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1. INTRODUCTION

ABSTRACT

Introduction: The response time in handling prehospital emergencies has not been fully
optimal so that people still complain about it. Appropriate response time will reduce
mortality and morbidity rates so that patient satisfaction can be met. The aim of this
study was to describe the emergency response time and its determinants in the Quick
Response Team (it is called “Tim Gerak Cepat”) Surabaya.

Methods: This research was a descriptive research design with a cross sectional
approach. The population of the study were all nurses in Tim Gerak Cepat (TGC) at the
Integrated Command Post Surabaya totaling 126 nurses and a sample of 96 respondents
were taken by purposive sampling. The variables were abilities, skills, education,
emergency training, length of service, and motivation of nurses as well as the response
time in handling emergencies. Collecting data using a questionnaire and presented in
descriptive analytics.

Results: The research results showed that the majority of respondents had high abilities
(90.6%) and skills (93.8%). The majority of respondents had achieved a third diploma
(D3) in nursing (82.3%) and had undergone basic emergency training (88.5%).
Furthermore, more than half of the respondents had worked for more than 3 years
(68.7%) and showed moderate motivation (51%). In general, the majority of respondents
had a response time of <8 minutes (79.2%).

Conclusion: Nurses at TGC Surabaya actually have a good response time. This is
supported by high capacity and skills in emergency situations, as well as educational
background, including emergency training. But nurses still need to increase self-
motivation. Further research can explore further what are the priority determining
factors for emergency response time, especially in Surabaya as the 2nd largest city in
Indonesia, in order to assist the government in making the best setting and organization
at TGC Surabaya.

Wardhana, F.D., Winoto, P.M.P., Hidaayah, N., Noventi, I. (2023). Emergency Response
Time and Its Determinants in the Quick Response Team in Surabaya, Indonesia. Crit. Méd.
Surgical. Nurs. ], 12(2),45-50.

cases isinfluenced by several factors, one of which is

An emergency situation is a clinical condition of a
patient that requires immediate medical action to
save lives and prevent disability (Crawford et al,
2023; Maas et al., 2022; Nurrizka et al., 2023). One
indicator of the success of emergency management is
the speed of providing adequate assistance to
emergency patients, both in routine daily situations
or during disasters. The successful handling of these

the response time (Limantara et al, 2015; Dwi
Wahyuni, 2018; Suroso & Paraswati, 2023).
According to research of Gustia & Manurung (2018),
the success of response time is highly dependent on
the speed available and the quality of providing
assistance to save lives or prevent disabilities from
the scene of the incident, on the way to hospital
assistance. The response time in handling
prehospital emergencies is still not fully in
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accordance with EMS (Emergency Medical System)
standards so that many people complain about it.

The World Health Organization (WHO) sets the
response time standard for ambulance accessibility
to the location where an emergency situation occurs
is equivalent to less than 8 minutes from the time the
ambulance is contacted by those who need help until
it arrives at the scene (Cabral et al.,, 2018). Based on
research by Bahrami et al. (2011) in Dadashzadeh et
al. (2019) There were 11,961 requests for pre-
hospital services in Iran, of which 81.15% met EMS
(Emergency Medical System) standards, with
ambulances arriving within 8 minutes. Based on
research (Coppola et al, 2021), 75% of emergency
calls in England prehospital response time was
within 8 minutes. The response time of the
Emergency Medical Service in the United States
averaged within 7 minutes from the time of call to
arrival at the scene of an urban area and increased
by more than 14 minutes at the scene of a rural area.

Medical emergencies cases in the city of
Surabaya, Indonesia, continue to increase. This can
be seen, one of them, from requests through
Command Center 112 Surabaya. Command Center
112 is an integrated control center that receives
information, reports, and/or complaints related to
disasters, emergency, security, peace, order and
social issues as well as coordinating and controlling
the handling of such information, reports and/or
complaints. The majority of emergency events are
trauma events due to traffic accidents and helping
patients with emergency medical conditions. Based
on initial data from the Surabaya Health Office, it
shows that the number of cases requesting the quick
response team or Tim Gerak Cepat (TGC) service in
Surabaya that entered through command center 112
in 2022 was 8448 cases and 1655 cases of which
were emergency cases with an average response
time of 7- 10 minutes. The number of requests
received in December 2022 was 874 cases with
details of 363 accident cases, 165 non-emergency
cases, 143 death examination cases, and 203
emergency cases. Of the 203 emergency cases, 177
cases had a response time of 7-10 minutes and 26
cases had a response time of more than 10 minutes.
The long response time for handling emergencies
has led to complaints from the public.

