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Submitted: February 8th, 2026 increasing prevalence. Nurses need standardized nursing -care
Accepted: February 2314, 2026 instruments to improve care quality and contribute to overall health
Published: March 18th, 2026 care improvement. This study aimed to develop an Indonesian nursing

care instrument for patients with end-stage kidney disease. The study
Keywords: used a research and development design conducted in two stages. In
End stage kidney disease; the first stage, 101 medical records and 11 respondents were involved,
Nursing care; Instrument; Health while the second stage included 9 respondents. Samples were selected
Care Quality; Nurses using purposive sampling. Validity and reliability were tested using the

Item Content Validity Index (I-CVI) and Kuder-Richardson 20 (KR-20),
and data were analyzed descriptively. The instrument was developed
for 10 nursing diagnoses: hypervolemia, ineffective breathing pattern,
impaired gas exchange, activity intolerance, anxiety, risk of electrolyte
imbalance, risk of imbalanced nutrition, risk of falling, risk of ineffective
renal perfusion, and readiness for enhanced nutrition. The instrument
was aligned with Indonesian nursing standards, including SDKI, SLKI,
and SIKI. By providing structured guidance for diagnoses, outcomes,
and interventions, this instrument supports nurses in daily practice,
improves documentation accuracy, and enhances consistency and
quality of nursing care. Nurses’ evaluations indicated that the
instrument is feasible for clinical implementation.

INTRODUCTION increase as a chronic disease. A holistic,

transdisciplinary approach to care is
End stage kidney disease is a global health necessary to slow the progression of end
issue that is starting to gain attention in stage kidney disease from becoming more
various countries. The population of end severe [1,2]. Patients with end stage kidney
stage kidney disease patients continues to disease tend to experience a decline in
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quality of life due to the progression of their
disease, accompanied by physical and
psychological issues such as fatigue, pain,
skin problems, anxiety, and depression.
Healthcare professionals, including nurses,
need to improve the quality of care to
enhance the quality of life for those with end
stage kidney disease. Healthcare
professionals, including nurses, need to
improve the quality of care, specifically the
quality of nursing care, to enhance the
quality of life for those with end stage
kidney disease [3-5]. There is not much
literature explaining the standards of
nursing care for patients with end stage
kidney disease. The Indonesian National
Nurses Association has published the
Indonesian Nursing Diagnosis Standards,
Indonesian Nursing Outcomes Standards,
and Indonesian Nursing Interventions
Standards to serve as guidelines for
Indonesian nurses in improving the quality
of nursing care provided to patient [6-8].
However, to date, there is no nursing care
guideline and nursing care instrument
based on Indonesian standards specifically
used for patients with end stage kidney
disease, which is concerning as it may affect
the quality of nursing care.

Globally, the prevalence of end stage kidney
disease patients is increasing. It was
recorded at97,856in 2001 and increased to
135,972 in 2021 [9]. According to the data
from the 2023 Indonesian Health Survey, it
was recorded that 0.18% of Indonesia's
population suffers from chronic kidney
disease. The prevalence of kidney disease is
quite high, so attention is needed in nursing
care, including in the process of
documenting nursing care. There are still
many findings that the documentation of
nursing care for end stage kidney disease
patients has not been done properly. A
study conducted at a private hospital in East
Java states that the accuracy of nursing care
based on Indonesian standards is mostly
moderate at 69%, with nursing care plans
being adequate at 59%, nursing care
implementation adequate at 66%, nursing
care evaluation at 60%, and nursing care
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documentation at 62% [10]. Problems in
the documentation of nursing care can be
caused by a lack of materials and the
unavailability of in-service training
programs to empower nurses in the nursing
process [11].

The provision of high-quality nursing care is
intrinsically linked to the accuracy and
standardization of documentation.
Standardized nursing documentation not
only embodies professional accountability
but also facilitates clinical decision-making,
interprofessional = communication, and
continuity of care [12]. Conversely,
inconsistent or incomplete documentation
can result in variations in care,
miscommunication among  healthcare
professionals, and an elevated risk of
patient safety incidents [13]. Consequently,
the implementation of structured nursing
care instruments that adhere to
professional standards is imperative to
enhance patient safety and minimize
variability in practice [14]. Poor nursing
documentation practices can lead to
significant issues in patient care evaluation
and can cause miscommunication among
nurses and other healthcare team members.
Ineffective documentation has the potential
to impact patient safety. Poor nursing
documentation can put patients, staff, and
the organization at risk of substantial
physical and legal harm [15].

