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Emergency Room is the main access to get treatment at the hospital, has a
very important role in treating patients with various levels of emergency.
Response Time is the speed in handling patients, calculated from the time
the patient arrives until the treatment is carried out. In carrying out special
health services in the emergency department, one of the indicators that
must be achieved is handling the right response time to achieve the
expected results. The standard response for emergency patients must be
served no later than 5 (five) minutes after arriving at the emergency
department. This research method is a cross sectional study to determine
the relationship between nurses' knowledge and response time in the
Emergency Installation of the Porsea Regional Hospital, Toba Regency,
which was carried out in February 2022 on 17 emergency room nurses at
Porsea Regional General Hospital using a total sampling technique. The
results of the study found that there was a relationship between Nurse
Knowledge Levels and Response Time in the Emergency Room using the
Chi-Square test, p value = 0.007, p value < (0.05). So it can be concluded
Ha, which means that there is a relationship between the level of
knowledge of nurses and response time in the ER at the Porsea Regional
Hospital in 2022. It is expected that nurses will continue to improve their
skills/insights and knowledge by optimizing in providing services in the
form of comprehensive nursing actions.
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1.  Introduction

The emergency department (IGD) is one of the service units in hospitals that provides initial
treatment for patients who come directly to the hospital/continuation (for patients who are
referred from other health care facilities), suffer from illness or injury that can threaten their
survival (Permenkes Rl No. 47 of 2017). An emergency is an event that suddenly demands
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immediate action which may be due to epidemics, natural events, technological disasters,
disputes or human-caused events and urgently needs the help of health workers immediately
to reduce further disability and save the patient's life (Amelia Kurniati, Yanny, Maria Theresia,
2018).

The American Hospital Association (AHA, 2015) states that people rely on emergency
rooms to seek medical care and treatment in life-threatening conditions or not. The
emergency department is the main access in obtaining treatment at the hospital, has a very
important role in dealing with patients with various levels of emergency (Decree of the
Minister of Health of the Republic of Indonesia, 2009). Patients who experience an emergency
must immediately get appropriate, careful, and fast treatment. Improper handling will cause
death or disability in patients. The most common causes of death in the ED include heart
disease, trauma, cerebrovascular attack (CVA), and sepsis. The College Of Emergency Medicine
(2012), revealed that the lack of performance of nurses in providing nursing care, high work
stress, imbalance between the number of patients and the availability of nurses, room layout,
lack of bed capacity, heavy workload, death, the number of health workers from
multidisciplinary sciences, and the need for total care for patients with critical conditions are
some of the common problems that cause overcrowded conditions in the ER and the nurse's
response time in treating patients is slow (Wijaya, 2010). Response time of nurses in the ER will
have a negative impact on patient safety, patient doubts such as comfort and satisfaction,
poor service access for hospitals and poor quality of nurses in providing services to patients
(Afleck et al., (2013).

Response Time is the speed in handling patients, calculated from the time the patient
arrives until the treatment is carried out (Suhartati et al. 2011). In carrying out special health
services in the emergency department, one of the indicators that must be achieved is handling
the right response time to achieve the expected results. The standard response time is stated
in the Decree of the Minister of Health of the Republic of Indonesia No.
856/Menkes/SK/IX[2009 concerning Hospital Emergency Room Installation standards which
states that emergency patients must be served no later than 5 (five) minutes after arriving in
the emergency department, as well as in the Decree of the Minister of Health No.
129/Menkes/SK/11/2008 concerning Minimum Service Standards for Hospitals, it is stated that
the service response time in the ER is 5 (five) minutes served after the patient's arrival.
According to the World Health Organization (WHO) there are several diseases that are
considered an emergency and the largest contributor to death in the world, including ischemic
heart disease 7.4 million (13.2%), stroke 76.7 million (11.9%), chronic obstructive pulmonary
disease 3, 1 million (5.6%), lower respiratory infections 3.1 million (5.5%), and cancer 1.6 million
(2.9%), cases of injury or accident give the death rate reaching 1.2 million. From some of these
cases, it is necessary to improve health services according to standards including the level of
knowledge and skills of health workers who are in the scope of the Emergency Installation.
Knowledge, attitudes and skills of emergency room health workers are needed in making
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clinical decisions so that there are no mistakes in sorting during triage so that patient
management can be more optimal and directed (Ludwig. G. 2004).

