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Abstract: Background: The high level of hospital occupancy had prompted policies to repatriate 
patients early. Surgical site infection risk did not only occur during hospitalization, 
surgical site infection could also occur when the patient has been discharged from the 
hospital. Continuity of care intervention was required to avoid surgical wound 
infections as long as the patient needed. Objective of this study was to explorer the 
existing situation of continuity of nursing care system for surgical patient, especially 
monitoring service to prevent surgical site infection. 
Methods: Research method include the first stage was conducted qualitative 
research through focus group discussion with the staff nurses, head nurses, and 
nurse managers in public hospitals Karawang area amounted to 25 people. 
Result: The result of the study was found 4 themes and 6 subthemes about the need 
for monitoring surgical wound care, Constraints of continuous nursing care, Impact of 
lacking the monitoring and following-up, No-continuity of care, Risk of surgical site 
infections as a result of severe disconnection, and Risk of readmission. Continuity of 
care system model in surgery patients was very important to be applied in nursing 
care to improve patient satisfaction and shorten wound healing time.  
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Background   
 

Currently, patient safety has been 
broadly accepted as the foundation of all 
aspects in health care. The hospital as one 
of the health care facilities with its 
complexity, making incidents and mistakes 
very plausible to happen. The organization 
of hospital aimed in facilitating public access 
towards healthcare services; providing 
safety for patients, society, hospital 
environment and human resources in the 
hospital; Improving quality and maintaining 
hospital service standards1.   

The prevalence of surgical site infection 
in R. Soedjono Selong hospital since May 4, 
2010 - June 3, 2010 has reached 21.6%. All 
occurrences occurred in the 3rd class 
treatment room, which was possible due to 
poor air circulation2. While SSI could be 
detected at polyclinics and home, it was 

mostly found in respondents who did not 
have adequate home care planning 
information.2 Also, bacterial spread by the 
hands of medical staff or nurses could be a 
major cause among others. Judging from the 
closest and most frequent contact between 
each component, nurses were the most 
responsible3.  

Duffy argued that the suffering of 
patients and families today was not only 
because of the illness they were 
experiencing, but also from the health care 
system itself. Fragmented processes, 
medical errors, and lack of links between 
healthcare providers might create 
uncertainty, unnecessary stress, discomfort, 
functional decline, dissatisfaction, and high 
financial burden3.  

The high level of hospital occupancy in 
several cities in Indonesia has now pushed 
policies to shorten hospitalization period. 
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The average length of hospitalization in 
surgical patients was 3-5 days after 
procedure. The need for continuity of care 
system of surgical patients through 
coordination, communication and 
information. Care coordination could be 
potential in reducing costs and improving 
treatment outcomes4. Integration was 
needed to build a sustainable nursing 
service system that involved a 
multidisciplinary working group. An 
important factor in nursing care is to provide 
nursing services at home for patients who 
need advanced nursing care. Home care 
services are provided to patients of all ages, 
especially adults with complex care needs5. 

Nursing care is complex. The process 
required to communicate information on an 
ongoing basis is a challenge for nurses and 
nursing care institutions. Lack of 
communication process can create the 
potential for errors6. Continuity of care has 
been recognized as an essential part of an 
overall quality health care service. Continuity 
of care relates to connectivity, coherence, 
and consistency of care provided over time. 
Continuity of relevant care is provided in 
various health care settings and has 
informational, management, and relational 
components, all of which can be measured 
against certain criteria7. 

Patient care after discharge from the 
hospital needs to involve the family. After 
being discharged from the hospital, the 
patient's condition is not stable yet requires 
continuous assessment assistance and 
adjustment of care according to the patient's 
needs8. The results of Bikmoradi's9, 
research show that continuity of care has a 
positive impact on improving the quality of 
life of COPD patients. Patient care is not only 
limited to the hospital environment, 
continuity of patient care needs to be carried 
out after the patient returns from the 
hospital.  

Continuity of care might likely to have 
implications in increasing patient satisfaction 
and staffs’ quality of service, reducing 
maintenance costs, and providing better 
health outcomes10. Risk of Surgical site 
infection could also occur when the patient 
has been discharged from the hospital.   
Therefore, continuity of care system should 
be done from pre-operation phase, through 
intra operation and towards post operation 
periods. Then progressed into monitoring 
follow-up care service after discharge.    

