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SUMMARY

Factors Causing Stagnant Drugs and Stockout Drugs and Their Effective and
Efficient Management Before and During the Covid-19 Pandemic
(Simulation of Planning and Procurement Methods at Bethesda Medical
Center Garut)

Pharmacy services are supporting services and also the main revenue center
of a clinic or hospital. At least 50% of all clinic or hospital revenues come from
pharmaceutical inventory management. One of the functions of the pharmacy
installation as a non-clinical function is to provide all logistics needs at the
pharmacy installation. Controlling the amount of drug stock to meet the needs is
one of the most influential factors in the supply of drugs in hospitals. If the stock of
drugs is too low (stockout) then the demand for use is often not fulfilled so
consumers or patients will feel dissatisfied. This can lead to stockout costs, namely
the loss of opportunities to gain profits and require additional costs to get drugs in
a fast time to satisfy consumers or patients. However, if the stock of drugs is too
high (stagnant), it will cause stock-holding costs, namely capital costs due to unsold
inventory, high storage costs, and the possibility of drugs being expired or damaged.
In controlling drug supply, the most frequently used are MMSL (Minimum
Maximum Stock Level), EOQ (Economic Order Quantity), and consumption-based
re-ordering formula. This study aims to seek how to manage stagnant and stockout
drugs effectively and efficiently through the selection of planning and procurement
methods during the Covid-19 pandemic at Bethesda Medical Center Garut.

This research was an observational descriptive study where the researcher
only did a description of the phenomena found. The design of this research was
cross-sectional which measured several variables at the same time. The data source
in this study were all drug items recorded in the hospital management information
system (SIMRS) at the Bethesda Medical Center Garut pharmacy installation with
the period being January 2020 - August 2021. The inclusion criteria in this study
were drugs that were included in the formulary, while the exclusion criteria were
emergency drugs (life-saving) and drugs that were removed from the formulary in
the middle of the data collection period. This study compared the number of normal,
stagnant, and stockout drugs, also stock-holding costs, and stockout costs between
real conditions with MMSL and EOQ simulations.

The results showed that the largest percentage of normal category drug items
in the pre-pandemic, pandemic, and peak pandemic periods was MMSL simulation,
namely 51%, 43%, and 47%. Similarly, the smallest percentage of stagnant
category drug items in those three periods was MMSL simulation, namely 14%,
20%, and 15%. In the percentage of drug items in the stockout category in the pre-
pandemic period, MMSL was the smallest at 35%, but during the pandemic and
peak pandemic, EOQ simulations were the smallest at 27% and 37%, respectively.
The lowest total stock-holding cost and stockout cost in the pre-pandemic and peak
pandemic was the MMSL simulation, which was Rp 9.415.965 in the pre-pandemic
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period and Rp 9.755.102 during the peak pandemic. Whereas EOQ simulation had
the lowest total stock-holding cost and stockout cost in the pandemic period, which
was Rp 14.218.043.

Factors causing stagnant and stockout drugs in this study were the number of
patients, the type of patient’s disease(acute/chronic) and drug vacancies in
distributors. This study showed that the use of the MMSL method is the most
effective and efficient planning control method in managing drug stocks before and
during the Covid-19 pandemic at Bethesda Medical Center Garut based on the
results of the analysis of the percentage of drugs in the normal, stagnant and
stockout categories as well as the total stock-holding costs and stockout costs. The
use of the MMSL method for planning control needs to be integrated into the
hospital management information system (SIMRS) to make it easier to calculate
quantity orders (Qo) and reduce stagnant events and drug stockouts.
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RINGKASAN

Faktor Penyebab Obat Stagnant dan Obat Stockout serta Pengelolaannya
Secara Efektif dan Efisien pada Masa Sebelum dan Saat Pandemi Covid-19
(Simulasi Metode Perencanaan dan Pengadaan di Bethesda Medical Centre

Garut)

