BAB V
KESIMPULAN DAN SARAN

A. Kesimpulan
Hasil penelitian mengenai Kajian Penggunaan Obat Antihipertensi pada

Pasien Gagal Ginjal Kronik di RSUD Ir. Soekarno Sukoharjo tahun 2018 dapat

disimpulkan sebagai berikut:

1. Karakteristik pasien gagal ginjal kronik di RSUD Ir. Soekarno Sukoharjo
tahun 2018 berdasarkan jenis kelamin sering terjadi pada laki-laki (59,4%),
berdasarkan usia terjadi pada usia >45 tahun (84,4 %) dan berdasarkan
penyakit lain yang sering terjadi pada pasien yaitu hipertensi (35,7%).

2. Pola penggunaan obat antihipertensi pada pasien gagal ginjal kronik di RSUD
Ir. Soekarno Sukoharjo tahun 2018 diperoleh terapi tunggal yang terbanyak
digunakan adalah furosemid (56,3%) dan terapi kombinasi yang terbanyak
adalah furosemide dan diltiazem (9,4%).

3. Kesesuaian penggunaan obat antihipertensi pada pasien gagal ginjal kronik di
RSUD Ir. Soekarno Sukoharjo tahun 2018 berdasarkan JNC VI1I dan JNC VIII
adalah tepat indikasi 90,6%, tepat pemilihan obat 100%, tepat dosis 65,6%

dan tepat interval waktu pemberian 96,9%.

B. Saran
Berdasarkan hasil penelitian diatas, adapun saran yang dapat diberikan
kepada penelitian selanjutnya sebagai berikut:

1. Perlu dilakukan evaluasi menggunakan sampel yang lebih banyak dan
penelusuran data rekam medik yang relevan serta diimbangi wawancara
kepada dokter atau farmasis mengenai pedoman terapi yang digunakan di
rumah sakit sehingga penilaian evaluasi dapat seimbang.

2. Perlu dilakukan metode penelitian secara prospektif agar mengetahui kondisi
pasien secara langsung, sehingga dapat diketahui pasti keberhasilan

penggunaan obat antihipertensi.
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Lampiran 6. Alur perhitungan penyesuaian dosis

Pertama, menentukan apakah pasien memiliki berat badan berlebih
(obesitas) atau tidak dilakukan dengan perhitungan BMI. Apabila pasien tersebut
memilikiberat badan berlebih maka dilakukan perhitungan LBW terlebih untuk
menentukan berat badan tanpa lemak. Apabila pasien tidak memiliki berat badan
berlebih, maka dalam perhitungan CICr yang menggunakan rumus Cockrof —
Gault langsung dengan berat badan asli pasien. Hasil SCr didapatkan dengan
melihat data laboratorium.

Perhitungan BMI

60 kg
(1,5 m)?

BMI

=26,67 kg/m? (termasuk berat badan berlebih, lihat tabel 3)
Perhitungan LBW

berat badan (kg)2
LBW perempuan =1,07 x berat badan (kg) - 148 [ ] ]

[100 xtinggi badan (m) 2

=1,07 x 60 kg- 148 [m]

= 40,52 kg
Hasil perhitungan LBW dan data lab SCr dimasukkan dalam perhitungan CICr.

Persamaan Cockroft-Gault:

(140 52)x 40,52 kg x0,85
72 % 14,84 =5

Perempuan, CICr

=2.837 ml/menit

Hasil CICr tersebut disesuaikan dosis obat pemberian pada dosis standar
di Drug Information Handbook, apakah obat tersebut memerlukan penyesuaian
dosis atau tidak pada pasien gagal ginjal kronik. Pada pasien no 1 menggunakan

obat furosemide, lihat obat di Drug Information Handbook.
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LasixA® may be confused with EsidrizA®, LanoxinA®, LidexA®, LomotlA®, LuvoxA®, LuxigA®

Obat furosemide tidak ditemukan adanya penyesuaian dosis untuk pasien
gagal ginjal kronik. Namun dalam literatur terdapat dosis untuk pasien dengan
gangguan ginjal, dosis yang diberikan 1-3 gr/hari. Peneliti lebih baik
menggunakan dosis standar penggunaan furosemid yaitu 20-40 mg.
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j Fluticasone A
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[E] FoLFox 3.
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FOLFOX &
[E] FoLrox 7 . .
5] Folc Acid-Cyanocobalamin-Pyridoxine Dosing: Renal Impairment
[£) Folic Acit o . _ S
-[2] Folitropin Alfa Acute renal faihwre: Doses up to 1-3 g/day may be necessary to initiate desired response: avoid use in oliguric states.
5] Folitropin Beta
51 Fomepizole Not removed by hemo- or peritoneal dialysis; supplemental dose is not necessary.
- [£] Fomivirsen
% JSieriult Dosing: Hepatic ImpainmentDiminished natriuretic effect with increased sensitivity to hypokalemia and volume depletion in cirthosis. Moritor effects, particularly with high
5] Fosamprenavir doses.
5] Fosaprepttant Administration: L VLV injections should be given slowly. In adults, undiluted direct IV injections may be administered at a rate of 40 mg over 1-2 minutes; maximum rate
2] Foscamet of administration for [VPB or conti infusion: 4 mg/minute. In children. a maximum rate of 0.5 mg/kg/minute has been recommended.
50 Fosfomycin Administration: LV. DetailAs a general euideline. V. bolus doses mav be infused at a rate <20 me/minute.
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[E] Fluvastatin Use: Labeled of edema associated with cong; heart failure and hepatic or renal disease; alone or in combination with antihypertensives in
[5) Fuvexamine. treatment of hypertension
% FOIL Dosing: Adults
- |E] FOLFOX 1
FOLFOX 2 . N :
E oroxs Edema, CHF, or hypertension (diuresis):
[ FoLFox 4
[5] FoLFoxe Oral: 20-80 mg/dose initially increased in increments of 20-40 mg/dose at intervals of 6-8 hours; usual maintenance dose interval is twice daily or every day
[E FoLFox 7
% ;":‘E’:E:'CV"”””““‘““"'P"m""‘" Usual dosage range for lypertension (JNC 7): 20-80 mg/day in 2 divided doses
olic Aci
[5] Folitropin Atfa — . . . - . .
5] Fottropin 5eta M may be repeated in 1-2 hours as needed and increased by 20 mg/dose with each succeeding dose up to 1000 mg/
5] Fomepizole [BUFTETENote: ACC/AHA 2005 guidelines for chronic congestive heart failure recommend a maximum single dose of 160-200 mg.
[] Fomivirsen
2] Fongsparnux Continuous IV, infusion: Initial LV. bohus dose 20-40 me. followed bv continuous LV. infusion doses of 10-40 me'hour. If urine outout is <1 mL/ke/hour. double as

Jika hasil sudah didapatkan, masukkan dalam tabel penyesuaian dosis
untuk diambil kesimpulan tepat dosis atau tidak. Pada pasien no 1, penggunaan
dosis furosemidyang diberikan 20 mg (10 mg/ml, 2 ampul) secara intravena.

Kesimpulan, dosis yang diberikan pada pasien no 1 adalah tepat dosis.



Lampiran 7. Perhitungan hasil penelitian

A. Persentase jenis kelamin

Jenis Kelamin

Frequency Percent | Valid Percent Cumulative
Percent
Laki-laki 19 59.4 59.4 594
Valid  Perempuan 13 40.6 40.6 100.0
Total 32 100.0 100.0
B. Persentase usia
Usia
Frequency | Percent | Valid Percent Cumulative
Percent
26-35 tahun 1 3.1 3.1 3.1
36-45 tahun 4 12.5 12.5 15.6
Valid  46-55 tahun 13 40.6 40.6 56.3
>56 tahun 14 43.8 43.8 100.0
Total 32 100.0 100.0

C. Persentase penyakit lain

Penyakit Lain

Frequency | Percent | Valid Percent Cumulative
Percent
Hipertensi 25 35.7 35.7 35.7
Anemia 16 22.9 22.9 58.6
Hiperglikemia 9 12.9 12.9 71.4
Dyspnea 12 17.1 17.1 88.6
Dispepsia 1 1.4 14 90.0
Valid

Edema 1 1.4 14 91.4
Ascites 2 2.9 2.9 94.3
GERD 1 1.4 14 95.7
Hiperurisemia 3 4.3 4.3 100.0
Total 70 100.0 100.0




D. Persentase pola penggunaan obat antihipertensi

pola penggunaan obat antihipertensi

61

Frequency | Percent | Valid Percent Cumulative
Percent

Terapi tunggal 20 62.5 62.5 62.5
Terapi 2 kombinasi 8 25.0 25.0 87.5

Valid
Terapi 3 kombinasi 4 12.5 12.5 100.0
Total 32 100.0 100.0

pola penggunaan obat antihipertensi
Frequency Percent Valid Percent Cumulative
Percent

Furosemid 18 56.3 56.3 56.3
Candesartan 1 3.1 3.1 59.4
Amlodipin 1 3.1 31 62.5
Furosemid + Hebeser 1 3.1 3.1 65.6
Furosemid + Diltiazem 3 9.4 9.4 75.0
Furosemid + Captopril 2 6.3 6.3 81.3
Furosemid + Irbesartan 1 3.1 3.1 84.4
Furosemid + Propranolol 1 3.1 3.1 87.5

