's own reasons. The most common reasons for delayed surgery were
operator (surgeon) related reasons (35.8 %), patient factors (28.7%), administrative
factors (21.2%), anesthesia factors (14.4%) (Desta et al., 2018).

These results are in line with research on 5125 cases where 820 cases of
surgery were delayed. The study concluded that there was a relationship between the
presence of an operator (surgeon) and delay in surgery with a chi-square value of
66.149 and a significance value of p < 0.001 (Luo et al., 2020).

4. Conclusion
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a. The conclusion in this study is that the most dominant factor in delaying surgery is the
officer factor with a significance value of 0.045 and 0.037 with an OR of 27.5 in the
simultaneous test.

b. It is hoped that this research will provide input to management so that they can
improve the quality of service even better in relation to the national quality indicators
for patient delays in surgery, so that the number of delays in surgery can be <5%.

5. Compliance with ethical standards

Acknowledgments

The researcher would like to thank the Director of the Hospital and his staff, especially

the patient and the patient's family, as well as all parties who have helped carry out this

research and hope that this research can be useful for the community and health workers,
especially in providing health services to the community.\

Disclosure of conflict of interest

This research collaboration is a positive thing for all researchers so that conflicts,

problems and others are absolutely no problem for all writers.

Statement of informed consent

Every action we take as authors is a mutual agreement or consent.

References

Abate, SM, Chekole, YA, Minaye, SY, & Basu, B. (2020). Global prevalence and reasons for
case cancellation on the intended day of surgery: A systematic review and meta-
analysis. International Journal of Surgery Open, 26, 55-63.

Amurwani, FS, & Rofi'i, M. (2018). Factors Causing Postponement of Elective Surgery at
Home Government Hospital in Semarang. Journal of Medical Surgical Nursing, 1(1),
17.

Desta, M., Manaye, A., Tefera, A., Worku, A., Wale, A., Mebrat, A., & Gobena, N. (2018).
Incidence and causes of cancellations of elective surgery on the intended day of
surgery at a tertiary academic medical referral.

Dahlan, M Sofiyudin, 2008. Steps to making a research proposal in the field of medicine and
health. Jakarta:

Sagung Seto. 2008 2. Republic of Indonesia Ministry of Health, Director General of Medical
Services, 1993. Record Processing Guidelines hospital medicine in Indonesia. 1993.

672

International Journal of Health Sciences is licensed under a Creative Commons Attribution 4.0
International License



https://doi.org/10.59585/ijhs
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

e-ISSN: 2987-0836 DOI: https://doi.org/10.59585/ijhs

Publish: Association of Indonesian Teachers and Lecturers

International Journal of Health Sciences (IJHS)
Journal Homepage: https://jurnal.agdosi.com/index.php/IJHS/index
Volume 2 | Number 2 | June 2024 |

Ebirim LN, Buowari DY, Ezike HA 2012. Causes Of Cancellation Of Elective Surgical
Operations At A University Teaching Hospital. Journal of Medicine and Medical
Sciences Vol. 3(5) pp. 297-301, May 2012.

Elrahman, A., Hamza, AA, El-Haj, M. 2014. Cancellation of Elective General Surgical
Operations on the Day of Intended Surgery. Global Journal of Human-Social Science:
| Surgeries and Cardiovascular Systems. VVolume 14 Issue 3 Version 1.0 Year 2014.

Eyal, Nir. 2012. Using Informed Consent to Save Trust. Med Ethics. 40:437-444.

Fitri, AN 2014. Analysis of Waiting Time for Elective Surgery for Inpatients in Installations
Central Surgery at Dharmais Cancer Hospital in 2014,

Gajida, AU, Takai, 1U, Nuhu, YN 2016. Cancellations Of Elective Surgical Procedures
Performed At A Teaching Hospital In North-West Nigeria. Original Article. Journal
of Medicine in the Tropics (2016).

Herkutanto. 2007. Medicolegal Aspects

Goodman, T., & Spry, C. (2017). Essentials of Perioperative Nursing (6th ed.). Jones &
Bartlett Learning.

