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Keywords 

 The primary nursing method is a method of providing 
nursing care aimed at professional values, with 
adaptability and competitiveness, as well as an effective 
nursing care model that always considers quality 
standards and patient safety. Nurses are required to 
improve the quality of their performance, as evidenced by 
research results that patient safety attitudes are 
influenced by patient safety goals. One indication of the 
success of nursing care provided during patient treatment 
is the length of stay. Length of Stay (LOS) is the number 
of days a patient is treated in the hospital, from the day of 
admission to the day of discharge, and LOS is also used by 
hospitals as a service indicator. This research is analytical 
with a descriptive correlational approach. The sampling 
technique used was purposive sampling. Based on the 
overall data analysis results, it was found that the Sig. (2-
tailed) value = 0.022, which means that there is a 
significant comparison between the quality of primary 
nursing care and the Modified Team nursing care on the 
length of stay of patients in the hospital inpatient room. 
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INTRODUCTION  
Health is a fundamental aspect of human 
life, allowing individuals to carry out daily 
activities optimally. In the health care 
system, nursing care plays a crucial role as 

the front line in providing health services. 
According to the Regulation of the Minister 
of Health (PMK) No. 26 of 2019 concerning 
Nursing, nursing care is defined as "a series 
of interactions between nurses and clients 
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and their environment to achieve the goal of 
fulfilling the needs and independence of 
clients in caring for themselves. 
Therefore, professional nursing methods 
become an integral part of organizing in 
hospitals. Primary nursing methods, as one 
approach, emphasize professional, 
adaptive, and competitive values, as well as 
effective nursing care models by considering 
quality standards and patient safety. Nurses 
are required to improve the quality of their 
performance, as evidenced by the results of 
research that patient safety attitudes are 
influenced by patient safety goals (Galleryzki 
et al., 2022). 
Professional nursing services are an 
inseparable part of health services based on 
nursing science and skills, aimed at 
individuals, families, groups, or 
communities, both in healthy and sick 
conditions, covering the entire process of 
human life (Minister of Health of the 
Republic of Indonesia, 2019). To achieve the 
goals of nursing services - namely 
comprehensive, holistic, and continuous 
nursing care - nursing uses assignments to 
plan and coordinate activities (Amalia & 
Lailasari, 2020). The nursing assignment 
method is used in patient care in hospitals 
with the aim of improving the quality of 
nursing services. 
Hospitals offer emergency, outpatient, and 
inpatient care. Length of stay is one of the 
metrics used to evaluate hospital 
effectiveness (Yenni et al., 2024). One 
indicator of the success of nursing care is the 
length of stay (LOS). LOS reflects the 
number of days a patient is hospitalized, 
from the day of admission to the day of 
discharge, and is used as an indicator of 
hospital services (Hosizah & Maryati, 2018). 
LOS indicates the length of a patient's 
hospitalization in one period of care, 
measured in days, by calculating the 
difference between the patient's discharge 
date and admission date. 
Comparative research aims to determine 
and test the differences between two or 
more groups, and compare variables 