Valid  £yrosemid + Irbesartan + 1 3.1 3.1 90.6
Clonidin
Furosemid + Irbesartan + 1 3.1 3.1 93.8
Diltiazem
Furosemid + Irbesartan + 1 3.1 3.1 96.9
Amlodipin
Furosemid + Captopril + 1 3.1 3.1 100.0
Diltiazem
Total 32 100.0 100.0




E. Persentase pola penggunaan obat lain

Pola penggunaan obat lain

Frequency | Percent | Valid Percent Cumulative
Percent

Seftriakson 6 4.1 4.1 4.1
Cefixim 1 7 7 4.8
Cefadroxil 1 7 7 54
Cefotaxime 1 7 7 6.1
Parasetamol 3 2.0 2.0 8.2
Antalgin 8 54 54 13.6
Ketorolac 3 2.0 2.0 15.6
Ambroxol 1 7 7 16.3
Ondansetron 6 4.1 4.1 20.4
Metoklopramid 8 5.4 5.4 25.9
Ranitidin 22 15.0 15.0 40.8
Omeprazole 11 7.5 7.5 48.3
Sucralfat 15 10.2 10.2 58.5
Diagit 2 14 1.4 59.9

Valid  Loperamid 1 7 7 60.5
Metil Prednisolon 1 7 7 61.2
Gliquidon 1 7 7 61.9
Novorapid 3 2.0 2.0 63.9
Acarbose 2 14 14 65.3
Allopurinol 3 2.0 2.0 67.3
ISDN 5 34 34 70.7
Asam folat 15 10.2 10.2 81.0
CaCoO3 16 10.9 10.9 91.8
Kalitake 1 7 7 92.5
Diazepam 2 1.4 14 93.9
Bricasma 1 7 7 94.6
Ventolin 5 34 34 98.0
Pulmicort 3 2.0 2.0 100.0
Total 147 100.0 100.0
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F. Persentase tepat indikasi

Tepat Indikasi
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Frequency | Percent | Valid Percent Cumulative
Percent
Tepat indikasi 30 93.8 93.8 93.8
Valid Tidak tepat indikasi 2 6.3 6.3 100.0
Total 32 100.0 100.0
G. Persentase tepat pemilihan obat
Tepat pemilihan obat
Frequency Percent | Valid Percent Cumulative
Percent
Valid Tepat pemilihan obat 32 100.0 100.0 100.0
H. Persentase tepat dosis
tepat dosis
Frequency Percent Valid Percent Cumulative
Percent
Tepat dosis 21 65.6 65.6 65.6
Valid  Tidak tepat dosis 11 34.4 34.4 100.0
Total 32 100.0 100.0

I. Persentase tepat interval waktu pemberian obat

Tepat interval waktu pemberian

Frequency | Percent | Valid Percent Cumulative
Percent
Tepat interval waktu 31 96.9 96.9 96.9
Valid  Tidak tepat interval waktu 1 3.1 3.1 100.0
Total 32 100.0 100.0




Lampiran 8. Nilai normal pemeriksaan laboratorium
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Parameter Nilai normal Satuan
Tekanan darah 130/80 mmHg
Creatine 0,5-0,9 mg/dL
Ureum(BUN) 0-31 mg/dL
Gula darah 70-120 mg/dL
Asam urat: Laki-laki 3,4-7,0 mg/dL
Perempuan 2,4-5,7 mg/dL
Natrium 135-147 mmol/L
Kalium 3,5-5,0 mmol/L
Chlorida 95-105 mmol/L

Lampiran 9. Hasil penyesuaian dosis obat antihipertensi

Nama Obat Dosis penyesuaian
Furosemid 20-40 mg/dosis
Diltiazem 180-240 mg/hari
Candesartan 4-32 mg/hari
Clonidin 0,1-0,8 mg/hari
Captopril:

CICr 10-50 ml/menit

9,375 — 18,75 mg/hari

CICr <10 ml/menit

6,25 — 12,5 mg/hari

Irbesartan

150 mg/hari

Amlodipin

5-10 mg/hari

Propranolol

40 mg/2x sehari




Lampiran 10. Data pasien

. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No |NoRM|L/P (th) | (Kg) | (cm) |(hari) Penyakit lain utama Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pevn\qlzlglijan TI |TPO| TD| TIWP (ml/menit)
1 [381491| P | 52 | 60 | 150 | 7 | Sesak nafas CKD 20/03/2018 | Tekanan Darah nj Ondansetron | 4 mg 3x1  [15.00;22.00| V N[V 2,837
Mual stage v 150/80 mmHg nj Ranitidin 50 mg 2x1  15.00
nj Furosemid 20 mg 2x1  p0.00
Parasetamol tab {500 mg| 3x1 [15.00; 22.00
Sucralfat syr 3x1 [15.00;22.00
21/03/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
140/100 mmHg
Creatine 14,84 Asam Folat 3x1  6.00; 14.00;
mg/dl R2.00
Ureum 220 mg/dl _finj Ranitidin 50 mg 2x1  06.00; 18.00
Hb 9,3 g/dI
Gula Darah 94
mg/dl
22/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  06.00; 18.00
160/100 mmHg
nj Furosemid 20 mg 2x1  08.00; 20.00
23/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  06.00; 18.00
160/100 mmHg
Creatine 8,3 mg/dl |inj Furosemid 20 mg 2x1  08.00; 20.00
Ureum 101,3
mg/dl
Hb 8,8 g/dl
24/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  06.00; 18.00
140/100 mmHg
nj Furosemid 20 mg 2x1  08.00; 20.00
Asam folat 3x1  06.00; 14.00;
£2.00
25/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  06.00; 18.00
150/90 mmHg
nj Furosemid 20 mg 2x1  08.00; 20.00
Asam folat 3x1  06.00; 14.00;
£2.00
CaCO3 3x1  6.00; 14.00;
£2.00
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
26/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  06.00; 18.00
160/100 mmHg
nj Furosemid 20 mg 2x1  08.00; 20.00
Asam folat 3x1  06.00; 14.00;
22.00
CaCO3 3x1  06.00; 14.00;
22.00
2 |297995| P | 58 | 85 | 160 | 3 | Sesak nafas CKD 09/07/2018 | Tekanan Darah: nj Ranitidin 50 mg 2x1  08.00; 20.00 N Vx| v 4,139
stage v 170/120 mmHg
Nafsu makan Creatine: 11,50 nj Furosemid 10 mg 3x1  08.00; 16.00;
menurun mg/dl R4.00
Mual Ureum: 64,7 Curcuma 2x1
mg/dl
Muntah Hb: 9,4 g/dl Seftriakson 349 1x1 [20.00
Badan Lemas Gula darah: 77 Antalgin 2x1  08.00; 20.00
mg/dl
Pusing Omeprazole 40 mg 1X1 [20.00
Metoclopramid 2x1  [16.00; 24.00
10/07/2018 | Tekanan Darah: Seftriakson 349 1x1  [20.00
140/90 mmHg
Antalgin 2x1  08.00; 20.00
Omeprazole 40 mg 1x1 [20.00
nj Furosemid 10 mg 3x1  08.00; 16.00;
24.00
Metoclopramid 2x1  [16.00; 24.00
11/07/2018 | Tekanan Darah: nj Furosemid 10 mg 3x1 08.00; 16.00
150/90 mmHg
Antalgin 2x1  08.00 16.00
3 |379158| P | 56 | 60 | 158 | 8 | Sesak nafas CKD 06/02/2018 | Tekanan Darah: nj Furosemid 20 mg 1x1 [15.00 N N N 21,715
stage iv 145/90 mmHg
Kaki dan Creatine: 2,74 nj Ranitidin 50 mg 2x1  {5.00
tangan mg/dl
bengkak
Nyeri ulu hati Ureum: 97,1
mg/dl
Edema Gula darah: 123
mg/dl
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
07/02/2018 | Tekanan:130/90 |inj Furosemid 20 mg 1x1  p0.00
mmHg
nj Ranitidin 50 mg 2x1  08.00; 20.00
Sucralfat 3x1
Diazepam 2mg 3x1
08/02/2018 | Tekanan Darah: nj Furosemid 20 mg 1x1  p0.00
150/90 mmHg
nj Ranitidin 50 mg 2x1  08.00; 20.00
Diazepam 2 mg 3x1
09/02/2018 | Tekanan Darah: nj Furosemid 20 mg 1x1  p0.00
140/100 mmHg
nj Ranitidin 50 mg 2x1  08.00; 20.00
Diazepam 2mg 3x1
10/02/2018 | Tekanan Darah: nj Furosemid 20 mg 1x1 [08.00
140/100 mmHg
Creatine: 3,32 nj Ranitidin 50 mg 2x1  08.00; 20.00
mg/dl
Ureum: 111,5 Diazepam 2mg 3x1
mg/dl
Asam Urat: 8,9 Allopurinol 100 mg 3x1
mg/dl
11/02/2018 | Tekanan Darah: nj Furosemid 20 mg 1x1 [08.00
1130/80 mmHg
nj Ranitidin 50 mg 2x1  08.00; 20.00
Diazepam 2mg 3x1
Allopurinol 100 mg| 3x1
12/02/2018 | Tekanan Darah: nj Furosemid 20 mg 1x1 [08.00
140/80 mmHg
nj Ranitidin 50 mg 2x1  08.00; 20.00
Diazepam 2mg 3x1
Allopurinol 100 mg| 3x1
Metil Pred. 4 mg 2x1
13/02/2018 | Tekanan Darah: nj Furosemid 20 mg 1x1 [08.00
150/90 mmHg
nj Ranitidin 50 mg 2x1  08.00
Diazepam 2 mg 3x1
Allopurinol 100 mg| 3x1
Metil Pred. 4 mg 2x1
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Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No |NoRM|L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPO| TD ' TIWP (ml/menit)
4 |347820| P | 34 | 40 | 150 | 3 | Perut CKD 06/12/2018 | Tekanan Darah: nj Furosemid 10 mg 3x1  08.00; 16.00; N Vx| v 7,895
membesar stage v 170/120 mmHg 20.00
Sesak nafas nj Ranitidin 50 mg 2x1  08.00; STOP
Mual Antalgin 2x1  08.00; STOP
Herbeser 100 mg 1x1 [0.00
07/12/2018 | Tekanan Darah: nj Furosemid 10 mg 3x1  08.00; 16.00;
160/100 mmHg 20.00
Creatine: 6,34 nj Omeprazole | 40 mg 1x1  p0.00
mg/dl
Ureum: 99,5 Sucralfat Syr 3x1
mg/dl
Gula darah: 72 Herbeser 100 mg | 1x1 20.00
mg/dl
08/12/2018 | Tekanan Darah: nj Furosemid 20 mg 3x1  08.00; 16.00
140/90 mmHg
Sucralfat syr 3x1  06.00
5 364877 P | 53 | 50 | 153 | 3 Sesak nafas CKD 23/03/2018 | Tekanan Darah: nj Furosemid 20 mg 2x1  [12.00; 24.00 J V| x N 9,581
stage v 150/100 mmHg
Dysnea Hb: 7,8 g/dl Diltiazem 30 mg 3x1  [12.00;
18.00;24.00
EAS 1
24/03/2018 | Tekanan Darah: nj Furosemid 20 mg 2x1  [12.00; 24.00
110/80 mmHg
Creatine: 5,36 Diltiazem 30 mg 3x1 [12.00;
mg/dl 18.00;24.00
Ureum: 76,8 EAS 1
mg/dl
Hb: 6,7 g/dl Cefadroxil 500mg| 2x1
25/03/2018 | Tekanan Darah: nj Furosemid 20 mg 2x1  [12.00; 24.00
130/80 mmHg
Diltiazem 30 mg 2x1  [12.00;
18.00;24.00
EAS 1
Cefadroxil 500 mg| 2x1
6 (298572 L | 39 | 55 | 162 | 5 | Lemas CKD 24/12/2018 | Tekanan Darah: nj Dopamin 2x1  [12.00; 22.00 J N N 11,869
Sesak stage v 100/70 mmHg
Pusing Creatine: 6,5mg/dl |inj Omeprazole | 40 mg 2x1  [12.00;22.00
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
Ureum: 79,8 nj SA
mg/dl
Gula darah: 77 Candesartan 8mg 1x1  [12.00
mg/dl
Na: 132,3 mmol/L
K: 3,33 mmol/L
Cl: 103,4 mmol/L
25/12/2018 | Tekanan Darah nj Omeprazole | 40 mg 2x1  [12.00; 22.00
128/75 mmHg
Na 130,4 mmol/L  Dopamin 2x1  [12.00; 22.00
K 3,96 mmol/L Candesartan 8 mg 1x1 [12.00
Cl 100,7 mmol/L
26/12/2018 | Tekanan Darah nj Omeprazole | 40 mg 1x1 [12.00
152/106 mmHg
Dopamin 2x1  [12.00; 22.00
Metoclopramid 3x1  P4.00; 12.00;
20.00
Bricasma 2x1
Candesartan 8 mg 1x1 [12.00
27/12/2018 | Tekanan Darah Metoclopramid 3x1  04.00; 12.00;
100/70 mmHg 20.00
Creatine 6,81 Bricasma 2x1  [16.00; 04.00
mg/dl
Ureum 78,8 mg/dl  [Omeprazole 40 mg 1x1 [12.00
Gula darah 114 Candesartan 8 mg 1x1 [12.00
mg/dl
Na 129,4 mmol/L
K 3,29 mmol/L
Cl1 99,4 mmol/L
28/12/2018 | Tekanan Darah nj Omeprazole | 40 mg 1x1 [08.00
130/80 mmHg
Metoclopramid 3x1  06.00
ISDN 5mg 3x1  06.00
Candesartan 8 mg 1x1 [06.00
Bricasma 2x1  06.00
CPG 75mg 1x1
Asam Folat 3x1
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Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
7 |358509| P | 42 | 43 | 142 | 7 | Sesak nafas CKD 29/07/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  09.00; 20.00 N Vx| v 15,121
stage iv 230/100 mmHg
Lemas Creatine 3,29 nj Furosemid 20 mg 2x1  09.00; 20.00
mg/dl
Dyspnea Ureum 75,1 mg/dl finj Antalgin 3x1
Kejang Gula darah 71 Sucralfat syr 3x1
mg/dl
Batuk Hb 8,99 g/dI
Na 132 mmol/L
K 3,8 mmol/L
Cl 104,2 mmol/L
30/07/2018 | Tekanan Darah nj Omeprazole | 40 mg 2x1  08.00; 20.00
200/130 mmHg
Metoclopramid 3x1  08.00; 16.00;
24.00
nj Furosemid 20 mg 2x1  08.00; 20.00
nj Antalgin 2x2  08.00; 20.00
CaCO3 3x1  06.00; 14.00;
22.00
Asam folat 3x1  06.00; 14.00;
22.00
Sucralfat syr 3x1  06.00; 12.00;
17.00
Clonidin 0,15mg| 2x1 06.00; 18.00
Irbesartan 300mg Ix1 |22.00
31/07/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
180/110 mmHg
nj Antalgin 2x1  08.00; 20.00
nj Omeprazole | 40 mg 2x1  08.00; 16.00
Metoclopramid 3x1  08.00; 16.00;
24.00
Sucralfat syr 2x1  06.00; 14.00
CaCO3 3x1  06.00; 14.00;
22.00
Asam folat 3x1  06.00; 14.00;
22.00
Irbesartan 300mg| 1x1 P2.00
Clonidin 0,15mg| 2x1 6.00; 18.00
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Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
01/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
200/110 mmHg
Na 130 mmol/L Citicolin Extra {500 mg 2 16.00; 18.00
K 4,09 mmol/L nj Omeprazole | 40 mg 2x1  08.00; 20.00
C1101,9 mmol/L  Metoclopramid 3x1  08.00;20.00;
24.00
nj Antalgin 2x1  08.00; 20.00
Sucralfat syr 3x1  06.00; 14.00;
22.00
Clonidin 0,15 mg 2x1  [06.00; 18.00
Irbesartan 300 mg [1x1 malam
02/08/2018 | Tekanan Darah Diazepam 2mg 2x1
180/100 mmHg
Creatine 3,09 Fenitoin tab 2x1
mg/dl
Ureum 87,5 mg/dl |inj Omeprazole | 40 mg 2x1  08.00; 20.00
Hb 8,4 g/dI Metoclopramid 3x1  08.00;20.00;
24.00
nj Antalgin 2x1  08.00; 20.00
Hyosin 2x1  0.00; STOP
Clonidin 0,15mg| 2x1 06.00; 18.00
CaCO3 3x1
Asam folat 3x1
Irbesartan 300 mg [1x1 malam(18.00
nj Furosemid 20 mg 2x1  08.00; 20.00
03/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
170/110 mmHg
Na 134,2 mmol/L |inj Antalgin 2x1  08.00; 20.00
K 3,79 mmol/L nj Omeprazole | 40 mg 2x1  08.00; 20.00
Cl1105,1 mmol/L  Metoclopramid 3x1  08.00;20.00;
24.00
nj citicolin 500mg| 2x1 [08.00;20.00
Clonidin 0,15mg| 2x1 06.00; 18.00
Irbesartan 300 mg f1x1 malam(L8.00
CaCO3 3x1
IAmbroxol tab 3x1
04/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
190/120 mmHg
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Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
nj Antalgin 2x1  08.00
nj Omeprazole | 40 mg 2x1  08.00
Metoclopramid 3x1  08.00
nj citicolin 500mg| 2x1 [08.00
Clonidin 0,15mg| 2x1 06.00
CaCO3 3x1
IAmbroxol tab 3x1
8 (349839| L | 46 | 70 | 165 | 3 | Muntah CKD 25/10/2018 | Tekanan Darah nj Ondansteron 3x1  06.00; 14.00; N NE N N 6,819
stage v 140/90 mmHg £2.00
Sesak Creatine 10,33 nj Ranitidin 50 mg 2x1  08.00; 20.00
mg/dl
Nyeri perut Ureum 110,3 Sucralfat syr 3x1  06.00; 14.00;
mg/dI 22.00
Lemas Gula darah 156 Curcuma 2x1  06.00; 18.00
mg/dl
Nafsu makan Hb 11,1 g/dI nj Furosemid 20 mg 2x1  08.00; 20.00
menurun
26/10/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
140/70 mmHg
Creatine 7,30 Metoclopramid 3x1  08.00; 16.00;
mg/dl 24.00
Ureum 93,6 mg/dl |inj Furosemid 20 mg 2x1  08.00; 20.00
Hb 9,4 g/dl CaCO3 2x1  06.00; 18.00
Asam folat 2x1  06.00; 18.00
27/10/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
130/80 mmHg
Creatine 7,30 Metoclopramid 3x1  08.00; 16.00;
mg/dl R4.00
Ureum 93,6 mg/dl |inj Furosemid 20 mg 2x1  08.00; 20.00
Hb 9,4 g/dI CaCO3 2x1  06.00; 18.00
Asam folat 2x1  06.00; 18.00
9 359532 L | 61 | 64 | 165 | 2 | Sesak nafas CKD 03/11/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00 J N N 6,532
stage v 160/100 mmHg
Creatine 10,75mg/dl |inj Ranitidin 50 mg 2x1  [08.00; 20.00
Ureum 127 mg/dl  Sucralfat syr 3x1
GD 100 mg/dl

