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ABSTRAK

Kompleksitas proses pengadaan obat dan bahan medis habis pakai pada rumah
sakit milik pemerintah dan masih tingginya frekuensi kekosongan obat di Instalasi
Farmasi RSUD Bangil yang merupakan salah satu indikator mutu utama,
berpengaruh pada penurunan mutu pelayanan dan kepuasan pelanggan. Salah
satu penyebab tingginya frekuensi kekosongan obat tersebut karena belum ada
metode pengendalian persediaan.

Penelitian ini bertujuan untuk mengetahui pengaruh penggunaan metode
pengendalian persediaan always better control (ABC), economic order quantity
(EOQ) dan reorder point (ROP) yang didukung sistem informasi stok harian obat
dan bahan medis habis pakai berbasis komputer terhadap frekuensi kekosongan
obat dan bahan medis habis pakai jenis vital di Instalasi Farmasi RSUD Bangil.
Jenis penelitian kuantitatif menggunakan design pre-eksperimental dengan jenis
one group pre and post test design. Analisis data menggunakan uji t tes serta uji
normalitas dengan Kolmogorov-Smirnov Test. Sampel yang digunakan berupa
data kekosongan obat dan bahan medis habis pakai jenis vital, dengan observasi
data kekosongan sembilan bulan sebelum intervensi dan tiga bulan sesudah
intervensi. Hasil penelitian menunjukkan adanya pengaruh yang signifikan
penggunaan metode pengendalian persediaan terhadap penurunan frekuensi

kekosongan obat dan bahan medis habis pakai jenis vital.

Kata kunci : Frekuensi kekosongan obat dan bahan medis habis pakai jenis
vital, pengendalian persediaan, instalasi farmasi

viii



ABSTRACT

The complexity of the procurement process of drugs and disposable medical
materials in state-owned hospitals and the high frequency of drug shortages at
Pharmacy Installation of RSUD Bangil which is one of the main quality indicators,
has an effect on the decrease of service quality and customer satisfaction. One
cause of the high frequency of drug shortages because there is no inventory
control method.

This study aims to determine the effect of the use of inventory control method of
always better control (ABC), economic order quantity (EOQ) and reorder point
(ROP) supported by daily stock information system of drugs and computer-based
disposable medical materials to the frequency of drug shortages and disposable
medical materials vital type in Pharmacy Installation RSUD Bangil. This type of
quantitative research uses pre-experimental design with one group type pre and
post test design. Data were analyzed using t test and normality test with
Kolmogorov-Smirnov Test. The samples used were drug shortages data and
disposable medical materials vital type, with observation of drug shortages data
nine months before the intervention and three months after the intervention. The
results of this study indicate that there is a significant effect on the use of
inventory control methods to decrease the frequency of drug shortages and

disposable medical materials vital type.

Keywords: Frequency of drugs shortages and disposable medical materials vital
type, inventory control, pharmacy installation
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