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ABSTRAK

Rumah Sakit Pelita Anugerah Mranggen merupakan fasilitas pelayanan
kesehatan di wilayah Kabupaten Demak dalam mendukung penyelengggaraan upaya
kesehatan. Pelayanan gawat darurat diberikan pada pasien umum dan pasien pengguna
jaminan kesehatan. Pelayanan gawat darurat dilaksanakan oleh dokter jaga berdasarkan
kewenangan yuridis pada Permenkes Nomor 47 Tahun 2018 dan Peraturan BPJS
Kesehatan Nomor 1 Tahun 2018. Adakalanya pasien datang dalam kondisi yang dapat
berubah menjadi gawat darurat, membuat dokter melakukan pelayanan diluar
ketentuan yang disebut dengan diksresi. untuk mencegah kondisi pasien menjadi
darurat.

Penelitian ini merupakan penelitian yuridis- sosiologis, dengan spesifikasi
penelitian deskriptif-analitik. Penelitian ini menggunakan. data primer dan data
sekunder. Pengumpulan data dilakukan melalui studi lapangan dan studi kepustakaan
untuk memperoleh data yang diperlukan. Metode analisis data yang digunakan pada
penelitian ini adalah kualitatif.

Penentuan kondisi-kegawatdaruratan yang terintegrasi dengan pelayanan JKN di
IGD RS Pelita Anugerah Mranggen didasarkan pada Permenkes Nomeor 47 Tahun
2018, Peraturan BPJS Kesehatan Nomor 1 Tahun 2018 dan Pasal 4 Peraturan Direktur
Utama RS Pelita Anugerah Mranggen Nomor. 048 / PER.DIR / RSPA / |1 / 2018.
Pelaksanaan diskresi oleh dokter jaga IGD didasarkan pada kewenangan yuridis dan
kewenangan etik. Diskresi dilakukan berdasarkan pertimbangan sosial berupa
kemanusiaan, pertimbangan etis, pertimbangan yuridis dan teknis. Prasedur diskresi
dengan melakukan triage kemudian observasi selama 6 jam, karena berbagai faktor
maka dokter menambahkan diagnosa agar pasien dapat pindah ke ruang rawat inap.
Jenis diksresi yang dilakukan adalah diskresi terikat. Pelaksanaan diskresi oleh dokter
jaga dipengaruhi yaitu: faktor yuridis terkait dengan‘kurangnya sosialisasi peraturan
kegawatdaruratan- bagi dokter,. belum adanya-peraturan secara khusus penilaian
pelayanan kegawatdarutan dan belum adanya standar prosedur operasional di IGD.
Faktor sosial terkait dengan pertimbangan kemanusiaan untuk membantu pasien
kurang mampu serta pasien yang kurang mengerti-alur pelayanan sebagai peserta BPJS
Kesehatan. Faktor teknis terkait ‘dengan terbatasnya sarana prasarana dan SDM
perawat.

Kata kunci: Rumah Sakit, Kegawatdaruratan, Jaminan Kesehatan, Dokter Jaga IGD,
Diskresi
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ABSTRACT

Pelita Anugerah Hospital of Mranggen is one of health service facilities located at
Demak Regency to support organizing health efforts. Emergency services are provided
for general patients and they who use health insurance. The emergency services are
carried out by the attending doctors that is based on juridical authority regulated by
Permenkes Nr. 47 of 2018 and BPJS Health Regulation Nr. 1 of 2018. A patient coming
to the hospital could possibly turn into emergency condition and makes the doctors
perform services outside of the prevailing provisions. This discretion is to prevent the
patient turning into emergency.

This is a socio-legal study.-having. a~descriptive-analytic specification. This
research used both primary-and secondary data and the data gathering was carried out
through field studies-and literature studies. The data obtained were then qualitatively
analyzed.

The emergency condition that was integrated with JKN services at IGD Pelita
Anugerah Hospital of Mranggen was based on Permenkes Nr. 47 of 2018, BPJS Health
Regulation.Nr.'1 of 2018 and Article 4 of the regulation of the Managing Director of
Pelita.- Anugerah Hospital Nr. 048/PER.DIR/RSPA/I/2018. The-.exercise of the
discretion by the emergency room doctors was based on jurisdictional and ethical
authority. The discretion was also based on some other considerations, namely
humanity, ethical, juridical and technical considerations. The discretion procedure
implemented triage then to observe the patient for 6 hours and due to some other
various factors the doctors made additional diagnasis so that the patient could be moved
to inpatient room. The type of discretion performed was called bound discretion. The
discretion implementation by the attending doctors was influenced by some reasons,
namely juridical reason related to the lack of socialization of emergency regulations to
doctors, the absence of specific regulations for evaluating the emergency services and
the absence of:standard operating procedures in the emergency-roem. The social factor
was related to humanitarian considerations in helping underprivileged patients as well
as to assist the patients of Health BPJS members to understand the flow of services.
The technical factors were related to the limited infrastructure and nurses as human
resources.

Keywords: Hospital, Emergency, Health Insurance, Emergency Attending Doctors,
Discretion
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