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INTRODUCTION

Pharmaceutical Service

Standards in

ABSTRACT

Pharmacy department is a very important part of the hospital
because it is the center of drug management and a source of hospital
income. This study aims to determine drug management at the planning,
procurement, and distribution stages at the Hospital Pharmacy
Installation. This type of research is a descriptive evaluative research
with qualitative methods. Data collection was carried out retrospectively
on drug management indicators at the planning, procurement, and
distribution stages, prospectively by conducting direct interviews and
using random sampling methods. Data analysis uses and according to the
Indonesian Ministry of Health in 2008, WHO in 1993 and Pudjaningsih in
1996. The validity test used is expert judgment. The results of the study
showed that the conformity of drug items with the National Formulary
was 18%, the frequency of procurement of each drug item was 5,6x/year,
13% invoice errors, the frequency of delayed payments by the hospital
against the specified time was 70%, the level of drug availability was 46
months, the percentage of dead stock was 1%, the compatibility between
drugs and stock cards was 100%. This shows that the indicators of drug
management at the planning, procurement, and distribution stages are
still not efficient, because there are still several indicators that do not
comply with the established standards so that improvements need to be
made.

destruction and withdrawal, control and
administration (Kemenkes RI, 2016).

Pharmacy Installation is a very important

Hospitals do not only include drug service
standards, but must also include the availability
of medical equipment used and how to place
consumable medical materials. Pharmaceutical
Service Standards in Hospitals include
management standards for pharmaceutical
preparations, medical devices and consumable
medical materials as well as clinical
pharmaceutical services. Management of
pharmaceutical supplies, medical devices and
consumable medical materials consists of
several stages, namely selection, needs planning,
procurement, receiving, storage, distribution,

division for hospitals because it is a revenue
center for hospitals, so that hospital income can
be increased through the number of
prescriptions served, considering that more than
90% of health services use pharmaceutical
supplies and 50% of hospital income comes from
pharmaceutical supplies (Purwandari dkk.,
2017). Management of pharmaceutical
preparations, especially drug management, is a
series of the most important activities that
receive a funding allocation of 40-50%.
Medicines must be managed optimally to ensure
accuracy in the quantity and type of
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pharmaceutical supplies and medical devices.
The aim of drug management is to have drugs
available whenever they are needed, both in
terms of type, quantity and quality, effectively
and efficiently. The management process must
be carried out, because inefficiency and smooth
drug management will have a negative impact on
pharmaceutical service activities in providing
overall health services, both medical, social and
economic (Akbar dkk., 2016). Based on research
conducted by (Oktaviati dkk., 2021) regarding
Evaluation of Drug Management in Pharmacy
Installations at Level IV Hospitals in Samarinda
shows that at several stages of drug management
there are stages that do not meet standards,
namely at the planning stage they do not meet
standards due to long waiting times for orders
and development plans. Then at the
procurement stage it was not up to standard due
to excessive procurement of medicines which
resulted in stock piling up so that many
medicines had an expiry date of more than 2
years. Likewise, at the storage stage it is not yet
up to standard because there is still a buildup of
boxes and cartons (Oktaviati dkk., 2021).

Based on research conducted by (Indriana
dkk., 2021) regarding the Analysis of Drug
Management in the Adhyaksa General Hospital
Pharmacy Installation in 2020 shows that at
several stages of drug management there are
stages that do not comply with standards,
namely at the selection stage the suitability
indicators for drug items available in the
Hospital Pharmacy do not comply with
standards because The hospital formulary used
has not been updated. This causes new drugs
proposed by specialist doctors to be provided
not yet included in the Hospital Formulary. At
the planning stage, the percentage indicator for
the allocation of funds for drug procurement is
still below standard, this can be caused by
internal problems or external problems of the
hospital. At the distribution stage, the indicator
for the percentage of dead stock is not yet up to
standard because the process of recording drug
stock is done manually and the existing hospital
logistics information system is not yet optimal
(Indriana dkk., 2021).

METHODS
Types of research
This type of research 1is descriptive,

evaluative and observational research with

qualitative methods. Data collection was carried
out using a retrospective method on stock taking
and drug invoices in 2023. And a prospective
method on stock cards using the cross sectional
method.

Population and Sample

The population used in this research is drug
management data at the planning stage,
procurement stage and distribution stage at the
Pharmacy Installation of Hospital procurement
funds based on drug management indicators at
the planning stage, procurement stage and
distribution stage in the X Hospital Pharmacy
Installation in 2023.

