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Abstract 

 

The purpose of this study was to understand the process of weighing and receiving by executive 

nurses in 10 inpatient rooms of Undata Hospital, Palu, Central Sulawesi Province. The research subjects 

included 65 executive nurses working in the hospital. Purposive sampling was the sampling method 

used in this study, where the researcher selected respondents from the population based on criteria 

determined by the researcher. The conclusion of the results of this study states that a series of nurse 

handover processes in the inpatient room of Undata Hospital, Palu, Central Sulawesi Province have been 

implemented, but 45 respondents (69%) stated that the handover mechanism was in accordance with the 

SOP and 20 respondents (31%) stated that the implementation was not in accordance with the SOP.In 

the handover method, there were 39 respondents (60%) who stated that it was in accordance with the 

SOP and 26 respondents (40%) who stated that it was not in accordance with the SOP. Regarding the 

content / information of the weigh-in, 47 respondents (72%) stated that it was in accordance with the 

SOP and as many as 18 respondents (18%) stated that it was not in accordance with the SOP. As well 

as obstacles such as things that are forgotten to be conveyed, noise, patient calls and critical situations 

of patients during weigh-in, 50 respondents (77%) stated that they could handle it well and as many as 

15 respondents (23%) stated that there were obstacles in the process of weigh-in in the Undata Hospital 

inpatient room that could not be handled at all, but could be minimized. 

 

Keywords: Weigh-in, Nurse Executive 

 

INTRODUCTION 

 

With the increasing needs in health services and handling cases of disease, nursing 

practitioners and health care providers both in hospitals, health centers, and clinics feel 

increasingly urgent to continue to improve the quality of health services. Nursing services as 

one of the sub-systems of health services in hospitals is a central component for the realization 

of quality health services. Nursing is an activity of providing care to individuals, families, 

groups or communities, both in sickness and health (Permenkes RI no 26 2019). 

Patient handover is an important component of patient care. Handover, also known as 

weigh-in, is one of the key activities used in providing care to patients.During the weigh-in 

process, there is discussion, recording, and communication between nurses, peers, and patients. 

The information conveyed in this process is vital to understanding the patient's progress, so it 

needs to be done attentively. Weigh-in is usually done during a shift exchange, where the nurse 

on duty reports to the nurse who will be taking over responsibility, so that they can continue 

the nursing care that has been done and will be done to the patient. 
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In a study conducted by Mairosa et al. (2019) at Padang Pariaman Hospital, in the last 

three years, a number of patient safety parameters were found, including 15 occurrences of 

KTD (unexpected events), 41 occurrences of KNC (near-injury events), and 76 occurrences of 

KTC (non-injury events). Interviews with 10 nurses showed that patient safety is affected by 

inadequate infrastructure, one of which is the lack of SPO (standard operating procedures) and 

communication models used during the weigh-in process. 

Patient weigh-in between shifts in the inpatient ward is often implemented based on 

tradition and lacks a clear framework. Incomplete information during the weigh-in process in 

nursing can have serious repercussions. Errors such as forgetting to administer therapy, 

providing unplanned care, delayed resolution of patient problems, negligence and other errors 

can disrupt the care process and even put patients at risk. Therefore, it is important to ensure 

that proper and complete communication occurs during patient handover for safe and effective 

patient care. 

This study aims to analyze the process of implementing the handover of executive nurses 

in the inpatient room of Undata Hospital, Palu, Central Sulawesi Province. With a specific 

purpose to analyze the mechanism, method, content and obstacles during the implementation 

of the executive nurse's weigh-in at the shift change in the treatment room of Undata Hospital, 

Palu, Central Sulawesi Province. The preliminary study found that the implementation of 

weigh-in at Undata Hospital still needs improvement, especially in terms of training and 

education for nurses. Ineffectiveness of the weigh-in process in the care process can have a 

negative impact on patients, including errors in the continuation of services and inappropriate 

treatment. The impact can also include errors in ongoing service delivery and inappropriate 

treatment, potentially harming patients. Therefore, it is important to ensure that the weigh-in 

process is properly and completely performed to maintain the safety and quality of patient care. 

