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Abstract: The completeness of medical record documents can affect the process of health services in hospitals because of the 

completeness of filling out medical records as an indicator of service quality. The purpose of this study was to determine the 

completeness of filling out the anesthesia card form. This research method is descriptive observational, with quantitative data type. The 

study population was 487 anesthesia card forms at the Central Surgical Installation of Rumah Sakit X in West Java, Indonesia. The 

samples obtained were 83 anesthesia card forms. Sampling using Accidental Sampling. The research instrument used in this study was 

in the form of an Observation Check list sheet consisting of 59 components of pre-anesthesia observation, 33 components of intra-

anesthesia observation and 28 components of post-anesthesia. It can be concluded that for pre-anesthesia forms that were filled in 

completely as much as 8.4% and incomplete 91.5%, intraanesthesia forms filled in as much as 18.0% and incomplete as much as 82%, 

post-anesthesia forms filled incompletely as much as 20.4%, and incomplete as much as 79.5%. With the high percentage of 

incompleteness in filling out the anesthesia form, the action that can be taken is to shorten and reduce the number of components of the 

anesthesia form so that the completeness of the anesthesia form can increase. For hospitals to review the components in the anesthesia 

card form because it is felt that it is enough to affect the completeness in filling, by reducing components. 
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1. Introduction 
 

Hospitals are part of the continued realization of improving 

health status. In order to realize an optimal level of health, it 

is necessary to provide patient satisfaction in accordance 

with the established code of ethics and professional service 

standards. Anesthesia services are anesthesia services that 

evaluate, monitor and manage pre-, intra- and post-

anesthesia patients and intensive treatment as well as pain 

management based on multidisciplinary science[1]. The high 

frequency of surgical procedures also increases the workload 

of anesthetists. An increase in workload can increase work 

pressure on anesthetists [2][3][4].  

 

Each health services provided to the patients must be 

completely recorded in the medical record document, 

including facts about the patients, checks, actions, treatment, 

and other services that have been provided to the patients. 

The standard for filling out medical record documents is 

100%, so that if the patient's health care record were 

incomplete, it will harm the person, the health workers who 

participated in filling in the medical record and the hospital 

[5]. 

 

The completeness of medical record documents greatly 

influences the health service process in hospitals, because 

the completeness of filling out medical records is used as an 

indicator of service quality, so that incomplete medical 

records can influence doctors, nurses and other health 

workers in providing further treatment plans[6], [7]. Apart 

from that, the completeness of the medical record is closely 

related to its financial function in the claims process and its 

legal function as legal evidence in the form of documents 

and deeds in the event of a court or legal dispute. Incomplete 

medical records make it difficult for officers to assess the 

medical services provided and cannot be used as evidence in 

court [8] 

 

The anesthetist must prepare for all possibilities before the 

operation by filling out the anesthesia card form at least four 

hours before the operation. They must consider all possible 

situations and ensure that their cards are complete. All 

members of the team must do the same thing. In this way, 

each patient receives the attention of a fully prepared team 

[9] [10] 

 

Before filling out the anesthesia card form, the anesthetist 

must verify all paper specifications. They must check every 

piece of paper on their form about hospital rules and 

regulations, state laws, and department policies. Each 

anesthetist must understand which specifications apply to 

them and which apply to bedside staff members. In this way, 

each anesthetist can carry out their duties in accordance with 

hospital regulations so that patients receive safe care from 

both nurses and anesthetists [11][12][13] 

 

The quality of medical records is very important because it 

determines the quality of services provided in the hospital. 

This is because medical records are one of the standards that 
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must be met by agencies or hospitals to obtain accreditation 

[14] 

 

One of the hospitals that has received plenary accreditation 

is the X Hospital in West Java. Based on data on the number 

of procedures From January to November 2022, the number 

of special operations were 439 procedures, major operations 

were 203procedures, medium operations were 

168procedures, and minor operations were 26procedures.  

