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ABSTRAK

ANALISIS PENGENDALIAN OBAT PADA MASA PANDEMI
COVID-19 DI RUMAH SAKIT X SURABAYA

DESY RAHMADANI
2443019213

Penyakit COVID-19 adalah sebuah penyakit menular yang
disebabkan oleh virus Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2). Selama pandemi COVID-19 permintaan obat-obatan di
Indonesia mengalami peningkatan sejak 1 Juni sampai Agustus 2021
sebesar 12 kali lipat (Kemenkes RI, 2021). Hal tersebut beresiko
menyebabkan adanya kelebihan atau kekurangan obat akibat dari adanya
faktor fluktuasi permintaan, pembelian berlebih, penimbunan stok obat-
obatan, dan keterlambatan rantai pasokan obat-obatan akibat pembatasan
aktivitas (Wibowo dkk., 2021). Penelitian ini bertujuan untuk mengetahui
analisis pengendalian obat dengan menggunakan metode ABC Indeks
Kritis, EOQ dan ITOR pada tahun 2021 selama pandemi COVID-19.
Penelitian dilakukan di Rumah Sakit X Surabaya dengan jenis penelitian
observasional (non eksperimental) dengan pengolahan data secara
kuantitatif. Hasil analisis dari penelitian ini didapatkan bahwa ABC indeks
kritis pada masa pandemi COVID-19 yang tergolong dalam kelompok A
sebanyak 2 jenis obat, kelompok B sebanyak 9 obat dan kelompok C
sebanyak 20 obat, sedangkan pada perputaran ITOR hanya terdapat 9 obat
yang memenuhi nilai standar frekuensi ITOR minimal di rumah sakit,
selanjutnya untuk hasil analisis EOQ menunjukkan bahwa obat-obatan pada
masa pandemi COVID-19 tersebut sudah sesuai dengan pengadaan yang
dilakukan oleh rumah sakit pada saat pandemi COVID-19, meskipun pada
saat pandemi COVID-19 tersebut tidak dilakukan perhitungan EOQ secara
berkala. Data EOQ menunjukkan terdapat beberapa obat yang mengalami
pembelian berlebih dan terdapat beberapa obat pula yang mengalami
kekosongan karena faktor stok yang terbatas dan faktor pedoman
tatalaksana COVID-19 yang berubah-ubah sesuai uji klinisnya.

Kata kunci: Pengendalian persediaan, ABC Indeks Kritis, EOQ, ITOR,
COVID-19



ABSTRACT

ANALYSIS COVID-19 PANDEMIC DRUG MANAGEMENT IN THE
HOSPITALS X SURABAYA

DESY RAHMADANI
2443019213

COVID-19 is an infectious disease caused by the Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) virus. During the
COVID-19 pandemic, the demand for medicines in Indonesia has increased
from June 1 to August 2021 by 12 times (Indonesian Ministry of Health,
2021). This has the risk of causing an excess or shortage of drugs due to
factors such as fluctuations in demand, excessive purchases, hoarding of
drug stocks, and delays in the drug supply chain due to activity restrictions
(Wibowo et al., 2021). This study aims to determine the analysis of drug
control using the ABC Critical Index, EOQ and ITOR methods in 2021
during the COVID-19 pandemic. The research was conducted at Hospital X
Surabaya with observational research (non-experimental) with quantitative
data processing. The results of the analysis of this study found that the ABC
critical index during the COVID-19 pandemic belonged to group A as many
as 2 types of drugs, group B as many as 9 drugs and group C as many as 20
drugs, while in the ITOR rotation there were only 9 drugs that met the
minimum ITOR frequency standard value in the hospital, then for the
results of the EOQ analysis showed that the drugs during the COVID-19
pandemic were in accordance with the procurement carried out by the
hospital during the COVID-19 pandemic, even though during the COVID-
19 pandemic EOQ calculations were not carried out regularly. EOQ data
shows that there are several drugs that are over-purchased and there are also
several drugs that are vacant due to limited stock factors and changing
COVID-19 management guidelines according to clinical trials.

Keywords: Inventory control, ABC Critical Index, EOQ, ITOR, COVID-19
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