Data collection technique

The drug management data at Hospital X for
the year 2023 were collected through methods
including observation, document review, and
structured interviews.

Data analysis

The data analysis used is descriptive data
analysis and according to the Indonesian
Ministry of Health in 2008, WHO in 1993 and
Pudjaningsih in 1996.

Planning Stage

a. Indicator of conformity of available drug
items with the National Formulary.

z= %x 100% (1)

Information: x = Number of drug items
according to the National Formulary and y =
Number of drug items available in the
hospital.

Procurement Stage

a. Frequency indicators for procurement of
each drug item. This is done by taking drug
stock cards at random and then observing
how many times drugs are ordered each
year.

b. Invoice error indicator
z= gx 100% (2)

Information: x = number of incorrect invoices
and y = number of invoices received.

c. Indicator of the frequency of delays in
payment by the hospital within the specified
time. This is done by observing the debt list
and matching it with the payment list.
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d. Indicators of drug availability levels
XX 100% (3)
Information: x = amount of drug stock, y =
drug use for 1 year and z = average monthly
drug use.
e. Dead stock percentage indicator
z= gx 100% (4)

Information: x = number of unused drug
items for 3 months and y = number of drug
items in stock

7 =

Distribution Stage

a. Indicator of compatibility between drugs and
stock cards. By taking a 10% sample of the
drug stock card and matching it with the
existing items. then calculated.

z= gx 100% (5)

Information: x = number of drug items that
match the stock card and y = number of stock
cards taken.

Data Validity

Validity tests were carried out to test
observation sheets and in-depth interview
guides. Validity is a test to explain how good the
data collected from the research instrument is.
Validity can be carried out in several types, one
of which is content validity, which is a test
carried out through rational analysis by a
competent panel or expert judgment (Utomo,
2019). Expert Judgment is a technique where
judgment is given based on a series of criteria or
specific expertise that has been obtained in a
particular field of knowledge, application area,
or product area, certain discipline, etc (Szwed,
2016).

RESULT
Planning Stage
Indicators of Conformity of Available

Medicines with the National Formulary 2023.

Table 1. Calculation Results of Indicators of
Conformity of Available Medicines with the
National Formulary 2023.

Number of Number of Drug Results Standard
Drug Items Items Not (%) Value
According to Appropriate  to (%)
the National the National
Formulary Formulary

108 484 18 76

Procurement Stage

Procurement Frequency Indicator for Each
Drug Item.

Table 2. Calculation results of procurement
frequency indicators for each drug item.

Number of

Procurement Times
. Medication Average Standard

Period

Ordered

Each Year
(Low<12x/year) 84
(Medium12- 1 56 Low
24x/year) 0 ' <12x/Year
(High>24x/year)

Indicator Invoice Error

Table 3. Calculation results of Invoice Error

Indicators.
Incorrect Number of Standard
. . Results
Invoice Invoices %) Value
Amount Received 0 (%)
150 1114 13 0

Indiator Frequency of Delayed Payments
by Hospitals Against Predetermined
Time

Table 4. Calculation results of indicators for the

frequency of delayed payments by hospitals over
the specified time.

Pending

Pavment Invoice Results Standard
yn Received (%) Value (%)
Invoice
784 1114 70 0

Drug Availability Level Indicator

Table 5. Calculation Results of Drug Availability
Level Indicators.

Number Number Average Standard
of of Drug Medication Results Value
Medicine Use Per Use Per (Month) (Month)
Stocks Year Month
1,640,861 578.154 48,179 46 12-18
Dead Stock Percentage Indicator
Table 6. Calculation Results of Dead Stock
Percentage Indicator.
Number of Number of Standard
Unused Results
- Drug Items Value
Medication Items in Stock (%) (%)
for 3 Months 0
7 592 1 0
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Distribution Stage
Table 8. Match Indicator Between Drugs and

Stock Cards.
Number of Number of Standard
Drug Items Results
: Card Stock Value
Corresponding Taken (%) (%)
to Stock Card 0
85 85 100 100

DISCUSSION
Planning Stage
Indicators of Conformity of Available

Medicines with the National Formulary 2023

Based on Table 1 above, it is known that the
number of drug items available at the Pharmacy
Installation at Hospital Thus, Hospital Pharmacy
Installations X in 2023 have not yet reached the
76% standard (Satibi, 2014). Therefore, it can
increase human error when adjusting drug items
written on prescriptions with the National
Formulary. Apart from that, doctors only
prescribe drugs based on the urgency of the
disease pattern and the patient's severity. This is
what causes the indicators of conformity of drug
items to the National Formulary to be inefficient.