The results of the research by Martanti, R., Nofiyanto, M., & Prasojo, RAJ (2015), that the
factors related to the timeliness of response to case handling in surgical and non-surgical EDs
are the availability of stretchers, availability of triage officers, staff placement patterns, the
level of patient characteristics, factors of knowledge, skills and experience of health workers,
who handle emergency events. There is a relationship between the level of knowledge of ER
health workers on triage actions based on priorities and there is a relationship between the
attitudes of ER health workers towards triage actions based on priorities so that knowledge
about response time for health workers is very important to provide meaningful nursing care.
The results of research by Martanti, R., Nofiyanto, M., & Prasojo, R. A. J. (2015), show that the
better the level of knowledge, the more skilled in triage implementation. The results of
research conducted by Maatilu 2014, the response time in handling emergency patients in the
ER, showed that the response time of nurses in handling emergency cases was on average
slow (> 5 minutes). While the research conducted by Noor (2009), the response time in
handling emergency room patients obtained a response time of 7.4 minutes.

The results of Ahmad's research (2012), there are several factors related to the response
time of nurses in carrying out their duties, these factors are internal factors including
knowledge, education, length of work, motivation, age, and gender. External factors include
compensation and infrastructure. In fact, there are many delays in the response time of
nurses, namely the response time of more than 5 minutes, this shows that the ER standards
have not been fulfilled according to the 2019 Minister of Health decision. Delays in handling
patients in the Emergency Room can result in disability or death which according to Maatilu
(2014) in their research proves that the prolonged nurse response time in handling emergency
patients can reduce patient rescue efforts and the occurrence of worsening of the patient's
condition. Nurses in the emergency department are required to always carry out their roles in
various situations and conditions which include professional patient rescue actions, especially
handling emergency patients, this cannot be separated from the importance of the level of
knowledge of nurses in handling cases of emergency patients so the authors are interested in
conducting research on the relationship between knowledge level of nurses with response
time in the Emergency Installation of Porsea Regional General Hospital, Toba Regency.

Based on an initial survey conducted at the emergency department of the Porsea Regional
General Hospital, it was found that there were 834 patient visits through the ER in 2019, while
in 2020 in 2020-2021 there was an increase in patient visits in the ER as many as 300-500
patients. This patient data includes repeat patients and new patients where patients with
different complaints. From the visit data at the Porsea Regional Hospital, the average response
time in the last 3 months was 7 to 10 minutes which was categorized as slow because > 5
minutes, this was due to many factors, one of which was the increasing number of patient
visits entering the ER at the Porsea Regional General Hospital. limited number of equipment
and number of nurses.

Melva Manurung, The Relationship Between The Level of Knowledge of Nurses and Response Time in
The Emergency Installation at Porsea Regional General Hospital Toba Regency



58 a e-ISSN 2656-0739

Based on the literature above, the authors are interested in conducting research on the
relationship between the level of knowledge of nurses and response time in the Emergency
Installation of Porsea Regional Hospital, Toba Regency.

2. Research Methods

The design of this research is a cross sectional study to determine the relationship between
nurses' knowledge and response time in the Emergency Installation of Porsea Regional
General Hospital, Toba Regency, which was conducted in February 2022 on 17 emergency room

nurses at Porsea Regional General Hospital using total sampling technique.