between subjects or at different times to 
find cause-and-effect relationships. The 
comparative method is used to compare 
data and draw new conclusions. 
Comparative research compares the 
conditions of one or more variables using 
two or more different data, or at two 
different times (Sugiyono, 2017). 
The method of providing primary nursing 
care is the provision of nursing care to a 
group of patients coordinated by a primary 
nurse who is responsible for all nursing care 
for patients from arrival to discharge or 
transfer (Rowland & Rowland, 1997). The 
primary nurse's task is to coordinate, 
evaluate, and provide direct care to patients. 
Nursing care can be provided 
comprehensively and continuously, and this 
method emphasizes the aspect of 
responsibility for providing nursing care to 
patients. The primary nurse is responsible 
for all patient needs, collaborating with 
other health teams, and is fully responsible 
for patient care. The primary method is the 
provision of nursing care that emphasizes 
the interests of the patient, not the duties of 
the nurse. The involvement of patients and 
their families in care will encourage a 
relationship of mutual trust between nurses 
and patients and their families, so that it can 
improve the continuity and effectiveness of 
discharge planning (Rowland & Rowland, 
1997). 
Functional approach, case method, team 
approach, modular approach, and primary 
nursing are ways of providing nursing care 
(Setyawan et al., 2025). The Modified Team-
Primary Nursing Care Method (Modular) is 
the provision of team nursing services, also 
called the modular nursing care method 
(Magargal, 1987, in Yoder & Wise, 1999). 
Nurses have more time to provide direct 
nursing care to patients, and nurses can 
understand that the nursing care provided is 
individual, so it is not the same in the 
approach to patients (Bennet & Hilton, 1990, 
in Yoder & Wise, 1999). Nurses carry out 
tasks in the same module, continuously, and 
the quality of service can be improved. 
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According to Ann (1994), the modular 
nursing care method is a modified nursing 
care method from the primary method, 
because it uses a professional nurse as a 
planner in providing nursing care. The 
modular nursing care delivery method is the 
same as the team method, because 
professional and non-professional nurses 
work together under the coordination of a 
professional nurse. The modular nursing 
care delivery method is the same as the 
primary method, because there are 
professional nurses who are responsible for 
providing nursing care to patients, from 
when the patient arrives until they go home. 
The quality of nursing care in the inpatient 
ward is greatly improved by the application 
of the team management and primary care 
models. Research by Indrawati & Erlena, 
(2023) states that with a p-value <0.05, 
quasi-experimental research found 
substantial differences in the quality of care 
of the two models. The primary model 
improves nurses' critical thinking skills 
throughout the nursing care process, from 
assessment to evaluation, and is considered 
more competitive and adaptive. 
Length of Stay (LOS) or length of stay is the 
number of days a patient is hospitalized, 
from the day of admission to the day of 
discharge or going home. LOS is also used by 
hospitals as an indicator of service (Hosizah 
& Maryati, 2018). Length of stay indicates 
the number of days a patient spends in the 
hospital during therapy (Abqariah et al., 
2024). LOS is an indication of how many days 
a patient is hospitalized in one treatment 
period. The unit used for length of stay is 
days, while the way to calculate length of 
stay is by calculating the difference between 
the discharge date (leaving the hospital, 
either alive or dead) and the date the patient 
entered the hospital.  
METHOD 
The research design that will be used in this 
study is a descriptive correlational research 
method. The population in this study was 
patients treated in the Anggrek and Bugenvil 
rooms of the Bandung Adventist Hospital. 

To determine the sample in this study, the 
researcher collected samples using the 
Purposive Sampling method. The sample of 
this study was postoperative patients 
treated in Anggrek and Bugenvil rooms of 
the Bandung Adventist Hospital and met the 
criteria for potential samples. The number of 
samples in this study was 34 people. 
RESULTS  
In Aggrek room, there were 10 patients aged 
18-65, or 50% of the total sample, then those 
aged <18 years were 1 patient, or 5% and >65 
years were 9 patients, or 45% of the total 
sample. Then there were 11 male patients, or 
55% and 9 female patients, or 45% of the total 
sample. And from all the samples, none 
experienced infection due to surgical 
wounds (Table 1). 
In Bugenvil room, there were 17 patients 
aged 18-65 or 85% of the total sample, then 
those aged <18 years were 1 patient or 5% 
and >65 years were 2 patients or 10% of the 
total sample. Then there were 5 male 
patients, or 25% and 15 female patients, or 
75% of the total sample. And of all the 
samples, none experienced infection due to 
surgical wounds (Table 2). The average 
length of stay in Anggrek room with a total 
sample of 20 patients was 3.15 days, 
followed by Bugenvil room with an average 
length of stay of 2.35 days from 20 samples 
(Table 3). 
Based on the results of the overall data 
analysis, it was found that the Sig. (2-tailed) 
value = 0.072, which means that there is no 
significant comparison between the quality 
of primary nursing care and Modification 
Team nursing care on the length of time 
patients are hospitalized in the hospital 
inpatient room. The results of this study are 
supported by research conducted by 
Siregar, Riska (2023) which stated that there 
was no difference in the length of 
hospitalization in the control group and in 
the intervention group after being tested 
using SPSS with the Wilcoxon Test (p <0.05) 
Between the control group and the 
intervention group (p = 0.490) Against the 
implementation of primary MPKP (Table 4). 
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Table 1. Distribution of Demographic Data of Orchid Room Patients According to Profile 

