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ABSTRAK

Latar Belakang: Pengembangan upaya peningkatan pelayanan pada saat ini
mengarah kepada keselamatanpasien, yaitu keselamatan dan keamanan pasien. Setiap
rumah sakit wajib menerapkan standar keselamatan pasien dalam rangka menurunkan
angka kegjadian yang tidak diinginkan. Salah satu indikator keselamatan pasien rumah
sakit adaah berkaitan dengan ketepatan pemberian obat. Saat memberikan obat pada
pasien perawat perlu memperhatikan aspek prinsip enam benar yang meliputi: benar
klien, benar obat, benar dosis, benar waktu pemberian, benarcarapemberian dan benar
dokumentasi.

Metode: Penditian ini merupakan jenis observasional kuantitatif. Populasi pendlitian
adalah perawat ruang rawat inap intensive psikiatri. Sampel dalam penelitian yaitu
perawat primer dan perawat pelaksana ruang intensive psikiatri. Teknik pengambilan
sampel menggunakan teknik nonprobability sampling dengan pendekatan incidental
sampling. Penelitian ini telah dilakukandi Rumah Sakit Jwa Daerah Dr. RM
Sogjarwadi Provinsi Jawa Tengah pada bulan Oktober sampai November 2015.

Hasl & Kesimpulan: Hasil penelitian ini yaitu tindakan yang dilakukan benar klien
10,58%,benar obat 88.46%, benar dosis 76.93%, benar waktu 52.56%, benar cara
93.27%, benar dokumentasi 26.93%. Prinsip 6 benar dalam pemberian obat termasuk
dalam kategori sedang.

Kata Kunci: Kesdlamatan Pasien, Prinsip 6 Benar Pemberian Obat



ANALYSISTHE ACCURACY OF ADMINISTERING MEDICATION
TO THE PATIENT WITH MENTAL DISORDER IN INTENSIVE WARD OF
RSJID Dr. RM SOEJARWADI PROVINCE OF CENTRAL JAVA

Nurkolis Marwanto
Magister Hospital M anagement, Muhammadiyah University of
Y ogyakarta

ABSTRACT

Background:.Nowadays the development of enhancing services was tend to the
patient safety, which are the safety and security of the patient. Every hospitals should
applying the standard of patient to decrease adverse event. One of the patient safety
indicator in hospital was pertaining to the accuracy of medicine giving. When giving
medicine to the patient, nurses need to pay attention to the six right principles, which
include : right client, right drug, right dosage, right time, right route, and right
documentation.

Methods: This research is quantitative observasional. The researchpopulation are
nurses in intensive psikiatry ward. Samples are primary nurse and associate nurse
inintensive psikiatry ward.Mechanical sampling using nonprobability sampling with
incidental sampling approaches. This research was performed a Intensive ward of
RSID Dr. RM Sogjarwadi Province of Central Java between October until November
2015.

Result& conclusion: The result of this research areright client 10,58%, right drug
88,46%, right dosage 76,93%, right time 52,56%, right route 93,27% and right
documentation 26,93%.Six-right principles of medication administrasionincluded in
medium category.

Key Word: Patient safety, 6-right administering medication principle
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