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ABSTRAK 

Manajemen logistik obat terdiri dari perencanaan, pengadaan, penerimaan, 

penyimpanan, pendistribusian, pemusnahan/penarikan, pengendalian, dan 

administrasi. Selama pandemi covid-19 sampai saat ini keterbatasan ketersediaan 

obat yang masih menjadi masalah dalam manajemen logistik obat di Puskesmas 

Pabatu. Selain itu, tidak pernahnya dilakukan pemusnahan obat. Penelitian ini 

bertujuan untuk mengetahui bagaimana proses manajemen logistik obat pada 

masa pandemi covid-19 di Puskesmas Pabatu, Tebing Tinggi. Penelitian ini 

menggunakan metode penelitian kualitatif  dengan pendekatan deskriptif. 

Pengumpulan data dilakukan dengan wawancara mendalam dan observasi.  

Penelitian ini memiliki 4 informan. Hasil penelitian ini menunjukkan bahwa 

dalam perencanaan obat masih terjadi keterbatasan dalam ketersediaan obat yang 

sudah direncanakan, selain itu belum pernah dilakukan pemusnahan obat, hanya 

saja obat-obat yang mengalami kerusakan dan kadaluwarsa selalu dikembalikan 

ke Instalasi Farmasi Kota Dinas Kesehatan Kota Tebing Tinggi, dan dalam hal 

penyimpanan obat masih ada yang belum sesuai dengan Petunjuk Teknis Standar 

Pelayanan Kefarmasian di Puskesmas Tahun 2019 yaitu belum memadainya 

ruangan obat. Peneliti berharap semoga penelitian ini menjadi referensi atau 

masukan agar pelaksanaan manajemen logistik obat di Puskesmas Pabatu semakin 

lebih baik dan tentunya sesuai berdasarkan Peraturan Menteri Kesehatan Republik 

Indonesia tentang Petunjuk Teknis Standar Pelayanan Kefarmasian di Puskesmas 

Tahun 2019. 

Kata Kunci : Manajemen, Manajemen Logistik Obat, Pandemi Covid-19
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ANALYSIS OF DRUG LOGISTICS MANAGEMENT DURING THE 

COVID-19 PANDEMIC AT THE PABATU HEALTH CENTER, TEBING 

TINGGI 

 

UMMU SALWA PANJAITAN 
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ABSTRACT 

Drug logistics management consists of planning, procurement, receipt, storage, 

distribution, destruction/withdrawal, control, and administration. During the 

Covid-19 pandemic until now, the limited availability of drugs is still a problem in 

drug logistics management at the Pabatu Health Center. In addition, there has 

never been an extermination of the drug. This study aims to find out how the drug 

logistics management process during the Covid-19 pandemic at the Pabatu Health 

Center, Tebing Tinggi. This research uses qualitative research methods with a 

descriptive approach. Data collection was carried out by in-depth interviews and 

observations.  The study had 4 informants. The results of this study show that in 

drug planning there are still limitations in the availability of drugs that have been 

planned, besides that there has never been drug destruction, it's just that drugs that 

have been damaged and expired are always returned to the City Pharmacy 

Installation of the Tebing Tinggi City Health Office, and in terms of drug storage 

there are still some that are not in accordance with the Technical Guidelines for 

Pharmaceutical Service Standards at the Puskesmas in 2019, namely inadequate 

space  medicine. Researchers hope that this research will be a reference or input 

so that the implementation of drug logistics management at the Pabatu Health 

Center will be better and of course in accordance with the Regulation of the 

Minister of Health of the Republic of Indonesia concerning Technical Guidelines 

for Pharmaceutical Service Standards at puskesmas in 2019. 

Keywords : Management, Drug Logistics Management, Covid-19 Pandemic
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