 

At the medical record installation in the medical record 

analysis section, in the medical record documentation there 

were still incomplete anesthesia card reports. Researchers 

saw 5 anesthesia card forms that had not been filled in 

completely, such as the data on intra-operative care, intra-

operative nursing diagnosis, and medical status when 

entering the operating room. The anesthesia card form is still 

filled in manually and the anesthesia card form is checked 

when all operations have been completed. Completeness in 

filling out the Anesthesia Card Form every month. The 

assessment standard is 100% based on KEPMENKES RI 

No.129/MENKES/SK/II/2008 concerning Minimum Service 

Standards for hospitals. 

 

2. Methodology  
 

This research method is descriptive observational, with 

quantitative data type. The study population was 487 

operation report forms. In this study, the sample taken was 

83 anesthesia card forms. The research instrument used in 

this research is an observation checklist a) completeness of 

filling out the Anesthesia Card Form in Pre-Anesthesia starts 

from the patient's anamnesis before it is carried out , b) 

completeness in filling out the Anesthesia Card Form for 

Intra-Anesthesia starts when the patient is in the operating 

room until the procedure is completed with a total of 33 

components and c) completeness in filling out the 

Anesthesia Card Form after anesthesia begins when the 

patient is transferred to the Rocovery Room (RR) until they 

are transferred to a room with 28 components. This is as 

shown by the fulfillment of the indicators of each standard 

ethically Nomor 427.9/Kpts.101/RS X/2021. 

 

3. Result and Discussion 
 

a) Completeness of filling out the anesthesia card form 

during pre-anesthesia  

 

Table 1: Completeness of filling out the anesthesia 

card form for pre-anesthesia 

No Component 
Completed Not completed 

N % N % 

1.  Medical record number 82 99 1 1 

2.  Patient’s name 83 100 0 0 

3.  Date of birth 83 100 0 0 

4.  Gender 83 100 0 0 

5.  Address 81 97 2 2 

6.  Preoperativediagnosis 64 77 19 23 

7.  Typeof surgery 68 82 15 18 

8.  Postoperativediagnosis 74 89 9 11 

9.  Room 56 67 27 32 

10.  Cito / elective 79 95 4 5 

11.  Surgeon 83 100 0 0 

12.  Surgeon assistant 80 96 3 4 

13.  Anesthesiologist 83 100 0 0 

14.  Anesthesianurse 83 100 0 0 

15.  GCS 72 87 11 13 

16.  Airway 73 88 10 12 

17.  Blood pressure 77 93 6 7 

18.  Pulse 76 91 7 8 

19.  Respiration 73 88 10 12 

20.  Respiratory rate 70 84 13 16 

21.  O2 69 83 14 17 

22.  SpO2 76 91 7 8 

23.  Weight 15 18 68 82 

24.  Height 13 16 70 84 

25.  Blood group 7 8 76 92 

26.  Laboratorium 82 99 1 1 

27.  EKG 81 97 2 3 

28.  Thoraksfoto 81 97 2 3 

29.  TFP 80 96 3 4 

30.  Another check 81 97 2 3 

31.  Neuro system 81 97 2 3 

32.  Respiration system 82 99 1 1 

33.  Kardiovaskular system 82 99 1 1 

34.  Gastrointestinal system 79 95 4 5 

35.  Urinaria system 80 96 3 4 

36.  Musculoskeletal system 80 96 3 4 

37.  Metabolic system 80 96 3 4 

38.  Medikamentosatheraphy 78 94 5 6 

39.  Physical status 76 92 7 8 

40.  Premedication 77 93 6 7 

41.  Time 81 97 2 3 

42.  Drug 82 99 1 1 

43.  Type of anesthesia 83 100 0 0 

44.  Respiratory status 72 87 11 13 

45.  Breath sounds 75 90 8 10 

46.  Assistivedevices 64 77 19 23 

47.  Skin 68 82 15 18 

48.  Musculoskeletal status 67 81 16 19 

49.  Urogenital status 68 82 15 18 

50.  Sensory damage 68 82 15 18 

51.  Pain complaints 62 75 21 25 

52.  Pain scale 62 75 21 25 

53.  Location of pain 62 75 21 25 

54.  Painseverity 62 75 21 25 

55.  Time of pain 62 75 21 25 

56.  Psychological status 60 72 23 28 

57.  Injuries 65 78 18 22 

58.  Interventions 70 84 13 16 

59.  Airway disorders 68 82 15 18 

 

Based on Table 1, the highest level of completeness in 

filling out the anesthesia card form for pre-anesthesia 

(100%) is: Patient Name, Date of Birth, Gender, Surgeon, 

Anesthetist, Anesthesia Nurse, and Type of Anesthesia. 

