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PELAKSANAAN IDENTIFIKASI PASIEN MENURUT JCI
GUNA MENINGKATKAN PROGRAM PATIENT SAFETY
DI RS PKU MUHAMMADIYAH YOGYAKARTA UNIT 11

IMPLEMENTATION OF PATIENTS IDENTIFICATION BASED ON JCI
FOR IMPROVING PATIENT SAFETY PROGRAM
IN HOSPITAL OF PKU MUHAMMADIYAH YOGYAKARTA UNIT II

Sri Lestari
Pada Program Studi Magister Manajemen Rumah Sakit,
Program Pascasarjana Universitas Muhammadiyah Yogyakarta

INTISARI

Latar Belakang : Identifikasi pasien yang merupakan salah satu bagian
penting dari keselamatan pasien. Akreditasi RS beralih dan berorientasi pada
paradigma baru dimana penilaian akreditasi didasarkan pada pelayanan berfokus
pada pasien. Keselamatan pasien menjadi indikator standar utama penilaian
akreditasi baru yang dikenal dengan Akreditasi RS versi 2012. Kenyataanya
keselamatan belum sepenuhnya diterapkan di beberapa rumah sakit termasuk di
RS PKU Muhammadyah Yogyakarta Unit II.

Metode : menggunakan mixed methode karena gabungan kuantitatif dan
kualitatif. Penentuan sampelnya untuk kuantitatif secara incidental pada pasien
rawat inap, kualitatif secara purposive meliputi perawat, bidan, penunjang medis,
melalui kuesioner, wawancara, pengamatan dan FGD. Hasilnya dianalisis secara
statistik deskriptif dan deskriptif kualitatif.

Hasil penelitian bahwa identifikasi pasien belum dilakukan dengan baik,
sesuai hasil kuesioner dan pengamatan masih ditemukan pasien rawat inap yang
belum menggunakan gelang identitas, 100% petugas belum memberikan edukasi
tentang manfaat penggunaan gelang identitas pasien, dan 85% petugas belum
melaksanakan identifikasi secara benar. Pelaksanaan identifikasi berdasar nama
dan nomor kamar pasien. Walaupun sosialisasi, ronde patient safety, pemasangan
poster identifikasi pasien telah di lakukan dan semua dokumen tentang identifikasi
pasien telah lengkap.

Kesimpulan dan saran pelaksanaan identifikasi di RS PKU
Muhammadiyah Yogyakarta belum berjalan sesuai standar. Saran yang
disampaikan peneliti diantaranya ialah untuk memperbesar dukungan pihak
managemen terutama dalam pemenuhan SDM, perubahan kebiasaan yang
mendukung program patient safety oleh petugas.

Kata Kunci : identifikasi pasien, patient safety, JCI
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ABSTRACT

Background: patient identification is one important part of patient safety.
Accreditation of hospitals has changed and oriented toward a new paradigm in
which the accreditation assessment is based on patient-focused care. The new
accreditation assessment, known as the hospital Accreditation 2012 version, has
the main standard indicators, such as patient safety. Fact that the indicator has not
been fully implemented in several hospitals. The goal of this research is to explain
the implementation of the patients identification in the Hospital of PKU
Muhammadiyah Yogyakarta Unit II.

Methods: This study used a mixed method, which is a combination of
quantitative and qualitative methods. Sample of quantitative methods are patients
who stay in hospital. They are known by incidental sampling tachnique. Whereas
samples in qualitative methods purposively include nurses, midwives, and
medical support. In this case the techniques of getting data are questionnaires,
interviews, observations, and focus group discussions. The results of data were
analyzed by descriptive statistics and qualitative descriptive.

Result: The patients identification in the hospital is not well done. The
results of the questionnaire and observation show that patients who stay in
hospital was not using identity bracelet, 100% of the officers do not provide
education about the benefits of using patient identification bracelet, and 85% of
the officers do not carry the correct identification. The officials have done the
patient identification by the patient's name and room number, although they have
gained socialization, patient safety rounds, posters of patient identification, and
complete documents.

Conclusions and suggestions: researcher found that the identification of
patients at the hospital of PKU Muhammadiyah Yogyakarta unit I are not
executed according to the standards. Researcher advise that the hospital
management should increase the number of officers and provide support to the
officers so that they would change their habit of doing the job.

Keywords: patient identification, patient safety, JCI
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