Pelayanan farmasi adalah pelayanan penunjang dan juga merupakan revenue
center utama dari sebuah klinik atau rumah sakit. Minimal 50% dari seluruh
pendapatan klinik atau rumah sakit berasal dari pengelolaan persediaan farmasi.
Salah satu fungsi instalasi farmasi sebagai fungsi non klinik adalah menyediakan
seluruh kebutuhan logistik di instalasi farmasi. Pengendalian jumlah stok obat
untuk memenuhi kebutuhan merupakan salah satu faktor yang sangat berpengaruh
dalam persediaan obat di rumah sakit. Apabila stok obat terlalu kecil (stockout)
maka permintaan untuk penggunaan sering tidak terpenuhi sehingga konsumen atau
pasien akan merasa tidak puas. Hal ini dapat menyebabkan timbulnya stockout cost
yaitu hilangnya kesempatan untuk mendapatkan keuntungan dan memerlukan
tambahan biaya untuk mendapatkan obat dalam waktu yang cepat guna memuaskan
konsumen atau pasien. Namun bila stok obat terlalu besar (stagnant) maka akan
menyebabkan timbulnya stock-holding cost yaitu biaya modal akibat tidak
terjualnya persediaan, biaya penyimpanan yang tinggi, kemungkinan obat akan
menjadi kedaluwarsa atau rusak. Dalam pengendalian persediaan obat maka yang
paling sering digunakan adalah MMSL (Minimum Maximum Stock Level), EOQ
(Economic Order Quantity) dan consumption based re-ordering formula.
Penelitian ini bertujuan untuk mengupayakan pengelolaan obat stagnant dan obat
stockout secara efektif dan efisien melalui pemilihan metode perencanaan dan
pengadaaan pada masa pandemi Covid-19 di Bethesda Medical Centre Garut.

Penelitian ini adalah penelitian deskriptif observasional dimana peneliti
hanya melakukan deskripsi mengenai fenomena yang ditemukan. Rancangan
penelitian ini adalah cross sectional yang mengukur beberapa variabel dalam satu
saat sekaligus. Sumber data dalam penelitian ini adalah seluruh item obat yang
tercatat di dalam SIMRS di instalasi farmasi Bethesda Medical Centre Garut dengan
periode waktunya adalah Januari 2020 — Agustus 2021. Kriteria inklusi pada
penelitian ini adalah obat yang masuk di dalam formularium, sedangkan kriteria
eksklusinya adalah obat golongan emergency (life saving) dan obat yang
dikeluarkan dari formularium pada pertengahan periode data diambil. Penelitian ini
membandingkan jumlah obat normal, stagnant, stockout, stock-holding cost, dan
stockout cost antara kondisi riil dengan simulasi MMSL dan EOQ.

Hasil penelitian menunjukkan persentase jumlah item obat kategori normal pada
masa sebelum pandemi, masa pandemi dan puncak pandemi terbesar adalah
simulasi MMSL vyaitu sebesar 51%, 43% dan 47%. Demikian pula dengan
persentase jumlah item obat kategori stagnant pada ketiga periode tersebut terkecil
adalah simulasi MMSL vyaitu 14%, 20% dan 15%. Persentase jumlah item obat
kategori stockout pada masa sebelum pandemi, MMSL adalah terkecil yaitu 35%,
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namun pada masa pandemi dan puncak pandemi simulasi EOQ adalah yang terkecil
yaitu 27% dan 37%. Total stock-holding cost dan stockout cost yang paling rendah
pada masa sebelum pandemi dan puncak pandemi adalah simulasi MMSL yaitu Rp
9.415.965 pada masa sebelum pandemi, Rp 9.775.102 pada masa puncak pandemi.
Sedangkan simulasi EOQ menghasilkan total stock-holding cost dan stockout cost
yang paling rendah pada masa pandemi yaitu sebesar Rp 14.218.043.

