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Background
Indicators of assessment of service quality and nursing care 

to measure the level of efficiency of the hospital one of them is 
determined by the length of the day of care or known as LOS (length 
of stay). The length of hospital day is used to measure the efficiency of 
hospital services that cannot be done alone but must be shared with the 
interpretation of Bed Turn Over (BTO) and Turn Over Interval (TOI). 
In general, the value of the ideal day of stay based on the minimum 
service standard of Depkes RI is ≤6 days.1,2 The length of the day of 
treatment is influenced by several factors, one of which is the health 
worker who handles the patient. The health worker who handles the 
patient has enough role in determining the length of the length of stay, 
where the difference in skill between doctor and nurse will affect the 
performance in case handling. Nurses are health workers who have a 
long time to interact with patients (Wartawan, 2011).

According to (Byron, 2000) states that management of nursing 
care in which there is a nursing process can be developed in the 
patient care pathway or better known as clinical pathway. The 
nursing process provides a framework in establishing a clinical 
pathway. A brief review of the nursing process with a discussion of 
how to incorporate every element of the framework will lead to the 
achievement of the goal. Implementation of clinical pathway can be 
one alternative management of nursing care to improve nursing care.

Clinical pathway has many advantages, besides it should be noted 
also the shortcomings encountered in its application, among others, 
the apparent nursing process is obvious because it must adjust to 
the stages of medical planning, treatment, and other investigations. 
Reality in the field, nursing profession is still not maximal in the 
preparation of clinical pathway, especially in terms of documentation, 
given the nursing documentation so far contains about the activity of 
nursing very much and not using the standard language. Conditions 

that make the concept of clinical pathway that developed in Indonesia, 
its contents dominated by a certain profession, while the nurses who 
were near the patient for 24 hours almost no action was taken. In terms 
of overcoming the problem it would be nice nursing profession begins 
by making a formulation for clinical pathway that can be called the 
nursing clinical pathway where the process of nursing care can enter 
into multidisciplinary other professions to manage patients.3

Dr. Hospital Achmad Mochtar (RSAM) Bukittinggi is one of the 
hospitals that gradually seeks to improve itself in order to provide 
quality health services. The average length of patient day (LOS) in 
RSAM Bukittinggi as of September 2013 was 5.42 which increased 
compared to LOS as of August 2013 of 4.76. One of the RSAM rooms 
that experienced a significant increase in LOS per September 2013 is 
the room of Neurology which initially increased to 5.91 7.38.4

Neurology Room RSAM Bukittinggi manages various patients 
with complaints of neurological disorders, including patients with 
stroke. Stroke is a clinical syndrome with symptoms of focal or global 
brain dysfunction, which can cause death or persistent abnormalities 
for more than 24 hours, without any cause other than vascular 
disorders. Stroke is generally known two kinds of non hemorrhagic 
stroke (ischemic stroke) and hemorrhagic stroke. About 80 to 85% of 
strokes are ischemic stroke (Ruamantir, 2007).5

In 2000, of all stroke patients admitted to the hospital ward of 
neurology RSUP H. Adam Malik Medan, 65.49% of them were 
ischemic stroke patients. The risk of death within the first 30 days 
after an ischemic stroke is 8% to 20%. While in Bukittinggi RSAM 
non-hemorrhagic stroke included the top ten causes of death of 
inpatients.6,7

According to baseline data obtained from one of the treatment 
rooms at Siloam Hospital Lipo Village (SHLV), which is a special 
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Abstract

