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INTISARI

EVALUASI PENERAPAN PEMBERIAN OBAT SECARA PARENTERAL
DALAM PENYELENGGARAAN PATIENT SAFETY DI INSTALASI
RAWAT INAP RS PKU. MUHAMMADIYAH BANTUL

Berdasarkan hasil wawancara kepada kepala bidang keperawatan RS.PKU
Muhammadiyah Bantul bahwa sudah pernah terjadi beberapa kesalahan dalam pemberian
obat secara oral maupun parenteral oleh perawat,dan jenis injeksi yang dilakukan di
bangsal perawatan dewasa RS.PKU Muhammadiyah Bantul adalah injeksi intradermal,
injeksi subkutan, injeksi intramuskular serta injeksi intravena. Menghindari terjadinya
kesalahan pemberian injeksi dapat mengakibatkan terjadinya medical error maka
perawat harus memperhatikan mengenai prinsip sepuluh benar pemberian obat.

Penelitian ini bertujuan untuk mengetahui penerapan prinsip sepuluh benar
pemberian obat secara parenteral dalam penyelenggaraan patient safety di instalasi
rawat inap RS PKU.Muhammadiyah Bantul.

Jenis penelitian ini merupakan penelitian mix method yaitu menggunakan
gabungan antara metode kuantitatif dengan rancangan penelitian cross sectional
dan metode kualitatif dengan rancangan penelitian case study. Populasi penelitian
ini adalah perawat di Instalansi Rawat Inap RS PKU Muhammadiyah Bantul
sebanyak 78 orang. Sampel yang diambil sebesar 30 orang. Teknik pengambilan
sampel accidental sampling. Pengumpulan data dengan metode observasi dan
wawancara.

Hasil penelitian evaluasi penerapan pemberian obat secara parenteral di
Instalasi rawat inap RS.PKU Muhammadiyah Bantul secara keseluruhan bisa
dikatakan sudah baik. Benar pasien sudah baik, benar obat sudah baik, benar
dosis sudah baik, benar rute/cara sudah baik, benar waktu sudah baik, benar
dokumentasi kurang baik, benar pendidikan kesehatan kurang baik, hak untuk
menolak kurang baik, benar pengkajian/assement sudah baik, dan benar evaluasi
kurang baik.

Kata Kunci : Penerapan Prinsip 10 Benar, Parenteral, Patient Safety
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ABSTRACT

EVALUATION OF THE IMPLEMENTATION PARENTERAL DRUG
ADMINISTRATION FOR PATIENT SAFETY PROGRAM AT PKU
MUHAMMADIYAH BANTUL HOSPITAL

The results of interview with head of nursing of PKU Muhammadiyah
Bantul Hospital indicated that several errors ever occurred in administering oral
and parenteral drugs conducted by nurses and types of injections conducted in
adult treatment ward of PKU Muhammadiyah Bantul Hospital were intradermal,
subcutaneous, intramuscular, and intravenous injections. Avoid the occurrence of
an error injection can result in medical error then the nurse must pay attention to
the ten principles of correct administration of drugs.

This study aimed to know the application of the ten principles of
parenteral drug administration in the implementation of patient safety in ward
PKU.Muhammadiyah Bantul hospital.

Design of this research was mix method used combination between
quantitative methods in cross-sectional study design and qualitative methods with
case study research design. The population were nurses who work at the ward
PKU Muhammadiyah Hospital as many as 78 peoples. The member of samples
were 30 nurses used Accidental sampling techniques. Observation and interview
conducted to gather data.

The results of research for 10 true principles of drug administration in the
Inpatient Installation of PKU Muhammadiyah Bantul Hospital indicated that these
were good already. True patients had been good, true drugs had been good, true
dosage had been good, true route had ben good, true time had been good, true
documentation was poor, education of health was poor, rights to reject was poor,
examination/assessment had been good, and true evaluation was poor.

Keywords: Application of 10 correct, Parenteral, Patient Safety
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