






INTEGRATED CLINICAL PATHWAYS

Dody Firmanda

Disampaikan pada Workshop Integrated Clinical Pathways untuk Rawat Inap diselenggarakan
oleh RSUP dr Wahidin Sudirohusodo Makassar 17-18 Desember 2021.



Integrated Clinical Pathways : 
q Rencana penanganan terpadu profesi yang akan diberikan

kepada pasien selama dirawat.

Profesi:
1. Dokter (DPJP)
2. Perawat (PPJP)
3. Apoteker
4. Gizi
5. Laboran
6. Penata
7. Fisioterapi
8. Refraksionis
9. dsb

Standar Prosedur Operasional
(SPO) setiap profesi:

1. Panduan Praktik Klinis
(PPK) Tatalaksana Kasus

2. Panduan Praktik Klinis
(PPK) Prosedur Tindakan

PASIEN (CLINICAL PATHWAYS)

PEDOMAN PRAKTIK KLINIS
RUMAH SAKIT
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response and highest safety margin for 
patient care. This last feature is particularly 
important in critical care units, where 
medical care is often time sensitive, where 
high-stakes decisions are made with 
incomplete information and imperfect 
knowledge, and where “decision fatigue” 
may occur because of the large number of 
decisions made per hour (McKenzie et al. 
2015). Ensuring the highest probability of 
a favourable response to an intervention 
effectively tailors medical treatment to the 
individual characteristics of each patient. 
While the claim that personalised medicine 
requires scientific breakthroughs in areas 
such as genetic profiling and molecular 
medicine to deliver individualised patient 
care, the earliest phases of personalised 
medicine already exist in oncology and in 
the treatment of rare diseases, whilst the 
fullest expression of personalised medi-
cine requires both additional scientific 
discovery and the real-time integration 
and analysis of these large-scale data to 
overcome the human limitations of infor-
mation overload and cognitive processing. 
For example, systematic application of 
surveillance and biomonitoring methods 
using the metabolome can measure 20,000 
chemicals and combine that profile with 

genomic information for our 20,000 
genes to provide an array yielding 400 
million interactions, thus having sufficient 
resolution to define an individual as an 
individual (Martin and Jones 2013). This 
leads to an even more exciting element 
beyond personalised medicine – the 
advent of predictive medicine where we 
will predict human disease before it is 
clinically apparent. This characterises the 
penultimate approach to personalised 
medicine—the ability to predict disease 
in individuals and target interventions 
that restore and optimise health (Figure 
1). This approach has also entered reality, 
in the Emory Predictive Health Institute 
and with well-documented examples of 
high-dimensional phenotyping permitting 
early, effective interventions that favourably 
benefit human health (Chen et al. 2012). 
In critical care, predictive medicine creates 
opportunities across several time scales, 
from predicting arrhythmias or cardiac 
arrest in minutes, to respiratory or renal 
failure in hours, to hospital complications 
and readmissions in the months following 
critical care discharge.

Effectuating personalised medicine leads 
to, as one example, immunotherapy of 
critical illnesses like sepsis. Immunotherapy 

is already taking hold in oncology, with 
many of the latest and some of the most 
effective cancer drugs using this method, 
and drawing substantial public, private 
and philanthropic investment. As one of 
the most common conditions in critical 
care, sepsis has recently been redefined 
with a focus on the dysregulation of the 
immune system (Singer et al. 2016). We 
no longer consider sepsis to be a unilateral 
immunological response of hyperinflam-
mation causing organ failure, but rather a 
dynamic immune response that continu-
ously changes in the balance between 

inflammation and anti-inflammation (Pick-
kers and Kox 2017). In sepsis, personalised 
immunotherapy could address dynamic 
biological events such as T-cell exhaustion, 
decreased cellular expression of HLA-
DR, and macrophage phenotypes shifted 
away from inflammation, each tied to an 
intervention that is individually tailored 
to the patient (Hotchkiss and Moldawer 
2014). In combination with integrated big 
data and artificial intelligence, predictive 
medicine will lead to a landmark change 
in sepsis care. The ability to predict organ 
dysfunction changes the face of clinical 
sepsis care from one of reactive care to one 
of proactive and even preventive critical 
care (Kempker et al. 2018).