This study is expected to provide useful information for hospital management, the nursing 
profession, educational institutions, and researchers in an effort to improve theq uality of 
nursing services and patient safety.Referring to the phenomena described above and the results 
of the researcher's interviews, the purpose of this study is to analyze the implementation of the 
weigh-in of executive nurses in the nursing room of Undata Hospital, Palu, Central Sulawesi 
Province and provide a more comprehensive understanding of how this process is carried out, 
as well as identify potential improvements in its implementation. 

Research conducted by Ayuni et al. (2016). With the research title Analysis of Factors 

Associated with the Implementation of Weigh Receipt at Pariaman Hospital. This study 

has a clear objective, namely to determine the factors associated with the implementation of 

weigh-in at Pariaman Hospital. The type of research used is descriptive analytic with a cross-

sectional approach. This study will involve the entire population of nurses at Pariaman Hospital, 

totaling 110 people. By using a cross-sectional approach, this study will provide an overview 

of the relationship between the factors studied and the implementation of weigh-in at the time 

the study was conducted. The results of the researcher's analysis in the study showed that the 

lack of nurses' skills in carrying out the weigh-in was influenced by several factors, including 

the existence of a weigh-in protocol, lack of socialization and training on weigh-in, and failure 

to properly implement nursing management functions. 

The main difference between this study and the previous study is the location of the 
study, where the previous study was conducted at RSUD Pariaman, West Sumatra, while this 

study was conducted at RSUD Undata Palu, Central Sulawesi. This difference in research 

location may result in an interesting comparison between two different care environments, as 
well as possibly revealing differences in the factors that influence the implementation of weigh-

in at the two hospitals. This could provide additional useful insights in understanding the factors 
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associated with the implementation of weigh-in across different contexts of care for patients. 

Further research was conducted by Mairestika, S., Setiawan, H., & Rizany, I. (2021) 

entitled Factors that influence the Implementation of Weigh Receipt at RSD Idaman Kota 

Banjarbaru. The purpose of this study was to explore the factors that influence the 

implementation of weigh-in. The research design used was an associative quantitative approach 

with a cross-sectional approach. Respondents in this study amounted to 39 nurses in charge, 

shift nurses, and team leaders selected through purposive sampling method. 

The results showed that there was no significant relationship between knowledge (p = 

0.721), motivation (p = 0.369), and facilities (p = 0.617) with the implementation of handover 

at RSD Idaman Kota Banjarbaru. However, there was a significant relationship between 

supervision and handover implementation (p = 0.023). The main difference between this study 

and the previous study is based on three main aspects. First, the location of the research is 

different, where the previous study was conducted at RSD Idaman Kota Banjarbaru, while this 

study was conducted in the treatment room of Undata Hospital Palu, Central Sulawesi. Second, 

the independent variables used in these two studies have differences in context and selection. 

And third, the treatment room is the focus of research is also different between previous 

research and this study. Through the analysis of the above research, it is concluded that there 

are factors that affect the quality of the series of handover by implementing nurses in the nursing 

room such as non-compliance of implementing nurses, lack of socialization and training on the 

handover process, and lack of optimal nursing management performance. 

This study differs in the context of the research location, where the previous study was 

conducted in the inpatient room of Pariaman Hospital, West Sumatra, while this study was 

conducted in the treatment room of Undata Hospital, Palu, Central Sulawesi. Further research, 

conducted by Mairestika, et al. (2021), entitled "Factors Affecting the Implementation of 

Weigh-In at RSD Idaman Kota Banjarbaru." The purpose of this study was to determine what 

factors influence the series of weigh-in at RSD Idaman Kota Banjarbaru. This research design 

is a combination of quantitative approach with cross-sectional approach. The respondents 

consisted of 39 nurses in the treatment rooms including nurses in charge, executive nurses, and 

team leaders, who were selected through purposive sampling technique. 

