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Abstract

Background: Accurate patient identification is essential for
preventing wrong-patient errors during diagnostic,
therapeutic, and administrative procedures. Despite
established hospital safety protocols, adherence to
identification procedures may remain inconsistent across
healthcare professions.

Objective: This study examined adherence to standardized
patient identification procedures among healthcare
professionals at Pasundan Hospital.

Methods: A descriptive cross-sectional study was
conducted involving 41 healthcare professionals selected
through simple random sampling. Adherence was assessed
using an observation checklist based on the hospital’s
patient identification procedures. Each participant was
observed on three separate occasions. Data were
summarized using frequencies and percentages.

Results: Of the 41 participants, 36 (87.8%) were
categorized as adherent and 5 (12.2%) as partially adherent.
Physicians demonstrated the lowest adherence, with 11 of
16 physicians (68.8%) meeting the required standard. All
nurses and other participating healthcare professional
groups were classified as adherent.

Conclusion: Adherence to patient identification procedures
was generally high but remained below the hospital’s
expected standard. Profession-specific audit, feedback, and
reinforcement strategies are needed, particularly for
physicians, to promote consistent implementation of
identification procedures.

Keywords: Accurate patient identification; Patient safety
goals; Patient safety incidents; Professional care providers
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Patient Identification Procedure Adherence

INTRODUCTION

Patient  misidentification can result in
medication errors, incorrect diagnostic
procedures, inappropriate treatment, and
failures in clinical documentation. Because
patient identity must be confirmed before nearly
every clinical intervention, identification
represents one of the earliest and most

fundamental safeguards in hospital care.

International and national patient safety
standards require healthcare professionals to
verify patient identity using approved identifiers
before providing care. In Indonesia, this

requirement is incorporated into national
patient safety regulations and hospital
accreditation standards. Consistent
implementation is therefore both a clinical
obligation and an organizational quality

indicator (1,2).

National patient safety reports indicate that
failures in clinical verification procedures,
including patient identification, continue to
contribute to near misses and adverse events.
These incidents demonstrate that the existence
of written procedures does not automatically
ensure consistent implementation in routine
practice(3,4).

Previous research by Parmasih reported
variation in patient identification Previous
studies have reported variation in adherence to
patient  identification = procedures across
professional groups and clinical settings. Higher
adherence has been associated with routine
supervision, safety culture, familiarity with
standard operating procedures, and repeated
institutional reinforcement. Conversely,
workload, time pressure, interruptions, and
assumptions that a patient is already known
may contribute to incomplete verification
practices (5,6).

Internal quality monitoring at Pasundan
Hospital showed that adherence to patient
identification procedures reached 98.24% in
2024, remaining below the institutional target of
100%. In January 2025, the reported
achievement declined to 97%, and three
incidents were attributed to incomplete patient
identification by healthcare professionals.
Although the numerical difference from the
target was relatively small, any failure to verify
patient identity may expose patients to
preventable harm.

KOMPREWENSIF

Although patient identification is routinely
monitored as a hospital quality indicator, limited

information is available regarding how
adherence is distributed across different
healthcare professions within the same

institution. Most local studies have focused
predominantly on nurses, while identification
practices among physicians and allied healthcare
professionals have received less attention.
Profession-specific information is needed to
guide targeted quality-improvement
interventions.

Compliance among healthcare professionals may
be influenced by regulatory frameworks, work
protocols, individual characteristics, motivation,
organizational culture, job type, and social
environment. Within the hospital system,
medical and nursing committees contribute to
professional supervision through credentialing
and disciplinary mechanisms, while institutional
leadership supports the development of a safety
culture (7-9).

Incidents reported by the Patient Safety and
Quality Improvement Committee (PMKP) at
Pasundan Hospital in January 2025 indicated
that non-compliance with correct patient
identification remained a persistent issue. Three
cases were directly attributed to identification
errors performed by PPA, resulting in a quality
indicator achievement of only 97%. This
condition underlines the need for continuous
education, supervision, and professional
reinforcement (10,11).

Therefore, this study aimed to describe
adherence to standardized patient identification
procedures among healthcare professionals at
Pasundan Hospital and to identify professional
groups requiring targeted reinforcement. The
findings are expected to contribute to
institutional quality improvement by identifying
professional  groups requiring  targeted
reinforcement and by supporting patient-
centered safety practices in hospital care.
Although patient identification is routinely
monitored as a hospital quality indicator, limited

information is available regarding how
adherence is distributed across different
healthcare professions within the same

institution. Most local studies have focused
predominantly on nurses, while identification
practices among physicians and allied healthcare
professionals have received less attention.
Profession-specific information is needed to
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guide targeted
interventions.

quality-improvement

METHODS
Study design

A descriptive cross-sectional study was
conducted at Pasundan Hospital to assess
healthcare  professionals’ adherence to
standardized patient identification procedures.