Response time is the golden period for the
patient's life where in many cases it illustrates that
the faster the definitive help received by the patient,
the greater the possibility for the patient to recover
and continue his life, otherwise the failure of
response time can be seen from the high mortality
rate or permanent disability experienced by the
patient. In this context, the response time of health
workers in providing services has a close
relationship with patient satisfaction Doondori et al.,
(2019). Response time in emergency care services
that are fast and precise can increase patient
satisfaction. The faster the patient's handling will
increase the patient's satisfaction and vice versa the
slower the response time given by the nurse to the
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patient will reduce the patient's satisfaction with the
nurse's performance (Kumaladewi et al, 2021).
Based on research Karokaro et al. (2020), on an
analysis of the factors that influence the length of
prehospital response time, namely internal and
external factors. Internal factors are found in a nurse
or other officer such as performing nursing actions
consisting of age, education, length of work, and
skills of medical personnel while external factors are
where a nurse is more concerned with emergency
patients so that patients who are not in an
emergency not prioritized or lacking health
personnel, consisting of supervision and workload.

Prehospital emergency management
consists of care given to patients before entering the
hospital. In carrying out prehospital treatment the
focus is on the initial evaluation and supporting the
patient as much as possible (Bashiri et al, 2019).
Handling prehospital emergencies requires speed
and accuracy to minimize patient risk, so that the
duration of response time is an important indicator
in prehospital services (Setyarini & Windarwati,
2020). The effectiveness of response time depends
on 3 components, namely call processing time, time
spent by the team in the ambulance to prepare, and
travel time to the scene of the incident. Therefore,
the efforts made to increase response time are to
improve the performance of nurses through
education and training on handling emergency
patients so that it has an impact on improving the
quality of service (Jafari & Mahm, 2021).

Based on the background above, it can be
concluded that response time to emergency
treatment is a fundamental factor for successful
prehospital treatment and increases the chances of
survival. Therefore the researcher is interested in
conducting a research that describe the response
time and its determinants in the Tim Gerak Cepat
(TGC) Surabaya, Indonesia.

2. METHODS

Study Design

This study was a descriptive research with a
cross-sectional approach, which is a type of research
that emphasizes the time of measurement or
observation of all data only once at a time.
Researchers measured the data of ability, skills,
education, emergency training, length of work,
motivation, and emergency response time
simultaneously.

Population, Samples, and Sampling

The population in this study were all nurses at
TGC Integrated Command Post Surabaya, totaling
126 nurses and a sample of 96 respondents obtained
through a non-probability sampling method called
purposive sampling

Instruments
Data collection in this study used a questionnaire
to measured all data, including ability, skill,
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education, history of emergency training, length of
work, motivation and emergency response time.

Procedure

Questionnaires were distributed to respondents.
A brief explanation was given to respondents about
the aims and objectives of this study on the initial
page of the questionnaire. Filling in the informed
consent form by the respondent as proof of giving
consent to be part of this study and the respondent's
consent to use his personal data for the purposes of
this research. Respondents were asked to fill in all
the questions according to the instructions given in
the questionnaire question format. When the form is
complete, itis collected directly to the researcher.

Data Analysis

Data collection in this research used a
questionnaire instrument which was filled in directly
by the respondent. After data is collected from
respondents, data processing is carried out by
editing, coding, assessing, processing and tabulating.
Next, the data was analyzed descriptively by
presenting percentages.

Ethical Clearance

This research has passed an ethical review from
the Research Ethics Committee of the Chakra
Brahmanda Lentera Institute with number
086,/003/VII/EC/KEP/LCBL/2023 on 03 July 2023.

3. RESULTS

Based on table 1, it shows that out of 96
respondents, almost half of the respondents (30.2%)
were aged 31-35 years, most of them (53.1%) were
male and work as government employee (57.3%).