Meanwhile, the data that has the lowest percentage of 

completeness in filling out the anesthesia card form during 

pre-anesthesia is: Body Weight, 15 anesthesia sheets (18%), 

Height, 13 anesthesia sheets (16%) and Blood groups as 

many as 7 pieces of anesthesia (8%). Incomplete completion 

of the anesthesia card form for pre-anesthesia, namely: 

Blood groups is 76 pieces of anesthesia (91%), height is 70 

pieces of anesthesia (84%), and body weight is 68 pieces of 

anesthesia (82%).  

 

Patient identification that is filled in completely and 

correctly is needed to ensure who the form belongs to so that 

it can be a tool for specific patient identification[15]. Age is 

one item that can make it easier for officers to identify 
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patients. Writing age in detail on the medical record form 

will greatly influence patient health services, especially in 

the pharmaceutical field, because age can determine the dose 

of the drug, in this study the appropriate anesthetic drug can 

be given to the patient[16].  

 

Completeness in completing the examination components is 

very important to prepare the patient's condition before 

surgery and the actions carried out by doctors and other 

health workers during the surgical process. For this reason, 

medical record documents are expected to contain accurate, 

complete and reliable information. If important reports are 

not filled in completely then there will be no further 

treatment or action in surgical cases. [17] 

 

b) Completeness of filling out the anesthesia card form for 

intra-anesthesia  

 

Table 2: Completeness of filling out the anesthesia 

card form for intra-anesthesia 

No Component 
Completed Not completed 

N % N % 

1.  Induction 83 100 0 0 

2.  Anesthesia technique 81 97 2 3 

3.  Breathingcontrol 81 97 2 3 

4.  Ventilator 74 89 9 11 

5.  Special techniques 78 94 5 6 

6.  Respiration rate 78 94 5 6 

7.  PEEP 75 90 8 10 

8.  PIP 76 91 7 9 

9.  O2 79 95 4 5 

10. N2O 83 100 0 0 

11. Air 83 100 0 0 

12. Volatile 76 91 7 9 

13. EKG 74 89 9 11 

14. SpOw 76 91 7 9 

15. SRTN 83 100 0 0 

16. Signsof shock 83 100 0 0 

17. Medication 83 100 0 0 

18. Vital sign: Blood pressure 74 89 9 11 

19. SpO2 69 83 14 17 

20. Heart rate 73 88 10 12 

21. Gauzebleeding 32 38 51 61 

22. Suction 32 38 51 61 

23. Irrigation 32 38 51 61 

24. Type of surgical wound 66 79 17 21 

25. Position 83 100 0 0 

26. Puncture location 83 100 0 0 

27. Drug 83 100 0 0 

28. Efidrine/adrenalin 83 100 0 0 

29. Time 83 100 0 0 

30. Conditions during surgery 83 100 0 0 

31. Fluids 83 100 0 0 

32. Section caesarea 83 100 0 0 

33. Post-operative condition 83 100 0 0 

 

Based on Table 2, the highest level of completeness in 

filling out the anesthesia card form for intra-anesthesia 

(100%) is: Induction, N2O, Water, SRTN, Signs, 

Medication, Position, Puncture Location, Medication, 

Ephidrine / Adrenaline, Time. Conditions during surgery, 

fluids, sectiocaesaria, and post-anesthesia conditions. 

Meanwhile, the data with the lowest percentage of 

completeness in filling out the anesthesia card form during 

intra-anesthesia are: Gauze Bleeding with 32 anesthesia 

sheets (38%), Suction with 32 anesthesia sheets (38%), and 

Irrigation/Washing with 32 anesthesia sheets (38%). 