Kaddoum, R., Fadlallah, R., Hitti, E., EL-Jardali, F., & el Eid, G. (2016). Causes of
cancellations on the day of surgery at a Tertiary Teaching Hospital. BMC Health
Services Research, 16 (1), 259.

Hospital Accreditation Commission. (2022). KARS Accreditation Survey Instrument
According to Standards Hospital Accreditation of the Ministry of Health of the
Republic of Indonesia (Sutoto, Ed.). Hospital Accreditation Commission.

Kristen, Y., Sutriningsih, A., & Ardhiyani, VM (2015). Waiting Time Relationship With
Priority 3 Patient Satisfaction at the Emergency Room at Waluya Sawahan Hospital,
Malang. CARE Journal, 3 (1), 33-38.

Luo, L., Zhang, F., Yao, Y., Gong, R., Fu, M., & Xiao, J. (2020). Machine learning for
identification of surgeries with high risks of cancellation. Health Informatics Journal,
26 (1), 141-155.

Suwartono, (2014) Case Study Design Obtained on February 18 2020 from: World Health
Organization (WHO). (2014). WHO, UNICEF, UNFPA, The World Bank Trends in
maternal mortality: 1990 to 2013. Geneva: World Health Organization.

Rosdiana, R., Djunaedi, D., & Aditia, D. (2023). Parents' Knowledge of Elementary School
Children Regarding Persistent Health Cases. Barongko: Journal of Health Sciences,
1(3), 122-128. https://doi.org/10.59585/bajik.v1i3.109

Resti Wijayanti, FE, HB, E., Ratu, M., Arfah, A., Hartati, A., & Werdyaningsih, E. (2022).
Factor Analysis of the Implementation of Nursing Care Standards in Community
Health Center Inpatient Rooms. Barongko: Journal of Health Sciences, 1(1), 47-49.
https://doi.org/10.59585/bajik.v1i1.39

Rasmun, SKp, Psychiatric mental health nursing integrated with the family

673

International Journal of Health Sciences is licensed under a Creative Commons Attribution 4.0
International License



https://doi.org/10.59585/ijhs
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.59585/bajik.v1i3.109
https://doi.org/10.59585/bajik.v1i1.39

e-ISSN: 2987-0836 DOI: https://doi.org/10.59585/ijhs

Publish: Association of Indonesian Teachers and Lecturers ]

International Journal of Health Sciences (IJHS) __ 4
Journal Homepage: https://jurnal.agdosi.com/index.php/IJHS/index M
Volume 2 | Number 2 | June 2024 | A

Stuart, GW and Sundeen, SJ, Principles and practice of psychiatric nursing (5th &) St Louis:
Mosby Year Book, 1995.

Stuart, GW and Laraia, MT, Principles and practice of psychiatric nursing (6 " ed) St Louis:
Mosby Year Book, 1998.

Srianingsih, S., Wijaya, A., Pannyiwi, R., Anto, S., Muhajrin, M., & Rauf, NI (2022). Family
Nursing Care with Environmental Health Problems. Barongko: Journal of Health
Sciences, 1(1), 53 —56. https://doi.org/10.59585/bajik.v1il.41

Susiandari, A. (2024). Tool Use Contraception Implants on Knowledge of Couples of
Childbearing Age in the Mamuju Community Health Center Work Area. JIMAD:
Multidisciplinary Scientific Journal, 1(2), 125-131.
https://doi.org/10.59585/jimad.v1i2.292

Susanti, R., Imran, A., Briliannita, A., Akbar, A., Yermi, Y., B, M., Pannyiwi, R., & Rasyid,
D. (2023). Counseling on clean and healthy living behavior in Minasatene District,
Pangkajene Islands Regency. Social Friends: Journal of Community Service, 1(3),
92-98. https://doi.org/10.59585/sosisabdimas.v1i3.70

Townsend, MC, Nursing diagnoses in psychiatric nursing: guidelines for making nursing
plans, EGC, Jakarta, 1998.