The role of pharmacists is quite large in
communicating and coordinating with doctors in
prescribing drugs according to the national
formulary (Dianingati & Prasetyo, 2015). This
can be conveyed in regular meetings at the
Pharmacy and Therapy Committee (KFT).

Based on research conducted by (Falinda
dkk., 2022) regarding the Evaluation of the
Selection, Planning and Procurement Stages of
Drugs at the Kembangan Regional General
Hospital, it is known that the percentage of
conformity of drug items with the national
formulary is 60% in the inefficient use of drugs
included in the national formulary. This is
because the medicines proposed by specialist
doctors are based on urgency, disease pattern
and level of importance so that the medicines
issued are not based on the National Formulary
(Falinda dkk., 2022).

Procurement Stage

Procurement Frequency Indicator for Each
Drug Item

Based on Table 2, the results of research
conducted by taking 85 samples from drug stock
cards at the Pharmacy Installation at Hospital

because it is less than 12x/year. There were 84
items of medication ordered <12x/year, while
there was 1 item of medication ordered 12-
24x/year, there was no medication ordered
>24x/year, and there were 5 items of medication
that were not reordered. Based on the results of
an interview with the Head of the Departement
Pharmacy of X hospital, this happened because
medicine orders were made by looking at the
number of medicines that were frequently used.
For example, the drug sucralfate is a fast moving
drug or one that is taken frequently. Medicines
are procured at Hospital X once a month using
the consumption method.

The frequency of drug procurement each year
is classified into 3 categories, namely low
frequency (<12x/year), medium (12-24x/year)
and high frequency (24x/year). The large
number of drugs with medium and high
frequency shows the ability of the Hospital
Pharmacy Installation to respond to changes in
drug needs in quantities appropriate to drug
needs at that time. Repeated procurement of
medicines also shows that what is available in
the Hospital Pharmacy Installation is medicine
with fast moving. The large number of drugs
included in the slow moving type can mean
losses for the hospital. Therefore hospitals must
use a combination method to plan drug needs.
The combination method is a combination of the
epidemiological method and the consumption
method. This method was carried out to
overcome the weaknesses of the two methods
(Mahdiyani dkk., 2018)

Based on research conducted by (Diana Putri
Arfianingsih dkk., 2023) regarding Evaluation of
Medication Management in the Pharmacy
Installation of RSUD dr. Soeratno Gemolong,
Sragen Regency, it is known that the
procurement of each drug item is carried out 4-6
times a year and is in the low category, namely
less than 12 times per year. This is because
procurement at RSUD dr. Soeratno Gemolong is
carried out every 3 months using an e-catalog
system.

Indicator Invoice Error

Based on the research results from Table 3, it
shows that there were 150 invoice errors out of
a total of 1114 invoices received in 2023.
Therefore, invoice errors were obtained at 13%
and had not yet reached the 0% standard (Satibi,
2014). As a result of an interview with the head
of the Pharmacy Installation at Hospital X, other
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invoice errors include when goods arrive that do
not match the quantity ordered, there are
reductions in quantities and excess quantities,
and even errors in the type of inventory. The
purchase invoice error criteria used are a
mismatch in the type of drug, the number of
drugs in one item, or the type of drug in the
invoice against the corresponding order letter.
Inconsistency between the invoice and the order
letter can be caused by the goods being vacated
by the tender provider and the stock of goods not
being suitable (Satibi, 2014). Ifan error occurs in
ordering medicines, Departement Pharmacy can
make a return/refund to the distributor based
on applicable procedures.

Based on research conducted by (Diana Putri
Arfianingsih dkk., 2023) concerning Evaluation
of Drug Management in the Pharmacy
Installation of RSUD dr. Soeratno Gemolong,
Sragen Regency, it is known that there were 8
invoice errors that occurred because more goods
arrived than the goods ordered.