Incomplete completion of the anesthesia card form for intra-

anesthesia, namely: Bleeding Gauze with 51 pieces of 

anesthesia (61%), Suction with 51 pieces of anesthesia 

(61%), and Irrigation/Washing with 51 pieces of anesthesia 

(61%).  

 

The anesthetist must prepare for all possibilities before the 

operation by filling out the anesthesia card form at least four 

hours before the operation. They must consider all possible 

situations and ensure that their cards are complete. All 

members of the team must do the same thing. This way, 

each patient receives attention from a fully prepared 

team[13], [14] 

 

c) Completeness of filling out the anesthesia card form for 

post-anesthesia 

 

Table 3: Completeness of filling out the anesthesia 

card form for post-anesthesia 
No Component Completed Not 

completed 

N % N % 

1.  Pain complaints 63 76 20 24 

2.  Pain scale 63 76 20 24 

3.  Skin conditio 66 79 17 20 

4.  GCS 67 81 16 19 

5.  Vital sign: Blood pressure  77 93 6 7 

6.  SpO2 78 94 5 6 

7.  Heart rate 73 88 10 12 

8.  Post operation to inpatient 83 100 0 0 

9.  Monitoring  78 94 5 6 

10.  Doctor explained 76 91 7 8 

11.  Medical record number 83 100 0 0 

12.  Time in RR 83 100 0 0 

13.  NurseAnesthesia 83 100 0 0 

14.  Clockout 77 93 6 7 

15.  Installedtool 83 100 0 0 

16.  Generalcondition 83 100 0 0 

17.  Pulse  83 100 0 0 

18.  Blood pressure  83 100 0 0 

19.  Weight  74 89 9 11 

20.  Respiration rate 83 100 0 0 

21.  Aldrete initial score 83 100 0 0 

22.  Action  83 100 0 0 

23.  Monitoring RR 83 100 0 0 

24.  Activity nurse anesthesia di 

RR 

83 100 0 0 

25.  Aldrete final score 83 100 0 0 

26.  Steward score  83 100 0 0 

27.  Bromage score spinal 83 100 0 0 

28.  Signature  83 100 0 0 

 

Based on Table 3, the highest level of completeness in 

filling out the anesthesia card form after anesthesia (100%), 

namely: Medical Record Number, Entry Hours, R.R. 

Anesthesia Nurse, Equipment Installed, General Condition, 

Pulse, Blood Pressure, Initial Aldrete Score, Actions, RR 

Monitoring, Anesthesia Nurse Activities in RR, Aldrete 

Score, Steward Score in children, Spinal Bromage Score, 

and signature. 

 

Meanwhile, the data with the lowest percentage of 

completeness in filling out the anesthesia card form during 
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post-anesthesia were: Pain Complaints with 63 anesthesia 

sheets (76%), and Pain Scale with 63 anesthesia sheets 

(76%). Incomplete completion of the post-anesthesia card 

form, namely: Pain Complaints totaling 20 anesthesia sheets 

(24%), and Pain Scale totaling 20 anesthesia sheets (24%). 

 

The anesthesia card form for post-anesthesia as written 

evidence can be said to be authentic because the position of 

the anesthesia card form for post-anesthesia was made and 

signed by an authorized official (doctor) because it has a 

strong, clear and convincing level of proof. The 

authentication form must be filled in completely, especially 

in the case of or For high-risk procedures, there must be a 

signature from the doctor or other provider of approval. If 

the authentication is incomplete, this is a form of 

indiscipline and responsibility on the part of the doctor. [7], 

[10] 

 

In authentication, no person other than the author must sign. 

This is in accordance with the Regulation of the Minister of 

Health of the Republic of Indonesia that every entry in the 

medical record must include the name, time and signature of 

the doctor, dentist or certain health worker who provides 

health services directly. [1], [5] 

 

Apart from that, the completeness of filling out medical 

records is closely related to the financial function in the 

claims process as well as the legal function, namely as legal 

evidence in the form of writing or documents in the event of 

a dispute or legal conflict case in court. 

