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INDIKATOR MUTU NASIONAL (IMN)
1. Emergency Response Time
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2. Waktu Tunggu Rawat Jalan
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3. Penundaan Operasi Elektif
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4. Waktu Lapor Hasil Tes Kritis Laboratorium
Grafik 4
Grafik pencapaian indikator
Waktu Lapor Hasil Tes Kritis Laboratorium

100% @ @ @ @ @ @ @ o o o ® @

1 2 3 4 5 6 7 8 9 10 11 12
—=@-—Target 100% 100% 100% | 100% 100%  100% 100%  100% 100% 100% 100% 100%
«=@==Pencapaian SH 100% 100% 100% 100%  100% 100%

5. Kepatuhan Penggunaan Formularium RS (RS Provider BPJS)
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6. Kepatuhan Cuci Tangan
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7. Kepatuhan Upaya Pencegahan Risiko Cedera Akibat Pasien Jatuh
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8. Kecepatan respon terhadap komplain dalam 1x 24 jam
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105%

100% O O O O O O
95%
90% O O O O O O O O O O O O
85%
Jan Feb =~ Mar = Apr  Mei  Juni Juli | Agust Sept = Okt Nov | Des
=—@=Target 90% | 90% 90% 90% 90% 90%  90% 90%  90% 90% | 90% 90%
==@==Pencapaian SH 100% 100% 100% 100% 100% 100%
9. Kelengakapan asesemen awal medis dalam 24 jam setelah pasien masuk rawat inap
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10. Keterlambatan penyediaan darah
Grafik 10
Grafik pencapaian indikator
Keterlambatan penyediaan darah
100%
80%
60%
40%
20%
0% —@ @ @ L 4 d ¢ d @ @ o d ®—
1 2 3 4 5 6 7 8 9 10 | 11 | 12
—&—Target 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0% | 0%
=@ Pencapaian| 0% 0% 0% 0% 0% 0%
11. Kesalahan diagnosa pre dan post operasi
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12. Ketidakengkapan laporan operasi
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13. Ketidaklengkapan laporan anestesi
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14. Insiden vagal reflek pada pemasangan ET
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15. Kejadian reaksi transfusi
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