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Abstract 

 Clinical pathway as hospital law becomes a reference or standard for medical services from the time the patient 

arrives until the patient leaves the hospital so that doctors are obliged to carry out complete documentation as 

hospital law and the amount of costs for patients in managing hospital management. Initial observations at the 

Abepura Regional Hospital found that several clinical pathway documentation had not been completed 

completely by the doctor responsible for the service. The aim of the research is to determine the factors that 

influence the completeness of clinical pathway filling by doctors at the Abepura Regional Hospital Papuan 

Province. This type of quantitative research uses a cross sectional study approach. The research population was 

41 doctors and the sample studied was 32 Doctors Responsible for Services  which was carried out at the Abepura 

Regional Hospital in January 2024. Data was obtained using questionnaires and clinical pathway documentation 

data. Data were analyzed using chi square and binary logistic regression. 
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The research results showed that factors that had a significant influence on the completeness of clinical pathway 

filling by doctors at  Abepura Hospital were training (p value 0.018; RP = 3.080 CI 95% (1.289-7.358) and 

motivation (p value 0.049; RP = 2.556 CI 95% (1.116-5.853). Factors that did not have a significant effect were 

age (p value 0,433; RP = 0,667 CI95% (0,273-1,631), gender (p value 0.581 or p > α (0.05); RP = 0.643 CI95% 

( 0.242-1.706), employee status (p value 0.338; RP = 1.800 CI 95% (0.737-4.395), length of work (p value 0.165; 

RP = 2.167 CI95% (0.0.966-4.860), workload (p value 0.073 ; RP = 2.551 CI 95% (1.165-5.587) and knowledge 

(p value 0.522; RP = 1.587 CI 95% (0.636-3.957). Training is the dominant factor  completing the clinical 

pathway (p value 0.016; OR = 7.933 95% CI (1.478-42.581).Based on the results of this study, it is recommended 

that the hospital hold training related to filling out chlinical pathway documents every year. In addition, there 

needs to be rewards & punishments related to filling out medical record documents and the need for regular 

evaluation and monitoring by the medical record unit of incomplete filling of chlinical pathway documents. 

Keywords: Documentation; Chlinical pathway; Completing. 

1. Introduction  

The clinical pathway is essential for improving the quality of service in hospitals because in addition to cost-

effectiveness, it also helps improve the quality of patient care, maximize resource efficiency, and support the 

effectiveness of health service staff [1]. Clinical pathway in Indonesia is a document that is a requirement in the 

HAC (Hospital Accreditation Committee) version of the Hospital accreditation standard, and also one of the tools 

to evaluate risk assessment to maintain and improve patient safety [2,3].  

Several studies found that clinical pathways are effective and efficient in the use of facilities, increase patient and 

clinical practitioner satisfaction and reduce treatment costs, Decrease Length of stay (LOS) or length of days of 

care, and reduce unnecessary actions [4]. 

This study was conducted to determine the factors that affect the completeness of doctors in filling the clinical 

pathway, it is hoped that this study can represent the situation and conditions in this hospital.  

2. Method  

This type of research is Quantitative with a cross-sectional approach (cross approach). The population is 41 

people. 32 samples were taken by Purposive sampling technique.  Data was analyzed with chi-square, and logistic 

regression 

3. Result 

3.1 Bivariate Analysis 

Table 1.  The effect of independent variables with the completeness of filling the Chlinical pathway at the 

Regional Public Service Agency of Abepura Hospital 
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Table 1 

Age 

Chlinicial Pathway 

n % p value 
RP CI95% 

(L-U) 

Incompl

ete 

Complet

e 

n % n % 

> 38 year 

< 38 year 

8 

4 

33,

3 

50 

1

6 

4 

66,

7 

50 

24 

8 

100 

100 0,433 
0,667 

(0,273-1,631) 