Standardized nursing care instruments are
integral to enhancing clinical decision-
making by offering structured guidance in
the identification of nursing diagnoses, the
selection of appropriate outcomes, and the
determination of evidence-based
interventions [16]. The implementation of
standardized terminology further facilitates
clearer interprofessional communication,
enabling nurses to collaborate more
effectively with physicians and other health
professionals through consistent and
measurable documentation. Additionally,
standardized instruments support patient
safety initiatives by reducing variability in
care, minimizing documentation errors, and




Media Keperawatan Indonesia, Vol 9 No 1, March 2026/ page 9-19 11

promoting adherence to established clinical
standards. Through systematic assessment
and intervention planning, these
instruments contribute to safer, more
coordinated, and higher-quality health care
delivery [17].

The solution developed in this study
involves using the productivity determinant
theory in organizations according to
Kopelman (1986) in Nursalam (2020),
which is divided into three categories:
organizational characteristics, nurse
characteristics, and job characteristics [18].
Work behavior and performance are
addressed by developing a nursing care
instrument based on the Indonesian
Nursing Standards for patients with end-
stage kidney disease to improve the quality
of nursing care and contribute to improving
health care quality.

METHOD

The study wuses a Research and
Development research design with 2 stages
[19] . The first stage was to evaluate nursing
care instruments on the medical records of
patients with end stage kidney disease,
totaling 101 medical records, using
purposive sampling. The inclusion criteria
in stage 1 were records of patients with end-
stage kidney disease and complications like
cardiovascular disease, diabetes, or anemia;
records with documented nursing
problems; and records with completed
nursing care instruments. From the results
of the evaluation of medical records,
strategic issues emerged which were
discussed in FGD 1 with 5 nurses and 6
nurse managerial which were divided into
two sessions, followed by expert
consultation. The research team facilitated a
structured FGD  where participants
reviewed the draft instrument for clarity,
relevance, and feasibility. The 60-90 minute
discussion was documented through notes
and consensus summaries. Expert
validation was conducted with the Head of
the Nursing Service Department at the
hospital, who has extensive experience in
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nursing management and implementation
of standardized nursing care. Based on the
results of FGD 1 and expert consultation,
researchers developed nursing care
instruments based on the Indonesia
Nursing Standards for patients with end
stage kidney disease and then tested the
validity using [-CVI and reliability using
KR20 [20] [21] [22]. An instrument was
deemed valid if the Item-Content Validity
Index (I-CVI) was = 0.78, and it was
considered reliable if the reliability
assessment  produced a  reliability
coefficient exceeding 0.60. Data analysis
uses descriptive analysis. In the second
stage, the results of instrument
development were discussed in FGD 2 with
9 nurses. The results of FGD 2 were used as
recommendations for research into the
development of nursing care instruments
based on the Indonesian Nursing Standards
for patients with end stage kidney disease
and the instruments have been refined and
are ready to be implemented. This research
protocol has been declared ethically sound
by the Health Research Ethics Team of
Bangil Hospital, Pasuruan with ethical
certificate number No. 445.1/ 012
/424.072.01/2022 on August 24, 2022.

RESULTS

Phase 1 Evaluation Of Nursing Care
Instruments For End Stage Kidney
Disease Patients

Stage 1. Evaluation of nursing care
instruments for patients with end stage
kidney disease was carried out from
January 2022 to August 2022 with a total of
101 medical records. The most cases being
end stage kidney disease complicated by
heart and blood vessels, 24 people and the
fewest cases being end stage kidney disease
complicated by diabetes mellitus, 3 people.
The most frequently used nursing diagnosis
in patients with end stage kidney disease in
the X Hospital was ineffective breathing
patterns for 40 patients (39.6%) and the
least used was risk of falls for 11 patients
(10.9%). The nursing diagnosis

o
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components of ineffective breathing
patterns, hypervolemia, and nutritional
deficits on the instrument do not yet contain
signs of major and minor symptoms so they
are not in accordance with the Indonesian
Nursing Diagnosis Standards (SDKI) of 75
(74.26%). The diagnosis components for
the risk of electrolyte imbalance and the risk
of falls are in accordance with the
Indonesian Nursing Diagnosis Standards
(SDKI) at 26 (25.74%). The results of the
evaluation of nursing care instruments from
all aspects of the instrument, the nursing
diagnosis category is in accordance with the
components of the Indonesian Nursing
Diagnosis Standards (SDKI) of 26 (25.74%)
are risk diagnoses and 75 (74.26%) are