Lenght of stay is indicator of serving quality and nursing care to measure hospital 
efficiency level. Neurology ward is one of the wards that experience increasing of 
length of stay from 5,91 to 7,38. The cause of length of stay increasing is nursing 
care management that according to Calhoun can be formulated to nursing clinical 
pathway. The purpose of this study is to analyze influence of nursing clinical pathway 
implementation to length of stay of non hemorrhagic stroke patients in neurology ward 
Bukitttinggi Achmad Mochtar Hospital. The designs of this study used non-equivalent 
post test only control group design approach. Sample of this study were taken by 
purposive sampling with total of 32 samples consist of 16 sample as intervention group 
and another 16 samples as control group. Data analyzing used t-test independent. The 
result shows that there is significant influence for average length of stay of stroke 
non hemorrhagic patients that were given nursing clinical pathway compared to the 
group that is not given nursing clinical pathway with p value 0,001 (p value≤0,05. 
According to this study, hospital should implement nursing clinical pathway when 
doing nursing care to patients in ward and also hospital should make policy related to 
nursing clinical payhway implementation.
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treatment room for stroke patients, it was found that in August 2011 
the number of non hemorrhagic stroke patients was 28 people with an 
average length of day of treatment 7 days. Roza research,8 obtained 
the average length of day of non sterile hemorrhagic patients in RSCM 
is 8.1 days. The audit report of non hemorrhagic stroke management 
of inpatients in RSDM Surakarta was found that the days of treatment 
of non hemorrhagic stroke patients were 11 days.

Preliminary study results found that there is no application of 
nursing clinical pathway especially for patients with non hemorrhagic 
stroke in Room Neurology RS RS. Achmad Mochtar Bukittinggi. 
The results of interviews with the head of the RSAM Neurology 
Room stated that the neurology room already has Standard Operating 
Procedures (SOP) and Nursing Care Standards (SAK) as guidance 
in performing nursing actions to the patient, but there is no nursing 
care form summarized in the form of nursing clinical pathway . The 
average length of days of non hemorrhagic stroke patients in the 
RSAM Neurology Room is 7 to 8 days.

Based on the background as well as the problems in the above 
description, the researchers feel interested and felt the need to do 
research on the effect of the application of nursing clinical pathway on 
the length of the day of treatment of non hemorhagic stroke patients in 
Dr. Achmad Mochtar Bukittinggi.

Methodology
This research uses quasi experiment design with non-equivalent 

approach of post test only control group design. This design aims to 
examine the causal relationships by providing intervention (treatment) 
to the experimental group, then the outcomes of the intervention are 
compared with the retrospective retracted control group.9 This study 
was designed to determine the length of days of non hemorrhagic 
stroke patients after being given nursing clinical pathway. The study 
was conducted in the neurological space of RSAM Bukittinggi. The 
population in this study was all non hemorrhagic stroke patients in 
RS Neurology Room. Dr. Achmad Mochtar Bukittinggi 2014 with 
the number of 52 people counted from January to March 2014. The 
sample in this study was selected by using the technique of non 
probability sampling with purposive sampling approach which is 
divided into two groups namely the intervention group and the control 
group consisting of 16 person.

Non-hemorrhagic nursing clinical pathway stroke (attached) is 
an indication for researchers to determine the steps in administering 
nursing clinical pathway interventions in non hemorrhagic stroke 
patients. These guidelines begin with patient characteristics including 
age, sex, history of Diabetes Mellitus, laboratory (Lipid and GDR); 
Laboratory examination covering stages of non-hemorrhagic nursing 
clinical pathway stroke implementation.

Data collection in the intervention group was conducted by 
giving the 16 respondents nursing clinical pathway that had been 
prepared by the researcher, starting from the first day of treatment 
until the patient was allowed to go home. Respondents in this study 
involved families. Non-hemorrhagic nursing clinical pathway stroke 
is given in accordance with the critical elements including neurology, 
psychosocial, nutrition/hydration, ventilation, circulation, elimination, 
pain, skin integrity, mobilization and education. Data collection in the 
control group was done by retrospective technique that is by seeing 
the nursing care according to hospital standard which seen through 
the status of developmental record of non hemorrhagic stroke patients 
who had been treated in RSAM Bukittinggi before.

Results
Length of stay care of non hemorrhagic stroke patients who are 

not given nursing clinical pathway (Table 1).The results showed that 
the average length of patient days that was not given nursing clinical 
pathway was 7 days (6.94 days). The same study conducted by 
Paul10 which shows the length of day care of non-hemorrhagic stroke 
patients treated at the hospital on average is 9.7 days. Ranette’s11 study 
also showed that the average length of day of non-hemorrhagic stroke 
patients in RSCM was 8.1 days.

