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1 INTRODUCTION:

ABSTRACT

Emergency Room (ER) is a unit of a hospital that provides early containment proce-
dures for emergency patients to saving lives and preventing further disability. Things
that determine the success of the rescue of patients with response time. Response time
is the speed of patients treated since patients came to receive medical service in a mat-
ter of minutes. Response time is good for the patient in accordance with the minimum
service standards on the Minister of Health of the Republic of Indonesia number 129
of 2008 is < 5 minutes. Response time is one indicator of hospital quality services
is an indicator of the process to achieve results indicators. Patient satisfaction is an
evaluative response, emotional related to the quality of existing services in hospitals
and patient expectations of the services. This study aimed to analyze the relationship
between the physician response times to the satisfaction of the patient’s in the Emer-
gency Room at Anutapura General Hospital Palu. Using observational method with
cross sectional approach. Non-probability sampling technique is consecutive sampling.
Total sample of 50 respondents in accordance with the inclusion and exclusion crite-
ria. The research instrument used watches and questionnaires. Data Analyze with chi
square test and Wilcoxon test.

The results showed that the variables of gender, age, education and occupation there
was no correlation with the level of patient satisfaction. This is evident from the value
of p > 0.05 for all variables. To test the variable level of satisfaction and response time
there is a relationship. This is evidenced by the p-value is less than the alpha (0.023>
0.05). Physician response times are very important in the treatment of emergency
patients and it will certainly affect the quality of life and patient satisfaction, including
suppression of the incidence of mortality and morbidity of patients in the ER.

Key words: Response time—patient satisfaction—emergency room

ity to improve of society well-being. Hospitals have the task

The hospital is an institution engaged in health care ser-
vices are organized with the framework of the health care
system of quality control and cost control resulting in an
effective and efficient services in complete personal health
services that provides inpatient, outpatient, and emergency
services. In essence, the hospital serves as a place of healing
diseases and health recovery, function intended meaning of
responsibility which should be the government responsibil-
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of providing personal health services perfectly. [1] [2] Emer-
gency Room (ER) is one part of hospital services, which is
the main gate of the emergency department admissions and
perform actions based on triage of patients. [3]

Based of health Ministerial Decree number 129 of 2008
on Minimum Service Standards Hospital, a response time of
doctor emergency services explained that the speed of doc-
tor service in the ER is the length of patients treated since
coming to receive medical service in a matter of minutes.
Response time has a standard maximum of 5 minutes in
each case and to the emergency services at least the stan-
dard of patient satisfaction reached 70%. Patient satisfac-
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tion is a good feeling of them that appear after comparing
the expected with the hospital services obtained. [4, 5]
Anutapura General Hospital is one of the government re-
ferral hospitals with accredited B as a teaching hospital in
the city of Palu in Central Sulawesi province providing com-
plete health services to the community. Based on prelimi-
nary studies, the data of patient visits the emergency room
at the hospital in 2016 as many as 38.063 patients, where
the average visits per day is 104 patients with surgical pa-
tients amounted to 5.283, non-surgical patients amounted
to 20.410, obstetrics patients amounted to 4,081 and pe-
diatric patients amounted to 8289. In addition, were also
found the evaluating of response time physician to patient
satisfaction rate in Emergency Room at Anutapura Hos-
pital has not been done. Therefore, researchers would be
conducting study to analysis the relationship of physician
response time and patient satisfaction in ER at Anutapura
hospital, so ER better prepared to implement the Minimum
Service Standards in terms of response time medical treat-
ment which would affect the level of patient satisfaction.

2 METHODS:

The study used observational method with cross sectional
approach. The sampling technique used is non-probability
sampling is consecutive sampling. Samples are patients ad-
mitted to the ER Anutapura Hospital Palu, non referral
patient with yellow triage category in the ER of Anutapura
Hospital totaling 50 patient. The study was conducted in
2018. The research instrument used watches and question-
naires. The validity and reliability of the questionnaire was
conducted in ER of Undata Hospita Palu in February 2018
on 30 respondents. Results validity and reliability of the
questionnaire can be seen in Table 1:

Table 1. Results of Validation Test Questionnaire

Quaestion R value of Pearson Result

Product Correlation

Moment of Value

Sample 30

and 10%

Significant

Level
1 0,463 0,654 Valid
2 0,463 0,597 Valid
3 0,463 0,759 Valid
4 0,463 0,749 Valid
5 0,463 0,735 Valid
6 0,463 0,714 Valid
7 0,463 0,787 Valid
8 0,463 0,807 Valid
9 0,463 0,771 Valid
10 0,463 0,862 Valid
11 0,463 0,722 Valid
12 0,463 0,697 Valid
13 0,463 0,830 Valid
14 0,463 0,765 Valid
15 0,463 0,625 Valid
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In order to reliably test the researchers used a question-
naire Cronbach Alpha formula, in which the reliability of the
instrument count value compared to the value of a reliable
table. Instrument reliability calculated value compared to
the value of a reliable table, if the result a > 0.9 is meaning
a very good results. Cronbach’s alpha that questionnaires
used reliable. Patient satisfaction questionnaire reliability
value is 0.937, meaning that the internal consistency of all
instruments in this questionnaire is very good.

Table 2. Characteristics of Research Subjects

Characteristics Frequency Percentage (%)
Gender
Male 21 42
Female 29 58
Ages
< 17 Years 14 28
17 — 25 Years 4 8
26 — 35 Years 10 20
36 — 45 Years 5 10
46 — 55 Years 5 10
56 — 65 Years 5 10
> 65 Years 7 14
Occupation
Civil Servant 7 14
Entrepreneur 7 14
Farmer 2 4
Pensionary 8 16
Erratic jobs 26 52
Education
None 8 16
Elementary 6 12
Junior Hihg School 6 12
Senior Hihg School 16 32
Diploma 4 8
Bachelor 10 20
3 RESULT:

Characteristics of Respondents:

Based on Table 2, the number of respondents based on
sex a men and women respectively, are 21 people (42%)
and 29 people (58%). The most age ranges, at <17 years of
14 people (28%). Respondents occupation is varies, most of
erratic jobs as many as 26 (52%), which consists of house-
wives, students, and it does not work. Most respondents
with high school education levels of 16 people (32%).

Data Analysis:

A univariate analysis performed to describe of the fre-
quency distribution based on the characteristics of patient
satisfaction and response times are acceptived. The descrip-
tion of frequency distribution can be seen in Figure 1 to
Figure 5 :

In Figure 1, it appears that female patients tended more
satisfied with the service in the ER than male. In Figure 2,
showed that the highest number of patients are in the age
range <17 years, and most of them were satisfied with the
service in the ER, which amounted to 24%. While the pre-
sentation patients are not satisfied amounted to 4%. In Fig-
ure 3 , it appears that 44% of patients with erratic jobs were
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Figure 2. Percentage of satisfaction level by age group

satisfied with the service in the ER, while 8% are dissatis-
fied. For the work of civil servants, farmers and retirees, all
patients were satisfied with the service. In Figure 4 , the pa-
tient with the highest satisfaction level at 30% of high school
education. Of each level of education, an average of 2% pa-
tients were dissatisfied with the service in the ER, except
at the level of bachelor, all patients were satisfied. Based on
Figure 5, described that the patients served quickly more
satisfied than patients who later addressed. Of all the sub-
jects, as much as 88% was response quickly and satisfied
with the service, while 6% were satisfied even though the
response time is slow. While there are still 2% of patient
who were dissatisfied with the service in the ER despite its
relatively fast response time, and 4% of patients are not
satisfied that it is slow response.

Journal of Current Medical Research and Opinion, Vol 02 Iss 05, 152—-157 (2019)

50
45
40
35
30
25
20 16

15
10 8
0 2 2, 0
[ ]

m Sdisfied @ Mot Satisfied

[Ny |

Figure 3. Percentage of satisfaction based of occupation

35
30

30

25
20

20
s M
10 10
10 5
: N: H: H: m:
LL L °
D

Ln

o o 0
W & oL o & o
o 'l
i i,
P &
5 o

m Sdisfied @ Not Satisfied

Figure 4. Percentage of satisfaction based of education level

Table 3. Comparative analysis of the level of satisfaction by
gender, age, education, occupation and response time

Gender Ages Education Occupation Response
P Time

value  0.638a  0.713b  0.699b 0.614b 0.023 a

a : chi square test , b : Wilcoxon test
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Figure 5. Level ofsatisfaction based on response time

Based on analysis Table 3 using chi square and Wilcoxon
test showed that for the variables gender, ages, education
and occupation there was no correlation with the level of
patient satisfaction. This is evident from the value of p >
0.05 for all variables. As for the test on the variable level
of satisfaction and response time founded association. This
is evidenced by the p-value is less than the alpha (0.023>
0.05).