Participants

The participants were Professional Care
Providers (PPA) at Pasundan Hospital who were
involved in patient care and patient
identification  procedures. The inclusion
criterion was being a PPA included in the
hospital patient identification compliance
monitoring. Records or observations with
incomplete data were excluded. The sample size
was calculated using G*Power with a proportion
test approach, resulting in 41 participants. The
sampling technique was probability sampling,
specifically simple random sampling, to provide
equal selection opportunities for eligible
members of the population.

Instrument

Adherence was assessed using a structured
observation checklist developed from the
hospital’s standard operating procedure for
patient identification. The checklist was used to
record whether each respondent performed
accurate patient identification according to
hospital patient safety procedures. Compliance
was categorized as compliant, less compliant, or
non-compliant based on the observed fulfillment
of patient identification steps. The checklist was

Hayati et.al

administered through observation by the
researcher in coordination with the PMKP team
and the head nurse. Details regarding the
checklist validity and reliability should be added
before submission if formal testing data are
available (12,13).

Data collection procedure

Data were obtained from Pasundan Hospital
through the PMKP Committee, which maintains
structured records related to patient safety
indicators. Before data collection, the researcher
obtained an introductory letter from STIKep
PPNI Jawa Barat and submitted a permission
request to Pasundan Hospital. After approval
from the hospital director, the researcher
coordinated with the PMKP Committee and
relevant staff to explain the study objectives and
procedures.

Once eligible participants had been identified,
observation was conducted in coordination with
the PMKP team and the head nurse. Each
respondent was observed three times to
improve consistency and reduce observation
bias. The data were then compiled, coded, and
tabulated using Microsoft Excel.

Data analysis

Data analysis was conducted using univariate
descriptive analysis. The results were presented
as frequency distributions and percentages for
each respondent characteristic and compliance
category. The analysis focused on the
distribution of accurate patient identification
compliance  according to age, gender,
educational background, length of employment,
and profession.
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RESULTS

Table 1. Overview of Compliance with Accurate Patient Identification Based
on Respondent Characteristics

...........

Varlcall:;i a/ clt?{eersi;s)toi:;ient Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 23 (92%) 2 (8%) 0 (0%) 25 (100%)
31-40 years 6 (86%) 1 (14%) 0 (0%) 7 (100%)
41-50 years 3 (60%) 2 (40%) 0 (0%) 5 (100%)
51-60 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
60-70 years 3 (75%) 1(25%) 0 (0%) 4 (100%)
Gender
Male 14 (87%) 2 (13%) 0 (0%) 16 (100%)
Female 21 (84%) 4 (16%) 0 (0%) 25 (100%)
Educational Background
High School (SMA) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Diploma II (DII) 15 (100%) 0 (0%) 0 (0%) 15 (100%)
Bachelor’s Degree (S1) 16 (82%) 3 (18%) 0 (0%) 19 (100%)
Master’s Degree (S2) 3 (50%) 3 (50%) 0 (0%) 6 (100%)
Doctorate (S3) 1 (100%) 0 (0%) 0 (0%) 1 (100%)
Length of Employment
0-1year 11 (78%) 3 (22%) 0 (0%) 14 (100%)
1 year 1 month - 2 years 24 (92%) 2 (8%) 0 (0%) 26 (100%)
2 years 1 month - 3 years 1(100%) 0 (0%) 0 (0%) 1(100%)
Profession
Physician 11 (68%) 5(32%) 0 (0%) 16 (100%)
Nurse 12 (100%) 0 (0%) 0 (0%) 12 (100%)
Midwife 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Pharmacist 3 (100%) 0 (0%) 0 (0%) 3 (100%)
Medical Records Staff 3 (100%) 0 (0%) 0 (0%) 3 (100%)
Radiographer 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Laboratory Analyst 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Nutritionist 1(100%) 0 (0%) 0 (0%) 1(100%)
Overall Total 36 (88%) 5(12%) 0(0%) 41 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DIl = Diploma II; S1 = Bachelor's degree;
S$2 = Master's degree; S3 = Doctorate.
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Table 2. Compliance with Accurate Patient Identification Among Physicians Based