No Age Sex Dx 
Length of 
Treatment 

Surgical 
Wound 
Infection 

1.  74thn 3bln 7hr  (30-09-1950) Male carcinoma bladder  + BPH 4 days no 

2.  55thn 5bln 2hr  (05-08-1969) Female mammary displassia 2 days no 

3.  55thn 10bln 18hr  (18-02-1969) Male Ca buli 3 days no 

4.  52thn 0bln 23hr  (14-12-1972) 
Male Cholelithiasis + 

Cholecystitis acute 
3 days no 

5.  46thn 0bln 22hr  (16-12-1978) 
Female tumor mamae suspec 

malignant 
4 days no 

6.  52thn 10bln 13hr  (24-02-1972) Male ca buli 2 days no 

7.  68thn 2bln 13hr  (27-10-1956) Male LUTS ec BPH 3 days no 

8.  70thn 7bln 18hr  (22-05-1954) 
Female Tumor ganas kulit ar infra 

labialis inferior 
3 days no 

9.  65thn 11bln 26hr  (14-01-1959) Male Retentio urine ec bph 3 days no 

10.  79thn 4bln 6hr  (04-09-1945) Female HIL dextra reponible 4 days no 

11.  54thn 0bln 3hr  (08-01-1971) Male Hernia Ventralis 2 days no 

12.  76thn 0bln 30hr  (11-12-1948) 
Female closed fracture right neck 

femur 
7 days no 

13.  61thn 7bln 3hr  (12-06-1963) 

Male Subdural hemorrhage 
subakut 
frontotemporoparietal 
kiri et causa post trauma 

7 days no 

14.  46thn 4bln 16hr  (29-08-1978) 
Female Tumor mamae dextra 

susp. Malignan 
2 days no 

15.  57thn 9bln 8hr  (08-04-1967) Male hernia insional 3 days no 

16.  59thn 2bln 20hr  (28-10-1965) Female CVI 1 day no 

17.  71thn 0bln 22hr  (26-12-1953) 
Female ca thyroid papilare 

metastasis soft tissue 
2 days no 

18.  32thn 5bln 13hr  (08-08-1992) 
Female closed fracture at right 

patella displaced 
3 days no 

19.  82thn 5bln 5hr  (17-08-1942) 
Male retentio urine ec sgtrictur 

uretra bulbosa 
3 days no 

20.  17thn 9bln 8hr  (15-04-2007) Female apendisitis akuta 2 days no 

 
Table 2. Distribution of Demographic Data of Bougainvillea Room Patients According to Profile 

No Age Sex Dx 
Length of 
Treatment 

Surgical 
Wound 

Infection 

1.  
35thn 9bln 13hr  
(03-04-1989) 

Women Weber B Fracture Left Distal Fibula, 
Displaced + Suspect Fracture Lama Tip 
Fibula 

2 days no 

2.  
27thn 4bln 19hr  
(29-08-1997) 

Women 
Tumor colli dextra susp limfadenopati 

2 days no 

3.  
52thn 6bln 25hr  
(23-06-1972) 

Women 
invasive ductal ca mamae 

4 days no 

4.  
36thn 11bln 13hr  
(05-02-1988) 

Women 
tumor dan abses colli sinistra dd TBC 

2 days no 

5.  
49thn 0bln 6hr  (14-
01-1976) 

Women 
Struma nodusa non toksik bilateral 

2 days no 

6.  
34thn 11bln 18hr  
(01-02-1990) 

Women 
Tumor mammae dextra susp FAM 

2 days no 

7.  
24thn 10bln 0hr  
(21-03-2000) 

Women 
Appendicitis acute 

3 days no 

8.  
36thn 7bln 1hr  (22-
06-1988) 

Women 
batu ureter 

2 days no 
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9.  
48thn 5bln 4hr  
(20-08-1976) 

Men 
Tumor mammae susp malignancy 

2 days no 

10.  
71thn 9bln 15hr  (15-
04-1953) 

Women Ileus obstruksi total ec adhesi post op , 
DD ec tumor . 