Based on table 2, it shows that out of 96
respondents, almost all nurses (90.6%) have high
ability in handling emergencies, almost all nurses
(93.8%) have competent skills in handling
emergencies, almost all nurses (82.3%) have an
educational background of three years diploma
nursing (D3), almost all nurses attended basic
emergency training with a total of 85 people

Table 1. Demographic data (characteristics of
respondents based on age, gender, and employment
status)

Characteristics n %
Age
21-25 years 8 8.3
26-30 years 19 19.8
31-35 years 29 30.2
36-40 years 26 27.1
41-45 years 12 12.5
46-50 years 2 2.1
Gender
Male 51 531
Female 45 46.9
Employment Status
Government employee 55 57.3
Honorary employee 12 12.5

Non-government employee 29 30.2

(88.5%), most of the nurses had a length of work
more than 3 years totaling 66 people (68.7%), most
Table 2. Cross tabulation of variable response time
with variable abilities, skills, education, emergency
training, length of service, and motivation

Response Time

Variable(s) < 8 minutes > 8 minutes Total
f (%) f (%) n (%)
Abilities
High 70 17 87
(80.5%) (19.5%) (100%)
Medium 6 2 8
(75%) (25%) (100%)
Low 0 1 1
(100%) (100%)
Subtotal 76 20 96
Skills
Competent 73 17 90
(81%) (19%) (100%)
Less 3 2 5
0,
Competent (60%) (40%) (100%)
Incompetent 0 1 1
(100%) (100%)
Subtotal 76 20 96
Education
Diploma 62 17 79
Nursing (D3) (78.5%) (21.5%) (100%)
Bachelor 14 3 17
Nurse (82.35%) (17.65%) (100%)
Subtotal 76 20 96
Emergency Training
Basic 68 17 85
Emergency (80%) (20%) (100%)
Training
Advanced 8 3 11
Emergency (72.73%) (27.27%) (100%)
Training
Subtotal 76 20 96
Length of work
<1 year 3 1 4
(75%) (25%) (100%)
1-3 years 19 7 26
(73.08%) (26.92%) (100%)
> 3 years 54 12 66
(81.82%) (18.18%) (100%)
Subtotal 76 20 96
Motivation
High 35 6 41
(85.37%) (14.63%) (100%)
Medium 37 12 49
(75.51%) (24.49%) (100%)
Low 4 2 6
(66.67%) (33.33%) (100%)
Subtotal 76 20 96

of the nurses had moderate motivation in emergency
treatment of 49 people (51%). In addition, the
majority of nurses have a response time of < 8
minutes in handling an emergency with a total of 76
people (79.2%).

Apart from that, it can be seen that almost all
nurses who have high ability carry out emergency
management with a response time of < 8 minutes
(80.5%), as well as nurses who have competent skills
(81.1%), nurses who have taken basic emergency
training (80%), nurses who have high motivation
(85.4%), nurses who had worked for more than 3
years (81.8%), and nurses who have diploma
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nursing education (78.5%). However, this
distribution also occurs in the response time >8
minute category, where the largest percentage of
prolonged response time occurs in respondents (or
nurses) with the same criteria as previous

4. DISCUSSION

It show in table 2 that out of 96 respondents,
almost all nurses (90.6%) have high ability in
handling emergencies, and almost all nurses who
have high ability carry out emergency management
with a response time of < 8 minutes (80.5%). In
addition, almost all nurses (93.8%) have competent
skills in handling emergencies and almost all nurses
who have competent skills showed a response time
of < 8 minutes (80.5%). Theory of Gibson (1997)
states that the higher the level of a person's ability,
the higher the ability to complete the job. Ability is a
trait (congenital or learned) that allows a person to
do something mentally or physically, while skills are
the factors that most support a person in doing a job.
A person will be able to complete his work if
supported by sufficient knowledge about the job,
ability determines the quality of one's work (Golden
& Gajendran, 2019). In Nikpeyma et al. (2014)
revealed several components that can improve the
performance of nurses, one of which is the training
process which will affect the improvement of nurses’
abilities. Chadwick & Gibson (1997), also states that
a person's skills are directly proportional to
performance, Gibson says skills are the factors that
most support a person in doing a job such as
competence related to tasks. In line with the theory
of Chadwick & Gibson (1997), Darodjat (2015),
states that the more competent an employee is, the
higher the employee's performance will be. To
improve skills, it is necessary to carry out training
which is one of the factors needed to improve and
develop the attitudes, behavior, skills and knowledge
of employees. With the training program, it is hoped
that employees can provide optimal contributions
and achievements so that organizational goals are
achieved.