on Respondent Characteristics

Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 4 (67%) 2 (33%) 0 (0%) 6 (100%)
31-40 years 1 (50%) 1 (50%) 0 (0%) 2 (100%)
41-50 years 2 (50%) 2 (50%) 0 (0%) 4 (100%)
51-60 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
60-70 years 3 (75%) 1(25%) 0 (0%) 4 (100%)
Gender
Male 4 (80%) 1(20%) 0 (0%) 5 (100%)
Female 7 (64%) 4 (36%) 0 (0%) 11 (100%)
Education
High School (SMA) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Diploma II (DII) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Bachelor’s Degree (S1) 6 (67%) 3 (33%) 0 (0%) 9 (100%)
Master’s Degree (S2) 3 (50%) 3 (50%) 0 (0%) 6 (100%)
Doctorate (S3) 1 (100%) 0 (0%) 0 (0%) 1 (100%)
Length of Employment
0-1 year 4 (57%) 3 (43%) 0 (0%) 7 (100%)
1 year 1 mo - 2 years 6 (75%) 2 (25%) 0 (0%) 8 (100%)
2 years 1 mo - 3 years 1(100%) 0 (0%) 0 (0%) 1(100%)
Total 11 (68%) 5(32%) 0 (0%) 16 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DII = Diploma II; S1 = Bachelor's degree;

S2 = Master's degree; S3 = Doctorate.

Table 3. Compliance with Accurate Patient Identification Among Nurses Based

on Respondent Characteristics

Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 8 (100%) 0 (0%) 0 (0%) 8 (100%)
31-40 years 4 (100%) 0 (0%) 0 (0%) 4 (100%)
41-50 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
51-60 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
60-70 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gender
Male 4 (100%) 0 (0%) 0 (0%) 4 (100%)
Female 8 (100%) 0 (0%) 0 (0%) 8 (100%)
Educational Background
High School (SMA) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Diploma II (DII) 6 (100%) 0 (0%) 0 (0%) 6 (100%)
Bachelor’s Degree (S1) 6 (100%) 0 (0%) 0 (0%) 6 (100%)
Master’s Degree (S2) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Doctorate (S3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Length of Employment
0-1year 3 (100%) 0 (0%) 0 (0%) 3 (100%)
1 year 1 mo - 2 years 9 (100%) 0 (0%) 0 (0%) 9 (100%)
2 years 1 mo - 3 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Overall Total 12 (100%) 0 (0%) 0 (0%) 12 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DIl = Diploma II; S1 = Bachelor's degree;

S52 = Master's degree; S3 = Doctorate.

Jurnal Keperawatan Komprehensif, Volume 12 Issue 3, July 2026

449




Patient Identification Procedure Adherence sl

Table 4. Compliance with Accurate Patient Identification Among Midwives Based on Respondent

Characteristics
Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 1(100%) 0 (0%) 0 (0%) 1 (100%)
31-40 years 1(100%) 0 (0%) 0 (0%) 1 (100%)
41-50 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
51-60 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
60-70 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gender
Male 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Female 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Educational Background
High School (SMA) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Diploma II (DII) 1(100%) 0 (0%) 0 (0%) 1 (100%)
Bachelor’s Degree (S1) 1(100%) 0 (0%) 0 (0%) 1 (100%)
Master’s Degree (S2) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Doctorate (S3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Length of Employment
0-1 year 0 (0%) 0 (0%) 0 (0%) 0 (0%)
1 year 1 mo - 2 years 2 (100%) 0 (0%) 0 (0%) 2 (100%)
2 years 1 mo - 3 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Overall Total 2 (100%) 0 (0%) 0(0%) 2 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DII = Diploma II; S1 = Bachelor's degree;
S2 = Master's degree; S3 = Doctorate.

Table 5. Compliance with Accurate Patient Identification Among Pharmacists Based
on Respondent Characteristics

Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 3 (100%) 0 (0%) 0 (0%) 3 (100%)
31-70 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gender
Male 3 (100%) 0 (0%) 0 (0%) 3(100%)
Female 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Educational Background
Bachelor’s Degree (S1) 3 (100%) 0 (0%) 0 (0%) 3 (100%)
Other levels (SMA, DII, S2-S3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Length of Employment
0-1 year 1(100%) 0 (0%) 0 (0%) 1(100%)
1 year 1 mo - 2 years 2 (100%) 0 (0%) 0 (0%) 2 (100%)
2 years 1 mo - 3 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Overall Total 3 (100%) 0 (0%) 0 (0%) 3 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DIl = Diploma II; S1 = Bachelor's degree;
S$2 = Master's degree; S3 = Doctorate.
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Table 6. Compliance with Accurate Patient Identification Among Medical Record
Personnel Based on Respondent Characteristics
Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 3 (100%) 0 (0%) 0 (0%) 3 (100%)
31-70 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gender
Male 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Female 1(100%) 0 (0%) 0 (0%) 1 (100%)
Educational Background
Diploma II (DII) 3 (100%) 0 (0%) 0 (0%) 3 (100%)
Other levels (SMA, S1-S3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Length of Employment
0-1year 1 (100%) 0 (0%) 0 (0%) 1 (100%)
1 year 1 mo - 2 years 2 (100%) 0 (0%) 0 (0%) 2 (100%)
2 years 1 mo - 3 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Overall Total 3 (100%) 0(0%) 0(0%) 3 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DII = Diploma II; S1 = Bachelor's degree;
S2 = Master's degree; S3 = Doctorate.

Table 7. Compliance with Accurate Patient Identification Among Radiographers Based on
Respondent Characteristics

Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 1(100%) 0 (0%) 0 (0%) 1(100%)
31-40 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
41-50 years 1(100%) 0 (0%) 0 (0%) 1(100%)
51-70 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gender
Male 1 (50%) 0 (0%) 0 (0%) 1(100%)
Female 1 (50%) 0 (0%) 0 (0%) 1(100%)
Educational Background
Diploma II (DII) 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Other levels (SMA, S1-S3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Length of Employment
0-1year 1 (50%) 0 (0%) 0 (0%) 1(100%)
1 year 1 mo - 2 years 1 (50%) 0 (0%) 0 (0%) 1(100%)
2 years 1 mo - 3 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Overall Total 2 (100%) 0 (0%) 0 (0%) 2 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DII = Diploma II; S1 = Bachelor's degree;
S§2 = Master's degree; S3 = Doctorate.
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...........

Table 8. Compliance with Accurate Patient Identification Among Laboratory Analysts Based on
Respondent Characteristics

Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 2 (100%) 0 (0%) 0 (0%) 2 (100%)
31-70 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gender
Male 1 (50%) 0 (0%) 0 (0%) 1 (50%)
Female 1(50%) 0 (0%) 0 (0%) 1 (50%)
Educational Background
Diploma II (DII) 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Other levels (SMA, S1-S3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Length of Employment
1 year 1 mo - 2 years 2 (100%) 0 (0%) 0 (0%) 2 (100%)
Other categories 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Overall Total 2 (100%) 0(0%) 0 (0%) 2 (100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DIl = Diploma 1I; S1 = Bachelor's degree;

S2 = Master's degree; S3 = Doctorate.

Table 9. Compliance with Accurate Patient Identification Among Nutrition Professionals Based on
Respondent Characteristics

Characteristic Compliant Less Compliant Non-Compliant Total
f (%) f (%) f (%) f (%)

Age
20-30 years 1(100%) 0 (0%) 0 (0%) 1(100%)
31-70 years 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Gender
Male 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Female 1(100%) 0 (0%) 0 (0%) 1(100%)
Educational Background
Diploma II (DII) 1(100%) 0 (0%) 0 (0%) 1(100%)
Other levels (SMA, S1-S3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Length of Employment
0-1 year 1(100%) 0 (0%) 0 (0%) 1(100%)
Other categories 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Overall Total 1 (100%) 0 (0%) 0 (0%) 1(100%)

Note. f = frequency; PPA = Professional Care Providers; SMA = senior high school; DIl = Diploma 1I; S1 = Bachelor's degree;

S$2 = Master's degree; S3 = Doctorate.

Table 1 shows that 36 respondents (88%) were
compliant, 5 respondents (12%) were less
compliant, and no respondent was classified as
non-compliant. The highest compliance was
found in the 20-30-year age group (92%), male
respondents (87%), respondents with Diploma
IT and Doctorate education (100%), respondents
with 1 year 1 month to 2 years of employment
(92%), and all professional groups except
physicians.

Table 2 shows that 11 of 16 physicians (68%)
were compliant and 5 physicians (32%) were

less compliant. The highest compliance among
physicians was found in the 60-70-year age
group (75%), male physicians (80%), physicians
with a Doctorate degree (100%), and physicians
with 2 years 1 month to 3 years of employment
(100%).

Table 3 shows that all 12 nurses (100%) were
compliant with accurate patient identification
across age, gender, education, and length-of-
employment categories.