Table 1 Length of Stay Treatment of Non Hemorrhagic Stroke Patients in 
RSAM Neurology Room Control Group Year 2014 (n=16)

Length of Stay n Mean Std. Deviation Minimum-
Maximum

1 2 3 4 5

Control Group 16 6.94 1.063 6 – 10

The above research shows that the average length of patient day 
that is not given by nursing clinical pathway is almost the same, 
which when compared to Depkes standard,12 the length of the day 
is extended from standard for 6 days. But when compared with the 
evidence-based duration of day of non stroke hemorrhagic patients 
(8-9 days), then the length of the day is still within normal limits.

In this study patients who were not given nursing clinical pathway 
received nursing care as is usually provided by nurses at the hospital. 
The data taken are retrospective data where the researcher see the 
documentation of nursing care that has been given by nurses in 
neurology room of RSAM Bukittinggi.

Research (Nurlina, 2013) explains that the implementation of 
nursing care is the responsibility of nurses in implementing nursing 
care in patients through the provision of quality nursing care by 
using the standards of nursing care as a guide nurses in implementing 
nursing care.

From the observation results obtained that neurological physical 
examination is not done nurses as a whole. The nurse only documented 
a general decline in neurological function that occurs in patients such 
as the right weak limb or left parity, but there is no documented 
physical examination involving 12 cranial nerves. No documented 
development of patient breathing sounds, pain and emotional support 
where the three elements greatly affect the nursing actions required 
by patients. Inspection of documented vital signs every nurse shift 
serve, but the range of checking distance at 6:00 pm to 6:00 hours 
is too long to monitor the progress of patient’s blood pressure status 
as a determinant of non-hemorrhagic stroke events, where the data 
obtained in that hour span allows for an increase in blood pressure 
Which is significant. The recording of muscle strength is documented 
from the beginning of the assessment until the patient returns. At 
the interview with the head of the room, it was found that the room 
nurse rarely teaches passive and active ROM exercises in the patient, 
because the workload of the nurses in the high room is visible from 
the number of nurses who are not proportional to the number of 
patients in the room.13

Length of Stay care of non hemorrhagic stroke patients given 
nursing clinical pathway (Table 2).14 Based on the data analysis, the 
average length of patient days that is not given by nursing clinical 
pathway is 5, 25 compared to Ministary of Health,1 the length of stay 
is within normal limits which is less than 6 days and when compared 
with Evidence based on the length of days of non hemorrhagic stroke 
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patients (8-9 days), then the length of the day is more shortened.

Table 2 Length of Stay Treatment of Non Hemorrhagic Stroke Patients in 
RSAM Neurology Room At Treatment Group Year 2014 (n=16)

Length of Stay     n Mean Std. Deviation Minimum-Maximum

1  2 3 4 5

Treatment Group 16 5.25 1.038 4 – 8

In this study, researchers took the format of nursing clinical 
pathway non-hemorrhagic stroke from Bloomington Hospital, 
Canada which was previously validated first using content validity 
(content validity).15‒18 The instrument of nursing clinical pathway 
helps nurses to be more focused on providing holistic nursing care, 
this is because nursing clinical pathway non hemorrhagic stroke 
contains about the fulfillment of nursing care which refers to nursing 
intervention clarification (NIC), namely; Fulfillment of neurological, 
psychosocial, nutrition and hydration needs, ventilation, circulation, 
elimination, pain, skin integrity, mobilization and education.

Nursing clinical pathway describes the steps of nursing care 
systematically began to enter the hospital until discharge from the 
hospital, in this study is nursing care in non hemorrhagic stroke 
patients. This is in accordance with those disclosed by (Byron, 
2000), that nursing care standards that include assessment, diagnosis, 
nursing plans, nursing implementation and evaluation can be used as 
a framework within the nursing clinical pathway.

Continuous resolution of each patient requirement status 
summarized in nursing clincial non-hemorrhagic stroke pathway, 
the length of the patient’s day care can be controlled, due to the 
regular actions performed by the nurse and focusing on the patient’s 
complaints each day, and the collaborative actions undertaken each 
A change in the condition of the patient. Nursing clinical pathway 
facilitates the documentation and communication of nurses so as to 
speed up the nursing service in accordance with the needs of patients, 
it also directly accelerate the healing process of patients and accelerate 
the long days of hospitalization. 