Nurses at TGC Command Center 112 Surabaya
who have high ability can carry out emergency care
with a response time of < 8 minutes due to the high
ability to be able to provide emergency nursing care,
master the assessment primary survey, and
secondary survey well so that the response speed in
handling emergencies is also increasing. Nurses at
TGC Command Center 112 Surabaya who have high
abilities can provide emergency services with a
response time of < 8 minutes due to their high ability
to provide emergency nursing care, master the
assessment of primary surveys and secondary
surveys well, so that the speed of response in
handling emergencies are also increasing. In other
point of view, nurses with competent skill could
showed standard response time due to they were
able to carry out live saving nursing actions
properly, such as determining triage, carrying out
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resuscitation actions, and stabilizing properly so that
the performance of nurses can show their
professionalism in a real way in improving the
quality of the TGC service.

Other determinants of emergency response time
are the educational background of nurses and
emergency training that has been attended by them.
Almost all nurses (82.3%) have an educational
background of three years diploma nursing (D3), and
attended basic emergency training (88.5%). In
Addition, almost all nurses who have diploma
nursing education (78.5%) and have taken basic
emergency training (80%) carry out emergency
management with a response time of < 8 minutes.
Chadwick & Gibson (1997) states that a person's
education has a high influence on employee
performance, in this case, the nurse's response time.
Background and demographics that also influence a
person's level of performance are age, gender,
marital status, ethnicity, education, work experience,
family conditions, and social status. According to
Fabi et al. (2015) in Alsafadi & Altahat (2021), the
education level of an organization's employees also
greatly influences the quality of an organization, the
higher the employee's education, the higher the
quality that will be produced. The higher the
education level of a nurse, the higher the nature of
critical thinking, mature logic, systematic thinking.
For aspect of nurse’s training attendance, Chadwick
& Gibson (1997) also states that the general purpose
of training is to increase organizational effectiveness
and efficiency while the specific objectives are to
increase productivity, improve quality, improve the
quality of workforce planning, as indirect
remuneration, improve occupational health and
safety, and opportunities self-development. Basically
the main goal of the training program is to improve
skills in every job properly, because it is supported
by the knowledge, skills and ability to adapt to the
demands of the job at hand (Darodjat, 2015).
According to Hassan & Mostafa (2018), the
performance improvement of nurses can be
increased through education and training in
handling emergency patients.

In Indonesia, nursing diploma education,
including a 3-year diploma, is a type of vocational
education that focuses on hard skills, including in the
emergency sector. Nursing diploma graduates are
also known as professional nurses who have
sufficient professional attitudes to master nursing
science and are able to carry out professional
nursing care based on nursing care standards and
nursing ethics. This is also supported by the skills
obtained by nurses from basic and advanced
emergency training which can improve the specific
abilities of nurses in emergency situations, so that
with mastery of skills and good quality education,
nurses can display fast response times according to
standards.

The result also shows that most of the nurses had
a length of work more than 3 years totaling 66
people (68.7%) and most of them had moderate
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motivation in emergency treatment of 49 people
(51%). In addition, it can be seen that almost all
nurses who had worked for more than 3 years
(81.8%) and have high motivation (85.4%) carry out
emergency management with a response time of < 8
minutes. Hood et al. (2022) states that nurses who
have worked for a long time will gain more
experience so that their performance will be better.
Tenure is related to length of work, the longer a
person works, the more proficient he is at work. This
theory is supported by which states that there is an
effect of experience on nurse performance. Chadwick
& Gibson (1997) also states the factors that influence
performance from psychological factors are
perception, attitude, personality and motivation and
what plays the most role in a person's behavior and
performance is motivation. Motivation is a human
psychological characteristic that contributes to a
person's level of commitment. Motivation has three
main elements, namely needs, drives, and goals.
Needs occur when there is an imbalance between
what is owned and what is expected, while
encouragement is a mental strength that is oriented
towards achieving goals. The drive to achieve goals
is the essence of motivation (Vipinkumar, 2020).

In this study, nurses who have worked > 3 years
can handle emergencies with a response time of < 8
minutes because the longer the nurse works, the
more experience the nurse has in handling
emergency cases, so the response is faster and more
precise. Work experience can be formed based on
the length of work that has been undertaken and
with the experience possessed, the knowledge and
competence possessed will increase. Apart from that,
most of the nurses at TGC Command Center 112
Surabaya have motivation in the moderate category,
not high, because TGC nurses have a large workload.
Apart from carrying out their duties as a rapid
response team (TGC) at Command Center 112,
nurses also still have the responsibility to carry out
service duties at the community health centers
where they work.