The results of the study found that there was no relationship between knowledge 

(p=0.721), motivation (p=0.369) and facilities (p=0.617) with the process of delegation of 

responsibility in RSD Idaman Banjarbaru city and there was a relationship between supervision 

and the process of delegation of responsibility (p = 0.023). The difference in research where the 

research location and independent variables and conducted in the hospitalization room of RSD 

Idaman Banjarbaru City, while this study was conducted in the hospitalization room of Undata 

Hospital Palu Central Sulawesi. 

The mechanism and method of conducting the weigh-in and the information conveyed 

in this process aim to provide practical guidance, support medical diagnosis, and inform the 

patient's current condition, goals of care, care plan, and identify priorities for services to be 

carried out in a timely, accurate, complete, and clear manner. This allows nurses and other 

professionals to better understand the patient's condition. Proper and accurate weigh-in can 

contribute to reducing errors and malpractice risks, while improving patient safety. Patient 

safety is the ultimate goal in the healthcare process. Weigh-in can be done using digital 

methods, voice recordings, and/or written documentation that is often combined with verbal or 

face-to-face methods. The process of implementing nursing weigh-in in Indonesia is mostly 

done by verbal methods only. Although the implementing nurse tries to do the weigh-in in 

accordance with the general SOP that applies in the inpatient room, but in its implementation, 

the weigh-in is always faced with various kinds of obstacles and things that are considered to 
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interfere with the smoothness of the weigh-in process. 

RESEARCH METHODS 

 

This type of research is descriptive with a quantitative approach. The sampling technique 

used purposive sampling with the sample criteria being executive nurses who served in 10 (ten) 
inpatient rooms of Undata Hospital, Palu, Central Sulawesi Province. This study used a 

questionnaire as a data collection tool that was filled in by the executive nurses themselves as 
respondents.RESULTS 

1. Characteristics Based on Gender 
 

The table above shows that most of the nurse respondents at Undata Palu Hospital are 

female, with a percentage of 71%, while the percentage of men is 29%. 

2. Characteristics Based on Age 

 

The table shows that the age distribution of nurses at Undata Hospital Palu, with the 

majority aged 26-35 years (40.6%), followed by the age group 36-45 years (34.4%), 46-55 years 

(15.6%), and the least is the age group 23-25 years (9.4%). 
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3. Characteristics Based on Education 
 

The table above shows the distribution of nurses' education at Undata Hospital Palu, with 

the majority having an educational background of Ners (65%), followed by D III (20%), and 

the least is S1 (15%). 

Description of Respondents' Responses 

Respondents' responses in this study provide an empirical picture of the implementation of 

the weigh-in process in the treatment room of Undata Hospital, Palu, Central Sulawesi 

Province. Based on the frequency distribution of their responses, the implementation of the 

weigh-in process can be described as follows: 

 
Table 4. Weigh-in Mechanism for Nurses at Undata Hospital Palu Category Total Presentation 

 
 f % 

Less 0 0 

Simply 20 31 

Good 45 69 

Total 65 100 

Source: Primary Data 2022 

 

 

Table 5. Weigh-in Method for Nurses at Undata Hospital Palu Category Total Presentation 
 

 f % 

Less 0 0 

Simply 26 40 

Good 39 60 

Total 65 100 
Source: Primary Data 2022 

 

Table 6. Contents of the Weigh-in of Nurses at Undata Hospital Palu Category Total  Presentation 
 

 f % 

Less 0 0 

Simply 18 28 

Good 47 72 

Total 65 100 

Source: Primary Data 2022 
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Table 7. Barriers during weigh-in by nurses at Undata Hospital Palu Category Total  Presentation 
 

 f % 

Less 0 0 

Simply 15 23 

Good 50 77 

Total 65 100 

Source: Primary Data 2022 

 

 

DISCUSSION 

 

The tables above show that generally the executive nurses in the treatment room of 

Undata Hospital, Palu, Central Sulawesi Province have carried out the weigh-in process well. 

 

 

1. Weigh-in Mechanism Process 

The results of the research obtained about the process of the weigh-in mechanism at 

Undata Hospital, Palu stated that 45 respondents (69%) said the implementation was good. 

