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ABSTRACT

Introduction: Documentation is an essential recording and reporting activity performed by nurses,  
as all nursing activities will be well-documented through recording and reporting. In hospitals, the  
implementation of nursing care documentation serves as a tool for measuring and monitoring the efficacy  
of nursing care services. The objective of this study was to develop a Nursing Care Instrument Design  
Problem Oriented Record (POR) Online Model based on the nurses’ ability to complete the  
documentations. Methods: The research designs employed were qualitative and quantitative; the population  
consisted of 28 nurses, and the sample size was 15 nurses selected using a purposive sampling  
strategy. Five open-ended queries were posed to the samples, which were analysed using the Collaizi  
Methods. After testing the online version of the POR model, we analysed the evaluation form using a  
paired t-test. Results: The Collaizi Method analysis of the interview revealed a saturation of themes  
regarding the need for an online and integrated documentation system. Following this, POR Online  
Model-Based was developed. The result of the paired t-test indicated that the average difference in the  
ability of nurses to complete documentation prior to and after POR Online Model Based is 31.17, with  
a standard deviation of 0.116. In contrast, this difference is statistically significant, with a p-value of 0.000.  
It indicates that nurses will be able to complete documentations more easily after implementing POR  
Online Model Based. Conclusion: The development of an online documentation system can facilitate  
the documentation of nursing care by nurses and speed up the processing of nursing care services;  
therefore, it is feasible to develop this system.
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INTRODUCTION

Implementation of documentation is crucial 
for evaluating the performance of nurses in  
ambulatory and inpatient environments. Nursing  
care documentation is a mechanism used by  
implementing nurses to evaluate the nursing care 
provided to patients (1). This is supported that all  
written or printed material can serve as evidence  
and records for authorised parties (2). The model  
for delivering nursing care must be modified  
according to the conditions and requirements  
of the patients. SOR (Source – Oriented Record),  
POR (Problem-Oriented Record), Progress Notes,  
CBE (Charting by Exception), PIE (Problems 
Intervention and Evaluation), and Focus (Process 
Oriented System) are the current models for  

documenting nursing care. Every model  
has both benefits and drawbacks (3).

Study conducted on the effectiveness of the  
POR model nursing documentation format on 
its feasibility of use by nurses in inpatient rooms  
at Petala Bumi Pekanbaru Hospital showed  
significant differences in the length of time it took  
to fill out the format, the completeness of filling,  
the correctness of filling, and the perceptions of  
nurses before and after using the POR model (4).  
The POR model format that has been implemented  
thus far continues to encounter obstacles, such  
as nurses’ lack of time and motivation to improve  
the veracity of the data patients complain about  
when they are examined. This is in accordance with 
research entitled evaluation of the implementation  
of integrated medical records at the inpatient  
installation of Dr. RSUP. Sardjito Yogyakarta. The  
results of this study, which also utilised POR-
model nursing documentation, indicated that the 
implementation must be enhanced (5).
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The recording and reporting nursing care functions  
are closely related to coordination efficacy, and  
someone within the organisation must be in charge 
of recording and reporting current events (6). The 
implementation of care documentation is appropriate 
since nursing is used as a metric to identify and  
monitor the service quality of hospital nursing  
services (7). All activities performed by the nurse 
as executor or manager must be documented and  
reported as a performance report that can be used 
for retrieval decision evaluation. A preliminary 
survey conducted at Petala Bumi Pekanbaru Hospital 
via interviews with the Manager and Head of the 
Inpatient Room revealed that the POR model has 
been implemented since 2016. However, this 
model’s implementations never appear to be optimal. 
This model was not utilised by all nurses, and the  
system was never intended to be revised. Based on  
the preceding description, the researcher wished 
to develop a POR online model to more effectively 
document nursing care.

MATERIALS AND METHODS

Design 
The design consists of a total of three steps; the  
first of which was the collection of qualitative data 
through in-depth interviews, direct observation, 
and document review in Focus Group Discussion 
(FGD). The second step was the development of  
the POR online model based on the results of the  
first step’s analysis. The development of POR online 
model based was using the System Development  
Life Cycle (SLDC). SLDC is a system development  
cycle that serves to describe the primary stages  
and steps at each stage and attempts to discover  
the user-desired formula or structure for the  
system. The system development phase of the SDLC 
comprises of four phases: planning, analysis, design,  
and implementation. The third step employed a 
quantitative approach by evaluating the nurse’s  
ability to complete documentation using the POR  
online model based.

Population, Samples, and Sampling
The population consisted of 28 nurses, and the  
sample size was 15 nurses chosen using a purposive 
sampling strategy. Inclusion criteria include nurses  
who have worked in an inpatient room for a  
minimum of three years, whereas exclusion 
criteria include nurses who have been exposed to  
COVID-19. The variables of this study were the 
development of an online-based POR model and 
the need to make the nursing care documentation 
completion process simpler and more efficient.