Development of Nursing Care
Instruments Based On Indonesian
Standards In The End Stage Kidney
Diseases Patient

The stages in instrument development
begin with the formulation of strategic
issues as material for focus group
discussions. The results of strategic issues
are discussed in focus group discussions in
stage 1 and then consulted with experts.
The development of a structured nursing
care instrument based on the SDKI SLKI
SIKI for patients with end-stage kidney
disease can be explained as follows:

inappropriate diagnoses.

Table 1.

Development Of Nursing Care Instruments Based On Indonesian Nursing Standards In The End Kidney Diseases

Previous Instrument

Component

Patient
Nursing Care Standards
based on Indonesian
Nursing Standards

Development of nursing care
instruments for end stage kidney
disease patients

Nursing 1. The actual nursing The components ofanursing 1. The nursing diagnosis prepared
diagnosis diagnosis diagnosis refer to has columns for cause, major
component includes SDKI. Writing a diagnosis signs and symptoms, minor
the title of the fulfills the elements of PES signs and symptoms and clinical
diagnosis, causes (problem, etiology, conditions in the actual
and related clinical symptoms) for actual diagnosis. Fill in wusing a
conditions diagnosis, PR (problem, risk checklist. The date of
2. The risk nursing factors) for risk diagnosis, PS assessment, initials and name of
diagnosis (problem, symptoms) for primary nurse are listed.
component lists the diagnosis of health 2. The risk diagnosis contains risk
risk factors and promotion and related factors and related clinical
related clinical clinical conditions conditions. Fill in wusing a
conditions checklistt. =~ The date  of
3. There is no health assessment, initials and name of
promotion primary nurse are listed.
diagnosis available 3. The health promotion diagnosis
contains major signs and
symptoms, minor signs and
symptoms and clinical
conditions. Fill in wusing a
checklist. The date of
assessment, initials and name of
primary nurse are listed.
Nursing The nursing output The nursing outcome Nursing outcomes are in
outcomes components in the component refers to the accordance with the Indonesian

nursing care instrument
are not in accordance

with the Indonesian
Nursing Outcome
Standards (SLKI),

namely they do not
contain targets and time
intervals for

SLKI. There is a label that
contains the target time for
intervention, expectations
for the intervention to be
carried out and there are
indicators of criteria for
expected results and desired
targets. There are value

Nursing Outcome Standards (SLKI),
namely meeting the name of the
outcome, expectations and outcome
criteria (initial results, target and
time interval for the intervention to
be carried out). Fill in using a
checklist
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Nursing Care Standards Development of nursing care
Component Previous Instrument based on Indonesian instruments for end stage kidney
Nursing Standards disease patients
interventions to be indicators for outcome
carried out. criteria after the intervention
is carried out

Nursing The nursing The nursing intervention Nursing interventions are in
interventions intervention component refers to SIKI. accordance with the Indonesian

components are not in There are labels for Nursing Intervention Standards

accordance with SIKI interventions carried outand (SIKI), which consist of the name of

standards, namely there actions which include the intervention, as well as actions:

is no name for the observation, therapy, observation,therapeutic, education,

intervention. collaboration, education collaboration so that it can be
understood that it is in accordance
with the SDKI-SIKI link.