         

gender n % n %     

male 

female 

4 

8 

28,

6 

44,

4 

1

0 

1

0 

71,

4 

55,

6 

14 

18 

100 

100 
0,581 

0,643 

(0,242-1,706) 

 

Officer Status n % n %     

 Contract 

Permanent 

employees 

3 

9 

60 

33,

3 

2 

1

8 

40 

66,

7 

5 

27 

10

0 

10

0 

0,338 
1,800 

(0,737-4,395) 

 

Length of 

Work 
n % n %   

  

< 3 year 

> 3 year 

4 

8 

66,

7 

30,

8 

2 

1

8 

33,

3 

69,

2 

6 

26 

100 

100 

0,165 
2,167 

(0,966-4,860) 

Total 
1

2 

37,

5 

2

9 

62,

5 
32 100 

 

Training n % n %     

Never 

Ever 

7 

5 

70 

22,

7 

3 

1

7 

30 

77,

3 

10 

22 

100 

100 

0,018 
3,080 

(1,289-7,358) 

Total 
1

2 

37,

5 

2

9 

62,

5 
32 100 

 

Workload n % n %     
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Tall 

Low 

5 

7 

71,

4 

28 

2 

1

8 

28,

6 

72 

7 

25 

100 

100 

0,073 
2,551 

(1,165-5,587) 

Total 
1

2 

37,

5 

2

9 

62,

5 
32 100 

 

Knowledge n % n %     

Less 

Good 

7 

5 

46,

7 

29,

4 

8 

1

2 

53,

3 

70,

6 

15 

17 

100 

100 

0,522 
1,587 

(0,636-3,957) 

Total 
1

2 

37,

5 

2

9 

62,

5 
32 100 

 

Motivation n % n %     

Low 

Tall 

6 

6 

66,

7 

26,

1 

3 

1

7 

33,

3 

73,

9 

9 

23 

100 

100 

0,049 
2,556 

(1,116-5,853) 

Total 
1

2 

37,

5 

2

9 

62,

5 
32 100 

Source: Primary Data, 2024 

3.2. Multivariate Analysis 

Bivariate modeling using logistic regression tests begins with bivariate modeling with a category of p value < 

0.25 using the enter method where each independent variable is tested against the dependent variable. 
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Table 2: Bivariate Analysis Between Dependent and Independent Variables 

N

o 
Variable p value 

RP CI 95% (L-U) Information 

1 

2 

3 

4 

5 

6 

7 

8 

Age 

Gender 

Officer Status 

Length of Work 

Training 

Workload 

Knowledge 

Motivation 

0,433 

0,581 

0,338 

0,165 

0,018 

0,073 

0,522 

0,049 

0,667 (0,273-1,631) 

0,643 (0,242-1,706) 

1,800 (0,737-4,395) 

2,167 (0,966-4,860) 

3,080 (1,289-7,358) 

2,551 (1,165-5,587) 

1,587 (0,636-3,957) 

2,556 (1,116-5,853) 

No Candidate 

No Candidate 

No Candidate 

candidat 

candidat 

candidat 

No Candidate 

candidat 

Sumber: Primary Data, 2024 

Table 2  above the variables length of work, training, workload and motivation fall into the category of p value < 

0.25, so they are included in a multivariate model and tested together with the LR forward method logistics binary 

test . 

 The results of the mutltivariate analysis obtained p value < 0.05 as in Table 3 below.  

Table 3 : Multiple Logistic Regression Variable Analysis 

No Variabel B p value OR 
95% C. I. for Exp (B) 

Lower Upper 

1 

 

 

Training 2,071 0,016 7,933 1,478 42,581 

Constant -3,348 0,020 0,035   

Source: Primary Data, 2024 

Table 3 above, obtained a p-value of  0.016; OR = 7.933 CI 95% (1.478-42.581) which is interpreted that the 

training factor is the most dominant for the completeness of filling the clinical pathway. 