CONCLUSION

Nurses at TGC Surabaya actually have a good
response time. This is supported by high capacity
and skills in emergency situations, as well as
educational background, including emergency
training. But nurses still need to increase self-
motivation. Further research can explore further
what are the priority determining factors for
emergency response time, especially in Surabaya as
the 2nd largest city in Indonesia, in order to assist
the government in making the best setting and
organization at TGC Surabaya.

REFERENCE

Alsafadi, Y., & Altahat, S. (2021). Human Resource
Management  Practices and Employee
Performance: The Role of Job Satisfaction.
Journal of Asian Finance, Economics and

Business, 8(1), 519-529.
https://doi.org/10.13106/jafeb.2021.vol8.no1.
519

Bahrami, M. A., Maleki, A., Ezzatabadi, M. R., Askari,
R, & Tehrani, G. H. A. (2011). Pre-hospital
emergency medical services in developing
countries: a case study about EMS response
time in Yazd, Iran. [ranian Red Crescent Medical
Journal, 13(10), 735.

Bashiri, A, Savareh, B. A, & Ghazisaeedi, M. (2019).
Promotion of prehospital emergency care
through clinical decision support systems:
opportunities and challenges. Clinical and
Experimental Emergency Medicine, 6(4), 288.

Cabral, E. L. dos S., Castro, W. R. S, Florentino, D. R.
de M., Viana, D. de A. Costa Junior, J. F. Da,
Souza, R. P, Régo, A. C. M, & Medeiros, A. C.
(2018). Response time in the emergency
services. Acta Cir. Bras, 33(12), 1110-1121.
http://dx.doi.org/10.1590/s0102-
865020180120000009

Chadwick, S, & Gibson, A. (1997). Hypothermia and
the use of space blankets: a literature review.
Accident and Emergency Nursing, 5(3), 122-
125.

Coppola, A, Smyth, M. A, Black, S, Johnston, S, &
Endacott, R. (2021). The regional resuscitation
guidelines for pulseless electrical activity in
emergency medical services in the united
kingdom: A systematic review. Australasian
Journal of Paramedicine, 18, 01-11.
https://doi.org/10.33151/ajp.18.928

Crawford, A. M., Shiferaw, A. A, Ntambwe, P., Milan,
A. 0, Khalid, K, Rubio, R, Nizeyimana, F., Ariza,
F., Mohammed, A. D, Baker, T., Banguti, P. R, &
Madzimbamuto, F. (2023). Global critical care:
a call to action. Critical Care, 27(1), 1-8.
https://doi.org/10.1186/s13054-022-04296-3

Dadashzadeh, A. Rahmani, A., Hassankhani, H,
Boyle, M., Mohammadi, E, & Campbell, S.
(2019). Iranian pre-hospital emergency care
nurses’ strategies to manage workplace
violence: A descriptive qualitative study.
Journal of Nursing Management, 27(6), 1190-
1199. https://doi.org/10.1111/jonm.12791

Darodjat, T. A. (2015). Konsep-konsep dasar
manajemen personalia masa kini. Bandung:
Refika Aditama.

Doondori, A. K., Sekunda, M., Cahyani, S. L., & Kurnia,
T. A. (2019). Response Time Nurses in
Providing Services with Patient Satisfaction
Installed Emergency Department. /KP (Jurnal
Kesehatan Primer), 4(2), 76-83.

Dwi Wahyuni, E. (2018). Hubungan Pengetahuan
Perawat Tentang Pemberian Label Triase
Dengan Tindakan Perawat Berdasarkan Label
Triase Di Igd Rumah. Critical Medical and
Surgical Nursing Journal, 33-37.
http://repository.unair.ac.id/29654/

Fabi, B, Lacoursiere, R, & Raymond, L. (2015).
Impact of high-performance work systems on
job satisfaction, organizational commitment,

http://e-journal.unair.ac.id/CMSN]|49



and intention to quit in Canadian
organizations.  International  Journal of
Manpower, 36(5), 772-790.