Methods   
 

The data was collected by using Focus 
Group Discussion (FGD) in Karawang 
regional general hospital with type B and 
accredited. There were 25 participants 
consisted of 6 staff nurses (ns), 13 head 
nurses (hn), six nurse managers (nm).   The 
discussions were divided into three groups 
of nurse managers, head nurses, and staff 
nurses This study has met the ethical 
requirements and granted the letter of 
permission from the university and hospital. 
Participants were explained before 
conducting the study. Each participant then 
signed an informed consent. Data analysis 
were done through several stages, including 
making and reciting transcripts, analyzing 
specific statements, identifying themes, 
writing textual descriptions, writing structural 
descriptions, and interpreting data tailored to 
research objectives.  

    
Results     
 

Based on the theme analysis of the 
focus group discussion result, there are 
three themes called ‘need for monitoring 
continuity of care’, ‘monitoring constraints’, 
and impact of monitoring and lack of follow 
up care after patient discharged.  

  
The need for monitoring surgical wound 
care  

 
There were several reasons behind the 

need for monitoring surgical wound care 
including maintaining standards of SSI 
prevention protocols, tracking unrecorded 
SSI incidents, and preventing patient 
readmission.  

The statement was as follows:  
"Standard supervision duration for 

surgical wound infection is 30 days without 
implants and 90 days with implants. “During 
the first week, wound care should be done 
every day” (nm5).  

"Until now there was no recorded 
improvement of their wound after coming 
home, whether there is infection or not.” 
(nm4)  

Patients with surgical wounds require 
long term treatment. Postoperative patients 
are hospitalized on average for 3-5 days, so 
patients still need treatment when returning 
home. Ensuring patients are well maintained 
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throughout the service system is part of a 
continuity of care.  

  
The need for recording after discharge   
    

"Until now there was no recorded 
improvement of their wound after coming 
home, whether there is infection or not.” 
(nm4)  

"There is no evidence of attendance for 
a checkup. Many patients should attend the 
scheduled checkup time but they did not 
arrive. (nm1)  

"After that, the surgery patients went for 
a checkup to the policlinic, carrying a 
checkup letter. (But) there is no evidence of 
patient records (attending a checkup or not)” 
(nm2)  

Some of the activities undertaken when 
repatriating patients were advocated for 
control, utilization of community health care 
facilities for surgical wound care. The results 
of the study showed that patients were not 
adherent to control and not monitored. 
Follow-up care monitoring is necessary to 
determine the extent to which patients 
perform surgical wound care. Patient/family 
should be given choice in determining health 
care facility for surgical wound care.   

  
Constraints of continuous nursing care 
system monitoring of surgical patients 
  

Participants revealed about various 
monitoring constraints after returning home, 
including no monitoring policy, no monitoring 
system, no budget allocation, significant 
distance, and no monitoring officer   

The statement was as follows:  
“The constraint is a long distance with 

health facilities to monitor wound care. 
There is no data from surgical patients who 
come for a checkup. No information 
(system) provided yet.  (nm5)  

"Until now there was no recorded 
improvement of their wound after coming 
home, whether there is infection or not.” 
(nm4)  

 “Patients go home given a letter for 
control, where to control, whether to go here 
(hospital) or to other places, the data does 
not yet exist. (nm2)  

“The  patient's  monitoring 
and evaluation constraints are not done” 
(nm4)  

"Until now there is no policy for 
monitoring wound of surgical. Monitoring 
gets disconnected” (nm5)  

Continuity of care in surgical patients 
can be performed if there is clarity of 
coordination and information among service 
providers. The development of patient's 
health is always monitored through 
developmental records until the patient is 
said to be cured.  

  
Impact of lacking the monitoring and 
following-up care after patient 
discharged  
 

The impact of lack of monitoring and 
following-up care after discharge includes no 
continuity of care. Consequently, the risk of 
surgical wound infections and the risk of 
readmission.  

  
No-continuity of care 
 
Participant said that:   

"Many patients should come but they did 
not. Or several days after discharge, the 
patient returned to the polyclinic. (nm2)  

“So, after I’ve examined, the 
 patient underwent for a checkup one 
week after coming home. but he’s not been 
going to healthcare provider for a week”. 
(hn5)  

 The development of the patient's health 
should always be monitored through 
developmental records until the patient is 
said to be cured.  
 

  
Risk of surgical site infections as a 
result of severe disconnection 

 
 The statement was as follows: “There are 
infections in surgical wound, maybe home 
care is problematic for them” (nm2)  

“There are many cases when the patient 
returns to the polyclinic with a wet wound 
(infection)” (hn4)  

“Patients come to the hospital in an 
infected state” (nm5)  

“There are (postoperative 
complications) in surgery, they come back 
again with a reopened surgical wound. (hn4)  

The expected outcome of continuous 
care is no complication after surgery. The 
most common complication was surgical site 
infections. The results of the study showed 
the high incidence of surgical site infections. 
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Continuity of care efforts were undertaken 
through follow-up care to prevent 
postoperative complications, especially 
surgical site infections.  