¢l



Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No |NoRM|L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPO| TD ' TIWP (ml/menit)
Hb 8,5 g/dl
04/11/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
160/100 mmHg
nj Ranitidin 50 mg 2x1  08.00; 20.00
Sucralfat syr 3x1
05/11/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
150/100 mmHg
nj Ranitidin 50 mg 2x1  08.00
10 (135231| L | 73 | 60 | 160 | 7 | Sesak nafas CKD 21/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  18.00
. NNV x| 20833
stage iv 140/90 mmHg
Nyeri dada Creatine 2,68 Parasetamol 500mg| 3x1 [18.00
mg/dl
Nyeri kaki Ureum 82,3 mg/dl  (Captopril 125mg| 3x1 [18.00
dan tangan
Gula darah 97 ISDN 5mg 3x1 [18.00
mg/dl
Hb 8,1 g/dl
SGOT 30,05 u/L
SGPT 26,5 u/L
22/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
110/70 mmHg nj Furosemid 20 mg 2x1  08.00; 20.00
Ketorolac 30 mg 2x1  08.00; 20.00
Captopril 125mg| 3x1 [06.00; 12.00;
20.00
ISDN 5mg 3x1  6.00; 12.00;
20.00
23/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
120/80 mmHg
Creatine 4,11 Ketorolac 30 mg 2x1  08.00; 20.00
mg/dl
Ureum 128, 9 Captopril 125mg| 3x1 [06.00; 12.00;
mg/dl 20.00
Asam Urat 10,3 ISDN 5mg 3x1  06.00; 12.00;
mg/dl 20.00
nj Furosemid 20 mg 2x1  08.00; 20.00
Allopurinol 100mg| 3x1 6.00; 12.00;
£0.00

€L



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
24/03/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  8.00; 20.00
130/80 mmHg Nocid 2x1
Captopril 125mg| 3x1 [06.00; 12.00;
20.00
25/03/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
110/70 mmHg
Creatine 3,9 mg/dl |[Ketorolac 30 mg 2x1  8.00; 20.00
Ureum 120,7 Captopril 125mg| 3x1 [06.00; 12.00;
mg/dl 20.00
Hb 9,1 g/dl ISDN 5mg 3x1  06.00; 12.00;
20.00
Allopurinol 100mg| 3x1 6.00; 12.00;
20.00
nj Furosemid 20 mg 2x1  08.00; 20.00
EAS 1x1
26/03/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
110/70 mmHg
Hb 9,2 g/dl EAS 1x1
Nocid 2x1
nj Ranitidin 50 mg 3x1
Ketorolac 30 mg 3x1
Captopril 125mg| 3x1 [06.00; 12.00;
20.00
ISDN 5mg 3x1
Allopurinol 100 mg| 3x1
27/03/2018 | Tekanan Darah CaCO3 1x1 [08.00
110/80 mmHg Nocid 2x1  08.00
11 |184091| L | 47 | 61 | 160 | 2 | Tidak CKD 06/12/2018 | Tekanan Darah nj Omeprazole | 40 mg 1x1 [16.00
. NN x| A 12,103
sadarkan diri stage v 180/120 mmHg
Creatine 6,51 nj Furosemid 10 mg 3x1 [16.00; 24.00
mg/dl
Ureum 88,1 mg/dl
Gula darah 80
mg/dl
07/03/2018 | Tekanan Darah nj Omeprazole | 40 mg 1x1 [16.00
170/100 mmHg

VL



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
Creatine 4,27 nj Furosemid 10 mg 3x1  08.00; 16.00;
mg/dl 24.00
Ureum 45 mg/d|
Gula darah 86
mg/dl
08/03/2018 | Tekanan Darah nj Omeprazole | 40 mg 1x1  [16.00
130/90 mmHg
Gula darah 101 nj Furosemid 10 mg 3x1  08.00; 16.00
mg/dl
12 (371617 L | 60 | 44 | 158 | 4 Sesak nafas CKD 05/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  P3.00
VNV A o83t
stage v 100/90 mmHg
nj Ranitidin 50 mg 2x1  3.00
nj Antalgin 1 23.00
Extra
Sucralfat 3x1
CaCO3 3x1
Asam Folat 3x1
06/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
170/100 mmHg
Creatine 5,84 nj Ranitidin 50 mg 2x1  08.00; 20.00
mg/dl
Ureum 110 mg/dl  |CaCO3 2x1
Hb 7,5 g/dI Asam Folat 2x1
07/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
150/80 mmHg
nj Ranitidin 50 mg 2x1  08.00; 20.00
CaCO3 3x1
Asam Folat 3x1
08/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
150/100 mmHg
Creatine nj Ranitidin 50 mg 2x1  08.00
4,59mg/dl
Ureum 94,2 mg/dl [CaCO3 3x1  08.00
Hb 7,2 g/dl Asam Folat 3x1 08.00

72



Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
13 |382054| L | 60 | 80 | 160 | 5 | Sejak nafas CKD 07/04/2018 | Tekanan Darah nj Ranitidin 50 mg 1x1 03.00; STOP N NE N N 9,558

Nyeri stage v 140/90 mmHg
Creatine 6,51 nj Antalginextral| 1g 1x1  p3.00; STOP
mg/dl
Ureum 159,2 nj Furosemid 20 mg 2x1  [16.00; 24.00
mg/dl
Gula darah 130 Irbesartan 150mg| 1x1 P0.00
mg/dl
Hb 13,2 g/dI Sucralfat 3x1  07.00;-
CaCO3 2x1  P0.00
Asam folat 2x1  0.00
08/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
130/80 mmHg
Creatine 8,12 Irbesartan 150 mg 1x1  [20.00
mg/dl
Ureum 167,3 Sucralfat 3x1 07.00; 13.00;
mg/dl 20.00
CaCO3 2x1  [07.00; 20.00
Asam folat 2x1  07.00; 20.00
09/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
110/70 mmHg Irbesartan 150 mg 1x1 [20.00
Sucralfat 3x1  07.00; 13.00;
20.00
CaCO3 2x1  [07.00; 20.00
Asam folat 2x1  07.00; 20.00
10/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
100/70 mmHg
Creatine 2,30 Irbesartan 150 mg| 1x1 R0.00
mg/dl
Ureum 83,0 mg/dl Sucralfat 3x1  07.00; 13.00;
20.00
Hb 13,8 g/dI CaCO3 2x1  [07.00; 20.00
Asam folat 2x1  07.00; 20.00
11/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
100/60 mmHg
Sucralfat 3x1 08.00

9/



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No |NoRM|L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPO| TD ' TIWP (ml/menit)
14 (367242 L | 50 | 65 | 163 | 4 Mual CKD 05/05/2018 | Tekanan Darah nj Furosemid 20 mg 1x1 [16.00 % N N 19.866
Pusing stage iv 80/60 mmHg '
Lemes Creatine 4,09 nj Ranitidin 50 mg 2x1  p0.00
mg/dl
Ureum 50,6 mg/dl fnj Ondansetron | 4 mg 2x1
Gula darah 95 CaCO3 3x1  [17.00
mg/dl
SGOT 29,28 u/L  |Asam Folat 3x1 [17.00
SGPT 15,2 u/L
06/05/2018 | Tekanan Darah nj Furosemid 20 mg 1x1  [16.00
100/60 mmHg
Urin: nj Ranitidin 50 mg 2x1  08.00; 20.00
Sed. Eritrosit4-8  [CaCO3 3x1  06.00; 14.00;
/Ipb 21.00
Leukosit 5-10 /Ipb |Asam Folat 3x1  06.00; 14.00;
21.00
07/05/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
100/70 mmHg
Creatine 3,18 nj Ranitidin 50 mg 2x1  08.00; 20.00
mg/dl
Ureum 45,4 mg/dl (Cetirizine 1x1 [18.00
08/05/2018 | Tekanan Darah nj Furosemid 20 mg 1x1 [08.00
100/60 mmHg nj Ranitidin 50 mg 2x1  08.00; 20.00
Asam folat 3x1
CaCO3 3x1
Cetirizine 1x1 [18.00
Ketorolac 3x1 [16.00; 24.00
09/05/2018 | Tekanan Darah nj Furosemid 20 mg 1x1 [08.00
120/70 mmHg
Creatine 3,48 nj Ranitidin 50 mg 2x1  08.00
mg/dl
Ureum 45,9 mg/dl Ketorolac 3x1  08.00
15 |374128| L | 57 | 73 | 167 | 5 | Sesak nafas CKD 26/07/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  [17.00 N NE N N 3925
Lemas stage v 100/80 mmHg '
Diare Creatine 16,4 CaCO3 3x1
HD mg/dl