 

Incompleteness in filling out the anesthesia card form after 

anesthesia is caused by several factors, namely officer 

factors (man), procedural factors (method), equipment 

factors (material), machines factors and motivation factors. 

The main factor causing incomplete completion of the 

anesthesia card form during post-anesthesia is the lack of 

awareness and discipline of the doctor in completing the 

anesthesia card form during post-anesthesia so that the 

doctor does not immediately sign the anesthesia card form 

during post-anesthesia. The doctor's signature and name on 

the medical record is very important because it is legal and a 

form of responsibility towards the patient. Every entry in the 

anesthesia card form after anesthesia must include the name, 

time and signature of the doctor, or certain health worker 

who provides direct health services. [9] 

 

d) Completeness of filling out the anesthesia card form for 

pre, intra and post anesthesia 

Table 4: Completeness of filling out the anesthesia card form for pre, intra and post-anesthesia 

No Component 
Completed Not completed 

N % N % 

1 Filling out the pre anesthesia Card Form 7 8,4 76 91,6 

2 Filling out the intra Anesthesia Card Form 15 18,0 68 82,0 

3 Filling out the post Anesthesia Card Form 17 20,4 66 79,6 

Total 39 210 

 

Based on Table 5.4, the highest level of completeness in 

filling out the anesthesia card form for Pre, Intra and Post 

anesthesia is: Filling out the Post Anesthesia Card Form 

with 28 components, with a percentage of 20.4% with 17 

components filled 100%. And 66 components were not filled 

in completely with a percentage of 79.6% of the 28 

components. Meanwhile, the data that has the lowest 

percentage of completeness in filling out the anesthesia card 

form is: Filling out the pre anesthesia Card Form with 59 

components. 

 

With a percentage of 8.4% with 7 components filled 100%, 

and 76 components not filled completely, with a percentage 

of 91.6% from 59 components. The development of 

anesthetic science provides considerations in the type of 

anesthesia used. Anesthesia refers to the practice of 

administering medication by injection or inhalation that can 

block the sensation of pain and other sensations, or can 

create a state of unconsciousness that eliminates all 

sensation, thereby allowing medical procedures and 

operations to be carried out without causing unexpected 

difficulty or discomfort [18] 

 

Based on the research results, it was found that the 

completeness of filling out the anesthesia card form for pre-

anesthesia was the highest (100%), namely: Patient Name, 

Date of Birth, Gender, Surgeon, Anesthetist, Anesthesia 

Nurse, and Type of Anesthesia. Meanwhile, the data that has 

the lowest percentage of completeness in filling out the 

anesthesia card form during pre-anesthesia is: Body Weight 

with 15 anesthesia sheets, Body Height with 13 anesthesia 

sheets and Goals. Blood as many as 7 pieces of anesthesia. 

And incomplete completion of the anesthesia card form for 

pre-anesthesia, namely: Blood group is 76 pieces of 

anesthesia, height is 70 pieces of anesthesia, and body 

weight is 68 pieces of anesthesia. 

 

From the research results, it was also found that the 

completeness of filling out the anesthesia card form for 

intra-anesthesia was the highest (100%), namely: Induction, 

N2O, Water, SRTN, Signs, Medication, Position, Puncture 

Location, Medication, Efidrine / Adrenaline, Time. 

Conditions during surgery, fluids, sectiocaesaria, and post-

anesthesia conditions. Meanwhile, the data that has the 

lowest percentage of completeness in filling out the 

anesthesia card form during intra-anesthesia is: Bleeding, 32 

pieces of anesthetic gauze, 32 suction, Irrigation/washing of 

anesthesia. And there are 32 sheets for filling out anesthesia 

and incomplete sheets for filling out the anesthesia card 

form for intra-anesthesia, namely: Gauze Bleeding, 51 

anesthesia sheets, Suction, 51 anesthesia sheets, and 

Irrigation/Washing, 51 anesthesia sheets. 

