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INTISARI

EVALUASI PENERAPAN PENCEGAHAN PASIEN RISIKO
JATUH DI RUMAH SAKIT PUPUK KALTIM

Puguh Danu Sanjaya®, Elsye Maria Rosa’ , Maria Ulfa®
Program Studi Magister Manajemen Rumah Sakit, Fakultas
Kedokteran dan llmu Kesehatan Universitas Muhammadiyah
Yogyakarta

Latar Belakang : Keselamatan pasien di rumah sakit
merupakan suatu sistem pelayanan suatu Rumah Sakit yang
memberikan asuhan agar pasien menjadi lebih aman. Sasaran
keselamatan pasien adalah untuk mendorong perbaikan spesifik dalam
keselamatan pasien. Pengurangan risiko pasien jatuh yang bertujuan
rumah sakit perlu mengevaluasi risiko pasien jatuh dan mengambil
tindakan untuk mengurangi risiko cedera bila sampai jatuh merupakan
salah satu sasaran keselamatan pasien. Penelitian ini mengungkapkan
penerapan pencegahan pasien risiko jatuh di rumah sakit Pupuk Kaltim.

Metode : Penelitian ini merupakan penelitian kualitatif dengan
desain studi kasus di ruang rawat inap, UGD di rumah sakit Pupuk
Kaltim.

Hasil dan Pembahasan : Penelitian ini diperoleh hasil,
penilaian awal di UGD belum dilakukan sebanyak 0%. Penilaian
monitoring/harian di ruang rawat inap sebanyak 26,5%. Tempat tidur
tidak aman sebanyak 26 buah, pasien kelas 3 tidak mendapat alas kaki
anti licin, sedangkan kebijakan dan SOP sudah ada sejak 2014.

Kesimpulan : Penerapan pencegahan pasien risiko jatuh di
rumah sakit Pupuk Kaltim belum maksimal dan perlu segera
melengkapi fasilitas dan sarana, penilaian awal pasien risiko jatuh di
UGD dan penilaian harian pasien di ruang rawat inap segera
disosilasikan agar bisa berjalan dengan baik demi peningkatan mutu
pelayanan rumah sakit.

Kata Kunci : Pasien Jatuh, Keselamatan Pasien

Xiv



ABSTRACT

EVALUATION OF PATIENTS WITH RISK OF FALLS
PREVENTION IN PUPUK KALTIM HOSPITAL

Puguh Danu Sanjaya’, Elsye Maria Rosa®, Maria Ulfa®
Course of Study the Magister Hospital Management, Faculty of
Medicine and Health Sciences, Muhammadiyah University of
Yogyakarta

Background : Patient safety in hospitals is a service of a
hospital system that provides care to enable patients to be more secure.
Patient safety goals is to promote specific improvements in patient
safety. The reduction in risk of patients falling aimed hospitals need to
evaluate the risk of patient falls and take action to reduce the risk of
injury when the fall is one of the goals of patient safety. This study
reveals the evaluation of the application of preventive risk patient falls
in hospitals Pupuk Kaltim.

Methods : This study is a qualitative research design with case
study, in the inpatient room, the ER at the hospital Pupuk Kaltim.

Results and Discussion : This study obtained results of the
initial assessment in the ED has not been carried out, assessments of
monitoring is not maximized, still found the beds are not safe as many
as 26 pieces, grade 3 patients did not receive anti-slippery footwear.
Policies and SOP has existed since 2014. The steps that have been
applied to reduce the risk of falls for patients who are considered at
risk of falling to the intervention based on the results of the scoring /
degree of risk

Conclusions : Implementation of prevention patients at risk of
falls in Pupuk Kaltim hospital is not maximized, because the initial
assessment of patients the risk of falling in the ER has not been carried
out, assessments have not been up monitoring of risk patients, 26 beds
are not safe, 3 unsafe gurney, patient grade 3 can not be footwear.
Pupuk Kaltim hospital dissemination, evaluation and monitoring of the
patient's fall risk assessment, infrastructure and facilities.

Keywords : Patients fall, Patient Safety
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