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ABSTRACT
Pre-anesthesia assessment is very important in ensuring the success of surgical procedures, especially in cases
involving comorbidities, such as cardiovascular disorders. Pre-anesthesia assessment is often only performed by
19.5% of anesthesiologists, and the results are not recorded immediately after the procedure in the patient's
medical records due to time constraints. This study aims to determine the factors that influence anesthesiologists
in conducting pre-anesthesia assessments on surgical patients with cardiovascular disorders. The research design
used was a correlational analytical study with a cross-sectional approach. The population was anesthetists in
Indonesia, and the sample was selected using purposive sampling. Univariate analysis was performed by
determining the frequency distribution and percentage of general characteristics of respondents, while bivariate
analysis with chi-square was performed to determine the relationship between factors affecting anesthetists in
conducting pre-anesthesia assessment on surgical patients with cardiovascular disorders. The sample size in this
study was 245 respondents. The results of the study showed that factors associated with the implementation of
pre-anesthesia assessment in surgical patients with cardiovascular disorders were length of service (p 0.020),
workload (p 0.018), and number of anesthesiologists (p 0.009).
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INTRODUCTION

An anesthesiologist is anyone who has graduated from nursing education in the field of
anesthesia or anesthesiology in accordance with the provisions of laws and regulations
(Indonesian Ministry of Health, 2016). Anesthesia Technicians have primary duties in
providing anesthesia care services, which include pre-anesthesia, intra-anesthesia, and post-
anesthesia care in accordance with laws and regulations (Indonesian Ministry of Health,
2020). Anesthesia nurses have an area of competence built on a foundation consisting of legal
ethics and patient safety, self-development and professionalism, and effective communication,
supported by pillars in the form of a scientific basis in biomedicine, anesthesiology, and
instrumentation, as well as clinical skills (Indonesian Ministry of Health, 2020).

The clinical skills of an anesthesiologist include the ability to provide anesthetic nursing care.
Anesthetic nursing care is a comprehensive series of care activities for patients who are
unable to help themselves during anesthetic procedures before, during, post-anesthesia, or
other situations using the anesthetic nursing approach, which includes assessment, analysis
and problem identification, intervention planning, implementation, and evaluation, followed
by documentation (Indonesian Anesthesia Nurses Association, 2018).

Pre-anesthesia assessment is an evaluation of the patient's condition before anesthesia is
administered (Ministry of Health, 2011). Pre-anesthesia assessment is very important in
ensuring the success of surgical procedures, especially in cases involving comorbidities, such
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as in patients with cardiovascular disorders. Competent and responsible personnel conducting
pre-anesthesia assessment can help prepare patients for the anesthesia process, ensuring that
sedation planning and levels are appropriate for the patient (Hospital Accreditation
Instrument, 2012). Anesthesia technicians have the authority to perform this assessment as
stated in Permenkes No. 18 of 2016 concerning the license to practice as an anesthesia
technician, chapter III, article 12, which states that anesthesia technicians can perform
services under the supervision of an anesthesiologist or other doctor who has delegated their
authority to them.

Pre-anesthesia assessments are often only performed by 19.5% of anesthetists, and the results
of these assessments are not recorded immediately after the procedure on the patient's medical
record. This occurs due to the limited time available to anesthetists during their rounds to
assess the large number of patients who will undergo surgery in the ward. and 80.5% of
anesthesiologists write the results of the pre-anesthesia assessment documentation in the
patient's medical record immediately after the operation, because they must be on time in
providing further treatment to the patient and are pressed for time with the next surgical
patient (SNARS, 2018).

Based on the above background, it can be concluded that further research is needed on the
factors that influence anesthesiologists in conducting pre-anesthesia assessments on surgical
patients with cardiovascular disorders. This study aims to determine the factors that influence
anesthesiologists in conducting pre-anesthesia assessments on surgical patients with
cardiovascular disorders.

METHOD

This study used a cross-sectional correlation design. The study population consisted of all
anesthesiologists in Indonesia. The sample in this study consisted of 254 anesthesiologists
using purposive sampling. The inclusion criteria for this study were anesthesiologists who had
an [IPAI membership card, had an active Anesthesiologist Registration Certificate (STR), were
working in the anesthesia department of a hospital, and were willing to be respondents by
signing an informed consent form. The exclusion criteria for this study were IPAI members
who were no longer active in providing anesthesia services and IPAI members who were on
leave from work.

Data collection was carried out by approaching the chairperson of the IPAI Regional
Representative Council (DPD). Through the IPAI DPD, prospective respondents were
gathered online via a WhatsApp group to be given an explanation about the study. After being
given an explanation, prospective respondents were given informed consent as a sign of their
agreement to become research respondents. Prospective respondents who were willing to
participate were then given a questionnaire in the form of a Google form containing
statements. The questionnaire took 30 minutes to complete.

RESULT

Based on table 1, the majority of anesthetists are male, namely 184 people (72%), the
majority have fewer than 4 anesthetists, namely 138 people (54%), the majority have worked
for < 10 years, namely 130 people (51%), and the majority have a moderate workload, namely
162 people (64%).
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Table 1.
General characteristics of anesthetists (n=254)
Characteristics f %
Gender
Man 184 72
Woman 70 28
Number of Anesthesia Technicians
<4 person 138 54
> 4 person 116 46
Length of Service
<10 year 130 51
> 10 year 124 49
Length of Service
Low 44 18
Middle 162 64
High 42 18
Table 2.