Faktor penyebab terjadinya obat stagnant dan obat stockout dalam penelitian
ini adalah faktor jumlah pasien, jenis penyakit pasien (akut/kronis) dan kekosongan
obat pada distributor. Penelitian ini menunjukkan bahwa penggunaan metode
MMSL merupakan metode perencanaan yang paling efektif dan efisien dalam
pengelolaan stok obat pada masa sebelum dan saat pandemi Covid-19 di Bethesda
Medical Centre Garut berdasarkan hasil analisis persentase jumlah obat kategori
normal, stagnant dan stockout serta total stock-holding cost dan stockout cost.
Penggunaan metode MMSL untuk pengendalian perencanaan perlu diintegrasikan
ke dalam SIMRS (Sistem Informasi Manajemen Rumah Sakit) sehingga
mempermudah untuk perhitungan quantity order (Qo) dan mengurangi kejadian
stagnant dan stockout obat.
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ABSTRACT

Factors Causing Stagnant Drugs and Stockout Drugs and Their Effective and
Efficient Management Before and During the Covid-19 Pandemic
(Simulation of Planning and Procurement Methods at Bethesda Medical
Center Garut)

Pharmacy services are supporting services that have the function of providing
all logistics needs in pharmacy installations. Controlling the amount of drug stock
to meet the needs is one of the most influential factors in the supply of drugs in
hospitals. This study aims to seek how to manage stagnant and stockout drugs
effectively and efficiently through the selection of planning and procurement
methods during the Covid-19 pandemic at Bethesda Medical Center Garut.

This research was an observational descriptive study and the design of this
research was cross-sectional. The data source in this study were all drug items
recorded in the hospital management information system (SIMRS) at the Bethesda
Medical Center Garut pharmacy installation with the period being January 2020 -
August 2021. This study compared the number of normal, stagnant, and stockout
drugs, also stock-holding costs, and stockout costs between real conditions with
MMSL (Minimum Maximum Stock Level) and EOQ (Economic Order Quantity)
simulations.

The results showed that the largest percentage of normal category drug items
in the pre-pandemic, pandemic, and peak pandemic periods was MMSL simulation,
namely 51%, 43%, and 47%. Similarly, the smallest percentage of stagnant
category drug items in those three periods was MMSL simulation, namely 14%,
20%, and 15%. In the percentage of drug items in the stockout category in the pre-
pandemic period, MMSL was the smallest at 35%, but during the pandemic and
peak pandemic, EOQ simulations were the smallest at 27% and 37%, respectively.
The lowest total stock-holding cost and stockout cost in the pre-pandemic and peak
pandemic was MMSL simulation, which was IDR 9.415.965 and IDR 9.755.102
respectively. Whereas EOQ simulation had the lowest total stock-holding cost and
stockout cost in the pandemic period, which was IDR 14.218.043.

Factors causing stagnant and stockout drugs in this study were the number of
patients, the type of patient’s disease(acute/chronic) and drug vacancies in
distributors. This study shows that MMSL is the most effective and efficient
planning control method in managing drug stocks before and during the Covid-19
pandemic at Bethesda Medical Center Garut based on the analysis of the percentage
of the number of drugs in the normal, stagnant, and stockout categories as well as
the total stock-holding cost and stockout costs.

Keywords: stagnant drugs, stockout drugs, MMSL (Minimum Maximum Stock
Level), EOQ (Economic Order Quantity), Covid-19 pandemic
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ABSTRAK

Faktor Penyebab Obat Stagnant dan Obat Stockout serta Pengelolaannya
Secara Efektif dan Efisien pada Masa Sebelum dan Saat Pandemi Covid-19
(Simulasi Metode Perencanaan dan Pengadaan di Bethesda Medical Centre

Garut)

Pelayanan farmasi adalah pelayanan penunjang yang mempunyai fungsi
menyediakan seluruh kebutuhan logistik di instalasi farmasi. Pengendalian jumlah
stok obat untuk memenuhi kebutuhan menjadi poin utama yang paling berpengaruh.
Penelitian ini bertujuan untuk upaya pengelolaan obat stagnant dan obat stockout
secara efektif dan efisien melalui pemilihan metode perencanaan dan pengadaaan
pada masa pandemi Covid-19 di Bethesda Medical Centre Garut.