3. Result And Discussion

3.1 Result
Table 1
Frequency Distribution of Respondents Based on Demographic Data at Sigumpar Health Center 2022

No.  Karakteristik Frekuensi Persentase (%)

Responden )
1 Umur

18-25 tahun 6 35.31
26-35 tahun 8 47.05
36-45 tahun 3 17.64
Total 17 100.0

2 Jenis Kelamin
Laki-laki 4 23.52
Perempuan 13 76.48
Total 17 100.0

3 Pendidikan

D3 Perawat 12 70.59
S.Kep 2 11.76
S1(ners) 3 17.65
Total 17 100.0

4 Lama Kerja

1-5 tahun 3 17.64
6-10 tahun 8 47.05
>10 tahun 6 35.31
Total 17 100.0

5 Status
Honor 10 58.82
PNS 7 4118
Total 17 100.0

4 Agama
Islam 3 17.65
Protestan 14 82.35
Total 17 100.0

Characteristics of nurses based on nurse demographics, it was found that the majority of
nurses were in the age range of 18-26-35 years by 47.05%, with the majority being Female
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76.48%, D3 Nurse education at 70.59%, with the majority of working years 6-10 years 47.05%,
status Honor employees are 58.82% and the majority are Christians at 82.35%. The frequency
distribution of respondents can be seen in table 1.

Table 2
Distribution of Frequency and Percentage of Nurses' knowledge about Response Time in the IGD of Porsea Regional General Hos-
pital 2021
Pengetahuan Frekuensi %
Kurang 5 29.41
Baik 12 70.59
Total 17 100.0

Table 2 describes Nurses' knowledge of Response Time in the emergency room of the Porsea
Regional General Hospital in 2022 was mostly good as many as 12 people (70.59%).

Table 3
Distribution of Frequency and Percentage based on the response time of respondents in the IGD of the Porsea Regional General
Hospital 2022

Respon time Frekuensi %
Cepat 1 64.70
Lambat 16 35.30
Total 17 100.0
Table 4
Relationship of Nurse Knowledge with Response Time in the Emergency Installation of Porsea Regional General Hospital, Toba
Regency
Response time
Pengetahuan Cepat Lambat  Total P
Perawat
P:0.007

Based on the research that has been done about the relationship between the level of
knowledge of nurses and response time in the emergency department using the Chi-Square
test, the p value = 0.007 obtained p value < (0.05).

3.2 Discussion

Based on the research that has been done about the relationship between the level of
knowledge of nurses and response time in the emergency department using the Chi-Square
test, the p value = 0.007 obtained p value < (0.05). So it can be concluded Ha, which means
that there is a relationship between the level of knowledge of nurses and the response time in
the IGD of the Porsea Regional Hospital in 2022.

From the data obtained, the level of good knowledge that has a fast response time is 11
people (64.70%) while good knowledge has a slow response time as many as 6 people
(35.30%). Lack of knowledge with fast response time is 3 people (9.7%). Response time is the
speed in handling clients (Akrian N Tumbuan et al, 2015).

Response time is influenced by several things including the number of personnel,
facilities and infrastructure, knowledge or experience of nurses (Eko widodo 2015, 25). The
nurse's response time is said to be on time if it does not exceed the predetermined average
time.
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This is because the discussion about knowledge varies widely depending on the factors

that influence it. Based on the results of the study, it was found that nurses' knowledge of
response time was good, according to the researcher's assumption, knowledge of response
time was good because nurses learned from various seminars or information media that had
developed at this time. This is supported by the statement of Irmayanti et al (2007) that there
are several factors that influence a person's knowledge, namely education, media, exposure to
information, experience and also the environment.
This is in line with the opinion of Widiasih (2008) who said that in providing emergency service
assistance, officers must have elements of readiness, including the readiness of knowledge
and skills because they are closely related to direct rescue efforts for patients. The results
showed that the majority of D3 Nurse education was 70.59%, with the majority of working
years 6-10 years 47.05%, although the results showed the majority of D3 Program graduates
but nurses already had sufficient professional attitudes to master nursing science and
professional skills which included technical skills, intellectual, and interpersonal and is
expected to be able to carry out professional nursing care based on nursing care standards
and nursing ethics. However, nursing education must be developed in higher education so that
it can produce graduates who have professional attitudes, knowledge and skills so that they
can carry out their roles and functions as professional nurses (Sitorus, 2011).