4.Discussion 

          The results showed that the filling of  the clinical pathway at the Regional Public Service Agency of 

Abepura Hospital as much as 37.5% was incomplete. This shows that the completeness of filling out the clinical 

pathway medical record document is  still not in accordance with the specified standards.  
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          In line with the research of Prihandini et al., (2020) at RSD Idaman Banjarbaru, the completeness of 

medical record files is 47.9% incomplete [5]. In addition, Saptanty's (2022) research at Ulin Banjarmasin Hospital 

found incompleteness as many as 55.2% of clinical pathway  formulas were incomplete in the quality indicator 

report in the medical record unit. This will have an impact on the quality of the implementation of medical records 

which if left unchecked will have an impact on hospital accreditation [6]. 

Patway Clinical Filling is an Identity filling which is a list of a person's or patient's personal history which usually 

resembles biodata or personal data such as name, address, place of birth, age, gender, religion and others. If these 

elements are not filled in completely, it will cause errors when providing services due to the tendency of many 

patients who have similar names, but the elements of address, place of birth, age and others are different, therefore 

it is necessary to fill in the identity completely to avoid unwanted things, and if  the form The patient's identity is 

completely filled, so the service will be fast and there will be no mistakes in providing services (7). 

The results of the study showed the effect of the doctor's age was not significant on the completeness of filling  

the clinical pathway at Abepura Hospital. This result is different from the opinion of Gehmeyr's theory which 

states that someone at a young age is more energetic and has a quick response in handling things and as we age, 

in general individuals become more mature, more stable, and more determined so that they have a realistic view, 

in this case, it should be able to make health workers more mature in filling out complete medical records [6]   

The results of this study are not in line with the theory of Nitisemito (2019) which shows that age can affect the 

performance of doctors, employees, and hospital staff in doing their work. The cause of incomplete filling  of the 

clinical pathway in terms of age is that age does not cause limitations in the completeness of filling medical 

records but rather the low level of awareness and understanding from the doctor in charge of the service on the 

importance of completing  the clinical pathway filling so that it requires increased socialization of SOPs and 

policies related to medical records to each service unit in an integrated and comprehensive manner at home [8].  

The results of this study were 24 doctors aged > 38 years as many as 50% incomplete filling chlinicial pathway 

and 8 doctors aged < 38 years there were 33.3% incomplete filling chlinicial pathway. In line with the opinion of 

Gehmeyer's theory which states that someone at a young age is more energetic and has a quick response in 

handling things and as they get older, in general individuals become more mature, more stable and more 

determined so that they have a realistic view, in this case it should be able to make health workers more mature 

in filling out complete medical records (6).  

The results of the study obtained that the influence of the influence of the doctor's gender was not significant on 

the completeness of filling  the chlinical pathway at Abepura Hospital.  The results of this study are the same as 

the opinion of Rivai (2018) [9] which assumes that there is no meaningful difference in productivity between men 

and women. Men and women have differences in roles and attention to work and that too is a result of cultural 

influences. This can mean that there is no difference in responsibility and workload between men and women 

[10]  
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According to Wijono (2018), what distinguishes between men and women is in terms of role and attention to a 

job and this is also the result of cultural influences, this can be interpreted that there is no difference in 

responsibility and workload between men and women. So it is concluded that doctors of male and female genders 

have the same responsibility in filling  in patient clinical pathway  document data. [11] 

The results of the study found that the effect of doctor employee status was not significant on the completeness 

of filling  the clinical pathway at Abepura Hospital.  Although it did not have a significant effect, from the results 

of the study, doctors of contract or non-permanent employee status had 60% incomplete filling  of the clinical 

pathway, and doctors of ASN employee status or permanent employees had 33.3% lower incompleteness of filling 

clinical pathway. This data means that there is a difference in the number of completeness, this is because the 

work demands on permanent doctors are higher than non-civil servants. Civil servants must be more disciplined 

because of the discipline rules both in punctuality and in carrying out work.  

