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ABSTRACT 

 

NURSES' EXPERIENCES IN IMPLEMENTING DOUBLE CHECK SITE 
MARKING TO SUPPORT PREOPERATIVE PATIENT SAFETY 

 
Mochamad Satrio Wibowo1, Sunardi2, Lilis Setyowati3, Muhammad Rosyidul ‘Ibad4 

Nursing Profession Study Program, Faculty of Health Sciences, Muhammadiyah University of Malang, Jalan 
Bendungan Sutami 188A, Malang City, East Java, Indonesia 65145 

 

Abstract 
 

Preoperative patient safety in the Kerinci Room of Dr. Saiful Anwar Hospital in 
Malang is not optimal because nurses often do not perform double check site marking. 
This study uses a qualitative method with observations and in-depth interviews with 
preoperative nurses to explore their experiences and challenges in implementing double 
check site marking. The results indicate that the main obstacles include ineffective 
communication among the team, a lack of specialized training, and a weak patient safety 
culture that has not been thoroughly internalized. Nurses tend to assume that the site 
marking is correct without re-verification, which potentially increases the risk of surgical 
site errors. Interventions such as ongoing training, role-play simulations, and the 
implementation of a monitoring and periodic audit system are proposed as solutions to 
improve compliance, communication, and coordination among medical teams. It is hoped 
that with these improvements, the quality of nursing services and preoperative patient 
safety can significantly increase in the hospital. This study provides practical 
recommendations for the implementation of stricter standard operating procedures 
(SOPs) and strengthening the patient safety culture to reduce the risk of medical errors 
and enhance the overall quality and trust in healthcare services. 
 
Keywords: patient safety, Site Marking, Double Check, pre-operative, nursing, Safety 

Culture 
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PRA OPERASI 
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Program Studi Profesi Ners, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah Malang Jalan Bendungan 
Sutami 188A, Kota Malang, Jawa Timur, Indonesia 65145 

 

Abstrak 
 

Keselamatan pasien pra operasi di Ruang Kerinci RS Dr. Saiful Anwar Malang 
belum optimal karena perawat sering tidak melakukan double check site marking. 
Penelitian ini menggunakan metode kualitatif dengan observasi dan wawancara 
mendalam terhadap perawat pra operasi untuk menggali pengalaman dan tantangan 
mereka dalam melaksanakan double check site marking. Hasil penelitian menunjukkan 
kendala utama berupa komunikasi yang kurang efektif antar tim, minimnya pelatihan 
khusus, serta budaya keselamatan pasien yang belum kuat dan kurang terinternalisasi 
secara menyeluruh. Perawat cenderung menganggap tanda site marking sudah benar 
tanpa verifikasi ulang, yang berpotensi meningkatkan risiko kesalahan lokasi operasi. 
Intervensi berupa pelatihan berkelanjutan, simulasi roleplay, serta implementasi sistem 
monitoring dan audit berkala diusulkan sebagai solusi untuk meningkatkan kepatuhan, 
komunikasi, dan koordinasi antar tim medis. Diharapkan dengan perbaikan ini, mutu 
pelayanan keperawatan dan keselamatan pasien pra operasi dapat meningkat secara 
signifikan di rumah sakit. Penelitian ini memberikan rekomendasi praktis untuk 
penerapan SOP yang lebih ketat dan penguatan budaya keselamatan pasien, demi 
mengurangi risiko kesalahan medis serta meningkatkan kualitas dan kepercayaan 
layanan kesehatan secara menyeluruh.  

 
Kata Kunci : keselamatan pasien, site marking, double check, perawat, pra operasi, 

budaya keselamatan. 
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