Nursing The nursing Nursing implementation Implementation refers to

implementatio  implementation refers to interventions that interventions that have been

n components do not havebeenpreparedbasedon prepared based on SIKI.
comply with the SIKI Implementation consists of 3 x 24
Indonesian Nursing hours. Fill in using a checklist. There
Intervention Standards are initials and the name of primary
(SIKI), namely that nurse

there is no intervention
title and the format is
still separate from the
nursing intervention

Nursing The components of Evaluate nursing care based Evaluation of nursing care based on

evaluation nursing evaluation are on  patient assessment patient assessment standards
not in accordance with standards includes an evaluation of the time
patient assessment for providing nursing care, a
standards, namely they process evaluation for 3 days. re-
do not meet results assessment evaluation, and re-
evaluation, process planning of care evaluation results.
evaluation, and the Filling in is done using a checklist.
format is still separate The evaluation date, initials and
from other nursing name of the primary nurse are
processes. written on it.

The instrument that had been prepared was tested for validity using I-CVI and reliability using
KR20 involving 9 nurses, namely 1 case of a patient with end-stage kidney disease carried out
by 3 nurses with 3 - 4 nursing diagnoses each. The results of the validity and reliability test for
developing nursing care instruments based on Indonesian Nursing Standards for patients with
end stage kidney disease were obtained as follows:

Table 2. Instrument validity and reliability test results
Validity Test Reliability Test

Instrument Name Results (I-CVI) Results (KR20) Conclusion
1 Hypervolemia 0,833-1,00 0,83 Valid and reliable
2 Ineffective breathing pattern 0,833-1,00 0,85 Valid and reliable
3 Gas exchange disorders 0,917 -1,00 0,83 Valid and reliable
4 Activity intolerance 0,917 -1,00 0,89 Valid and reliable
5 Anxiety 0,917 -1,00 0,85 Valid and reliable
6 Risk of electrolyte imbalance 0,917 -1,00 0,77 Valid and reliable
7 Risk of nutritional deficit 0,833-1,00 0,81 Valid and reliable
8 Risk of falling 0,833-1,00 0,72 Valid and reliable
9 Risk of ineffective renal perfusion 0,917 -1,00 0,72 Valid and reliable
10 Readiness for increased nutrition 0,917 -1,00 0,77 Valid and reliable
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Phase 2. Recommendations for research
regarding the development of a nursing
care instrument based on Indonesian
Standards In The End Stage Kidney
Diseases Patient by conducting Focus
Group Discussion (FGD) stage 2.

At the beginning of the Focus Group
Discussion (FGD) phase 2, the researcher
first explained the results related to the
development of a nursing care instrument
based on the SDKI SLKI SIKI for end-stage
kidney disease. Next, the researchers asked
for opinions from nurses and the nursing
management team = regarding  the
development of a nursing care instrument
based on the SDKI SLKI SIKI for end stage
kidney disease by distributing
questionnaires. The evaluation involved
nine respondents, consisting of nurses and
members of the nursing management team.
Overall ratings were categorized as “good”
or “sufficient”. In the functionality domain,
seven out of nine respondents (77.8%)
rated the instrument as good, while two
respondents (22.2%) rated it as sufficient.
For efficiency, six respondents (66.7%)
rated it as good and three (33.3%) as
sufficient. Similarly, in the usability domain,
six respondents (66.7%) rated it as good
and three (33.3%) as sufficient. These
results indicate that functionality received
the highest proportion of positive ratings
compared to efficiency and usability.

Key findings:

In this research, a Nursing Care Guide for
End Stage Kidney Disease has been
developed

1) In this study, 10 nursing care
instruments based on the SDKI SLKI
SIKI have been developed for terminal
kidney disease, namely Ineffective
breathing pattern (D.0005),
Hypervolemia (D.0022), Risk of
electrolyte imbalance (D.0037), Risk of
falls (D .0143), Risk of nutritional deficit
(D.0032), Activity intolerance (D.0056),
Anxiety (D.0080), Impaired gas
exchange (D.0003), Risk of ineffective

renal  perfusion (D.0016), and
Readiness improved nutrition (D.0026)

2) Itis necessary to carry out socialization
and training related to filling out and
using nursing care instruments based
on the Indonesian Nursing Diagnosis
Standards, Indonesian Nursing
Outcomes Standards, and Indonesian
Nursing Interventions Standards for
end stage kidney disease to increase the
knowledge and skills of nurses

3) It is necessary to socialize the
similarities in perception between
nurses in measuring outcome criteria

4) Development of nursing care
instruments in general in good
categories in terms of Functionality,
Efficiency, Usability. The highest-rated
aspect was functionality, particularly in
components such as the instrument
title (responsibility), patient identity
(accountability), content reflecting
nurses’ authority in determining
diagnoses, outcomes, interventions,
and evaluations, formal validation by
the responsible nurse, and
implementation according to the
established timeline, as these elements
were considered to function
appropriately and support professional
nursing practice. The instrument is
recommended for use in providing
nursing care to patients with end-stage
kidney disease in the Internal Medicine
Department.