The application of artificial intelligence 

Figure 1. The penultimate approach to personalised medicine. we are now at the 
stage of predictive 

analytics, accurately 
predicting when an event 

will occur, and nearing 
the stage of prescriptive 

analytics: how can we 
control events or make 

events happen

Ringkasan Pendekatan ‘Personalised Medicine’: 

’Burden of Disease’
q Prevalensi
Ø Pre-Test Odd Ratio

Pemeriksaan Penunjang:
q Sn & Sp
Ø LR (+) dan LR (-)

Pengobatan/Tindakan Medis:
q ARR
Ø NNT dan NNH

Evidence-based Medicine
(EBM)
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MODEL:
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Clinical Pathways



Rumah Sakit
Data Pasien

ICD 10
ICD 9 CM

Kemenkes:
NCC UNU

Grouper

INA CBGs
CCM

CBG Cost = LOS CBG x Unit Cost per day

Cost-weight = Average Cost for certain CBG code
Aggregate Average Cost  

Casemix Index = Σ CW x Nos. of cases
Total cases in Hospital

Base Rate = Total Cost
Total cases x CMI

CBG Tariff =  HBR x CW  x AF

Sekilas tentang INA CBGs sebagai cara pembayaran Jaminan Kesehatan



INA CBGs (Pendapatan)

Pengeluaran 
(Faktor Biaya)

Tarif R
S

Severity 1

Severity 2

Severity 3

(Unit C
ost ?)

ICD 10
ICD 9CM

CBG Tariff =  HBR x CW  x AF

Base Rate = Total Cost
Total cases x CMI

Casemix Index = Σ CW x Nos. of cases
(CMI)               Total cases in Hospital

Cost-weight = Average Cost for certain CBG code
Aggregate Average Cost  

CBG Cost = LOS CBG x Unit Cost per day

CBG Cost = LOS CBG x Unit Cost per dayKENDALI:

1. Konsisten Penerapan PPK
2. Monitoring/Evaluasi CP



1. Pemeriksaan Penunjang
2. Prosedur Tindakan/Operasi
3. Obat Obatan

Di Luar Formularium Nasional

Direktur
Komite Medik









Rp

Sistem
Jelas

Technical 
Efficiency

Aktivitas
Tepat

Allocative
Efficiency

Inputs Outputs Outcomes

•
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• Episode of Care
• LOS

• Risk Adjusted
Mortality
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Peraturan Presiden RI 

No. 12/2013 

Jaminan Kesehatan

Peraturan Menkes RI 

No. 755/2011 

Komite Medik

Peraturan Menkes RI 

No. 1438/2010 

Standar Pelayanan Kedokteran

UU RI No. 44/2009 Psl 36

1. SISTEM













FFS (Fee For Service)
vs Pembayaran Prospektif 

(eg: Paket, Casemix INA-CBG) 
Ru

pi
ah

Ru
pi

ah

Volume Pelayanan Volume Pelayanan

Tarif

Cost Cost

Pembayaran prospektif
(fix price)

Tarif

Profit Profit

Loss



3 (Tiga) Perspektif Manajemen RS

Efisien

Efektif

Benefit

Value for Money
(VfM)



Lama 
Pasien Dirawat
(Patient Days)

Penanganan Penyakit
Pasien

(Cases Treated)

Pelayanan Medis
di RS

(Medical Services)

Pasien 
Sembuh/Pulang

(Recovery)

Faktor Hasil RS
(Factors of Hospital production)

PENUNJANG:
• Laboratorium
• Radiologi
• PA

• Obat Obatan
• Bahan/Alat



Ru
pi

ah

Jumlah Hari Rawat

Fixed Price
§ INA CBG

Tari
f/C

ost

a bc

1. Perencanaan Pelayanan/Perawatan Pasien
2. Sistem Pelayanan
3. Kejelasan dan Konsistensi Alur Pelayanan
4. Pelayanan Berkesinambungan
5. Kesigapan Pelaksana: Manajemen dan Profesi

Responsiveness – Duty of Care
“Response Time”
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Pemeriksaan Penunjang

Fixed Price
§ INA CBG
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a
b

c

Obat Obatan

Fixed Price
§ INA CBG
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Tari
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a
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Tindakan dan Operasi

Fixed Price
§ INA CBG



Ru
pi

ah

Jasa Rumah Sakit
§ Hari Rawat

Bahan/Alat/Obat
§ Pemeriksaan Penunjang
§ Obat Obatan
§ Tindakan dan Operasi

Jasa Pelayanan
§ Umum
§ Medis

Volume Pelayanan

Tari
f/C

ost

1

2

3 4
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Fixed Price
§ INA CBG
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Domain : Kementerian Kesehatan
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Peraturan Pelaksanaan BPJS Kesehatan
25-11-2012 