Careful preparation is done by the nurse in charge, team leader, and implementing nurse before, 

during, and after the weigh-in. This is in accordance with the standard operating procedures 

applicable at Undata Hospital, which are carried out every shift change. 
The weigh-in mechanism that has been implemented in most of the inpatient rooms of 

Undata Hospital, Palu is: 
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The weigh-in mechanism that has been implemented in several inpatient rooms, where 

most of them have complied with the standard procedures (SOP) set by Undata Hospital, Palu. 

This shows a commitment in carrying out appropriate procedures to maintain the quality of 

health services. However, at the time of weigh-in in the patient's hospital room, it is often not 

followed by the nurse implementing the previous shift. Even though there may be things that 

need or are important to be conveyed directly in front of the patient. This actually needs to be 

done to foster patient trust in the nurse who will be on duty because things related to him have 

been conveyed clearly by the nurse who has been on duty before. 

In addition, at the post weigh-in in the treatment room of Undata Hospital Palu, where 

the previous shift report book was never signed by the nurse except for the progress notes that 

were already contained in the patient status file that had been implemented since several years 

ago. 

So that there were 20 respondents (31%) who said that the weigh-in mechanism at 

Undata Hospital, Palu was not in accordance with the operational standards that had been 

determined, this was due to the frequent lateness of nurses on duty on the next shift or did not 

consider the weigh-in process too important because some already understood that the 

information conveyed was written in the room report book, so that even though they did not 

follow the formal weigh-in procession, news related to patients would be obtained in the room 

report book. In fact, there are usually things that are conveyed verbally and or during rounds of 

patients in the hospital room that can be important material for the nurses themselves if on that 

shift they are individually responsible for the patient in question. The process of carrying out 

the weigh-in should be attended by the implementing nurse who will be on duty and who has 

finished his duty time so that information about everything in the ward can be clarified 

effectively and efficiently to avoid misunderstanding of information concerning the patient's 

situation, his background, the assessment that has been carried out by the previous shift and the 

Recommendation (SBAR) given to the next shift. 

Careful and quality implementation of weigh-in by nurses has a significant impact on 

health services in hospitals. The quality of the weigh-in process can be assessed based on five 

dimensions or components of service quality, namely reliability, responsiveness, assurance, 

empathy, and physical evidence. 

These five dimensions of quality allow patients to feel valued and actively involved in 

their nursing process, which in turn contributes to patient recovery. By performing a quality 

bedside handover, the nurse practitioner can predict patient safety, including a safe patient 

environment, such as checking the location and condition of the bed, properly functioning 

medical equipment around the patient, and handling based on a well-planned care program. 

Implementing a quality weigh-in will enable more accurate patient data to be obtained 
(Sudresti, Mustriwati, and Kamayani, 2017). 

This has been stated by I Ketut Suardana, (2018) in his research which states that SBAR 

as one of the communication methods that can be implemented by implementing nurses in the 

process of carrying out patient weighing in Tabanan Hospital because it can have a positive 

influence on improving the quality of service in general.
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2. Weigh-in Method Process 

The results obtained from this study where there were 39 respondents (60%) stated that 

the process of the weigh-in method at Undata Hospital, Palu had been carried out properly. 

The weigh-in method used by some executive nurses at Undata Hospital, Palu in several 
treatment rooms is : 
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The implementation of the weigh-in process that has been determined by Undata Hospital, 

Palu where generally the nurse executor in the treatment room has implemented it as much as 

possible. However, when weighing in the patient room, it is often not accompanied by the 

executive nurse on the previous shift. It should be done before the previous shift nurse goes 

home or before rounding all the nurses on the next shift. 

Nurses who apply standardized methods during weigh-in are better able to communicate 

accurate and descriptive information that is easily understood by both the giver and receiver of 

the information. In other circumstances, quality patient care will be difficult to provide without 

formalized and systematic methods. However, the use of appropriate methods during nursing 

weigh-in can provide good patient health care. With proper application of the weigh-in method 

to the correct information provided by the patient, correct diagnostic findings in the report can 

affect patient care, especially us [nurses] where we are the frontline in patient care (Nurse 13). 

(International Journal of Care Scholars 2020; 3(2). 