Effect of non-hemorrhagic nursing clinical pathway stroke 
application on patient duration (Table 3). Based on the results of data 
analysis, it can be said that the accepted hypothesis is that the group 
treated with nursing clinical pathway shortens the length of the day 
of treatment is 5.25 days compared to groups that are not treated by 
nursing clinical pathway that is for 6.94 days. The statistical results 
obtained p value = 0.001 which means there is a significant influence 
between the length of day care of non-hemorrhagic stroke patients 
treated nursing clinical pathway with no treatment given.

Table 3 The effect of non-hemorrhagic nursing clinical pathway stroke on 
the length of stay At RSAM Bukittinggi 
Year 2014 (N = 32)

Length of Stay n Mean Std. 
Deviation Minimum-Maximum p value 

(1) (2) (3) (4) (5) (6)
Treatment Group 16 5.25 1.038 4 - 8 0.001

Control Group 16 6.94 1.063 6 - 10 0

The length of day care is one of the indicators of nursing care 
quality to measure the efficiency level of the hospital. Based on the 
minimum service standard of hospital Ministary of Health RI,1 the 
duration of the ideal day is≤6 days and if compared with the old 

evidence based on day non stroke hemorrhagic treatment is 8 - 9 days. 
The results of this study found that the duration of non-hemorrhagic 
stroke patients treated by nursing clinical pathway was 5.25 days, 
which means that the length of the ideal patient day according to the 
Ministary of Health RI1 and shortened when compared with the old 
evidence based on day of stroke treatment Non hemorrhagic.

The length of day care is influenced by several factors, one of which 
is the health worker that is the nurse. The nurse who provides nursing 
care to the patient has enough role in determining the lengthening 
and shortening of the length of the day of care, because the nurse is 
a health worker who has long time intensity in interacting with the 
patient (Wartawan, 2012).

Respondents who received treatment in the form of nursing 
clinical pathway more get nursing care as a whole, making it easier for 
nurses to control every health development of patients summarized in 
documentation nursing clinical pathway. This opinion is corroborated 
by Louise, 2005, that clinical pathway is used to facilitate the 
documentation of the journey of a clinical action in this case is a self-
directed nursing action or a brief and communicative collaboration. 
Similarly, research,3 which states that clinical pathway is a health care 
planning document that includes a nursing service that summarizes 
every step taken to the patient starting hospital admission to hospital 
out of evidence-based nursing standards with results Can be measured.

The effect of non-hemorrhagic nursing clinical pathway stroke 
on the length of hospital day can be elaborated through each critical 
elements and developmental status in nursing clinical pathway format 
which refers to nursing intervention clarification (NIC).

Summary
From this study it can be concluded that the length of day of non 

stem hemorrhagic stroke patients is not ideal in groups that are not 
given nursing clinical pathway intervention, the duration of the day 
of treatment of non hemorrhagic stroke patients is ideal in the group 
given nursing clinical pathway intervention, there is a significant 
effect of long-term Day care of non hemorrhagic stroke patients 
provided with nursing clinical pathway with no intervention. This 
means that nursing service institutions are expected to use nursing 
clinical pathway to be applied in providing nursing care to inpatients, 
especially non hemorrhagic stroke patients. The goal is to accelerate 
the length of patient day care, and facilitate the nurses in documenting 
and communicating about the development of patient health 
comprehensively, it is necessary to apply written policy from hospital 
leaders and nursing field to be able to carry out nursing clinical pathway 
in the inpatient room by forming team in formulating nursing clinical 
Pathway in every inpatient room followed by socialization to every 
head of the room and nurses implementer. For the head of the room 
needs commitment in controlling nurses implementing in providing 
nursing care to patients. For implementing nurses, it is also necessary 
work commitment of nurse executing to carry out nursing clinical 
pathway in giving nursing care to inpatient. For further research, it is 
necessary to do continuous research using various research methods 
such as in-depth interview method for qualitative related to the form 
of patient satisfaction after nursing clinical pathway by nurse and 
nurse work commitment in implementing nursing clinical pathway.
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