Instruments
Five open-ended questions were used to determine 
the requirements and current issues in the hospital, 

particularly in the inpatient rooms. The indicator  
was questions about causes of non-optimal 
documentation system in the hospital. The second 
instrument was an evaluation form that assessed 
the impact of an online POR model on the nurses’ 
documentation abilities. Using a paired t-test, this 
evaluation form was analysed. Validity and reliability 
were determined using the r product moment test 
on a sample of 10 individuals. The result was very  
valid and reliable.

Procedure
During the stage of preparation, the researcher  
obtained permission from the Poltekkes Kemekes 
Riau and the Petala Bumi Hospital. The researcher 
also obtained informed consent from the samples 
and began data collection by evaluating documents 
in the medical record. At the Implementation 
stage, researchers identified samples data and  
characteristics based on age, gender, duration of 
employment, and most recent level of education.  
Direct observation and interview session were  
done in Focus Group Discussion (FGD) utilized in  
the Petala Bumi Hospital inpatient rooms.  
Implementation of the FGD aimed to describe the 
outcomes of observations made by researchers 
during previous research, and then solicit 
participant feedback on the implementation of  
the POR model documentation, which was  
anticipated to serve as a resource for researchers 
in preparing instrument development for an online  
POR model. After gathering all the information  
needed, the development of POR model online  
based was carried out. In this stage, the researcher 
used System Development Life Cycle (SDLC) based  
on prototyping that believed as the best way to  
picture the inpatient room requirements by designing 
a system, building it, and delivering it to users.  
The SDLC which was the system development stage 
consists of four stages, namely planning, analysis, 
design, and implementation. The experiment was 
carried out directly by the sample involved. The last 
step was evaluation session that gathered by giving 
the sample a series of questions that evaluate how  
the samples’ experience before and after using  
the online POR model.

Data Analysis
The Colaizzi’s method used in this research to  
articulate the experiences of samples before the 
development of POR online model based. The result 
was the foundation of developing this research  
main goal; to develop POR online mode based.  
After that, as the evaluation mark, we gave the  
samples a series of question that later were  
analysed by using paired t-test, software that assisted  
the analysis using a recorder and computerized  
statistics, and which carried out the researcher’s  
analysis.
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Ethical Clearance
This research has complied with ethical principles  
with the number LB.02.03/6/79/2020 by Poltekkes 
Kemenkes Riau.

RESULTS  

Characteristics of Samples
This study’s samples demographic findings were:  
Twelve (80 percent) of the twenty-eight to thirty-
three-year-old respondents were of this age range.  
66.7% of Nurses’ education were comprised of  
up to 10 individuals. The majority, comprised 
of 13 individuals (66.7%), were over 5 years old  
experience in inpatient room.

The results of the FGD  
The results of the interview session using the  
Colaizzi method revealed the existence of a  
saturation theme. This result pertains to the design  
of nursing care instruments that will be implemented  
in inpatient rooms, specifically the documentation 
of POR-model nursing care that essentially focuses  
on the patient’s primary issues. Additionally, it must  
be online and integrated.

Evaluation of the ability of nurses in the use of POR 
online model based
The results of socialization and trials conducted on 
all fifteen samples indicated that this application  
was simple to implement because it met the 
requirements of nursing care that had previously  
been implemented manually. The nursing evaluation 
and Integrated Patient Development Records are  
the focal points of comprehension when completing  
the POR model nursing care instrument. The trial 
concluded that this tool would facilitate online 
collaboration between nurses and other professions, 
particularly during the current COVID-19 pandemic. 
After the trial, we evaluate the samples’ ability in 
documenting nursing care by using the POR online 
model based. The average difference in the ability  
of nurses at Petala Bumi Hospital to implement  
online and manual nursing care instruments was  
31.17, with a standard deviation of 0.116;  
statistically, this difference was highly significant  
with a p value of 0.000. This indicated that  
nurses can employ online instruments for nursing  
care more easily than manual instruments.

DISCUSSION

The average age of the samples ranged between 28 
and 33 years, the majority of samples were female  
with ten nurse that have nursing education (66.7%), 
and the majority of samples have been in their  
current position for at least 5 years as many as  
13 people (86.7%). Observational findings revealed  
that 80% of nurses had not provided comprehensive 
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nursing care, particularly in the patient’s progress  
record. The majority of nurses have not yet filled out 
the nursing care documentation completely and 
accurately (8). This is due to the fact that more than 
80 percent of hospital staff still hold Associate’s 
Degree qualifications. In addition, nurses must still  
fill out numerous documentation formats, the  
majority of which were still in the form of an open  
field without a checklist. Research conducted by  
utilized a pre-experimental design pre- and  
post-treatment by combining the assessment format, 
action plan, and progress notation into a single  
format (9). It comes out that the test results can  
increase nurses’ knowledge, as well as the  
thoroughness and accuracy of nursing documentation 
and nursing care documentation.

