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ABSTRAK 

 

IDENTIFIKASI POTENTIALLY INAPPROPRIATE MEDICATIONS (PIMs) 

BERDASARKAN STOPP START CRITERIA PADA PASIEN GERIATRI DI 

RUANG RAWAT INAP KELAS 1 RSUD ULIN BANJARMASIN TAHUN 

2022 (oleh: Nurul Istiqomah; Pembimbing: Herningtyas Nautika Lingga, Difa 

Intannia; 2023; 46 Halaman) 

 

Potentially Inappropriate Medications (PIMs) merupakan obat-obat yang harus 

dihindari atau dapat digunakan dengan hati-hati pada pasien geriatri yang berusia 

>60 tahun. Tujuan penelitian ini adalah untuk mengidentifikasi persentase pasien 

dan mengidentifikasi jenis golongan obat terbanyak pada kejadian PIMs dan PPOs 

(Potentially Prescribing Omissions) berdasarkan STOPP-START Criteria versi 2. 

Metode yang digunakan deskriptif secara retrospektif dengan jumlah 113 sampel. 

Data yang diperoleh diidentifkasi menggunakan STOPP START Criteria versi 2 

dan dianalisis menggunakan Microsoft Excel 2021. Hasil dari penelitian ini yaitu 

persentase pasien geriatri yang mengalami kejadian PIMs sebanyak 30 pasien 

(26,54%). Jenis obat yang paling banyak mengalami kejadian PIMs yaitu furosemid 

(diuretik loop). Persentase pasien geriatri yang mengalami kejadian PPOs sebanyak 

63 pasien (28,31%). Jenis obat yang paling banyak mengalami kejadian PPOs yaitu 

lansoprazol (PPI). 

 

Kata kunci: PIMs, Pasien Geriatri, STOP-START Criteria versi 2 
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ABSTRACT 

 

IDENTIFICATION OF POTENTIALLY INAPPROPRIATE MEDICATIONS 

(PIMs) BASED ON STOPP START CRITERIA IN GERIATRIC PATIENTS IN 

CLASS 1 INPATIENT AT ULIN HOSPITAL BANJARMASIN, 2022 (Written 

by: Nurul Istiqomah; Advisor: Herningtyas Nautika Lingga, Difa Intannia; 2023; 

46 Pages) 

 

Potentially Inappropriate Medications (PIMs) are drugs that should be avoided or 

should be used with caution in geriatric patients >60 years of age. The purpose of 

this study was to identify the percentage of patients and identify the most common 

types of drug classes in the incidence of PIMs and PPOs (Potentially Prescribing 

Omissions) based on the STOPP-START Criteria version 2. The method used was 

descriptive retrospectively with a total of 113 samples. The data obtained were 

identified using the STOPP START Criteria version 2 and analyzed using Microsoft 

Excel 2021. The results of this study were that the percentage of geriatric patients 

who experienced PIMs was 30 patients (26,54%). The type of drug that experienced 

the most incidence of PIMs was furosemide (loop diuretic). The percentage of 

geriatric patients who experienced PPOs was 63 patients (28.31%). The type of 

drug that experienced the most PPOs was lansoprazole (PPI).  

 

Keywords: PIMs, Geriatric Patients, STOP-START Criteria version 2 
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