 

Based on the research results, it is known that the recording 

of each examination carried out on patients is not in 

accordance with the SOP for the authority to fill out the 

anesthesia card form for intra-anesthesia, namely the highest 

percentage of incomplete filling of examination components 

on the anesthesia report form for surgical cases is bleeding 

gauze as many as 51 pieces of anesthesia ( 61%), suction 51 
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pieces of anesthesia (61%), and irrigation/washing 51 pieces 

of anesthesia (61%).  

 

Filling in medical records is a task for health workers. There 

are many factors that can influence one of them is the nurse's 

career path. This is because the higher the career level, the 

more competencies and skills that can be applied to patients. 

This can certainly increase patient satisfaction with the 

quality of service. [19], [20] 

 

Another factor that can influence is human resources. Until 

now, the need for health workers is increasing and there are 

still many hospitals where the number of health workers is 

not sufficient compared to the activities carried out. 

Therefore, it is important for hospital management to 

calculate and allocate health workers based on workload. 

This can have an impact on the work life satisfaction of 

anesthetists.[21], [22] 

 

In addition, patients who are hospitalized must be provided 

with education regarding their condition by care 

professionals. This is done so that patients can know the 

main management when they return home. Therefore, health 

workers not only pay attention to the patient's basic needs 

while in hospital but can also provide ongoing services when 

the patient goes home. This must of course also be 

documented in the patient's medical record so that the 

patient feels satisfied.[23][24][25], [26] 

 

4. Conclusion  
 

a) Based on the research results, it was found that the 

completeness of filling out the anesthesia card form for 

pre-anesthesia was the highest (100%), namely: Patient 

Name, Date of Birth, Gender, Surgeon, Anesthetist, 

Anesthesia Nurse, and Type of Anesthesia. Meanwhile, 

the data that has the lowest percentage of completeness 

in filling out the anesthesia card form during pre-

anesthesia is: Body Weight, 15 anesthesia sheets (18%), 

Height, 13 anesthesia sheets (16%) and Goals. Blood as 

many as 7 pieces of anesthesia (8%). And incomplete 

completion of the anesthesia card form for pre-

anesthesia, namely: Blood  groupis 76 pieces of 

anesthesia (91%), height is 70 pieces of anesthesia 

(84%), and body weight is 68 pieces of anesthesia 

(82%). 

b) The highest level of completeness in filling out the 

anesthesia card form for intra-anesthesia (100%) is: 

Induction, N2O, Water, SRTN, Signs, Medication, 

Position, Puncture Location, Medication, Efidrine / 

Adrenaline, Time. Conditions during surgery, fluids, 

sectiocaesaria, and post-anesthesia conditions. 

Meanwhile, the data with the lowest percentage of 

completeness in filling out the anesthesia card form 

during intra-anesthesia are: Gauze Bleeding with 32 

anesthesia sheets (38%), Suction with 32 anesthesia 

sheets (38%), and Irrigation/Washing with 32 anesthesia 

sheets (38%) . And the completeness of filling out the 

anesthesia card form during intra-anesthesia was 

incomplete, namely: Gauze Bleeding totaling 51 

anesthesia sheets (61%), Suction anesthesia sheets 

(61%), and Irrigation/Washing 51 anesthesia sheets 

(61%).  

c) The highest level of completeness in filling out the 

anesthesia card form after anesthesia (100%) is: medical 

record Number, Entry Hours, R.R. Anesthesia Nurse, 

Equipment Installed, General Condition, Pulse, Blood 

Pressure, Initial Aldrete Score, Actions, RR Monitoring, 

Activities Nurse Anesthetist in RR, Aldrete Score, 

Steward Score in children, Bromage Score Spinal, and 

TTD. Meanwhile, the data with the lowest percentage of 

completeness in filling out the anesthesia card form 

during post-anesthesia were: Pain Complaints with 63 

anesthesia sheets (76%), and Pain Scale with 63 

anesthesia sheets (76%). And incomplete completion of 

the anesthesia card form for post-anesthesia, namely: 

Pain Complaints of 20 anesthesia sheets (24%), and 

Pain Scale of 20 anesthesia sheets (24%).  
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