(UU 24/2011 Psl 70a)

Peraturan Presiden RI 
No. 12/2013

2. AKTIVITAS



UU No. 29/2004 
Praktik Kedokteran

Psl 44 ayat 3
Standar Pelayanan 

Kedokteran

PerMenKes 
No 1438/IX/2010
Standar Pelayanan 
Kedokteran (SPK)

Berita Negara
Tahun 2010 No 464

24 Sept 2010

SPK
PNPK

SPO

Dibuat   : Profesi
Disahkan: Menkes

Dibuat & ditetapkan: 
Pimpinan RS

Panduan Praktik Klinis
§ Clinical Pathways
§ Algoritme
§ Protokol
§ Prosedur
§ Standing Order

Be
ntu

k

1. Pengertian (Definisi)
2. Anamnesis
3. Pemeriksaan Fisik
4. Kriteria Diagnosis
5. Diagnosis
6. Diagnosis Banding 
7. Pemeriksaan Penunjang
8. Terapi
9. Edukasi
10.Prognosis 
11. Kepustakaan

Isi:

Dikoordinasikan: Komite Medis
Disusun: SMF

RINGKASAN PERATURAN
MENTERI KESEHATAN

No. 1438/Menkes/Per/IX/2010

Rev
isi:

 2 
Tah

un

DF’2010



PPK Tatalaksana Kasus
PPK Prosedur Tindakan







VIA
CRITICAL  APPRAISAL  EBM

1
2
3



LR (+) =  Sn / (1 – Sp)
NNT =  1/ARR

NNH = 1 /NNT  = ARR





1. Panduan Praktik Klinis (PPK) Tatalaksana Kasus
2. Panduan Praktik Klinis (PPK) Prosedur Tindakan
3. Clinical Pathways



Performance Measurement



Performance
Measurement

1. Sign In
2. Time Out
3. Sign Out



Hospital Malnourished
KMK 374/2007, KMK 913/201

1. Hospital Health Promotion
2. Discharged Planning

PMK 4/2012

Near Missed PMK 1691/2011

St Anestesiologi KMK 779/2008
PMK 519/2011

KMK 1027/2004, KMK 1197/2004 
KMK 830/2009, PP 51/2009
PMK 2406/211, PMK 02.02/2010

PMK 411/2010

Kinerja:
1. Teamwork
2. Individu



Relative Inefficiency (RI) = Actual – Minimal
Actual 

Actual x RI                = Actual – Minimal
Minimal     = Actual – (Actual x RI)
Minimal     = Actual (1- RI) 

Relative Efficiency       = Minimal
Actual 

=  Actual (1 - RI)
Actual

= 1 – RI

Efficiency          = 1 - Inefficiency 

Cost

Ouput

Minimal

Actual

Begetoft P, Otto L. Benchmarking with DEA, SFA and R. New York: Springer, 2011.p.6-7

Inefficiency      = 1 - Efficiency  



Hari Rawat (LOS)

Rp

Fixed Price

KASUS (DIAGNOSIS):
Biaya

2       4       6         8      10     12      14      16



Hari Rawat (LOS)

Rp

Fixed Price

KASUS (DIAGNOSIS):

2       4       6         8      10     12      14      16

Fixed Price BPJS menjamin: (UU No. 40/2004 Psl 25 & penjelasannya) 
1. obat-obatan dan 
2. bahan medis habis pakai

BPJS memberikan anggaran di muka kepada rumah sakit
untuk melayani peserta mencakup:

1. jasa medis,
2. biaya perawatan,
3. biaya penunjang dan
4. biaya obat-obatan yang penggunaannya diatur sendiri oleh

pemimpin rumah sakit (metoda pembayaran
prospektif) UU No. 40/2004 Psl 24 ayat 2



Hari Rawat (LOS)

Rp

Fixed Price

KASUS (DIAGNOSIS):
Biaya

2       4       6         8      10     12      14      16



Hari Rawat (LOS)

Rp

Fixed Price

KASUS (DIAGNOSIS):

2       4       6         8      10     12      14      16



Hari Rawat (LOS)

Rp

Fixed Price

KASUS (DIAGNOSIS):

2       4       6         8      10     12      14      16



Hari Rawat (LOS)

Rp

Fixed Price

KASUS (DIAGNOSIS):

2       4       6         8      10     12      14      16



Performance Measurement
Relative Cost-Weight : 