LL



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
Ureum 194,1 Asam folat 3x1
mg/dl
Gula darah 123 L-Bio 2x1
mg/dl
Diagit 2 tab
27/07/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
110/80 mmHg
Gula darah 92 nj Furosemid 20 mg 1x1 [16.00
mg/dl CaCO3 3x1  6.00; 14.00;
22.00
Asam folat 3x1  6.00; 14.00;
22.00
L-Bio 2x1  [18.00
Diagit 2tab [14.00; 22.00
28/07/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
140/80 mmHg nj Furosemid 20 mg 2x1  [08.00; 20.00
CaCO3 3x1  06.00; 14.00;
22.00
Asam folat 3x1  06.00; 14.00;
22.00
L-Bio 1x1 [06.00
Diagit 2tab 06.00; 14.00
29/07/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
140/80 mmHg
Creatine 13,60 nj Furosemid 20 mg 2x1  08.00; 20.00
mg/dl
Ureum 162,1 CaCO3 3x1  06.00; 14.00;
mg/dl 22.00
Asam folat 3x1  06.00; 14.00;
22.00
30/07/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00
160/100 mmHg nj Furosemid 20 mg 2x1  08.00
16 |372267| P | 55 | 55 | 150 | 7 | Susah CKD 05/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  p2.00
I NN AN 9,23
komunikasi stage v 190/90 mmHg
nyeri Creatine 5,98 nj Ranitidin 50 mg 1x1 R2.00
Hiperglikemia mg/dl

8.



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
Ureum 148,4 Novorapid 1x1 R2.00
mg/dl
Gula darah 663 Insulin sliding 1 22.00
mg/dl
06/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
170/100 mmHg
Gula darah 371 nj Ranitidin 50 mg 1x1  p0.00
mg/dl Novorapid 1x1 [17.00
Acarbose 50 mg 3x1 P1.00
Asam folat 3x1  P1.00
CaCO3 3x1  P1.00
07/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
160/100 mmHg
Creatine 4,40 nj Ranitidin 50 mg 2x1  08.00; 20.00
mg/dl
Ureum 113,9 Novorapid 2x1  06.00; 14.00
mg/dl
Gula darah 476 IAcarbose 50 mg 3x1  06.00; 14.00;
mg/dl 22.00
Asam folat 3x1  06.00; 14.00;
22.00
CaCO3 3x1  06.00; 14.00;
22.00
Cetirizine 1x1 [16.00
08/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
180/120 mmHg nj Ranitidin 50 mg 2x1  08.00; 20.00
Novorapid 2x1  06.00; 14.00
Acarbose 50 mg 3x1  06.00; 14.00;
22.00
Asam folat 3x1  06.00; 14.00;
22.00
CaCO3 3x1  06.00; 14.00;
22.00
09/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
160/80 mmHg nj Ranitidin 50 mg 2x1  08.00; 20.00
Novorapid 1x1 [17.00
Acarbose 50 mg 3x1  06.00; 14.00;

6.



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
22.00
Asam folat 3x1  06.00; 14.00;
22.00
CaCO3 3x1  06.00; 14.00;
22.00
10/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
120/80 mmHg
Creatine 3,98 nj Ranitidin 50 mg 2x1  08.00; 20.00
mg/dl
Ureum 114,7 Novorapid Ix1 [17.00
mg/dl
Gula darah 433 IAcarbose 50 mg 3x1  06.00; 14.00;
mg/dl 22.00
Asam folat 3x1  06.00; 14.00;
22.00
CaCO3 3x1  6.00; 14.00;
22.00
Cetirizine 1x1 [18.00
11/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
160/100 mmHg
Gula darah 298 nj Ranitidin 50 mg 2x1  08.00; 20.00
mg/dl IAcarbose 50 mg 3x1  06.00; 14.00;
22.00
Asam folat 3x1  06.00; 14.00;
22.00
CaCO3 3x1  6.00; 14.00;
£2.00
12/06/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
160/100 mmHg
Gula darah 215 nj Ranitidin 50 mg 2x1  08.00
mg/dl IAcarbose 50 mg 3x1 [06.00; 14.00
Asam folat 3x1 06.00; 14.00
Novorapid 2x1  06.00; 14.00
17 262224 L | 74 | 60 | 158 | 4 Muntah CKD 29/08/2018 | Tekanan Darah nj Ondansetron | 4 mg 1x1 [16.00
NN AN 6,057
Sesak nafas stage v 150/90 mmHg
Lemas Creatine 9,08 nj Ranitidin 50 mg 2x1  [16.00
mg/dl

08



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
Ureum 218,4 Sucralfat 3x1  17.00
mg/dl
Gula darah 126 nj Furosemid 20 mg 2x1  R0.00
mg/dl
Nebulizer dws 1
30/08/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  8.00; 20.00
130/80 mmHg nj Furosemid 20 mg 2x1  08.00; 20.00
Ventolin 3x1
Nebulizer dws 1
nj Seftriakson 1x1  p0.00
nj 2x1  16.00; 24.00
Metoclopramid
31/08/2018 | Tekanan Darah Ventolin 3x1  08.00; 16.00;
140/80 mmHg 24.00
nj Furosemid 20 mg 2x1  08.00; 20.00
nj Seftriakson 2x1  08.00; 20.00
nj 3x1  08.00; 16.00;
Metoclopramid 24.00
nj Ranitidin 50 mg 2x1  08.00; 20.00
01/09/2018 | Tekanan Darah nj Ranitidin 50 mg 2X1 08.00
190/100 mmHg
Creatine 6,70 nj Ondansetron | 4 mg 1x1 [08.00
mg/dl
Ureum 166,0 Ventolin 3x1  08.00
mg/dl nj Furosemid 20 mg 2x1  08.00
nj Seftriakson 2x1  08.00
nj 3x1  08.00
Metoclopramid
18 |342121| P | 47 | 62 | 165 | 4 | Sesak nafas 25/06/2018 | Tekanan Darah nj Furosemid 10 mg 3x1 [16.00; 24.00
NN x| A 6,362
Mual dan CKD 150/90 mmHg
muntah stage v Creatine: 10,70 nj Ranitidin 50 mg 2x1 [18.00
Pusing mg/dl
Perut Ureum 202 mg/dl _|inj Antalgin 2x1  [18.00
membesar Gula darah 92 mg/ [CaCO3 3x1
Dyspnea dl
Hb 8,5 g/dl ISDN 5 mg 3x1
Sucralfat 3x1

18



Data Lab

Pengobatan

Usia| BB | TB [ LOS - Diagnosis LFG
No |NoRM|L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPO| TD ' TIWP (ml/menit)
Anemolat 3x1
26/06/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  08.00; 16.00;
180/80 mmHg 24.00
Creatine 7,01 nj Ranitidin 50 mg 2x1  08.00;20.00
mg/dl
Ureum 111,8 nj Antalgin 2x1  08.00; 20.00
mg/dl
Hb 8,3 g/dl CaCO3 3x1
ISDN 5mg 3x1
Anemolat 3x1
27/06/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  08.00; 16.00;
160/80 mmHg 24.00
nj Ranitidin 50 mg 2x1  08.00;20.00
nj Antalgin 2x1  08.00; 20.00
CaCO3 3x1
ISDN 5mg 3x1
Anemolat 3x1
28/06/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  08.00; 16.00
140/80 mmHg nj Ranitidin 50 mg 2x1  08.00
nj Antalgin 2x1  08.00
CaCO3 3x1
ISDN 5mg 3x1
Anemolat 3x1
19 |289133| L | 57 | 59 | 170 | 2 | (v) CKD 13/06/2018 | Tekanan Darah nj Furosemid 20 mg Ix1 2.00
NN AN 4,006
stage v 230/130 mmHg
Creatine 16,98 Vitamin K Ix1 2.00
mg/dl
Ureum 187,3
mg/dl
Gula darah 129
mg/dl
Hb 10,0 g/dl
14/06/2018 | Tekanan Darah Vitamin K 2x1  08.00; 16.00
170/90 mmHg
Creatine 12,17 nj Furosemid 20 mg 1x1 [16.00

