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MOTTO

“ Sesungguhnya allah tidak akan mengubah keadaan suatu kaum, sebelum mereka
mengubah keadaan mereka sendiri “
(QS. Ar-Rad :11)

“ Jangan engkau bersedih sesungguhnya allah bersama kita “
(QS. At-Taubah:40)
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Kelalaian pelayanan kefarmasian dapat terjadi dalam pengkajian resep yaitu:
tenaga kefarmasian menerima resep tetapi tidak melakukan skrining/pengkajian,
tenaga kefarmasian menerima resep dokter tetapi tulisannya meragukan/ tidak
jelas, tidak melakukan kewajibannya untuk konfirmasi dahulu kepada dokter
penulis resep. Pemberian obat dapat juga terjadi antara lain label obat salah/ tidak
ada/tidak jelas, obat yang diberikan kepada pasien salah, rute pemberian yang
salah. Standar pelayanan kefarmasian di puskesmas di harapkan dapat
meningkatkan mutu pelayanan kefarmasian. Tujuan dari penelitian ini adalah
untuk mengetahui gambaran pelaksanaan standar pelayanan farmasi klinik di
Puskesmas Kecamatan \Wonosari Klaten. Metode penelitian ini merupakan survey
diskriptif. Teknik pengambilan adalah dengan menggunakan teknik sampel jenuh.
Analisis data pada penelitian ini adalah dengan menggunakan persentasi dari hasi
setiap parameter. Hasil penelitian yang di lakukan di Puskesmas Kecamatan
Wonosari Klaten ~tentang farmasi klinik Pengkajian -dan pelayanan resep
Puskesmas Wonosari 1 memiliki presentasi 100% (sangat sesuai) dan Puskesmas
wonosari 2 sebesar 75% (sesuai). Pelayanan informasi obat Puskesmas Wonosari
1 memiliki presentasi 75% (sesuai) dan Puskesmas wonosari 2 sebesar 100%
(sangat sesuai). Konseling Puskesmas Wonosari 1 memiliki presentasi 75%
(sesuai) dan Puskesmas wonosari 2 sebesar 75% (sesuai). Monitoring efek
samping obat Puskesmas Wonosari 1 memiliki presentasi 50% (cukup sesuai) dan
Puskesmas wonosari 2 100 (sangat sesuai). Pemantauan terapi obat Puskesmas
Wonosari 1 memiliki presentasi 50% (cukup sesuai) dan Puskesmas wonosari 2
100% (sangat sesuai). Evaluasi penggunaan obat Puskesmas Wonosari 1 memiliki
presentasi 75% (sesuai) dan Puskesmas Wonosari 2 sebesar 50% (cukup sesuai).
Sehingga dapat di simpulkan bahwa di Puskesmas Wonosari 1 yang memiliki
presentase 100% yaitu pengkajian dan pelayanan resep, 75% pelayanan informasi
obat dan konseling 50% monitoring efek samping obat, pemantauan terapi obat
dan evaluasi penggunaaan obat sedangkan di Puskesmas 2 Wonosari yang
memiliki presentase 100% yaitu pelayanan informasi obat, monitoring efek
samping obat, pemantauan terapi obat dan evaluasi penggunaan obat, 75%
pengkajian dan pelayanan resep dan konseling.

Kata kunci : Farmasi klinik ; Puskesmas ; Pelayanan ; Standar
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ABSTRACT

Tiwi Nur Cahyani', Risma Sakti Pambudi®, Reni Ariastuti®
123 Sahid Surakarta University
"tiwicahya 17 @ gmail.com, * ismasaktip @gmail.com,
Jreniariafarmasi @usahidsolo.ac.id

Negligence in pharmaceutical services can occur in reviewing prescriptions,
including pharmaceutical staff receiving a prescription but not carrying out the
screening/assessment, pharmaceutical staff receiving a doctor's prescription but the
writing is questionable/unclear, and pharmaceutical staff is not carrying out their
obligation to confirm with the doctor who writing the prescription. Moreover, there
are also medications given with incorrect/non-existent/unclear medication labels,
the wrong medication given (o the pauent.’ and the wrong route of administration.
Pharmaceutical service Standards at community health centres are expected to
improve the quality of pharmaceutical services. This research aims to find an
overview of the implementation of clinical pharmacy service standards at the
Wonosari Klaten District Health Center. The research method was a descriptive
survey. The collection technique used a saturated sampling technique. Data analysis
usedthe percentage of the results of cach parameter. The research results at the
Wonesari Klaten District health centre regarding clinical pharmacy assessment and
preseription services at Wonosari | health centre have a presentation of 100% (very
suitable) and Wonosari 2 health center is 75% (suitable). Wonosari | public health
center drug information service has a presentation of 75% (suitable) and Wonosari
public health center 2 is 100% (very appropriate). Wonosari public health center 1
counseling has a presentation of 75% (appropriate) and Wonosari public health
center 2 has a presentation of 75% (appropriate). Monitoring of adverse drug
reaction at Wonosari public health center 1 has a presentation of 50% (quite
appropriate) and Wonosari Community Health Center 27100 (very appropriate).
Monitoring of drug therapy at Wonosari public health center 1 has a presentation
of 50% (quite appropriate) and Wonosari public health center 2 is 100% (very
appropriate). Evaluation of drug wse at ‘Wonesari public health centre | has a
presentation of 75% (appropriate) and Wonosari public health centre 2 is 50%
(fairly appropriate). This study concluded that at Wonosari public health center 1,
a percentage value of 100% is shown in assessment and prescription services, while
a value of 75% is demonstrated in drug information services. The counselling value
shows a percentage of 50% in monitoring adverse drug reactions, monitoring drug
therapy, and evaluating drug use. At Wonosari public health centre 2, a percentage
value of 100% is shown in drug information services, monitoring of adverse drug
reactions, monitoring of drug therapy, and evaluating drug use, while a value of
75% is shown in assessment and prescription services and counselling.

Keywords: Clinical pharmacy; Public Health Center; Service ; Standard
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