DISCUSSION

There are 10 nursing diagnoses for end-
stage kidney disease that have been
developed, the first of which is
hypervolemia (D.0022). The expected
outcome is an increase in fluid balance and
an improvement in fluid status. The
interventions carried  out  include
hypervolemia management and fluid
monitoring. In patients with Chronic Kidney
Disease, there is fluid overload and
toxification in the heart, kidneys, and
vascular system due to excess sodium,
which can affect blood pressure. One of the
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interventions that can be provided to
patients with CKD with fluid overload is a
Low Salt Diet (LSD). The development of
hypertension in CKD is caused by salt and
water retention. Reducing salt consumption
is highly recommended for patients with
early-stage CKD to End-Stage Kidney
Disease (ESKD) [23].

The second diagnoses 1is ineffective
breathing pattern (D.0005). The expected
outcome is an improvement in breathing
patterns. The interventions used include
airway management, respiratory
monitoring, and progressive muscle
relaxation therapy. Patients with end-stage
kidney disease are often accompanied by
anemia. Anemia occurs due to low
hemoglobin (HB) levels and causes anemic
hypoxia, which can impair oxygenation and
lead to kidney damage. In patients with end-
stage kidney disease accompanied by
anemic hypoxia, kidney damage occurs due
to high metabolism in the kidneys, fluid
regulation, and electrolyte balance. As a
result, these patients experience difficulty
breathing [24,25].

The third diagnoses is risk of nutritional
deficit (D.0032). The expected outcome is
nutritional status improves. The
intervention is nutritional, hyperglycemia,
and hypoglycemia management. In patients
with end-stage kidney disease, there are
changes in glucose and insulin metabolism,
leading to hypoglycemia and
hyperglycemia. Hypoglycemia occurs due to
nutrient deficiencies, uremia, and insulin
resistance [26]. Patients with end-stage
kidney disease and proteinuria are
recommended to consume protein at 0.6-
0.8 g/kg/day, sodium less than 2 g/day, and
attention should be given to calcium intake
to ensure calcium levels remain within the
normal range [27].

The fourth diagnoses is risk fall (D.0143).
The expect outcome is fall incident decrease
and physhical mobility increased. The
intervention is fall prevention management
and environmental safety management.
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Factors influencing the risk of falls in
patients with chronic kidney disease
include comorbid diabetes mellitus, activity
intolerance, and the highest prevalence is
found in patients undergoing hemodialysis.
There is a need for fall risk prevention
health education interventions for patients,
their families, and healthcare staff to
improve the quality of life of chronic kidney
disease patients [28].

The fifth diagnoses is inbalance electrolyt
risk (D.0037). The expected outcome is
electrolyte balancing increased and nausea
decreased. The intervention is electrolyte
monitoring and electrolyte management.
The kidneys contain nephrons that are
responsible for filtration, reabsorption,
secretion, and excretion to maintain
homeostasis of electrolyte concentration,
osmolality, fluid volume, and acid-base
balance. In patients with Chronic Kidney
Disease, there can be a failure to maintain
homeostasis and fluid and electrolyte
balance [29]. The sixth diagnoses is activity
intolerance  (D.0056). The expected
outcome is activity tolerance increased and
ambulation increased. The intervention is
management energy and activity therapy.
Activity intolerance in patients with Chronic
Kidney Disease is caused by the physical
weakness they experience. Physical
exercise has been proven to improve
physical function, lower blood pressure,
enhance muscle function, reduce
inflammation, and improve kidney function
[30,31].

The seventh diagnoses is anxiety (D.0080).
The expected outcome is anxiety level
decreased and social support improves. The
intervention is anxiety reduction and
relaxation therapy. Patients with end-stage
kidney disease who have undergone
dialysis are more vulnerable to
experiencing anxiety and even depression
compared to pre-dialysis patients [32].