Doctors with permanent employment status tend to have more responsibility to maintain the good name of the 

hospital. Doctors who work permanently in a hospital have a lot of time and  opportunity to carry out their 

duties well because they do not share much time with other hospitals so that they can optimize in filling in patient 

medical record data and other structural positions. This is in line with Siwayana's research that the employment 

status of doctors is one of the factors that affect the completeness of medical records [12].  

When related to the employment status of doctors, non-permanent doctors (Non-Pemanent employed / guest 

doctors, honor, contract or partner doctors) are doctors who only provide health services at certain hours and days 

or working hours depending on the doctor concerned without any time bond from the hospital. Part-time doctors 

include non-regular/visiting doctors. Part-time doctors are doctors who have service working hours at a certain 

time or it can be said that the doctor does not provide health services every day. 

The results of the study showed that the effect of the length of work of doctors was not significant on the 

completeness of filling  the clinical pathway at Abepura Hospital. In line with Nurmalasari and Aryanti's (2017) 

research, there is no relationship between doctors' tenure and the completeness of filling in medical record data. 

However, the percentage of completeness of medical filling is more done by doctors who work longer because 

when someone works longer, they can get used to and be able to manage tasks and time efficiently and 

professionally so as to produce better work. However, there are other fakrtors that affect a person's length of 

service on the completeness of filling out medical records such as training [12]. 

A person's tenure will determine individual achievements which are the basis of organizational achievements and 

performance. The longer a person works in an organization, the level of individual achievement will increase as 

evidenced by the high number of completeness of filling out medical records. Experience (length of service) is 

usually associated with a person's performance. The longer the working period, the better the skills and ability to 

work, because they have adjusted to their work [6].  

The results of this study are in line with Kotler's opinion (2016) that the longer a doctor in serving and carrying 
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out his profession is expected to understand the importance of completing medical records completely by looking 

at the benefits that exist in making medical records. This result is possible due to several factors other than 

individual characteristics (gender, age, length of service, level of education, and level of knowledge) related to 

the completeness of filling in medical record data [6]. 

Length of service has no relationship with the completeness of filling out medical records. Similar to the age 

variable, the working period variable can also be caused by environmental factors and limited time for filling out 

medical records, so long working periods and sufficient experience do not guarantee health workers to fill out 

complete medical records [6]  

The results of the study obtained a significant effect of training on the completeness of filling  the clinical pathway 

at Abepura Hospital. In line with Uliyah's (2021) research, the condition of doctor training due to limited 

resources, lack of manpower, limited time, lack of training, and lack of support from hospital leaders is the most 

common obstacle encountered in terms of health service delivery organizations which has an impact on the 

availability of clinical pathway permits [13]. 

According to WHO (Word Health Organization), hospitals are an integral part of a social and health organization 

with the function of providing puripurna (comprehensive), disease healing (curative) and disease prevention 

(preventive) services to the community. The hospital is also a training center for health workers and a medical 

research center. (23). 

Hospital Law no. 44 of 2009 (Hospital Law), in the provisions of Article 29 paragraph (1) it is stated that hospitals 

must create and implement hospital by law, which are regulations that must be fulfilled in hospitals (24) states 

that hospital by law in Indonesia basically already exists in several hospitals, but it is possible that they are not 

aware of its existence. Many rules are not written and are said to be based on customs that have not been collected 

and entered into the system. With the advent of so-called “medical malpractice” proceedings, it is now considered 

important to document hospital (hospital by law) documents in writing. 

The results of the study showed that the workload was not significant to the completeness of filling  the clinical 

pathway at Abepura Hospital. Doctors with a high workload had 71.4% incomplete clinical pathway  filling, 

while low-workload physicians had 28% incomplete clinical pathway  filling.This is because the workload of 

doctors in addition to being service providers also has other jobs in hospitals or practicing doctors outside the 

hospital so adding to the high workload causes work fatigue for doctors so that they do not focus on the 

completeness of clinical pathway issuance. 