Indiator Frequency of Delayed Payments by
Hospitals Against Predetermined Time

Table 4 shows that the frequency of delayed
payments by hospitals is 70% and does not meet
the 0% standard (Satibi, 2014). That the number
of pending invoice payments was 784 invoices
out of the total number of invoices received,
namely 1114 invoices. Based on the results of an
interview with the Head of the Pharmacy
Installation at Hospital Indicators of the
frequency of delayed payments indicate poor
financial management by the hospital.

Based on research conducted by (Diana Putri
Arfianingsih dkk., 2023) regarding Evaluation of
Medication Management in the Pharmacy
Installation of RSUD dr. Soeratno Gemolong,
Sragen Regency, where the frequency of delayed
payments by hospitals is in accordance with the
indicator, namely 0. because pharmacy officers
pay orders according to the predetermined
deadline before they are due.

Drug Availability Level Indicator

Based on Table 5, the level of drug
availability is 46 months so it is not in
accordance with the standard, namely 12-18
months (Satibi, 2014). Based on the results of
interviews with the Head of the Pharmacy
Installation at Hospital Apart from that, cases of
disease suddenly decreased, causing some
medicines not to be released, for example

vaccines left during the Covid-19 era were
destroyed by parties entrusted to the hospital.
Control of the wuse of pharmaceutical
preparations, medical devices and consumable
medical materials is carried out by the
pharmaceutical installation together with the
Pharmacy and Therapeutics Committee (KFT) at
the hospital. The aim of controlling the inventory
of pharmaceutical preparations, medical devices
and consumable medical materials includes the
use of drugs in accordance with the hospital
formulary. Based on this, the pharmaceutical
management department must ensure that the
medicines given by doctors must comply with
the formulary (Kemenkes RI, 2016).

Based on research conducted (Dyahariesti &
Yuswantina, 2019) regarding Evaluation of the
Effectiveness of Medication Management in
Hospitals, it is known that the value of drug
availability is 27,4 and is not yet effective
because it exceeds the standard of 12-18 months
due to doctors' changing prescribing patterns
and causing medication. The drugs used also
change and as a result many drugs are not used
and end up piling up.

Dead Stock Percentage Indicator

Based on the research results from Table 6
above which was carried out on 85 people by
taking a sample of 85 out of 592 population of
drug items which were calculated using the
Slovin formula. There are 7 items of medicine
that have not been used for 3 months with a dead
stock percentage of medicines of 1%. According
to (Satibi, 2014) the standard value for the dead
stock percentage indicator is 0%. So based on the
results obtained from the Pharmacy Installation
of Hospital X in 2023 it has not yet reached the
standard. The results of the interviews showed
that this happened because of the continuous
change of general practitioners every year
(resignation) so that the drugs used were
different. Dead stock is drug stock that has not
been used for 3 consecutive months. Dead stock
can result in losses such as poor money
circulation, damage to medicines due to being
stored for too long, causing the medicines to
expire (Satibi, 2014). The occurrence of dead
stock is caused by an inappropriate procurement
process in accordance with existing needs and
budget, based on the type, quantity and price of
drug supplies. Efforts that can be made to
minimize dead stock are by monitoring drug
stocks every month (Khairani dkk., 2021).
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Based on research by (Sabarudin dkk., 2020)
regarding Evaluation of Medication Management
in the Pharmacy Installation at Dr. Army
Hospital. R. Ismoyo Kendari In 2018, it can be
seen that the percentage of drug dead stock
value was 1,64% and had not yet reached the
standard of 0% in the Satibi book (Satibi, 2014).
This is due to prescribing that does not comply
with the formulary and changes in disease
patterns that occur.

Distribution Stage

Based on the research results from Table 7,
85 stock card samples show that the match
between the number of drugs and the stock card
is in accordance with the indicator standard,
namely 100% (Satibi, 2014). This shows that
there are procedural operational standards in
recording pharmaceutical supplies in
warehouses. The matching process must be
carried out at the same time to avoid mistakes
due to incoming or outgoing goods. If it is not
carried out simultaneously, the mismatch will
cause disruption to the planning of purchasing
goods and services for patients (Satibi, 2014).

This is in accordance with research by (Diana
Putri Arfianingsih dkk., 2023) regarding
Evaluation of Medication Management in the
Departement Pharmacy of RSUD dr. Soeratno
Gemolong, Sragen Regency, it is known that the
percentage of match between the drug and the
stock card is 100% so it is said to have reached
the standard.

CONCLUSIONS

Based on the results of research conducted at
X Hospital, evaluation of drug management using
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