 

 

However, 26 respondents (40%) stated that the implementation of the weigh-in process in the 
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treatment room of Undata Hospital, Palu, did not always meet the established operational 

standards. This is due to the lack of timeliness in implementation, which sometimes makes the 

process short and not in accordance with the operational procedures that should be followed. 

Sometimes, the weigh-in process also does not always involve the patient and their family in 

planning the next intervention, especially when some family members are uncooperative or do 

not fully understand the type of care that will be provided to the patient. 

This is a good analysis of the results of the respondents' responses that provides a more 

complete picture of the challenges in the implementation of weigh- in at RSUD Undata, Palu. 

If communication or information about a patient's condition is not done properly, various 

problems can arise. These include delays in medical diagnosis, laboratory tests, or additional 

tests. In addition, the risk of side effects may increase, and higher healthcare costs may arise. 

Patients may also need to deal with more healthcare providers, which may ultimately lead to 

patient dissatisfaction." 

In 2019, it was found that the number of Patient Safety Incident (PSI) reporting in 

Indonesia was around 12%. Because only 334 hospitals reported Patient Safety Incidents (PSI) 

out of a total of 2,877 hospitals throughout Indonesia, (Daud, 2020). This shows that there are 

still high patient safety incidents during treatment where one of the contributing factors is the 

improper weigh-in procedure in shift changes. 

According to Nursalam (2017), it is explained that in setting the time there must be an 

agreement and frequency of implementation of the patient weighing process by the 

implementing nurse on the previous shift or who has finished the shift. So that the 

implementation is not rushed and more accurate information is received by the next shift. This 

is needed in the preparation of activities, especially in the timeliness of the implementation of 

the weigh-in (KARS, 2018). 

 

3. Content/Information conveyed in the Weigh-in Process 

The results of the study regarding the content or information conveyed in the weigh-in 

process at Undata Hospital, Palu, showed that the majority of respondents, namely 47 

respondents (72%) stated that the content conveyed was considered good. This is the result of 

the implementation of a good process of the weigh-in procedure by the implementing nurse in 

the treatment room of Undata Hospital, Palu, which has covered most of the information that 

should be conveyed during the weigh-in process. 
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Table of Contents/Information delivered during the Weigh-in according to the SOP and 

its implementation at Undata Hospital, Palu, Central Sulawesi Province

 

Nursalam (2017, as suggested by previous research, in order for the patient weigh-in 

process to run accurately and effectively, the information conveyed must include a number of 

important elements. These include patient identity, Integrated Patient Progress Notes (CPPT), 

patient complaints, treatment plans, medication records, fluid balance, fall risk assessment, 

medical support results, patient financial planning, nursing actions that have and have not been 

implemented, and also sensitive information, as this study describes all aspects of the weigh-in 

process at Undata Hospital, Palu. 
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However, the study also revealed that the implementation of weigh-in on the night shift 

often experienced problems. This was due to a lack of communication between teams within 

the shift, members of the afternoon shift team who were in a hurry to go home so that patient 

information was not entirely conveyed properly, and the process in some rooms where nurses 

only handed over notebooks without any discussion between teams who took shifts. These 

conditions lead to invalid patient information, which in turn can have an impact on the smooth 

running of patient care. 

Meanwhile, 18 respondents (18%) said that the content/information delivered was not 

in accordance with procedures, such as laboratory test results, other medical support or some 

procedures that were not often carried out. Usually the nurse implementing the inpatient room 

forgets to convey so that it is late in implementation or late in consulting the results of the 

examination which should be on time. This may be due to internal factors of the implementing 

nurse or in the inpatient room so that there is less effective communication and only focuses on 

medical problems and does not overemphasize the problem of care. 

According to the theory put forward by Nursalam (2017), during the weigh- in process, 

the implementing nurse does not reveal the patient's nursing problems comprehensively but 

focuses more on diagnoses and medical treatment or things that are closer to other professional 

activities. 