The completeness of medical record files is part of the quality of hospital services that must be carried out by 

medical personnel including nurses, so that the workload does not include influential factors in the completeness 

of filling out medical record files [14]. Documenting medical records by nurses is not only influenced by 

workload. However, many other factors influence it, including lack of nurse motivation, ineffective supervision, 

and possibly work burnout felt by nurses [15].  
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Knowledge is not significant for the completeness of filling  the clinical pathway at Abepura Hospital. Research 

conducted by Sarah  (2018) found  the competence of general practitioners (20%) and specialists (80%) the 

percentage of completeness of filling incomplete medical records, both of which are high when compared to 

complete ones. [16]  This also shows that the level of knowledge of doctors does not affect the completeness of 

filling in medical records but general practitioners and specialists, but there are differences in the level of 

knowledge and main duties of doctors.  

Nurliawati's research (2018) in terms of knowledge found that informants know about the meaning, function, and 

importance of implementation, and who uses it, but they do not apply a clinical pathway, this is due to a lack of 

concern from the management. There is no reward for complying with the clinical pathway and no punishment if 

health workers do not do so. Relevant parties should not only issue policies but also directly assist the 

implementation of  the clinical pathway [17] 

Human Resources Factors, the cause of incomplete medical records can be seen in terms of knowledge, 

motivation, length of work, work procedures, and revision. Judging from knowledge, there are still doctors who 

do not know that medical records must be completed immediately <24 hours after the patient has been declared 

discharged.Knowledge of the completeness of medical records is very important for health workers, both doctors. 

High knowledge of the usefulness of medical records will make officers pay more attention to the completeness 

of medical records. This is supported by research conducted by Zulham Andi Ritonga which states that there is a 

close relationship between knowledge of the use of medical records and filling in medical records. [18]  

Significant motivation for the completeness of filling  the clinical pathway at Abepura Hospital. When viewed 

from the value of RP = 2.556 CI 95% (1.116-5.853) the lower and upper values  do not include the number 1 

which is interpreted that high doctor motivation is more complete filling chlinical pathway by 2.556 times higher 

than doctors who are low motivation for completeness of filling chlinical pathway. 

A high percentage  of incomplete clinical pathway filling is an indicator of the low performance of doctors 

completing  the clinical pathway.  One of the main factors that affect the performance of human resources (HR) 

is their motivation at work. How strong the motivation an individual has will determine a lot about the quality of 

behavior displayed [19]. The strength and weakness of a worker's motivation also determines the magnitude of 

performance or good and bad performance defines motivation as a driver (drive) that exists in a person to act. The 

higher the individual's motivation to achieve his goals, the higher his performance, and vice versa [20].   

The motivation factor is found that there has never been or has been no praise or appreciation and reprimands or 

sanctions (punishment related to filling out medical record documents appropriately and completely. Siagian 

(2017), reward is a motivation for employees in doing their work. Saputra, et al. (2017), sanctions or punishments 

to these employees can be given in the form of reprimands, warning letters, suspensions and even dismissal or 

termination of employment.  

The training factor is the most dominant in doctors on the completeness of filling the clinical pathway. Doctors 
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at Abepura Hospital who have never attended the training are 10 people (31.3%). The training factor found that 

there was no training related to filling out clinical pathway documents, the activities carried out were only limited 

to socialization carried out by the medical record unit. 

After the Clinical pathway is compiled and implemented at Abepura Hospital, it is necessary to conduct trials 

before finally being implemented in the hospital. During the trial, periodic assessments were carried out on the 

completeness of data filling followed by training for staff to use  the clinical pathway. Furthermore, it is also 

necessary to analyze variations and explore why field practices differ from those recommended in the Clinical 

pathway[2].  

Thus, lack of training due to lack of support from hospital leaders is the most common obstacle encountered in 

terms of healthcare delivery organizations. Based on the process aspect, clinical pathway documentation is  

incomplete due to unfamiliarity due to never receiving training, time constraints so that it is not optimal and the 

clinical pathway implementation process  is still hampered. 