6 days no 

11.  
40thn 11bln 24hr  
(08-02-1984) 

Women 
Limphadenitis colli sinistra 

1 day no 

12.  47thn 0bln 6hr Female thyroid carcinoma 3 days no 

13.  61thn 1bln 13hr Female Tumor Thyroid 2 days no 

14.  80thn 7bln 13hr Male ca buli 1 day no 

15.  25thn 9bln 13hr 
Female Tumor regio cruris dextra susp 

chondroma dd/ liposarcoma 
2 days no 

16.  26thn 0bln 7hr 
Female Tumor regio inguinal dextra et sinistra 

susp limfadenopati 
2 days no 

17.  51thn 8bln 27hr 
Female Soft tissue tumor regio pedis sinsitra 

dd/ kista 
2 days no 

18.  34thn 4bln 22hr Female Tumor kulit dan ulcus chronis 1 day no 

19.  17thn 3bln 17hr Male Tumor axilla dextra susp limfadenopati 2 days no 

20.  52thn 0bln 13hr Male Batu ureter 3 days no 

 
Table 3. Average length of stay 

 
Room N Mean Std. Deviation Std. Error Mean 

Length of Treatment Anggrek 20 3.1500 1.53125 .34240 

Bugenvil 20 2.3500 1.18210 .26433 

 

Table 4. Quality of primary nursing care and Modification Team nursing care on the length of 

time patients are hospitalized  

Independent Samples Test 

Levene’s Test for Equality of Vanances T-test for Equality of Means 95% Confidence Interval 

of the Difference 

 

F Sig t off 

Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

Lower Upper 

Length of 

Treatment 

Equal Variances 

assumed 

417 .522 1.849 38 .072 .80000 .43256 -.07567 1.67567 

Equal Variances 

not assumed 

 20 1.849 35.711 .073 . 80000 .43256 -.07751 1.67751 

DISCUSSION 
Based on the philosophy, principles, and 
theories of nursing, the nursing practice 
model describes actual and accurate nursing 
practice (Yulistiani & Tarigan, 2025). Keliat 
(2005) in Lobo et al., (2019) stated that the 
proper implementation of MAKP will have an 
impact on nurse performance, which can 
then also have an impact on increasing the 
utilization rate of hospital beds or Bed 
Occupancy Rate (BOR), and room quality 

indicators, as well as reducing the average 
number of days a patient is treated or also 
called Average Length Of Stay (ALOS), and 
the average number of days a bed is 
unoccupied from the time it is filled to the 
next time it is filled or Turn Over Interval 
(TOI), which are indicators of good hospital 
service quality and have an impact on nurse 
performance. The effectiveness of MAKP 
implementation is also influenced by the 
number of available personnel and the 
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suitability of the MAKP model chosen for the 
room. High-quality nursing care, as well as 
efficient assistance, advocacy, information, 
protection, and treatment are some of the 
benefits of MAKP (Prasetyo et al., 2024). 
To organize the provision of nursing care, 
nurses need a system consisting of 
procedures, structures, and professional 
values (Zairina et al., 2022). In the 
implementation of the Professional Nursing 
Care Model, the absolute activities that must 
be carried out and implemented properly in 
the Hospital are supervision, handover, drug 
centralization, and good nursing 
documentation. The better the 
implementation of these four activities, the 
better the implementation of the MAKP 
Team, and of course, it will improve the 
quality of health services and provide 
satisfaction to patients in nursing services in 
the Hospital. Fulfilling desires, impoliteness, 
obtaining values, justice, and disposition 
components are among the five job 
satisfaction models that concentrate on 
different factors (Lilis Rohayani et al., 2023). 
In addition to using service standards in the 
health sector, effectiveness is measured by 
six service indicators, namely Bed Occupancy 
Rate (BOR), which is the percentage of bed 
use in a certain time unit. This indicator 
provides an overview of the high and low 
levels of bed utilization in hospitals. The ideal 
BOR parameter value is between 75-85%. 
Average Length of Stay (ALOS), is the 
average length of time a patient is treated. 
This indicator, in addition to providing an 
overview of the level of efficiency, can also 
provide quality of service. When applied to 
certain diagnoses, it can be something that 
needs further observation. In general, the 
ideal ALOS value is between 3-12 days 
(Ramdhani, Kiki. 2019). 
CONCLUSIONS AND RECOMMENDATION 
After analyzing and interpreting the data that 
has been obtained, the researcher 
summarizes several analyses and what can be 
drawn from the data. From this analysis, the 
researcher can provide suggestions that can 
be useful, especially in the field of nursing. 

Based on the analysis of the data obtained in 
this study, it was concluded that: There is no 
significant comparison between the quality 
of primary nursing care and Modification 
Team nursing care on the length of time 
patients are hospitalized in the hospital 
inpatient room. 
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