8



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
mg/dl
Ureum 108,8 Seftriakson 2x1  08.00
mg/dl
Hb 10,4 g/dl
15/06/2018 | Tekanan Darah nj Furosemid 20 mg 1x1  [16.00
160/90 mmHg
20 [236332| L | 47 | 102 | 165 | 4 Lemas CKD 29/06/2018 | Tekanan Darah nj Furosemid 10 mg 3x1 [16.00; 24.00 N N N 3968
Tidak stage v 181/100 mmHg '
sadarkan diri Creatine 20,60 nj Ranitidin 50 mg 1x1  [16.00
Hipoglikemia mg/dl
Ureum 231 mg/dl  finfus D10 %
Gula darah 17 nfus D5%
mg/dl
Hb 8,5 g/dl
30/06/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  08.00; 16.00;
190/100 mmHg 24.00
Gula darah 57 CaCO3 2x1
mg/dl IAsam folat 2x1
Diltiazem 30 mg 3x1  08.00; 16.00;
24.00
Irbesartan 150 mg 1x1 [08.00
nj Ranitidin 50 mg 1x1 [08.00
01/07/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  08.00; 16.00;
170/100 mmHg 24.00
Creatine 15,26 CaCO3 2x1
mg/dl
Ureum 157,9 Asam folat 2x1
mg/dl
Gula darah 100 Diltiazem 30 mg 3x1  08.00; 16.00;
mg/dl 24.00
Irbesartan 150 mg| 1x1  8.00
02/07/2018 | Tekanan Darah nj Furosemid 10 mg 3x1 08.00; 16.00
150/100 mmHg
Gula darah 135 CaCO3 2x1
mg/dl Asam folat 2x1
Irbesartan 150 mg| 1x1 8.00
Diltiazem 30 mg 3x1  08.00; 16.00

€8



. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
21 [13473| P | 52 | 55 | 149 | 6 Sesak nafas CKD 11/08/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  P4.00; 12.00; N V| x N 1053
Nyeri stage v 160/90 mmHg 20.00 '
Tidak nafsu Creatine 5,44 Novorapid pen | 50 mg 1x1 [16.00
makan mg/dl
Hiperglikemia Ureum 121,0 nj Ranitidin 50 mg 2x1
mg/dl
Gula darah 630 CaCO3 2x1  06.00; 14.00
mg/dl Asam folat 2x1  06.00; 14.00
Captopril 25 mg 3x1  06.00; 14.00;
22.00
ISDN 5mg 3x1 [14.00; 22.00
Nocid 3x1  [14.00; 22.00
CPG 75 mg 1x1 [16.00
Parasetamol extra| 1x1 Pp4.00
Seftriakson 1x1 [16.00
12/08/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  P4.00; 12.00;
110/70 mmHg 20.00
Gula darah 280 CaCO3 2x1  06.00; 16.00
mg/dl Asam folat 2x1  06.00; 16.00
Captopril 25mg 3x1  06.00; 14.00;
22.00
Seftriakson 2x1  04.00; 16.00
Nocid 3x1 P;Sg; M
CPG 75 mg Ix1 P
ISDN 5mg 3x1  P;Sg; M
Novorapid 50 mg 1x1 [04.00
13/08/2018 | Tekanan Darah nj Furosemid 10 mg 3x1  P4.00; 12.00;
110/80 mmHg £0.00
Gula darah 430 nj Ranitidin 50 mg 1x1  p4.00
mg/dl Ventolin 3x1 08.00; 16.00;
24.00
CaCO3 2x1 P, Sr
Asam folat 2x1  P; Sr
Captopril 25 mg 1x1 06.00; STOP
Seftriakson 2x1  P4.00; 16.00
Nocid 3x1 P;Sg; M
ISDN 5mg 3x1 P; STOP
CPG 75 mg 1x1 P
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
14/08/2018 | Tekanan Darah Novorapid 50 mg 1x1
110/70 mmHg
GDS 105 mg/dl Seftriakson 2x1  04.00; 16.00
nj Furosemid 10 mg 1x1 [04.00
nj Ranitidin 50 mg 2x1  [12.00; 24.00
Nocid 3x1 P;Sg; M
CaCO3 2x1  P; Sr
Asam folat 2x1  P; Sr
Curcuma 3x1  P;Sg; M
15/08/2018 | Tekanan Darah Seftriakson 2x1  p4.00; 16.00
130/70 mmHg
Creatine 1,95 nj Furosemid 10 mg 1x1  p4.00
mg/dl
Ureum 50,2 mg/dl |inj Ranitidin 50 mg 2x1  [12.00; 20.00
GDS 232 mg/dI Nocid 3x1 P;Sg; M
CaCO3 2x1  P; Sr
Asam folat 2x1  P; Sr
16/08/2018 | Tekanan Darah nj Furosemid 20 mg 1x1  [04.00
120/60 mmHg
Gula darah 308 nj Ranitidin 50 mg 2x1  06.00
mg/dl CaCO3 2x1  06.00
Asam folat 2x1  06.00
Seftriakson 2x1  p4.00
Nocid 3x1  06.00
Curcumex 1x1 [06.00
Novorapid 1x1 [06.00
Novorapid 1x1 [06.00
22 |384935| P | 43 | 70 | 145 | 8 | Anemia CKD 09/07/2018 | Tekanan Darah Prosogan drip 1x1 [16.00 N N N 1979
Nyeri perut stage v 168/103 mmHg '
Mual muntah Creatine 23,38 Cefotaxime 2x1  p0.00
Lemas mg/dl
Diare Ureum 202,5 Hyosine 2x1  [16.00
mg/dl
SGOT 9,25 u/L Antalgin 2x1  [18.00
SGPT 6,9 u/L Metoclopramid 3x1 [18.00; 24.00
Amlodipin 10 mg 1x1 [18.00
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Penyakit lain

Diagnosis
utama

Data Lab Pengobatan LFG
] - .| Waktu Tl |TPO|TD |TIWP .
Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pemberian (ml/menit)
Sucralfat syr 3x1 [17.00
10/07/2018 | Tekanan Darah Prosogan drip 1x1  [16.00
140/100 mmHg
Creatine 24,21 Cefotaxime 2x1  08.00; STOP
mg/dl
Ureum 203,9 Hyosine 2x1  08.00; 20.00
mg/dl
Hb 6,5 g/dl Antalgin 2x1  08.00; 20.00
Metoclopramid 3x1  08.00; 16.00;
24.00
IAmlodipin 10 mg 1x1 [18.00
Sucralfat syr 3x1 [12.00
11/07/2018 | Tekanan Darah Prosogan drip 1x1 [16.00
140/100 mmHg Hyosine 2x1  8.00; 20.00
Antalgin 2x1  08.00; 20.00
Metoclopramid 3x1  08.00; 16.00;
24.00
Amlodipin 10 mg 1x1 [18.00
Sucralfat syr 3x1  06.00; 14.00;
21.00
Seftriakson 1x1 p0.00
L-Bio 2x1  06.00; 18.00
Diagit 3x2  06.00;14.00;
21.00
12/07/2018 | Tekanan Darah Prosogan drip 1x1 [16.00
160/100 mmHg Hyosine 2x1  8.00; 20.00
Antalgin 2x1  08.00; 20.00
Metoclopramid 3x1  08.00; 16.00;
24.00
Amlodipin 10 mg 1x1 [18.00
Sucralfat syr 3x1  06.00; 14.00;
£1.00
Seftriakson 1x1 ]0.00
L-Bio 2x1  6.00; 18.00
Diagit 3x2  06.00;14.00;
£1.00
Arixtra 1x1slm 212.00
hr
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No RM

L/P
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(th)
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(Kg)

TB
(cm)

LOS
(hari)