          Based on the results of this study, it is recommended that the hospital hold training related to filling out 

chlinical pathway documents every year. In addition, there needs to be rewards & punishments related to filling 

out medical record documents and the need for regular evaluation and monitoring by the medical record unit of 

incomplete filling of chlinical pathway documents. 

          Bibliography 

[1]. Hadira, Syahrul, S., &; Rachmawaty, R. (2020). The Effectiveness of the Application of Integrated 

Chlinical pathway (ICP) Related to Risk Management on Service Quality in Hospitals: Literature 

Review. Journal of Muhammadiyah Nursing, 97–106. http://journal.um-surabaya.ac.id/index.php/JKM 

[2]. Simangunsong, Anthony. (2017). The effect of the implementation of acute appendicitis clinical 

pathway and inguinal hernia on the quality, cost, and variance of services in the inpatient installation of 

the surgical department of Abdul Wahab Syahrani Regional General Hospital Samarinda. Post-graduate 

program. Hasanuddin University. Makassar. 

[3]. Fitriani, A. D. (2019). Yustin Ari Prihandini. Et all, 2020, Factors Related to the Completeness of 

Medical Record Files by Nurses at RSD Idaman Banjarbaru in 2020  November, 151–166. 

[4]. Wardhana, A., Rahayu, S., & Triguno, A. (2019). Implementasi Chlinical pathway Tahun 2018 dalam 

Upaya Meningkatkan Mutu Pelayanan di Rumah Sakit Umum Daerah Koja Implementation of 2018 

Chlinical pathway in Efforts to Increase the Quality of Service in the Koja Regional General Hospital. 

6(1), 45–53. 

[5]. Prihandini Y.A.. Et al., 2020, Factors Related to the Completeness of Medical Record Files by Nurses at 

RSD Idaman Banjarbaru in 2020  

[6]. Saptanty, D., Anwari, A. Z., & Irianty. H, Norfai. (2022). The relationship between age and length of 

service with the completeness of filling in the medical records of inpatients at RSUD Ulin Banjarmasin. 

An-Nadaa: Journal of Public Health, 9 (1) June 2022:73-78 https://ojs.uniska-

https://ojs.uniska-bjm.ac.id/index.php/ANN/article/view/7128


International Journal of Sciences: Basic and Applied Research (IJSBAR) - Volume 72, No  1, pp 291-302 

 

301 

 

bjm.ac.id/index.php/ANN/article/view/7128. 

[7]. Hikmah, F. Wijayanti, R. A.  dan N. Hidayah. (2018). Qualitative Analysis of Medical Record 

Documents for Inpatient Acute Diarrhea of Toddlers at Islammasyithoh Bangil Hospital, Pasuruan 

Regency in 2016,” J. Manaj. Inf. Kesehat. Indones., vol. 6, no. 2, p. 104, 2018, doi: 10.33560/.v6i2.194. 

[8]. Nitisemito. (2019). Human Resource Management. Third Edition. Ghalia. Indonesia, Jakarta. 

[9]. Rivai, Veithzal. (2018). Human Resource Management for Companies from Theory to Practice. First 

printing. Jakarta: Bumi Aksara. 

[10]. Prayekti, Muhammad Fadhil Ar Rasyid The Effect of Job Satisfaction, Workload, and Work Motivation 

on Employee Performance  

[11]. Wijono S (2018). Leadership in an Organizational Perspective. Jakarta: Kencana. 

[12]. History, P. A.  Ret., I. S.  and Murcittowati, P. A. S. (2020). Literature Review: Causative Factors for 

Completeness of Hospital Inpatient Medical Record Filling," J. Medical Record and Inf. Health., vol. 3, 

no. 2, pp. 46–52, 2020, doi: 10.31983/jrmik.v3i2.5927. 

