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ABSTRAK

Pengelolaan obat di puskesmas merupakan salah satu aspek penting dalam
menentukan keberhasilan manajemen pelayanan kesehatan. Salah satu komponen
yang memerlukan perhatian khusus adalah pengelolaan obat kegawatdaruratan
karena kesalahan prosedur dapat berakibat fatal. Hal ini krusial bagi Puskesmas
Urug yang berada di wilayah perbatasan antara Kota Tasikmalaya dengan
Kabupaten Tasikmalaya dan melayani IGD 24 jam yang dapat menstabilkan
kondisi pasien dan mencegah komplikasi serius sebelum pasien dirujuk ke Rumah
Sakit. Berdasarkan latar belakang tersebut, penelitian ini bertujuan untuk
mengetahui gambaran pengelolaan obat kegawatdaruratan di Puskesmas Urug Kota
Tasikmalaya.

Penelitian ini merupakan studi deskriptif kuantitatif dengan pendekatan
observasional, di mana data dikumpulkan dari sumber primer dan sumber sekunder
berupa lembar check list dan telaah data terkait pengelolaan obat kegawatdaruratan
yang dilakukan di Puskesmas Urug.

Hasil yang di dapatkan setelah melakukan wawancara yaitu perencanaan
(100%), permintaan (88%), Penerimaan (100%), Penyimpanan (100%),
Pendistribusian (93%), Pemusnahan dan Penarikan (60%), Pengendalian (80%),
Administrasi (100%), serta Pemantauan dan Evaluasi (71%). Dari data yang
diperoleh menunjukan bahwa pengelolaan obat kegawatdaruratan di Puskesmas
Urug Kota Tasikmalaya tergolong sangat baik, dimana rata-rata memperoleh skor
penilaian 88% yang tergolong sangat baik.

Kata kunci: Pengelolaan Obat Kegawatdaruratan, Puskesmas Urug, Kuantitatif
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ABSTRACK

Medication management in community health centers (Puskesmas) is a
crucial aspect in determining the success of healthcare services. One component
that requires special attention is emergency medication management, as
procedural errors can have fatal consequences. This is crucial for Urug Community
Health Center, located on the border between Tasikmalaya City and Tasikmalaya
Regency, and offering 24-hour emergency services, which can stabilize patients’
conditions and prevent serious complications before they are referred to the
hospital. Based on this background, this study aims to describe emergency
medication management at Urug Community Health Center in Tasikmalaya City.

This is a quantitative descriptive study using an observational approach.
Data were collected from primary and secondary sources, including checklists and
data reviews related to emergency medication management at Urug Community
Health Center.

The results obtained after conducting interviews were: planning (100%),
requests (88%), receipt (100%), storage (100%), distribution (93%), destruction
and withdrawal (60%), control (80%), administration (100%), and monitoring and
evaluation (71%). The data obtained indicated that emergency medication
management at the Urug Community Health Center in Tasikmalaya City was
classified as very good, with an average assessment score of 88%, which is
considered very good.

Keywords: Emergency Medication Management, Urug Community Health Center,
Quantitative
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