  
Risk of readmission 
 

Participant said that: “Post SC usually 
comes with an infected and open wound, 
finally readmission” (nm2)  

“Patients are hospitalized again for 
secondary hecting measures. Finally 
treated again after a long time. (hn5) 

“Patients  returning to hospital, 
because wound care provided (in the 
community) is not by hospital standards. 
(hn1)  

“Post amputation of orthopedic patients 
is asked to be retreated because of the 
infection” (hn6)  

The results of qualitative studies show 
still the case of re-hospitalization due to 
surgical wound infection. Ensuring 
postoperative care is well maintained 
throughout the service system is part of a 
continuous nursing service system.  

  Continuous nursing care system 
means that the care needed by the patient is 
not interrupted and there is a link between 
one treatment and another which is carried 
out successively, including continuity of 
information about the latest findings, 
evaluation, and decision making. Currently, 
the views and experiences of patients are 
highly valued to improve the quality-of-care 
services. Patients and healthcare providers 
can further engage in productive interactions 
with the common goal of improving patient 
health11.   

Coordination is done by involving a 
number of providers and using information to 
achieve a coherent management scheme12.  
Lack of access to basic surgical care has 
become a major concern in governance for 
low-income populations, and has led to 

increased access through the mission of the 
WHO Global Initiative Emergency and 
Essential Surgical Care. An estimated 63 
million people per year undergo surgical 
treatment for traumatic injuries, 31 million for 
malignancies and 10 million for obstetric 
complications. 

Conditions of service in hospitals can 
pose a risk of impediments to continuous 
service delivery. Several conditions cause 
problems in providing continuous service, 
including shift changes, there are various 
types of professional service providers, 
unclear regulatory systems, and patients 
must be sent home when their illness has 
not healed. Evashwick’s, suggests that the 
purpose of continuous nursing services is 
to facilitate client access to appropriate, 
fast, and efficient services. Continuous 
nursing service is ideally carried out by 
providing and placing appropriate 
resources according to the client's 
condition so as to avoid duplication of 
services and avoid the use of inappropriate 
services13. The organization of care 
involves the personnel and other resources 
necessary to carry out all patient care 
activities and is often managed by the 
exchange of information between 
participants who are responsible for 
different aspects of care14.    

According to Gregory15, continuity of 
nursing services is one of the important 
aspects in the delivery of health services. 
Loss of continuity can have very dangerous 
consequences. Continuity can be 
maintained if transfer facilities are available 
while the patient is in hospital and there is a 
well-managed discharge plan for the patient. 
Transfer facilities are needed when patients 
move from one facility to another, including 
the availability of accurate and precise 
information transfer. Information and 
responsibility are transferred together. 
Patients, their families, and other informal 

caregivers often experience failure to 
coordinate especially at transition points. 
Transitions can occur between health care 
entities and over time are characterized by 
shifts in responsibilities and information 
flows14.  When nurses fail to transfer 
complete and consistent information to 
patients, it can create nursing care errors6. 

Until now it is difficult to find monitoring 
of patients who are not controlled to the 
hospital after discharge. Various obstacles 
to patient monitoring efforts after returning 

home include no monitoring policy, no 
monitoring system, costs, and no monitoring 
officer. The results of the study by Alazri16, 
show that continuity of care is influenced by 
demographic factors, factors related to 
patients and health workers, patient-health 
professional relationships, inter-professional 
factors, the role of receptionists and 
organizational factors. Atherly and Thorpe, 
demonstrated significant cost reductions in 
chronically ill patients by using 
interprofessional clinical teams and care 
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coordination to educate and empower 
patients. Accessibility of health services and 
effective delivery of information depends on 
adequately trained health care providers18.   
 
Conclusions   
 

  Monitoring was one of the activities that 
needs to be nurtured to ensure that surgical 
patients receive continuous nursing 
services. Monitoring of surgical patients after 
returning from hospital might reduce the risk 
of surgery. Further research was needed to 
obtain more information about important 
factors in the continuity of patient care in 
ambulatory surgery settings. Conducting a 
study on a surgical patient group could 
provide a more realistic view on matters 
related to parts of continuity of care in 
surgery which patients consider important. 
Results of this study should be used in the 
developing a continuity of care model of 
surgical patients.   
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