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DAFTAR LAMPIRAN



ABC-VEN
ABI
ACE-I
ADP

AKI

APD
APTS
ARB

ARV

ASA

B3

BB

BBLR
BMHP
BPJS
BPOM
BSC

CCB
CCTV
CGA
CK-MB
CKD
CKD-MBD
COPD
CPD
CPPT
CRUSADE

CTR
DAPT
DDD
DM

DAFTAR SINGKATAN

: Always Better Control — Vital Essential Non-essential

: Ankle-Brachial Index

: Angiotensin Converting Enzyme Inhibitor

: Adenosine Diphosphate

: Acute Kidney Injury

: Alat Pelindung Diri

: Angina Pektoris Tidak Stabil

: Angiotensin Receptor Blocker

: Antiretroviral

: Acetylsalicylic Acid

: Bahan Berbahaya dan Beracun

: Berat Badan

: Berat Badan Lahir Rendah

: Bahan Medis Habis Pakai

: Badan Penyelenggara Jaminan Sosial

: Badan Pengawas Obat dan Makanan

: Biological Safety Cabinet

: Calcium Channel Blocker

: Closed Circuit Television

: Cause-GFR-Albuminuria

: Creatine Kinase-MB

: Chronic Kidney Disease

: Chronic Kidney Disease-Mineral Bone Disorder

: Chronic Obstructive Pulmonary Disease

: Continuing Professional Development

: Catatan Perkembangan Pasien Terintegrasi

: Can Rapid Risk Stratification of Unstable Angina Patients Suppress Adverse
Outcomes with Early Implementation of the ACC/AHA Guidelines

: Cardiothoracic Ratio

: Dual Antiplatelet Therapy

: Defined Daily Dose

: Diabetes Melitus

X1



DPO
DPP-4
DTP
DUE
EBM
eGFR
EKG
EPO
ESA
ESBL
ESO
FEFO
FIFO
FTSG
GDPT
GDS
GERD
GFR
GLP-1
GIP
GNR
GPC
GRACE
HBAIC
HD
HEPA
HIV/AIDS
Hs-Troponin
IBS

ICS
ICU
IFRS
IGD

: Daftar Pemberian Obat

: Dipeptidyl Peptidase-4

: Drug Therapy Problem

: Drug Use Evaluation

: Evidence Based Medicine

: estimated Glomerular Filtration Rate

: Elektrokardiogram

: Evaluasi Penggunaan Obat

: Erythropoiesis Stimulating Agent

: Extended-Spectrum Beta-Lactamase

: Efek Samping Obat

: First Expired First Out

: First In First Out

: Full Thickness Skin Graft

: Glukosa Darah Puasa Terganggu

: Gula Darah Sewaktu

: Gastroesophageal Reflux Disease

: Glomerular Filtration Rate

: Glucagon-Like Peptide-1

: Glucose-dependent Insulinotropic Polypeptide
: Gram Negative Rods

: Gram Positive Cocci

: Global Registry of Acute Coronary Events
: Hemoglobin Alc

: Hemodialisis

: High Efficiency Particulate Air

: Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome
: High-sensitivity Troponin
: Instalasi Bedah Sentral

: Inhaled Corticosteroid

: Intensive Care Unit

: Instalasi Farmasi Rumah Sakit

: Instalasi Gawat Darurat

Xii



INR
IUD

v
JKN
KFT
KMRS
KOKARDA
KPRA
KRS
KSM
LABA
LAF
LASA
LDL
LFG
LTOT
MACE
MESO
MRS
MRSA
NLR
NSAID
NSTEMI
OA
OAINS
ORIF
PAD
PAP
PGK
PIO
PJK
PKOD
PKPA

Xiii

: International Normalized Ratio

: Intrauterine Device

: Intravenous

: Jaminan Kesehatan Nasional

: Komite Farmasi dan Terapi

: Komite Medik Rumah Sakit

: Koperasi Karyawan Bethesda

: Komite Pengendalian Resistensi Antimikroba
: Keluar Rumah Sakit

: Kelompok Staf Medis

: Long-Acting Beta Agonist

: Laminar Air Flow

: Look Alike Sound Alike

: Low Density Lipoprotein

: Laju Filtrasi Glomerulus

: Long-Term Oxygen Therapy

: Major Adverse Cardiovascular Events

: Monitoring Efek Samping Obat

: Masuk Rumah Sakit

: Methicillin-Resistant Staphylococcus aureus
: Neutrophil Lymphocyte Ratio

: Non-Steroidal Anti-Inflammatory Drug
: Non-ST Elevation Myocardial Infarction
: Osteoarthritis

: Obat Antiinflamasi Non Steroid

: Open Reduction Internal Fixation

: Peripheral Arterial Disease

: Penyakit Arteri Perifer

: Penyakit Ginjal Kronik

: Pelayanan Informasi Obat

: Penyakit Jantung Koroner

: Pemantauan Kadar Obat dalam Darah

: Praktek Kerja Profesi Apoteker



PKRS
POCT
PPI
PPO
PPOK
PPRA
PTO
RAAS
RL
RM
ROTD
RR
SABA
SGLT-2
SIPA
SKA
SKA-NEST
SMF
SOAP
SSI
SSTI
TB
TFT
TGT
TIMI
TPN
TTGO
TTK
UAP
UDD
UsSG
YAKKUM

: Penyuluhan Kesehatan Rumah Sakit

: Point of Care Testing

: Pencegahan dan Pengendalian Infeksi

: Pusat Peracikan Obat

: Penyakit Paru Obstruktif Kronis

: Program Pengendalian Resistensi Antimikroba
: Pemantauan Terapi Obat

: Renin-Angiotensin-Aldosterone System
: Ringer Laktat

: Rekam Medis

: Reaksi Obat yang Tidak Dikehendaki

: Respiratory Rate

: Short-Acting Beta Agonist

: Sodium Glucose Cotransporter-2

: Surat Izin Praktik Apoteker

: Sindrom Koroner Akut

: Sindrom Koroner Akut non-elevasi segmen ST
: Staf Medik Fungsional

: Subjective Objective Assessment Plan

: Surgical Site Infection

: Skin and Soft Tissue Infection

: Tuberkulosis

: Tim Farmasi dan Terapi

: Toleransi Glukosa Terganggu

: Thrombolysis in Myocardial Infarction
: Total Parenteral Nutrition

: Tes Toleransi Glukosa Oral

: Tenaga Teknis Kefarmasian

: Unstable Angina Pectoris

: Unit Dose Dispensing

: Ultrasonografi

: Yayasan Kristen Untuk Kesehatan Umum
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