4 DISCUSSION:

Recently the patient satisfaction is becoming most impor-
tant because it is a useful tool for assessing the quality of
health services. The analysis of this study showed that for
the variables gender, ages, education and occupation there
was not correlation with the level of patient satisfaction.
This is evident from the value of p > 0.05 for all variables.
Vidhya et al stated that the results of their study based on
interviews with a sample size of 440 patients, found that
people with older age, married status, and low education
level appraise the quality of hospital services is more higher
than younger patients, unmarried and patients with higher
education. [6]

The results of the doctor response time in ER of Anu-
tapura hospital not yet 100% reached <5 minutes follow-
ing Minimum Service Standards, but the overall doctor re-
sponse time here has been good, it sight by patients treated
with the appropriate response time increasingly. Refers to
ER Standard that the speed and accuracy in given help to
patients needed accordance with the competence and abil-
ity of staff to ensure an emergency care with fast response
time and precise handling. [7] It is supported by Mary in her
research that suggested that the increased the patients sat-
isfaction had a positive correlation with the identification
of the correct physician and shorten the waiting time [8]

Based on researcher observations of the behavior of ER
health workers in Anurapura Hospital to patient is very
friendly and agile, so as give them a sense of satisfaction
with the services provided. This is in line to research con-
ducted by Eshghi et al who explained that patient satisfac-
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tion related to physicians education, nurses appearance, the
hospital environment, ER workflow and behavior of doctors
and nurses. [9] In addition, Soleimanpour et al suggest that
patient satisfaction can be influenced by the clinical care
process, nursing care, officers behavior, treatment of pa-
tients, the physical environment and the waiting time. [10]

Patient satisfaction is an evaluative of affective (emo-
tional) response associated with a service quality of hos-
pitals provided and patient expectations to these services.
There are a patients who were not satisfied likely influenced
by the responsiveness of health personnel both of doctors
and nurses. The study conducted by Mumu et al found
that there is a significant relationship between physical ev-
idence, reliability, responsiveness, assurance, and empathy
with patient satisfaction, where responsiveness is the most
dominant quality dimensions in relation to patient satisfac-
tion. [11]

Variable test results the satisfaction level of response time
indicates there is a relationship. This is evidenced by the p-
value is less than the alpha (0.023> 0.05). This is was sup-
ported by Kusumawinahyu et al stated that patients come
to the emergency room in red and yellow triage with the
total 88 respondents in each group triage, red and yellow.
In bivariate data analysis, researchers used chi square test
with significance level (a = 0.05). The results obtained in
the red triage group the value x> = 8.361 with p value of
0.015 (p <0.05), and the yellow triage group the value x>
= 9.131 with p value of 0.010 (p <0.05). Based on these
results concluded that there is a relationship between the
response time of emergency services on the level of patient
satisfaction in red and yellow triage. [12]

Other research by Purba et al showed univariate analysis
with the number of nurses fast response time < 5 minutes
and > 5 minutes each is the same namely 15 cases (50%).
Patient satisfaction is dominated are satisfied category as
much as 24 (80%) respondents. Based on the statistical Chi
Square test t test then obtained value of p = 0.017. It mean-
ing there are relationship between the response time and the
level of patient satisfaction in red triage. [13]

Doctor’s response time was measure using a wristwatch,
this measurement begins when the patient get in the emer-
gency room door until the doctor providing services either
anamnesis or physical examination. This study particularly
took samples in yellow triage category. The doctors slow
response time potentially caused by the patient’s arrival
time almost simultaneously with another patient with red
triage category, which is certainly need priority handling.
The observation found response time doctors would tend to
be slow if there are more than two patients admitted to the
ER in the same period. This is consistent with the results
of Fadhilah et al stated that the cause of the inaccuracy re-
sponse time is derived from patient registration system, and
the presence of other patients who come together with more
serious conditions, so physicians do not alert at triage. [14]