Toalu, A., Alwy, SNA, Baharuddin, B., & Nurhartati, A. (2023). Analysis of the Quality of
Refillable Drinking Water Depots in the Tamalanrea Community Health Center Area.
JIMAD: Multidisciplinary Scientific Journal, 1(2), 30-37.
https://doi.org/10.59585/jimad.v1il.154

Wulandari, S., Jamila, S., Rabiah, R., Mardini, RS, Magelo, WG, & Pratiwi, A. (2023).
Educational Outreach on the Dangers of Smoking at SMP Negeri 11 Sigi. Social
Friends: Journal of Community Service, 1(4), 152-159.
https://doi.org/10.59585/sosisabdimas.v1i4.127

Book Source:

Ali Imran; Dr. A. Nursinah; Verawati; Rusnita Textbook of HEALTH COMMUNICATION
(Key to Success in Hospital Administration). ISBN: 978-623-10-0088-0.
https://agdosi.com/2024/04/04/buku-ajar-komunikasi-kesehatan-kunci-sukses-
administrasi-rumah-sakit/

Donny Aditia; Fransina Tubalawony; Son; Mochamad Robby Fajar Cahya; Nur Febrianti;
Risca Hamdanesti; Goddess Kokmesa; Israel ; Kurniati Nawangwulan; Yusnita
Yusfik. Wound Care And Treatment For Health. No. ISBN: 978-623-09-8231-6.
https://agdosi.com/2024/01/10/wound-care-and-treatment-for-health/

M. Khalid Fredy Saputra; Lili Amaliah; Mohammad Sadli; Eko Prastyo; Dr. Abd. Rozak; Dr.
Muh. Risal Tawil; Devin Mahendika; Wita Oileri Tikirik; Asbath Said; Ria Wahyuni.
HEALTH PROMOTION: Improving The Community's Healthy Quality Of Life. No.

674

International Journal of Health Sciences is licensed under a Creative Commons Attribution 4.0
International License



https://doi.org/10.59585/ijhs
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.59585/bajik.v1i1.41
https://doi.org/10.59585/jimad.v1i2.292
https://doi.org/10.59585/sosisabdimas.v1i3.70
https://doi.org/10.59585/jimad.v1i1.154
https://doi.org/10.59585/sosisabdimas.v1i4.127
https://agdosi.com/2024/04/04/buku-ajar-komunikasi-kesehatan-kunci-sukses-administrasi-rumah-sakit/
https://agdosi.com/2024/04/04/buku-ajar-komunikasi-kesehatan-kunci-sukses-administrasi-rumah-sakit/
https://agdosi.com/2024/01/10/wound-care-and-treatment-for-health/

e-ISSN: 2987-0836 DOI: https://doi.org/10.59585/ijhs

Publish: Association of Indonesian Teachers and Lecturers

International Journal of Health Sciences (IJHS)
Journal Homepage: https://jurnal.agdosi.com/index.php/IJHS/index
Volume 2 | Number 2 | June 2024 |

ISBN: 978-623-09-8361-0.

Tri Ayu; Devin Mahendika; Nurul Aini Suria Saputri; Dr. M. Risal Tawil; Suratno Kaluku;
Cut Mutia Tatisina; Egy Sunanda Putra; Lili Amaliah; Dr. Dwi Moerjoedianto; Dr.
Djusmadi Rasyid; Lina Yunita. Sociocultural Dynamics Of Health. No. ISBN: 978-
623-09-8156-2. https://agdosi.com/2024/01/30/sociocultural-dynamics-of-health/

675

International Journal of Health Sciences is licensed under a Creative Commons Attribution 4.0
International License



https://doi.org/10.59585/ijhs
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://agdosi.com/2024/01/30/sociocultural-dynamics-of-health/

	Overcrowding in the emergency department is defined as a situation where the emergency department has more patients than treatment rooms or more patients than the staff should ideally handle, and the emergency department is an overcrowded place, with ...
	Keywords: Factor Analysis, Causes of Delays, Elective Surgery, Central Surgical Installations
	Correspondent  : Sari Arie Lestari B
	E-mail   : sariariel.83@gmail.com