Level of pre-anesthesia assessment implementation in surgical patients with cardiovascular
disorders (n=254)

Assessment Level f %
Good 162 63
Enough 92 37

Based on table 2, the majority of anesthesiologists performed pre-anesthesia assessments on
surgical patients with cardiovascular disorders at a good level, namely 162 people (63%).

Table 3.
Relationship between factors affecting anesthesiologists in conducting pre-anesthesia
assessments on surgical patients with cardiovascular disorders (n=254)

Factor Level of Education Provision
Less f (%) Good f (%) p-value

Number of Anesthesia Technicians
<4 person 60 (43.5) 78 (56.5) 0.009
> 4 person 32 (27.6) 84 (72.4)
Length of Service
<10 year 56 (43.1) 74 (56.9) 0.020
> 10 year 36 (29.0) 88 (71.0)
Length of Service
Low 24 (54.5) 20 (45.5) 0.018
Middle 56 (33.3) 112 (66.7)
High 12 (28.6) 30 (71.4)

Based on table 3, it is known that the level of assessment implementation has a significant
relationship with the number of anesthetists (p 0.009), length of service (p 0.020), and
workload (p 0.018).

DISCUSSION

Based on the results of the study, it was found that most of the assessment implementation
levels were in the good category, namely 162 people (63.8%). The level of assessment
implementation is greatly influenced by various factors. This study found that length of
service, number of anesthetists, and workload were significantly related to the level of
assessment implementation. Longer service provides anesthetists with more experience in
dealing with various clinical cases. With more experience, anesthetists tend to have a better
understanding of the patient's medical condition and can perform anesthesia assessments more
thoroughly and accurately.
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Aiken et al. (2002) revealed that medical personnel with longer working periods have a
deeper understanding of the physiological and pharmacological aspects that influence the
selection of the appropriate type of anesthesia, as well as how to manage potential
complications that may occur. Work experience also enables medical personnel to identify
more relevant risk factors in anesthesia assessment. For example, more experienced medical
personnel can more easily detect signs of less obvious medical conditions, such as
cardiovascular or respiratory disorders, which could affect the course of anesthesia.

Hayes et al. (2017) stated that experience improves the clinical ability of medical personnel in
recognizing potential anesthesia problems that may be overlooked by less experienced
medical personnel. Moulton et al. (2019) state that longer periods of employment allow
medical personnel to hone their clinical decision-making skills based on direct experience,
leading to improved quality of anesthesia assessment. Chan et al. (2014) show that continuous
training and regular updates of medical knowledge can improve anesthesia assessment skills
in both new and experienced medical personnel.

In addition to working hours, having an adequate number of anesthesia nurses plays a major
role in the smooth implementation of anesthesia assessment. With sufficient nurses, they can
focus more on each patient and carry out assessments carefully, as there is more time
available for in-depth evaluation. Aiken et al. (2002) revealed that nurses who have more time
to interact with patients tend to provide more comprehensive assessments. Conversely, with a
limited number of nurses, assessments are often carried out in a hurry, which may risk
overlooking important aspects of the patient's medical history. If there are sufficient
anesthesia nurses, they can conduct more detailed assessments and identify risk factors that
may not be detected if the assessment is conducted in a hurry. This helps in making more
appropriate decisions regarding the choice of anesthesia technique to be used.

The workload of anesthesia nurses also has a significant relationship with the implementation
of assessments. Jones et al. (2019) stated that nurses with excessive workloads would find it
difficult to provide sufficient attention to each patient, which could reduce the quality of the
assessments performed. A high workload causes nurses to feel stressed and rushed, so that
assessments may not be carried out thoroughly or some important factors may be overlooked.
Research by Hayes et al. (2017) shows that a combination of sufficient numbers of anesthesia
nurses and a controlled workload has a major influence on the quality of anesthesia services,
including the implementation of assessments. If the number of anesthesia nurses is limited
and their workload is high, the quality of assessment may decline due to limited time to
collect accurate and in-depth information from patients. Conversely, with sufficient anesthesia
nurses and a balanced workload, the assessment process becomes more thorough and can help
detect potential problems before anesthesia is administered.

Based on this discussion, it can be concluded that an adequate number of anesthesia nurses
and good workload management are directly related to a higher level of anesthesia
assessment. With a sufficient number of nurses and a controlled workload, assessments can be
carried out thoroughly and effectively, thereby improving patient safety. Conversely, if the
number of nurses is limited and the workload is excessive, anesthesia assessment may be
compromised, potentially increasing anesthesia-related risks. Therefore, hospital management
must pay attention to the number of anesthesia nurses and their workload to ensure optimal
quality of anesthesia assessment.

CONCLUSION
This study concludes that length of service is positively related to the level of anesthesia
assessment implementation. Longer experience in the medical profession allows medical
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personnel to be more thorough, efficient, and skilled in performing anesthesia assessments.
Although other factors such as continuing education and standard protocols also influence
assessment implementation, length of service remains an important factor in improving the
quality and accuracy of anesthesia assessments. It can also be concluded that an adequate
number of anesthesia nurses and good workload management are directly related to better
anesthesia assessment implementation. With a sufficient number of nurses and a controlled
workload, assessments can be carried out thoroughly and effectively, thereby improving
patient safety. Conversely, if the number of nurses is limited and the workload is excessive,
anesthesia assessment may be disrupted, potentially increasing anesthesia-related risks.
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