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GAMBARAN TINGKAT KEMAMPUAN PERAWAT BERPIKIR KRITIS
DI RUANG IGD RSUD KARDINAH TEGAL
Moh Gani Pradiyanto Putra'), Wisnu Widyantoro?), Anisa Oktiawati?)
Program Studi I[lmu Keperawatan dan Ners, Fakultas [Imu Kesehatan,
Universitas Bhamada Slawi 52416, Tegal, Indonesia
2),*) Dosen Universitas Bhamada Slawi 52416, Tegal, Indonesia
Email : ganiputral 104@gmail.com

Berpikir kritis merupakan kemampuan penting yang harus dimiliki perawat dalam
pengambilan keputusan klinis, terutama di Instalasi Gawat Darurat (IGD) yang memiliki
tingkat kompleksitas dan tekanan tinggi. Perawat dituntut mampu menganalisis kondisi
pasien secara cepat dan tepat dalam menentukan prioritas penanganan melalui sistem triase.
Namun, dalam praktiknya masih ditemukan variasi kemampuan berpikir kritis perawat yang
dapat memengaruhi kualitas pelayanan. Penelitian ini bertujuan untuk mengetahui gambaran
tingkat kemampuan berpikir kritis perawat di ruang IGD RSUD Kardinah Tegal. Penelitian
ini menggunakan metode kuantitatif dengan desain deskriptif. Populasi dalam penelitian ini
adalah seluruh perawat IGD sebanyak 25 orang dengan teknik total sampling. Pengumpulan
data dilakukan menggunakan kuesioner berpikir kritis yang disusun berdasarkan indikator
Bandman, meliputi analisis, evaluasi, interpretasi, penalaran logis, pengambilan keputusan,
komunikasi, dan refleksi kritis. Data dianalisis secara univariat untuk mengetahui distribusi
frekuensi. Hasil penelitian menunjukkan bahwa sebagian besar perawat memiliki
kemampuan berpikir kritis dalam kategori cukup sebanyak 21 responden (84%), kategori
kurang sebanyak 3 responden (12%), dan kategori baik sebanyak 1 responden (4%). Indikator
dengan nilai tertinggi terdapat pada penalaran logis, sedangkan indikator terendah pada
refleksi kritis dan evaluasi. Kesimpulan penelitian ini menunjukkan bahwa kemampuan
berpikir kritis perawat di IGD RSUD Kardinah tergolong cukup, namun belum merata pada
seluruh perawat. Oleh karena itu, diperlukan upaya peningkatan melalui pelatihan
berkelanjutan, supervisi klinis, dan penerapan evidence-based practice guna meningkatkan
kualitas pengambilan keputusan triase dan keselamatan pasien.

Kata kunci: berpikir kritis, perawat, IGD, triase
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DESCRIPTION OF NURSES’ CRITICAL THINKING ABILITY LEVEL IN
THE EMERGENCY DEPARTMENT OF RSUD KARDINAH TEGAL
Moh Gani Pradiyanto Putra'), Wisnu Widyantoro?), Anisa Oktiawati®)
Nursing and Professional Ners Study Program, Faculty of Health Sciences,
Bhamada Slawi University 52416, Tegal, Indonesia
2),?) Lecturer of Bhamada Slawi University 52416, Tegal, Indonesia
Email : ganiputral 104@gmail.com

Critical thinking is an essential ability that must be possessed by nurses in clinical
decision-making, especially in the Emergency Department (ED), which has a high
level of complexity and pressure. Nurses are required to analyze patient conditions
quickly and accurately in determining treatment priorities through the triage system.
However, in practice, variations in nurses' critical thinking abilities are still found,
which may affect the quality of healthcare services. This study aims to describe the
level of nurses’ critical thinking abilities in the Emergency Department of RSUD
Kardinah Tegal. This study used a quantitative method with a descriptive design. The
population in this study consisted of all ED nurses totaling 25 people, using a total
sampling technique. Data collection was carried out using a critical thinking
questionnaire developed based on Bandman indicators, including analysis,
evaluation, interpretation, logical reasoning, decision-making, communication, and
critical reflection. Data were analyzed using univariate analysis to determine
frequency distribution. The results showed that most nurses had a moderate level of
critical thinking ability, with 21 respondents (84%), 3 respondents (12%) in the low
category, and 1 respondent (4%) in the good category. The highest indicator was
found in logical reasoning, while the lowest indicators were critical reflection and
evaluation. The conclusion of this study indicates that nurses' critical thinking ability
in the Emergency Department of RSUD Kardinah is generally moderate but not
evenly distributed among all nurses. Therefore, improvement efforts are needed
through continuous training, clinical supervision, and the implementation of
evidence-based practice to enhance the quality of triage decision-making and patient
safety.

Keywords: critical thinking, nurses, emergency department, triage
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