[13]. Uliyah, Musrifatul., &; Hidayat, Abdul Aziz Alimul. (2021). Predictor Factors  of COVID-19 Chlinical 

Pathways Adherence in Hospitals. Journal of Nursing Muhammadiyah 6 (4) 2021: http://journal.um-

surabaya.ac.id/index.php/JKM. 

[14]. Beladina RM. Analysis of Completeness and Documentation of Medical Records of Early Rupture of 

Amniotic Patients (KPD) at the Regional General Hospital (RSUD) Sukoharjo Regency. Indonesian 

Journal of Health Information Management. 2016; 3(2): 2337– 585. 

[15]. Sofiana. Planning and Implementation of Nursing Care Medical Record Documentation in the Barokah 

Room of PKU Muhammadiyah Gombong Hospital. Scientific Journal of Health Nursing. 2015; 7: 190-

7. 

[16]. Sarah Marlisa, Eka Wilda Faida, 2018., Performance Evaluation of Medical Record Officers Based on 

the Rating Scales Method at Haji General Hospital Surabaya  

[17]. Nurliawati. (2018). Analysis of the implementation of the clinical pathway at Dr. Fauziah Bireuen 

General Hospital in 2018.  Faculty of Public Health, Helvetia Institute of Health. 

[18]. Zulham Andi Ritonga, 2016, Level of Knowledge of Medical Record Officers about the Medical Record 

File Storage System at Sinar Husni Medan General Hospital accessed February 12, 2024, 

https://media.neliti.com/media/publications/299157-tingkat-pengetahuan-petugas-rekam-medis-

7c1a8de5.pdf 

[19]. Yustin Ari Prihandini. Et all, 2020, Factors Related to the Completeness of Medical Record Files by 

Nurses at RSD Idaman Banjarbaru in 2020  

[20]. . Hasibuan, M., SP (2017). Basic Management, Understanding and Problems. Revised Edition. Jakarta: 

Bumi Aksara 

[21]. Siagian, Sondang P. (2017). Human Resource Management. Jakarta : Bumi Aksara. 

[22]. Saputra, D., Nurlina, dan L. Hasan. 2017. The Effect of Reward and Punishment on the Work 

Productivity of PT. Kereta Api Indonesia (Persero) Regional Division II West Sumatra. In Journal of 

Management and Entrepreneurship Vol. 8 No. 1 January 2017.  

[23]. Novagita Tangdilambi, Badwi, A.,Alim, A.,  2019., The Correlation between the Quality of Health 

https://ojs.uniska-bjm.ac.id/index.php/ANN/article/view/7128
http://journal.um-surabaya.ac.id/index.php/JKM
http://journal.um-surabaya.ac.id/index.php/JKM


International Journal of Sciences: Basic and Applied Research (IJSBAR) - Volume 72, No  1, pp 291-302 

 

302 

 

Services and the Satisfaction of  Out-patients at Makassar Regional Public Hospital , 

https://www.researchgate.net/publication/337246705_Jurnal_Kualitas_Pelayanan_Kesehatan_Studi_A

nalitik_Terhadap_Pasien_Rawat_Jalan_di_RSUD_Makassar 

[24]. Wahyu Rizki, 2018, edical Risks and Medical Negligence in the Aspect of Criminal Liabili, jurnal 

hukum mimbar Pendidikan hukum Indonesia, Volume 2 Nomor 2 April 2018 , 

https://media.neliti.com/media/publications/276850-resiko-medis-dan-kelalaian-medis-dalam-a-

9eaeac44.pdf 

https://www.researchgate.net/publication/337246705_Jurnal_Kualitas_Pelayanan_Kesehatan_Studi_Analitik_Terhadap_Pasien_Rawat_Jalan_di_RSUD_Makassar
https://www.researchgate.net/publication/337246705_Jurnal_Kualitas_Pelayanan_Kesehatan_Studi_Analitik_Terhadap_Pasien_Rawat_Jalan_di_RSUD_Makassar

