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ABSTRAK 

 

POLA REGIMENTASI OBAT PNEUMONIA PADA PASIEN 

GERIATRI DI INSTALASI RAWAT INAP RUMKITAL 

Dr. RAMELAN SURABAYA 

 

Maya Andriani 

2443006001 

 

Telah dilakukan penelitian tentang pola regimentasi obat pada pasien 

pneumonia di instalasi rawat inap Rumkital Dr. Ramelan Surabaya. 

Penelitian ini bertujuan untuk mengetahui pola regimentasi obat pada pasien 

pneumonia di Rumkital Dr. Ramelan Surabaya, mengetahui kesesuaian 

terapi dibandingkan dengan Standar Diagnosa dan Terapi Rumkital Dr. 

Ramelan Surabaya, mengetahui kesesuaian jenis obat yang diberikan 

dengan formularium Rumkital Dr. Ramelan Surabaya, dosis dan frekuensi 

pemberian dibandingkan dengan literatur, serta mengetahui DRPs aktual 

terkait terapi yang diberikan. Penelitian ini merupakan penelitian 

observasional yang bersifat deskriptif dan retrospektif dengan sampel 

berupa data rekam medik kesehatan (RMK) pasien pneumonia di Rumkital 

Dr. Ramelan Surabaya periode Januari 2009 sampai Desember 2009. Dari 

hasil penelitian, didapatkan jenis antibiotika yang digunakan adalah 

golongan cefalosporin generasi ketiga (ceftriaxone), golongan 

fluoroquinolon (ciprofloksasin, levofloksasin), golongan karbapenem 

(meropenem). Jumlah pasien yang mendapatkan terapi awal menggunakan 

antibiotik tunggal sebanyak 33,33 %, sedangkan pasien yang mendapat 

terapi kombinasi sebanyak 66,67 %. Hasil penelitian menunjukkan bahwa 

prosentase kesesuaian antibiotik yang digunakan dengan Standar Diagnosa 

dan Terapi Rumkital Dr. Ramelan 2007 sebesar 66,67%, dan yang tidak 

sesuai 33,33%. Kategori ketidaksesuaian dapat dikategorikan tidak sesuai
1 

sebesar 54,55%, kategori tidak sesuai
2 

sebesar 36,36% dan kategori tidak 

sesuai
3 

sebesar 9,09%. Rute pemberian telah sesuai dengan Standar 

Diagnosa dan Terapi Rumkital Dr. Ramelan 2007. Kesesuaian jenis 

antibiotika yang telah digunakan dengan formularium sebesar 93,94%, dan 

ketidaksesuaian sebesar 6,06%. Dosis dan frekuensi pemberian telah sesuai 

dengan literatur. DRPs yang dapat diamati yaitu interaksi antar obat yang 

diberikan dengan kategori 2 sebanyak 5 kasus (71,43%) dan prosentase 

interaksi obat dengan kategori 3 sebanyak 2 kasus (28,57%). 

 

Kata kunci: Regimentasi, antibiotik, Drug Related Problems (DRPs), 

 pneumonia. 
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ABSTRACT 

 

REGIMENTATION PATTERNS DRUGS PNEUMONIA ON THE 

PATIENTS GERIATRICS IN INTENSIVE CARE UNIT DR. 

RAMELAN HOSPITAL SURABAYA 

 

Maya Andriani 

2443006001 

 

The research has been done toward the regimentation patterns drugs on the 

patients pneumonia in intensive care unit Dr. Ramelan Hospital Surabaya. 

This study aims to regimentation patterns drugs on the patients pneumonia 

in intensive care room Dr. Ramelan Hospital Surabaya, find out the 

suitability of therapy compared with Standard Diagnosis and Therapy Dr. 

Ramelan Surabaya, find out the suitability types of therapy given by 

formularium Dr. Ramelan Hospital Surabaya, dosage and frequency of 

administration compared with the literature, and to know the actual DRPs 

related therapy given. This observational was a descriptive observational 

and retrospective observational with samples patient’s medical records 

(RMK) in intensive care room Dr. Ramelan navy hospital surabaya the 

period January 2009 until December 2009. Based on the results, it was got 

that antibiotics used is cefalosporin third-generation (ceftriaxone), 

fluoroquinolon (ciprofloksasin, levofloxacin), karbapenem (meropenem). 

The number of patients who got the initial treatment was a single antibiotic 

were 33.33%, while patients who received combination therapy as many as 

66.67%. The results showed that the percentage of antibiotics used in 

conformance with the Standard Diagnosis and Therapy Dr. Rumkital 

Ramelan 2007 is according to 66.67%, not inappropriate as many as to 

33.33%. Categories discrepancy can be classified inappropriate
1 

as many as 

to 54.55%, the categories are not in appropriate
2
 as many as to 36.36% and 

the category not inappropriate
3
 as much as to 9.09%. Antibiotics used in 

conformance with by formularium drugs is according to 93,94%, not 

inappropriate as many as to 6,06%. Route administration has been done 

according based on Standard Diagnosis and Therapy Dr. Rumkital Ramelan 

2007. The dosage and frequency administration has been done according to 

the literature. DRPs that could be observed from interactions between other 

drugs the category 2 as many as 71.43% and percentage drug interactions of 

category 3 as many as 28.57%.   

 

Keywords: Regimentation, antibiotics, Drug Related Problems (DRPs), 

 pneumonia. 
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