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INTISARI

Pelayanan Kefarmasian di Puskesmas merupakan satu kesatuan yang tidak
terpisahkan dari pelaksanaan upaya kesehatan, yang berperan penting dalam
meningkatkan mutu pelayanan kesehatan bagi masyarakat. Pengelolaan obat dan
alat kesehatan kegawatdaruratan harus menjamin jumlah dan jenis obat sesuai
dengan daftar obat kegawatdaruratan yang telah ditetapkan, tidak boleh bercampur
dengan persediaan obat untuk kebutuhan lain. Ketersediaan obat dalam jumlah dan
jenis yang tepat bukan hanya akan meningkatkan akses terhadap obat tetapi juga akan
mempengaruhi persepsi masyarakat tentang mutu pelayanan kesehatan yang
diterimanya.

Tujuan penelitian ini adalah untuk mengetahui gambaran pengelolaan obat
kegawatdaruratan di Puskesmas Kahuripan Kota Tasikmlaya. Penelitian ini bersifat
deskriptif kuantitatif, sampel yang digunakan adalah obat kegawatdaruratan di
Puskesmas Kahuripan Kota Tasikmalaya.

Hasil penelitian mengenai Gambaran Pengelolaan Obat Kegawatdaruratan di
Puskemas Kahuripan Kota Tasikmalaya yaitu Perencanaan (100%), Permintaan
(75%), Penerimaan (91,67%), Penyimpanan (100), Pendistribusian (92,85%),
Pemusnahan dan Penarikan (60%), Pengendalian (71,42%), Administrasi (100%)
serta Pemantauan dan Evaluasi (42,85%). Kesimpulan yang diperoleh menunjukan
bahwa pengelolaan obat kegawatdaruratan di Puskesmas Kahuripan Kota

Tasikmalaya tergolong sangat baik, dimana memperoleh skor penilaian rata - rata
81,53%.

Kata kunci : pengelolaan obat, Puskesmas, obat kegawatdaruratan
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ABSTRACT

Pharmaceutical services at Puskesmas are an inseparable part of the
implementation of health efforts, which play an important role in improving the quality
of health services for the community. Management of drugs and emergency medical
devices must ensure the amount and type of drugs in accordance with the list of
emergency drugs that have been determined, must not be mixed with drug supplies for
other needs. The availability of drugs in the right quantity and type will not only
increase access to drugs but will also affect public perception of the quality of health
services they receive.

The purpose of this study was to determine the picture of emergency drug
management at the Kahuripan Health Center in Tasikmlaya City. This study is
quantitative descriptive, the sample used is emergency medicine at the Kahuripan
Health Center in Tasikmalaya City

The results of the study on the Description of Emergency Drug Management at

Puskemas Kahuripan Tasikmalaya City are Planning (100%), Demand (75%),
Acceptance (91.67%), Storage (100), Distribution (92.85%), Destruction and
Withdrawal (60%), Control (71.42%), Administration (100%) and Monitoring and
Evaluation (42.85%). The conclusions obtained showed that the management of
emergency drugs at the Kahuripan Health Center in Tasikmalaya City was very good,
which obtained an average assessment score of 81.53%.

Keywords : drug management, Puskesmas, emergency medicine
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