The dialysis process for patients with end
stage kidney disease is time-consuming and
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exhausting, which can cause stress for the
patients.

The eight diagnoses is gas exchange
disorder (D.0003), patients with chronic
kidney disease, there is a decline in kidney
function, leading to reduced glomerular
filtration and retention of uremic toxins,
which results in edema in the lung
parenchyma. This causes gas exchange
disorders, and the patient experiences
shortness of breath [33]. The nine diagnoses
is risk of ineffective renal perfusion
(D.0016), ineffective of renal perfusion in
patients with end stage kidney disease
refers to the decline in kidney function,
which results in reduced blood flow to the
kidneys. The last dignoses is readiness for
increased nutrition (D.0026), Patients with
chronic kidney disease are at risk of
micronutrient deficiencies due to reduced
appetite, inadequate food absorption, and
the significant loss of micronutrients during
dialysis. It is essential to increase protein
and energy intake in patients with end-
stage kidney disease, especially those
undergoing dialysis [34,35]. The
development of this instrument has been
declared valid and reliable through CVI and
KR20 testing.

The use of Standardized Nursing Language
(SNL) helps nurses provide quality nursing
care, encourages nurses to be creative in
solving client problems, and trains critical
thinking skills [36]. The use of nursing care
according to standards can improve
communication between interdisciplinary
fields and enhance the quality of patient
care [37]. In Indonesia, there is already a
Standardized Nursing Language (SNL)
established by The Indonesian National
Nurses Association, which includes
Indonesian Nursing Diagnosis Standards,
Indonesian Nursing Outcomes Standards,
and Indonesian Nursing Interventions
Standards. The use of standardized nursing
care instruments is very important for
nurses. Hospitals, especially in Indonesia,
must be able to provide nursing care
instruments that meet the Indonesian
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Nursing Diagnosis Standards, Indonesian
Nursing  Outcomes  Standards, and
Indonesian Nursing Interventions
Standards to improve the quality of nursing
care and patient safety.

The developed instrument can be
integrated into hospital nursing
documentation systems by embedding it
within electronic or paper-based nursing
records to ensure standardized
documentation aligned with SDKI, SLKI, and
SIKI. Integration into electronic health
records facilitates real-time documentation,
enhances data accuracy, and enables the
monitoring of nursing outcomes [38]. In
nurse training and orientation programs,
the instrument serves as a structured
learning guide to strengthen nurses’
competencies in formulating diagnoses,
determining outcomes, and selecting
appropriate interventions for patients with
end-stage kidney disease. It may also
function as a reference during clinical
preceptorship to ensure consistency
between theoretical standards and clinical
practice. Furthermore, the instrument
supports quality assurance processes by
providing measurable indicators for
auditing nursing documentation, evaluating
adherence to standards, and identifying
areas for continuous quality improvement
[39]. Through these integrations, the
instrument not only standardizes -care
delivery but also reinforces professional
accountability and patient safety. This study
has limitations. First, it was conducted in
one hospital, possibly limiting
generalizability to other institutions with
different cultures or systems. Second, the
sample size for reliability testing was small,
affecting reliability estimates. Future
studies with larger samples are needed for
stronger psychometric testing. Third, this
study focused on instrument development
and validation, not clinical outcomes post-
implementation. Further research is
recommended to assess the instrument's
impact on patient outcomes, documentation
quality, and safety indicators.
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CONCLUSION

The development of the SDKI, SLKI, and
SIKI-based nursing care instrument for
patients with end-stage kidney disease has
demonstrated = commendable validity,
reliability, and favorable user evaluations.
These results suggest that the instrument is
prepared for pilot implementation in
clinical settings. However, it is not yet
intended for widespread adoption without
further evaluation. Future research is
recommended to test the instrument across
multiple hospital settings to enhance its
generalizability and to assess its impact on
the quality of nursing documentation,
nursing outcomes, and patient safety
indicators. With further refinement and
broader testing, this instrument holds the
potential to strengthen standardized
nursing practice and improve the quality
and safety of care for patients with end-
stage kidney disease.
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