The results of data analysis on 17 respondents obtained that nurses' knowledge of

Response Time in the IGD of the Porsea Regional Hospital in 2022 was good, the majority were
12 people (70.59%), it could be concluded that most nurses had a good level of knowledge
because in providing emergency service assistance, officers must have elements of readiness
of knowledge and skills Because it is closely related to direct rescue efforts to patients. Nurses
play an important role in response time in handling emergency rooms in the ER, because one
of the roles of nurses is as a provider of nursing care. Response time according to emergency
priority. stated that the response time according to the priority of the emergency, namely
Emergency is less than 5 minutes. Urgent has more tolerance and as much as possible must be
handled immediately. This statement is in accordance with the statement of Dewi Kartikawati
N. (2011).
The triage classification system identifies the types of patients who require different levels of
care. Priority is based on knowledge, available data, and the most recent existing situation.
The standard response time is stated in the Decree of the Minister of Health of the Republic of
Indonesia No. 856/Menkes/SK/IX/2009 concerning Hospital Emergency Room Installation
standards which states that emergency patients must be served no later than 5 (five) minutes
after arriving in the emergency department, as well as in the Decree of the Minister of Health
No. 129/Menkes/SK/11/2008 concerning Minimum Service Standards for Hospitals, it is stated
that the service response time in the ER is 5 (five) minutes served after the patient's arrival.
Based on the results of data analysis on 17 respondents, it was found that the majority of
nurses in the emergency room at the Porsea 2022 Regional General Hospital were 11 people
(64.70%) fast, so it can be concluded that most of the emergency room nurses still have a fast
response time, which is less than 5 minutes. The prolonged response time (response time) of
nurses in handling emergency patients can reduce patient rescue efforts. Maatilu, et al (2014).

Based on the research that has been done about the relationship between the level of
knowledge of nurses and Response Time in the Emergency Room using the Chi-Square test, p
value = 0.007 obtained p value < (0.05). So it can be concluded Ha, which means that there is a
relationship between the level of knowledge of nurses and the response time in the ER at the
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Porsea Regional General Hospital in 2022. The results of this study are not in line with the
research of Amelia, et al (2013). The results of the analysis based on statistical tests on the
relationship between nurses' knowledge and response time, it can be concluded that there is
no relationship between nurses' knowledge and response time in handling emergency room
patients. The results of the chi square test showed that there was no relationship between the
level of knowledge of nurses and the response time of nurses in emergency management.
Response time is very important to provide meaningful nursing care.

Based on the work experience of the majority of nurses 6-10 years of 31.9%, Robby (2009) said
past experiences of illness, both positive and negative, can affect the development of patient
skills.

According to the researcher's assumptions, this can be seen because in assessing a

person's level of knowledge or skills, namely about nurse response time, it can be seen from
the level of education and experience of nurses with D3 Nursing graduates and 6-10 years of
experience. There are several factors that can support nurses' knowledge, which can be
obtained from training related to response time, can also be obtained through work
experience gained while working in the ER. Experience can be experienced by someone
directly, from that experience someone can find out new things while working so that they can
increase knowledge in doing the job. This is supported by the statement of Irmayanti (2007)
that there are several factors that influence a person's knowledge, namely education, media,
exposure to information, experience, and also the environment.
Therefore, in addition to the knowledge that nurses must still have, the accuracy of the nurse's
Response Time is also very influential on the course of services at the Porsea Regional General
Hospital because it is directly related to patient safety, the faster the service, the lower the risk
of patient disability or death, so nurses those who work in the emergency room must further
improve the response time supported by the available facilities.

However, as a nurse, it is necessary to know that from the various problems faced by
nurses, they must remain committed to being professional nurses who can improve the quality
of nursing care services in accordance with nursing ethics.

4. Conclusion

The results of the research on the Response Time of nurses in the emergency room at the
Porsea Regional General Hospital in 2022 were mostly 11 people (64.70%) and there was a
relationship between the Knowledge Level of Nurses and Response Time in the Emergency
Installation of the Porsea Regional General Hospital using the Chi-Square test, the p value =
0.007, the p value obtained < (0.05).
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