Penyakit lain

Diagnosis
utama

Data Lab Pengobatan LFG
] - .| Waktu Tl |TPO|TD |TIWP .
Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pemberian (ml/menit)
PRC 1 kolf/harifL2.00
13/07/2018 | Tekanan Darah Prosogan drip 1x1  [16.00
160/100 mmHg
Creatine 23,51 Hyosine 2x1  08.00; 20.00
mg/dl
Ureum 179,4 Antalgin 2x1  08.00; 20.00
mg/dl Metoclopramid 3x1  08.00; 16.00;
24.00
IAmlodipin 10 mg 1x1 [18.00
Sucralfat syr 3x1  06.00; 14.00;
21.00
Seftriakson 29 1x1  [16.00
L-Bio 2x1  6.00; 18.00
Diagit 3x2  06.00;14.00;
21.00
Arixtra 1x1slm 2(12.00
hr
PRC 1 kolf/hari{L2.00
Loperamid 1x1 [18.00
14/07/2018 | Tekanan Darah Prosogan drip 1x1 [16.00
180/100 mmHg
Creatine 24,7 Hyosine 2x1  08.00; 20.00
mg/dl
Ureum 185,1 Antalgin 2x1  08.00; 20.00
mg/dl Metoclopramid 3x1 [08.00; 16.00;
24.00
Amlodipin 10 mg 1x1 [18.00
Sucralfat syr 3x1 [17.00
Seftriakson 29 1x1 [16.00
L-Bio 2x1  6.00; 18.00
Diagit 3x2  6.00;14.00
Arixtra 1x1 sim 2 08.00
hr
Simarc 1x1 [17.00
Loperamid 1x1 [18.00
15/07/2018 | Tekanan Darah Prosogan drip 1x1 [16.00
140/80 mmHg
Creatine 18,19 Hyosine 2x1  08.00; 20.00
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
mg/dl
Ureum 129,9 Antalgin 2x1  08.00; 20.00
mg/dl Metoclopramid 3x1 08.00; 16.00;
24.00
Amlodipin 10 mg 1x1 [18.00
Sucralfat syr 3x1  06.00;14.00;
21.00
Seftriakson 29 1x1 [16.00
L-Bio 2x1  6.00; 18.00
Diagit 3x2  6.00;14.00;
22.00
Simarc 1x1 [18.00
ITrombopop 2x1
16/07/2018 | Tekanan Darah Hyosine 2x1  08.00
180/110 mmHg Antalgin 2x1  08.00;
Metoclopramid 3x1  08.00
Sucralfat syr 3x1 [12.00
Sucralfat syr 3x1 [12.00
23 [219329| P | 57 | 53 | 160 | 4 ) CKD 24/11/2018 | Tekanan Darah nj Fuosemid 10 mg 3x1  08.00;20.00 J Vx| v 9192
stage v 180/130 mmHg '
Creatine 5,65 Digoxin 0,25mg| 1x1 06.00
mg/dl
Ureum 71,4 mg/dl |OBH syr 3x1 [17.00
Gula darah 128 Diltiazem 30 mg 3x1  [14.00; 22.00
mg/dl Nebulizer 2x1  08.00;20.00
25/11/2018 | Tekanan Darah nj Fuosemid 20 mg 3x1 08.00; 20.00
170/100 mmHg Digoxin 0,25mg| 1x1 6.00
OBH syr 3x1 [17.00
Diltiazem 30 mg 3x1  06.00; 14.00;
£2.00
Pulmicort 2x1  08.00; 20.00
Ventolin 2x1  08.00; 24.00
26/11/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
160/110 mmHg nj Omeprazole | 40 mg 1x1  08.00
Digoxin 1x1 [06.00
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
Diltiazem 30 mg 3x1  06.00; 14.00;
18.00
OBH syr 3x1  06.00; 14.00;
22.00
Nebulizer 2x1  08.00; 20.00
27/11/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
140/90 mmHg
Creatine 5,49 Nebulizer 2x1  08.00
mg/dl
Ureum 67,7 mg/dl Diltiazem 30 mg 3x1  06.00
24 (311088| L | 60 | 60 | 150 | 3 | Mual CKD 22/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
S . X [ NN A 12,676
esak nafas stage iv 130/80 mmHg
Lemas Creatine 3,99 nj Ketorolac 30 mg 2x1  09.00; 20.00
Tangan nyeri mg/dl
Ureum 157,3 nj Ranitidin 50 mg 2x1  09.00; 20.00
mg/dl
Gula darah 191
mg/dl
Hb 11,2 g/dl
23/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
120/80 mmHg Metoclopramid 3x1  08.00; 16.00;
24.00
nj Omeprazole | 40 mg 1x1 [16.00
CaCO3 2x1  6.00; 18.00
Asam folat 2x1  06.00; 18.00
Curcuma 3x1  06.00; 12.00;
18.00
Sucralfat syr 3x1  06.00; 12.00;
18.00
24/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
120/70 mmHg Metoclopramid 3x1  08.00; 16.00
nj Omeprazole | 40 mg 1x1 [16.00
CaCO3 2x1  06.00
Asam folat 2x1  06.00
Curcuma 3x1 06.00; 12.00
Sucralfat syr 3x1  06.00; 12.00
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
25/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
120/70 mmHg
25 |385893| P | 58 | 50 | 157 | 4 | Mual CKD 04/02/2018 | Tekanan Darah nj Furosemid 20 mg 1x1 [0.00 N NE N N 8274
Lemas stage iv 180/100 mmHg ’
Tidak nafsu Creatine 5,85 EAS 1x1  [20.00
makan mg/dl
Ureum 209 mg/dl  Metoclopramid 3x1  P0.00
Gula darah 136 nj Omeprazole | 40 mg 1x1 [0.00
mg/dl
Hb 10,3 g/dl Gliquidon 1/2 tab
pagi
05/02/2018 | Tekanan Darah nj Furosemid 20 mg 1x1  [20.00
120/70 mmHg
Creatine 6,27 EAS 1x1 0.00
mg/dl
Ureum 219,7 Metoclopramid 3x1  04.00; 12.00;
mg/dl 20.00
nj Omeprazole | 40 mg 1x1 [20.00
06/02/2018 | Tekanan Darah nj Furosemid 20 mg 1x1 [20.00
170/100 mmHg EAS 1x1  p0.00
nj 3x1  04.00; 12.00;
Metoclopramid 20.00
nj Omeprazole | 40 mg 1x1 [20.00
Nocid 3x1  P4.00; 12.00;
£2.00
Gliquidon 1/2 tab
pagi
Martos 2
07/02/2018 | Tekanan Darah Martos 3
150/100 mmHg
Creatine 4,22 nj Furosemid 20 mg 1x1 ]0.00
mg/dl
Ureum 137,4 nj 3x1  04.00; 12.00;
mg/dl Metoclopramid 20.00
nj Omeprazole | 40 mg 1x1 0.00
EAS 1x1  p0.00
Gliquidon 1/2tab Ppg; sg; m
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
Nocid 3x1 g; Sg; M
Domperidon 3x1  Malam
08/02/2018 | Tekanan Darah Gliquidon 1/2tab P
160/90 mmHg pagi
Nocid 3x1 P
Domperidon 3x1 P
26 (212441 L | 70 | 50 | 155 | 5 Nyeri perut CKD 29/11/2018 | Tekanan Darah nj Antalgin 2x1  [14.00
NNV V| 12282
Mual muntah stage v 150/90 mmHg
Lemas Creatine 3,66 nj Ranitidin 50 mg 2x1  [14.00
mg/dl
Ureum 272 mg/dl  jnj Ondansetron | 4 mg 2x1  14.00
Gula darah 104 nj Furosemid 20 mg 2x1  [14.00
mg/dl
Hb 7,8 g/dI Asam Folat 3x1 P2.00
CaCO3 3x1  P2.00
Sucralfat 3x1  p2.00
30/11/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
120/70 mmHg nj Ranitidin 50 mg 2x1  08.00; 20.00
Asam folat 3x1  06.00; 15.00;
£2.00
CaCO3 3x1  06.00; 15.00;
22.00
Sucralfat 3x1  06.00; 15.00;
22.00
01/12/2018 | Tekanan darah nj Ranitidin 50 mg 2x1  08.00; 20.00
100/70 mmHg
nj Furosemid 20 mg 2x1  08.00; 20.00
Sucralfat syr 3x1  06.00; 17.00;
22.00
CaCO3 3x1  6.00; 15.00;
£2.00
Asam folat 3x1  06.00; 15.00;
£2.00
02/12/2018 | Tekanan darah nj Ranitidin 50 mg 2x1  08.00; 20.00
90/60 mmHg nj Furosemid 20 mg 2x1  08.00; 20.00
Sucralfat syr 3x1  06.00; 17.00;
CaCO3 3x1  6.00; 15.00;
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
22.00
Asam folat 3x1  06.00; 15.00;
22.00
03/12/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
110/70 mmHg
Creatine 5,22 nj Furosemid 20 mg 1x1  08.00; 20.00
mg/dl
Ureum 220 mg/dl  CaCO3 3x1  06.00; 15.00;
22.00
Asam folat 3x1  06.00; 15.00;
22.00
Asam folat 3x1  06.00; 15.00;
22.00
04/12/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
120/80 mmHg CaCO3 3x1  06.00
Asam folat 3x1 06.00
27 (254937 L | 49 | 56 | 165 | 2 Sesak nafas CKD 01/04/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  [16.00 J N J 6.980
Perut nyeri stage v 160/100 mmHg '
Creatine 10,14 nj Furosemid 20 mg 2x1  08.00; 20.00
mg/dl
Ureum 154,9 Sucralfat syr 3x1 [16.00
mg/dl
Gula darah 148
mg/dl
Hb 11,6 g/dl
02/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
160/100 mmHg
Creatine 7,93 Sucralfat syr 3x1  08.00; 16.00;
mg/dl R4.00
Ureum 130 mg/dI
Gula darah 201
mg/dl
03/04/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
140/100 mmHg
Gula darah 109
mg/dl
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No |NoRM|L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPO| TD ' TIWP (ml/menit)
28 |301063| L | 49 | 60 | 163 | 3 | Perut CKD 12/08/2018 | Tekanan Darah nj Omeprazole | 40 mg 2x1  [12.00; 24.00 N Vx| v 9.899
membesar stage v 130/80 mmHg '
Kejang Creatine 7,66 nj Furosemid 20 mg 2x1  08.00; 20.00
mg/dl
Ureum 198,6
mg/dl
Gula darah 152
mg/dl
Hb 7,5 g/dl
Na 129,8 mmol/L
Cl 102 mmol/L
K 3,54 mmol/L
13/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
140/90 mmHg nj Omeprazole | 40 mg 1x1  08.00
Penitoin 2x1  (18.00
Herbeser 50 50 mg 3x1  06.00; 14.00;
Diltiazem) 22.00
14/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
140/80 mmHg
Na 128 mmol/L nj Omeprazole | 40 mg 1x1 [08.00
Cl1100,9 mmol/L  Herbeser 50 50 mg 3x1  06.00; 14.00;
Diltiazem) 22.00
K 3,84 mmol/L CaCO3 3x1
Asam folat 3x1
Phenitoin 2x1  06.00; 18.00
15/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
130/80 mmHg
Creatine 6,47 nj Omeprazole | 40 mg 1x1 [08.00
mg/dl
Ureum 143,9 Phenitoin 2x1  06.00
mg/dl
Hb 7,4 g/dl Herbeser 50 50 mg 3x1  06.00
Diltiazem)
29 |385849| L | 48 | 75 | 158 | 4 | Sesak nafas CKD 06/08/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  p2.00 NE N N 16.888
Kaki bengkak | stage iv 120/70 mmHg '
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LOS
(hari)