Golden, T. D, & Gajendran, R. S. (2019). Unpacking
the Role of a Telecommuter’s Job in Their
Performance: Examining Job Complexity,
Problem Solving, Interdependence, and Social
Support. Journal of Business and Psychology,
34(1), 55-69.
https://doi.org/10.1007 /s10869-018-9530-4

Gustia, M, & Manurung, M. (2018). Hubungan
ketepatan penilaian triase dengan tingkat
keberhasilan penanganan pasien cedera kepala
di IGD RSU HKBP Balige Kabupaten Toba
Samosir. Jurnal Jumantik, 3(2), 98-114.

Hassan, H. E, & Mostafa, H. (2018). Effect of
Educational Program on Nursing and Nurse
Interns ’ Performance Saudi Journal of Nursing
and Health Care. June.

Hood, A. M,, BooKer, S. Q., Morais, C. A, Goodin, B.R,,
Letzen, ]. E,, Campbell, L. C., Merriwether, E. N,,
Aroke, E. N,, Campbell, C. M., Mathur, V. A, &
Janevic, M. R. (2022). Confronting Racism in All
Forms of Pain Research: A Shared Commitment
for Engagement, Diversity, and Dissemination.
Journal of  Pain, 23(6), 913-928.
https://doi.org/10.1016/j.jpain.2022.01.008

Jafari, M., & Mahm, P. (2021). Respons se Time and a
Caus ses of De elay in Pr rehospita al Emerg
gency Mi ssions in n Mashha d, 2015.

Karokaro, T. M., Hayati, K,, Sitepu, S. D. E. U,, & Sitepu,
A. L. (2020). Faktor-Faktor yang Berhubungan
dengan Waktu Tanggap (Response Time)
Pasien di Instalasi Gawat Darurat Rumah Sakit
Grandmed. Jurnal Keperawatan Dan Fisioterapi
(JKF), 2(2), 172-180.

Kumaladewi, R. I, Prasetyo, ], & Aziz, A. N. (2021).
HUBUNGAN RESPONSE TIME DENGAN
TINGKAT  KEPUASAN  PASIEN. Jurnal
EDUNursing, 5(1), 62-76.

Limantara, R. Herjunianto, H., & Roosalina, A.
(2015). Faktor-faktor yang mempengaruhi
tingginya angka kematian di IGD rumah sakit.
Jurnal Kedokteran Brawijaya, 28(2), 200-205.

Maas, A. I. R, Menon, D. K, Manley, G. T., Abrams, M.,
Akerlund, C., Andelic, N., Aries, M., Bashford, T.,
Bell, M. ], Bodien, Y. G., Brett, B. L., Biki, A,
Chesnut, R. M,, Citerio, G, Clark, D, Clasby, B,
Cooper, D. ], Czeiter, E, Czosnyka, M, ...
Zumbo, F. (2022). Traumatic brain injury:
progress and challenges in prevention, clinical
care, and research. The Lancet Neurology,
21(11), 1004-1060.
https://doi.org/10.1016/S1474-
4422(22)00309-X

Nikpeyma, N, Abed_Saeedi, Z., Azargashb, E, &
Alavi_Majd, H. (2014). Problems of clinical
nurse performance appraisal system: A
qualitative study. Asian Nursing Research, 8(1),
15-22.

Nurrizka, M. R,, Loniza, E., Mukti, T. A,, & Priyanto, O.
(2023). Emergency Tower System For An

50|Volume 12 No.2 OCTOBER 2023

CRITICAL MEDICAL AND SURGICAL NURSING JOURNAL

Accident. Jurnal Ecotipe (Electronic, Control,
Telecommunication, Information, and Power

Engineering), 10(2), 217-224.
https://doi.org/10.33019 /jurnalecotipe.v10i2.
4325

Setyarini, A, & Windarwati, H. D. (2020). Influence
Factors of Emergency Medical Services (EMS)
Prehospital Time Interval Variety: A Systematic
Review. Jurnal Ners, 15(1 Special Issue), 440-
451.
https://doi.org/10.20473/jn.v15i1Sp.19786

Suroso, H., & Paraswati, M. D. (2023). The
Relationship Between The Implementation of
Triage and The Incidence of Overcrowded in
the Emergency Department of Adi Husada
Kapasari Hospital, Surabaya, Indonesia. Critical
Medical and Surgical Nursing Journal, 12(1),
19-24.
https://doi.org/10.20473/cmsnj.v12i1.48786

Vipinkumar, V. P. (2020). A Glimpse of Motivation \&
PersonalEffectiveness for Professional Excellence.
https://api.semanticscholar.org/CorpusID:218
932853