Penelitian ini adalah penelitian deskriptif observasional dan rancangan
penelitian cross sectional. Sumber data dalam penelitian ini adalah seluruh obat
instalasi farmasi di Bethesda Medical Centre Garut dengan periode Januari 2020 —
Agustus 2021. Penelitian ini membandingkan jumlah obat normal, stagnant,
stockout, stock-holding cost, dan stockout cost antara kondisi riil dengan simulasi
MMSL (Minimum Maximum Stock Level) dan EOQ (Economic Order Quantity) .

Hasil penelitian menunjukkan persentase jumlah item obat kategori normal
pada masa sebelum pandemi, masa pandemi dan puncak pandemi terbesar adalah
simulasi MMSL vyaitu sebesar 51%, 43% dan 47%. Persentase jumlah item obat
kategori stagnant pada ketiga periode tersebut terkecil adalah simulasi MMSL yaitu
14%, 20% dan 15%. Persentase jumlah item obat kategori stockout pada masa
sebelum pandemi, simulasi MMSL adalah terkecil yaitu 35%, namun pada masa
pandemi dan puncak pandemi simulasi EOQ adalah yang terkecil yaitu 27% dan
37%. Total stock-holding cost dan stockout cost yang paling rendah pada masa
sebelum dan puncak pandemi adalah simulasi MMSL yaitu Rp 9.415.965 dan Rp
9.755.102. Sedangkan simulasi EOQ mempunyai total stock-holding cost dan
stockout cost yang paling rendah pada masa pandemi yaitu Rp 14.218.043.

Faktor penyebab terjadinya obat stagnant dan obat stockout dalam penelitian
ini adalah faktor jumlah pasien, jenis penyakit pasien (akut/kronis) dan kekosongan
obat pada distributor. Penelitian ini menunjukkan bahwa MMSL merupakan
metode perencanaan yang paling efektif dan efisien dalam pengelolaan stok obat
pada masa sebelum dan saat pandemi Covid-19 di Bethesda Medical Centre Garut
berdasarkan hasil analisis persentase jumlah obat kategori normal, stagnant dan
stockout serta total stock-holding cost dan stockout cost.

Kata kunci: Obat stagnant, obat stockout, MMSL (Minimum Maximum Stock
Level), EOQ (Economic Order Quantity), pandemi Covid-19
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Daftar Singkatan

IFRS = Instalasi Farmasi Rumah Sakit
SIMRS = Sistem Informasi Manajemen Rumah Sakit
Ccv = Commanditaire Venootschap (perseroan komanditer)
PT = Perseroan Terbatas

SIP = Surat Izin Praktik

SIK = Surat Izin Kerja

SIPA = Surat 1zin Praktik Apoteker

Depkes RI = Departemen Kesehatan Republik Indonesia
KIE = Komunikasi Informasi Edukasi

PTO = Pemantauan Terapi Obat

PKOD = Pemantauan Kadar Obat Dalam Darah
EPO = Evaluasi Penggunaan Obat
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CPOB = Cara Pembuatan Obat yang Baik
CLM = Council of Logistic Management
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MRP = Material Requirement Planning

VEN = Vital Esensial Non-esensial
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SS = Safety Stock

Qo = Quantity Order

MPS = Master Production Schedule
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PBF = Pedagang Besar Farmasi
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Revenue Centre Pusat pendapatan

Reagen Bahan yang digunakan untuk memunculkan reaksi
kimia

Supply Chain Rantai suplai

Fast Moving Produk yang dapat terjual dengan cepat

Proxy Consumption
One Day Care

Perkiraan pemakaian
Perawatan satu hari (24jam)

Homecare Perawatan di rumah
Procurement Pengadaan barang
Inventory Control Pengendalian barang
Stock Opname Kegiatan perhitungan persediaan stok barang di
gudang sebelum dijual
Safety Stock = Stok pengaman
Buffer Stock = Stok penyangga
Lead Time = Waktu tunggu pemesanan
Back Ordered = Pemesanan kembali
Ordering Cost = Biaya pemesanan
Holding Cost = Biaya penyimpanan
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