In addition, this research using satisfaction questionnaire
addressed instruments to patients and their families who
accompany patients in the ER to the early arrival until has
done handling by the doctor. The level of satisfaction of
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the patient’s family is closely related to the services pro-
vided by the medical team in the ER. Not only speed and
accuracy, but the behavior of the medical team also sup-
port in this assessment and are important in achieving the
quality of nursing services in order to satisfy the service
users.'3I Research by Satrial et al, showed that there is a
relationship the response time in ER facilities and handling
head injury patients with p = 0.008. The results of logistic
regression analysis found that most variables have a rela-
tionship with the response time is the ER facility with OR
= 6.945, which means the ER facility has a relationship with
the response time of 6.9 or 7 times more powerful than other
variables related to it. 7]

Rapid memorable service delivery in the ER, besides
supported by the availability of medical devices and phar-
maceuticals, also required supporting infrastructure, such
as patient strecher sufficient availability. General Hospital
Anutapura Palu provide 4 pieces of stretcher is placed at the
front door of the emergency room, the beds are 28 pieces
with a composition of 3 beds for triage, 2 special bed re-
suscitation, 4 beds to a room surgery, 2 beds to a room
inhalation and rest for observation.

The important strategy that should be considering in or-
der to meet of the standard of response time is to do with
the fulfillment of the facilities and infrastructure that sup-
port the delivery of care to patients. Tools and consum-
able medical supplies is one of the components needed to
manage patients. The patients handling will be hampered
if both of it not available and could adversely affect the pa-
tient’s condition. This availability is influence with several
factors, such as hospital management planning system and
the availability in ER pharmacies. General Hospital Anuta-
pura have a special pharmacies in ER which may facilitate
patient or patient’s family in redeeming the drug so as to ac-
celerate the handling of patients. This is in accordance with
the opinion expressed by Naser et al that the availability
of equipment and medicine when needed greatly affect the
response time in handling emergency patients. [16]

In addition, the availability of easily accessible strecher
can affect response time. This is consistent with Sabriyat
et al, that the are internal and external factors affecting
the delay of handling emergency cases, namely the avail-
ability of stretcher and triage officers, with results of the
study there a significant relationship between the availabil-
ity of triage officers with the timeliness of response han-
dling cases in ER Surgical ( p = 0.006; PR = 2.97), and
there is a significant correlation between the availability
of stretcher with response time to handling cases in ER
Surgical (p = 0.006; PR = 9.217) and Non-Surgical (p =
0.026; PR = 1.995). [17]Response time is extremely impor-
tant in dealing with emergency patients, especially patients
with red and yellow triage category because it can reduce
the breadth of damage to the internal organs. Complacency
can arise when getting fast service either the patient or the
their family is also supported by empathy, friendliness, and
good communication between the families of patients with
health care providers, especially physicians. It is appropri-
ate with Khankeh et al stated that the response time in the
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ER is a major problem that causes patient dissatisfaction
indirectly and can lead to increased patient morbidity. The
use of triage can significantly shorten the waiting time and
increase patient satisfaction. [18]

The quality of medical services provided greatly affect the
level of patient satisfaction. It is one important part of the
performance of the health system in the hospital and should
be evaluating regularly. In a study by Besciu showed that in-
creased patient satisfaction correlated with physicians who
have the experience, ability to handle emergency patients
quickly and accurately. Additionally, if patients were satis-
fied with the service, then they are would have recommend
the hospital with the possibility of doing word of mouth
and indirectly establish patient loyalty for readmission to
the hospital' ['9> 20

5 CONCLUSION:

In this study, there is a relationship between response time
doctor with patient satisfaction at ER Anutapura Hospital
Palu with p value = 0.001. The response time is extremely
important in the treatment of emergency patients and will
affect the quality of life and patient satisfaction, including
decrease of mortality and morbidity incidence in the ER.

Suggestion:

1. Improving response time doctors in the provision of
services to patients in order to create patient satisfaction
with hospital services.

2. Conducting further research on the analysis of a factors
that can affect the response time doctor to the satisfaction
of the patient’s in the hospital, especially in the ER.
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