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ABSTRAK 

Triage merupakan sistem seleksi pasien berdasarkan tingkat kegawatan. Penelitian ini 

bertujuan untuk menganalisis faktor-faktor yang berhubungan dengan pelaksanaan triage di 

UGD Rumah Sakit Pondok indah Jakarta, dengan menggunakan desain deskriptif koleratif 

dan rancangan cross sectional. Subjek dalam penelitian ini adalah perawat triage dengan 

teknik purposive sampling sebanyak 21 perawat. Data dikumpulkan melalui lembar observasi 

dan lembar kuesioner yang telah di uji validitas dan reliabilitas. Hasil penelitian analisis 

univariat menggunakan distribusi frekuensi didapatkan 71.4% pelaksanaan triage tepat, 

66.7% pengetahuan baik, 81% sikap baik, 61.9% mengikuti pelatihan triage/ ACLS, dan 

66.7% kategori lama kerja competent. Analisis bivariat menggunakan Chi Square secara 

statistik didapatkan ada hubungan antara pengetahuan (p = 0.002), pelatihan triage/ ACLS 

(p= 0.0231), lama kerja (p = 0.04) dengan pelaksanaan triage di UGD RS Pondok Indah, dan 

tidak ada hubungan sikap dengan pelaksanaan triage (p = 0.861). Dapat disimpulkan bahwa 

pengetahuan, lama kerja, dan pelatihan berhubungan dengan pelaksanaan triage, maka dari 

itu bagi rumah sakit diharapkan melakukan peningkatan pendidikan perawat ke jenjang S1, 

bagi penelitian selanjutnya diharapkan dapat mengembangkan penelitian dengan menambah 

sampel dan variable penelitian. 

 

Kata kunci : lama kerja, pelaksanaan triage, pelatihan triage, pengetahuan, sikap, Triage. 

Sumber 27 (2002-2013) 
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ABSTRAC 

 

Triage is a system of selection of patients based on the degree of severity. The purpose of this 

study was to analyze factors related to the implementation of the triage in the emergency 

department Pondok Indah hospital. Methodology on thi s research was a descriptive 

correlative with cross sectional approach. The study conducted  with 21 respondents as the 

sample, which is entirely nurses The sampling method used was purposive sampling 

technique. Data were collected through observation and sheets questionnaire which validity 

and reliability test. The results of the univariate analysis research using frequency 

distribution obtained 71.4 % implementation of appropriate triage, 66.7 % good knowledge , 

81 % good attitude , 61.9 % attended training triage / ACLS , and 66.7 % length of working 

category competent. The bivariate analysis using Chi Square statistically found relationship 

between knowledge ( p = 0.002 ) , training triage / ACLS ( p = 0.0231 ) , duration of action 

(p = 0:04 ) with the implementation of the triage in Emergency room Pondok Indah Hospital, 

there is no relationship with the implementation of triage attitude ( p = 0861 ). It can be 

concluded that the knowledge , length of work , and training related to the implementation of 

the triage, therefore for hospitals make nurses became bachelor, and for further research are 

expected to develop research by adding samples and study variables . 
 

 

 

 

Keywords : attitude, implementation of triage, knowledge of triage, length of working, 

training, triage. 
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