 

4. Barriers during Weigh-In 

Based on the results of research on obstacles in the implementation of weigh-in at 

Undata Hospital, Palu, 50 respondents (77%) said that they were handled well. This means that 

there are still things that are considered to be able to hinder the process of implementing the 

weigh-in such as interruptions during implementation which are usually in the form of a 

patient's sudden critical condition, falling in the bathroom, room noise and cellphone sound, 

fatigue, memory and knowledge of each nurse that varies (novice nurses often need additional 

information during weigh-in), limited use of manual/technology records in private or public, 

lines of responsibility, short time so that it is rushed in delivery. However, these things above 

in some inpatient rooms can be handled well or reduced, because in some inpatient rooms where 

implementing nurses already understand the lines of responsibility, agreement on the time and 

length of the weigh-in process, providing information to patients and families, and frequent 

training to understand patient safety or patient safety at certain times.
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However, there were still 15 respondents (23%) who said that there were obstacles in 

the implementation of the weigh-in process in the Undata Hospital treatment room that could 

not be handled properly, but could be minimized. This is inseparable from the state of the room 

and the existing staff. Because there are some rooms that do not have as many staff as other 

rooms, uneven training for all staff, lack of experience and internal factors of the nurses 

themselves in the form of fatigue, lack of focus, personal problems, etc. 

The statement strongly illustrates the important role of education and training in shaping 

nurses' attitudes and behaviors. Higher education can improve nurses' knowledge and 

understanding, providing a solid foundation for the implementation of quality care practices. 

In-depth knowledge affects not only nurses' technical skills, but also their attitudes and care for 

patients. 

The importance of forming a caring personality in nurses is emphasized, and this 

formation should start from early education. Nursing education and training programs should 

be designed to familiarize nurses with caring behavior, which includes aspects such as weighing 

and receiving according to Standard Operating Procedures (SOPs). Thus, nurses will become 

accustomed to a caring
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attitude and responsibility for the safety and quality of care to patients. This not only shapes 

effective care practices, but also creates a positive care environment that is responsive to patient 

needs. (The level of nurse education can be a high work motivation if education must always 

be honed with skills and knowledge according to expertise (van der Kolk et al., 2019). 

Research by Faizin and Winarsih (2018) states that there is a close relationship between 

the level of nurse education and the work performance of nurses in carrying out weigh-in at 

Pandan Arang General Hospital. 

 

CONCLUSIONS 

The implementation of the handover that has been carried out by the nurse executor at 

Undata Hospital, Palu, Central Sulawesi Province has been implemented in all inpatient rooms 

but in some rooms the mechanism and method of implementation have not all been 

implemented properly, such as; the implementation of the handover in the patient room or 

bedside handover should be before the nurse who will be on round duty, the previous shift nurse 

must go together to the patient's room for handover, but at Undata Hospital, Palu did not do 

this. Regarding the content of the handover, almost everything is conveyed verbally in the 

process. In addition, it is also equipped with a record of the progress of the patient's condition 

in the room report book and patient file, but it is necessary to make notes in a personal notebook 

to increase the strength of memory and reference for nurses. 

The obstacles during the implementation of the weigh-in have been minimized in almost 

all rooms, in the form of the implementation of responsibilities, hierarchical relationships 

between senior and junior nurses, although in some rooms there are still junior nurses who feel 

awkward to ask questions or interrupt senior nurses during the weigh-in. 

Advice 

1. For Hospital Management 
The results of this study can serve as guidelines for hospital management in improving the 

quality of service to patients. This research can be used as a benchmark for hospital services 

to provide patient satisfaction. Hospital management can conduct regular monitoring and 

evaluation of handover implementation to ensure maximum service quality. In addition, 

nurses who carry out the handover process according to the SOP well can get appreciation 

as motivation to improve their capacity and quality, and as an example for other nurses in 

a joint effort to improve service quality. 

2. For nurses in the treatment room 

a. The results of this study can be used as a reference to improve performance in 

providing nursing care to patients. Improving the quality of the weigh-in process will 

ensure that patients feel the positive impact in the form of quality services, which will 

ultimately contribute to the patient's maximum recovery. 

b. Implementing nurses can improve time discipline during shifts and provide optimal 

and comprehensive nursing care. 
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