Table 4 shows that both midwife respondents
(100%) were compliant. The respondents were
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female, aged 20-40 years, had Diploma II or
Bachelor's degree education, and had 1 year 1
month to 2 years of employment.

Table 5 shows that all three pharmacist
respondents (100%) were compliant. All were
male, aged 20-30 years, held Bachelor's degrees,
and had less than two years of employment.

Table 6 shows that all three medical record
personnel (100%) were compliant. The
respondents were aged 20-30 years, held
Diploma II education, and had less than two
years of employment.

Table 7 shows that both radiographer
respondents (100%) were compliant. The
respondents consisted of one male and one
female, held Diploma II education, and had up to
two years of employment.

Table 8 shows that both laboratory analyst
respondents (100%) were compliant. The
respondents were aged 20-30 years, held
Diploma II education, and had 1 year 1 month to
2 years of employment.

Table 9 shows that the nutrition professional
respondent (100%) was compliant. The
respondent was female, aged 20-30 years, held
Diploma II education, and had less than one year
of employment.

DISCUSSION

This study involved 41 respondents from
various healthcare professions at Pasundan
Hospital. Overall compliance with accurate
patient identification reached 88%, with 36
respondents categorized as compliant and 5
respondents categorized as less compliant.
Although the overall result indicates generally
high compliance, the finding also shows that the
ideal 100% target had not yet been achieved.

The highest compliance was observed among
respondents aged 20-30 years and among those
with 1 year 1 month to 2 years of employment.
This pattern may be related to recent exposure
to institutional orientation, training, and
standard operating procedures. However, the
presence of less compliant respondents among
several demographic categories suggests that
patient identification compliance requires
continuous reinforcement rather than one-time
training only.

The professional group with the lowest
compliance was physicians, with 11 of 16
respondents (68%) classified as compliant.
Possible contributing factors include high

Hayati et.al

workload, time pressure, habituation to routine
procedures, clinical confidence, and hierarchical
work culture. These factors may reduce
consistent adherence to formal identification
steps, particularly when staff assume that
patient identity is already known (14,15).

Nurses demonstrated complete compliance
across the observed categories. This result is
consistent with Marlita et al., who reported that
safety culture was an important factor
associated with accurate patient identification
among nurses (16,17). Routine supervision,
morning briefings, and repeated exposure to
nursing standard operating procedures may
contribute to stronger procedural discipline in
this group (3,18).

Other healthcare professionals, including
midwives, pharmacists, medical record
personnel, radiographers, laboratory analysts,
and nutrition professionals, also achieved 100%
compliance. The result is consistent with
previous findings reporting high compliance
among laboratory analysts. It also suggests that
patient identification procedures have been
integrated into the work routines of several
allied health and supporting clinical professions
(19,20).

These findings have practical implications for
hospital quality and patient safety management.
Targeted interventions should focus on
professional groups with lower compliance,
especially physicians, while maintaining the
positive compliance culture among nurses and
other PPA. Strategies may include structured
feedback, repeated patient safety briefings, audit
and feedback mechanisms, checklist
reinforcement, and leadership support from
medical and nursing committees.

This study has several limitations. First, the
sample size was relatively small and was
obtained from a single hospital, limiting
generalizability to other settings. Second, the
data were descriptive and did not test statistical
associations between respondent characteristics
and compliance. Third, observations may be
influenced by observer presence. Future studies
should include larger samples, analytical
designs, and multivariable testing to identify
predictors of patient identification compliance.

CONCLUSION

Categories of Professional Care Providers at
Pasundan Hospital. Adherence to patient
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identification procedures among healthcare
professionals at Pasundan Hospital was
generally high but had not reached the expected
standard of complete compliance. The principal
gap was observed among physicians, whereas all
participating nurses and allied healthcare
professionals met the established adherence
criteria. Profession-specific audit, feedback, and
procedural reinforcement should be prioritized
to promote consistent patient identification
practices. Further multicenter studies with
larger samples and analytical designs are needed
to examine factors influencing adherence.

Physicians showed the lowest compliance level,
with 11 of 16 respondents (68%) classified as
compliant. In contrast, nurses, midwives,
pharmacists, medical record personnel,
radiographers, laboratory analysts, and nutrition
professionals achieved 100% compliance. These
findings indicate that compliance with accurate
patient identification was generally high but
varied across professional groups.

Targeted reinforcement is needed for the
physician group to improve adherence to
standardized patient identification procedures.
Continuous education, monitoring, and audit-
feedback mechanisms may support the
achievement of the ideal 100% patient
identification compliance target.
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