Observations made by researchers indicate that 
the challenge encountered is that health care  
professionals are more concerned with medical  
records than with patients (10). In contrast, with 
integrated care, health care employees reported  
focusing more on writing documentation than 
these patients due to the growing number of  
documentation sheets generated by the  
implementation of integrated care documentation,  
in conclusion nurses perform numerous non-nursing 
duties. This is consistent with the findings which 
discovered that nurses who perform a significant  
amount of non-damage work will have difficulty  
making the correct decisions to meet client  
requirements if they lack adequate facilities and 
infrastructure (11).  In addition, there is no checklist 
for administrators to oversee the documentation  
of evaluation, necessitating follow-up.

A quarter of nurses’ time is spent on  
documentation (12). Information system users play  
a role in the progression of nurses and patients  
in terms of workflow, efficiency, and the quality of 
inpatient care (13). Utilizing the nursing procedure  
as a guide is advantageous for patients and  
carers (14). For that, documentation with a paper  
base that is performed continuously will have an  
impact on the quality of providing nursing care,  
one of which can reduce the quality of services  
provided, in other words, hospital management  
must pay attention and be able to overcome factors  
that affect the length of time in documentation as 
mentioned above, then nurse work will be efficient, 
improving the quality of nursing care and quality of 
service.

Online documentation has a significant impact on 
hospital nursing care documentation services (15).  
The results of interview analysis through FGD  
indicated that the recommendations for the design 
of developing nursing care instruments to be used  
in inpatient rooms were online documentation of 



Mal J Med Health Sci 19(SUPP6): 88-92, May 202391

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

nursing care based on the POR model that focuses  
on the patient’s primary concern. The objective of  
the design of the nursing care documentation  
system is to facilitate nurses’ assessment, planning, 
implementation, and evaluation of patient development 
in an integrated, accountable manner, while reducing 
paper usage and contributing to the improvement of 
hospital data system.

System Development Life Cycle (SDLC) based on 
prototyping that believed as the best way to picture  
the inpatient room requirements by designing a  
system, building it, and delivering it to users. The 
SDLC which was the system development stage 
consists of four steps, namely planning, analysis, 
design, and implementation (16). During this phase, 
the operation of the system, its hardware, software, 
network infrastructure, user interface, forms and 
reports, and the required programs, databases, and 
files are determined. In this instance, the researchers 
centred their attention on the POR model, which  
was geared towards evaluating patient progress.  
The results of the interviews also indicated that it  
is essential to complete the evaluation of 
patient development through collaboration 
with professionals involved in patient nursing 
care, which is very helpful in meeting  
the patient’s fundamental requirements. Therefore, 
a nursing care model-appropriate design must be 
implemented in a comprehensive documentation 
system.

The POR online model-based experiment was  
conducted directly by the sample at the Petala Bumi 
Hospital in the province of Riau. The evaluation of 
nurses’ capacity to implement online and manual 
nursing care instruments yielded a mean score  
of 31.17 and a standard deviation of 0.20. In 
comparison to manuals, the implementation of  
online-based nursing care instruments has improved  
and become more straightforward. With a p-value  
of 0.000, a statistical test revealed that this difference 
is highly significant. This indicated that nurses can 
more readily utilise online instruments for nursing 
care than manual instruments. This is supported by 
research showing that the performance of nurses 
in performing documentation yielded nearly the 
same amount of data for nurses who made complete 
and accurate documentation compared to nurses  
who made incomplete and inaccurate documentation 
(17). The results of this study indicate that nurses’ 
perceptions of completeness, based on their 
observations, are dynamic and continuously changing.  
According to the results of a distinct study that 
evaluated nurses’ performance based on the 
completeness of their nursing care documentation,  
nurses frequently failed to complete documentation 
formats (18). To facilitate the administration and 
processing of nursing data, information, and  

knowledge in support of nursing practise and care 
delivery, computerised nursing documentation was 
developed. It is anticipated that this computerised 
nursing care documentation will be implemented in 
every hospital once its benefits become apparent.

In further research, it was determined that input,  
process, and output have a significant effect on 
the variance in the application of the nursing  
documentation format during the post-test. Technical 
factors, behavioural factors, and organisational factors 
make up the input factors in nursing. The procedure 
is evaluated in terms of data acquisition, data analysis 
performed by nurses, data quality assurance, and 
feedback given to inpatients by nurses. The POR  
online model based used by nurses is effective and  
user-friendly in terms of completeness.

CONCLUSION

The development of online-based POR nursing care 
instruments is required to increase the completeness  
of the nursing care documentation system and  
enhance the performance of nurses. Based on the 
POR online model based, it indicated that nurses are  
better equipped to utilise online nursing care  
instruments than manual instruments. The practical 
implications of this study can be applied by hospital 
inpatient nurses, and it is recommended that further 
research be conducted to improve nursing care 
documentation.
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