Penyakit lain
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Diagnosis
utama

Data Lab Pengobatan LFG
] - .| Waktu Tl |TPO|TD |TIWP .
Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pemberian (ml/menit)
Creatine 4,06 nj Ranitidin 50 mg 2x1  R2.00
mg/dl
Ureum 171,2 nj Vit K 3x1 P2.00
mg/dl
Gula darah 139 Sucralfat syr 3x1 P2.00
mg/dl
07/08/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
130/80 mmHg
Na 126,5 mmol/L  |inj Furosemid 20 mg 2x1  08.00; 20.00
C1101,1 mmol/L  |inj VitK 3x1  08.00; 16.00;
P4.01
K 5,86 mmol/L Sucralfat syr 3x1  06.00; 14.00;
22.00
Nitroklaf 1x1 [06.00
08/08/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
110/80 mmHg nj Vit K 3x1  8.00; 16.00;
P4.01
Sucralfat syr 3x1  06.00; 14.00;
22.00
Nitroklaf 1x1 [06.00
09/08/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00; 20.00
110/80 mmHg
Asam urat nj Vit K 3x1  08.00; 16.00;
17,7mg/dI 24.01
Cholesterol total ~ [Sucralfat syr 3x1 [12.00; STOP
197 mg/dI
LDL 133,5 mg/dl  Nitroklaf 1x1 [06.00
Trigliserid 170 Allopurinol 300mg| 1x1 [18.00
mg/dl
Albumin 3,4
mg/dl
10/08/2018 | Tekanan Darah nj Ranitidin 50 mg 2x1  08.00
120/80 mmHg
Na 129,7 mmol/L
Cl1 99,4 mmol/L nj Vit K 3x1  p8.00
K 3,78 mmol/L
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Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
30 | 00071| P | 45 | 40 | 146 | 4 | Sesak nafas CKD 16/09/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  p0.00 N NE N N 8545

Nyeri dada stage v 170/90 mmHg '
kiri Creatine 5,25 nj Ranitidin 50 mg 1x1  [19.00
Bronkopneum mg/dl
onia Ureum 156,0 Captopril 125mg| 3x1 [19.00
mg/dl
Gula Darah 80 ISDN 5mg 3x1  19.00
mg/dl
SGOT 17,57 u/L  Miniaspi 8 mg Ix1 [19.00
SGPT 8,3 u/L
Hs Troponin 13,2
ng/L
17/09/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
110/80 mmHg nj Omeprazole | 40 mg 1x1  08.00
Nephrosteril 1x1 [08.00
nj Ondansetron | 4 mg 1x1 [08.00
ropranolol 20 mg 2x1  06.00; 18.00
PTU 100 mg 3x1  06.00; 12.00;
18.00
Nocid 3x1  06.00; 12.00;
18.00
Seftriakson 1x1 [18.00
Nebulizer 1x1 [18.00
18/09/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
120/80 mmHg
Na 137,1 mmol/L  Seftriakson 2x1  08.00; 20.00
Cl112,4 mmol/L  |inj Omeprazole | 40 mg 1x1 [08.00
K 5,01 mmol/L nj Ondansetron | 4 mg 1x1 [08.00
Nephrosteril 1x1 [08.00
Ventolin 3x1
Pulmicort 3x1
ropranolol 20 mg 2x1  06.00; 18.00
PTU 100mg| 3x1 6.00; 12.00;
18.00
CPG 1x1  06.00
Nocid 3x1  06.00; 12.00;
18.00
Kalitake 3x1  06.00; 12.00
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi Pevn\qlzlglijan T [TPOITD TIwP (ml/menit)
19/09/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
120/80 mmHg Seftriakson 2x1  08.00
nj Omeprazole | 40 mg 1x1 [08.00
nj Ondansetron | 4 mg 1x1 [08.00
Nephrosteril 1x1 [08.00
Nebulizer 3x1
propranolol 20 mg 2x1  06.00
PTU 100mg| 3x1 6.00; 12.00
CPG 1x1  06.00
Nocid 3x1  6.00; 12.00
Kalitake 3x1  6.00; 12.00
31 |50625| L | 76 | 43 | 160 | 5 | Anemia CKD 11/01/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  0.00 J V] x| x 2942
Sesak nafas stage v 180/100 mmHg !
Captopril 25 mg 3x1 [16.00
Diltiazem 30 mg 3x1 [16.00
Creatine 12,99 nj Seftriakson 2x1  0.00
mg/dl
Ureum 140,6 Nebulizer 1x1 [16.00
mg/dl
Gula darah 84 Ventolin 2x1  [16.00; 24.00
mg/dl
Hb 6,0 g/dI Pulmicort 2x1  [16.00; 24.00
12/01/2018 | Tekanan Darah Cefixim 100 mg 2x1  08.00; 16.00
130/90 mmHg VIA.C 2x1  8.00; 16.00
nj Furosemid 20 mg 2x1  08.00; 20.00
Captopril 25 mg 3x1  08.00; 16.00;
24.00
Diltiazem 30 mg 3x1  08.00; 16.00;
24.00
Ventolin 2x1  06.00; 18.00
Pulmicort 2x1  06.00; 18.00
13/01/2018 | Tekanan Darah Cefixim 100mg| 2x1 08.00; 16.00
210/110 mmHg VI A.C 2x1  8.00; 16.00
nj Furosemid 20 mg 2x1  08.00; 20.00
Ventolin 2x1  06.00; 18.00
Pulmicort 2x1  06.00; 18.00
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. . . Data Lab Pengobatan
Usia| BB | TB | LOS s Diagnosis LFG
No INoRM,L/P (th) | (Kg) | (cm) |(hari) Penyakit lain ut%ma Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
Captopril 25 mg 3x1  08.00; 16.00;
P4.00
Diltiazem 30 mg 3x1  08.00; 16.00;
P4.00
14/01/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
190/100mmHg
Creatine 5,40 Cefixim 2x1  08.00; 16.00
mg/dl
Ureum 40,8 mg/dl Mentolin 2x1  06.00; 18.00
Pulmicort 2x1  [06.00; 18.00
Captopril 25 mg 3x1  08.00; 16.00;
£4.00
Diltiazem 30 mg 3x1  08.00; 16.00;
24.00
15/01/2018 | Tekanan Darah nj Seftriakson 2x1  08.00
200/110 mmHg
Hb 9,70 g/dI nj Omeprazole | 40 mg 1x1 [08.00
nj Furosemid 20 mg 2x1  08.00
Captopril 25 mg 3x1  08.00
nj Metil 4 mg 2x1  06.00; 14.00
prednisolon
Cetirizine 2x1  08.00
Redaxine 3x1  06.00; 14.00
Diltiazem 30 mg 3x1  08.00
NaC 2x1  6.00; 14.00
32 (355501 L | 63 | 64 | 170 | 3 Sesak nafas CKD 12/07/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00; 20.00
NN AN 9,082
Mual stage v 130/80 mmHg
DM Creatine 7,55 CaCO3 2x1  08.00; 16.00
mg/dl
Ureum 204,7 Asam folat 2x1  08.00; 16.00
mg/dl
Gula darah 205 Irbesartan 150 mg| 1x1 [12.00
mg/dl
Amlodipin 5 mg 1x1 [12.00
Novorapid pen 1 117.00
13/07/2018 | Tekanan Darah CaCO3 2x1  08.00; STOP
120/70 mmHg

L6



Data Lab

Pengobatan

Usia| BB | TB | LOS - Diagnosis LFG
No |NoRM|L/P (th) | (Kg) | (cm) |(hari) Penyakit lain utama Tanggal Pemeriksaan Nama Obat Dosis |Frekuensi pe\xzﬁ?an T [TPOITD TIwP (ml/menit)
Asam folat 2x1  08.00; STOP
Irbesartan 150 mg| 1x1 [08.00; STOP
Amlodipin 5 mg 1x1 [08.00; STOP
nj Furosemid 20 mg 2x1  08.00; 20.00
Novorapid pen 2x1  07.00;17.00
Amlodipin 10 mg 1x1 [16.00
Folavit 3x1 [14.00
Acarbose 50 mg 1x1 [14.00
Nocid 3x1  [4.00
14/07/2018 | Tekanan Darah nj Furosemid 20 mg 2x1  08.00
130/80 mmHg
Creatine 5,84 Novorapid pen 2x1  p7.00
mg/dl
Ureum 143,4 Nocid 3x1  p7.00
mg/dl
Keterangan, RM = Rekam medik
BB = Berat badan
TB = Tinggi badan
TI = Tepat indikasi
TPO = Tepat pemilihan obat
TD = Tepat dosis

TIWP = Tepat interval waktu pemberian
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