CMI dan Base Rate 

Kendali Mutu dan Kendali Biaya





5 Nov 2011 



1 2
3



+ = 
DAFTAR 

KEWENANGAN 
KLINIS DOKTER

+ 
360 Degree
(Mini-PAT)

KEWENANGAN 
KLINIS 

INDIVIDU 
DOKTER



PNPK/PPK

STR/SIP

•Knowledge
•Skill
•Attitude
PNPK/PPK

360 Degree
(Mini-PAT)



+ 360 Degree
(Mini-PAT) = Kewenangan

Klinis



1. ICD 10 + ICD 9 CM = Kode INA CBGs
2. Severity Level I/II/III
3. (1) + (2)  = besaran klaim INA CBGs

1. Real Unit Cost dan Cost-Weight
2. Formularium RS
3. Data Epidemiologi Klinis RS
4. Pengadaan Bahan dan Alat
5. Audit Medis

1. Mutu Layanan
2. Indikator Kinerja

Untuk:
1. Akreditasi Rumah Sakit
2. KPI (Key Performance Indicators)
3. Sasaran Kinerja
4. Renumerasi











1. Hospital Drugs Need
2. Fast-moving drugs
3. Slow-moving drugs
4. Stagnant-drugs

1. Allocative efficiency
2. Activity-based Funding (ABF)



Untuk:
1. Akreditasi Rumah Sakit
2. KPI (Key Performance Indicators)
3. Sasaran Kinerja
4. Renumerasi





Untuk:
1.Akreditasi Rumah Sakit
2.Penilaian Jenjang/Grading Keperawatan 
dan Bidan
3.Remunerasi





Untuk:
1.Akreditasi Rumah Sakit
2.Penilaian Jenjang/Grading Penata
3.Remunerasi



Untuk:
1.Akreditasi Rumah Sakit
2.Penilaian Jenjang/Grading 
Kefarmasian/Apoteker
3.Remunerasi



Untuk:
1.Akreditasi Rumah Sakit
2.Penilaian Jenjang/Grading Ahli 
Gizi/Nutrisionis
3.Remunerasi



Mini
CEX Cb D

DOPS

Mini
PAT

SCT

Clinical
Pathways

DF’2010



Portfolio Harian
Peserta Didik:

1.Aktivitas

2.Pembelajaran

3.Kesimpulan



Portfolio Harian
Peserta Didik:

1.Aktivitas

2.Pembelajaran

3.Kesimpulan







Performance Measurement



Performance
Measurement

1. Sign In
2. Time Out
3. Sign Out



Hospital Malnourished
KMK 374/2007, KMK 913/201

1. Hospital Health Promotion
2. Discharged Planning

PMK 4/2012

Near Missed PMK 1691/2011

St Anestesiologi KMK 779/2008
PMK 519/2011

KMK 1027/2004, KMK 1197/2004 
KMK 830/2009, PP 51/2009
PMK 2406/211, PMK 02.02/2010

PMK 411/2010

Kinerja:
1. Teamwork
2. Individu

Perjanjian hubungan pasien & dokter





Sistem satu pintu obat, 
Penggunaan seleksi obat 

antibiotika dan biaya obat







Form: 
Clinical 
Pathways of 
Pneumonia





Variances
ANTIBIOTIC DRUGS

70 %

Cephalosporin 16%
Amoxycillin 14%















Performance Measurement
Relative Cost-Weight : 

CMI dan Base Rate 

Kendali Mutu dan Kendali Biaya



MINI-CEX

Cb-D

DOPS

MINI-PAT

Clinical
Pathways

Dody Firmanda



Hubungan Mini-CEX dalam pendidikan  dan Clinical Pathways dalam pelayanan



Hubungan CbD dalam pendidikan  dan Clinical Pathways dalam pelayanan



Hubungan DOPS dalam pendidikan  dan Clinical Pathways dalam pelayanan



Hubungan Mini-PAT dalam pendidikan  dan Clinical Pathways dalam pelayanan













Akreditasi JCI 2011:



Not Met



C
L
I
N
I
C
A
L

P
A
T
H
W
A
Y
S



Untuk Pasien:
1. Jelas
2. Terukur
3. Pasti
4. Safety

Untuk Profesi:
1. UUPK 29/2004
2. UURS 44/2009
3. Safety
4. Pendidikan
5. Penelitian

Untuk RS:
1. Efisien,Transparans, 

Akuntabel
2. Team-work & Sistem
3. Safety DF’2010



Untuk Asuransi:
1. Jelas
2. Pasti
3. Prospective Payment
4. Premi pasti

Untuk Pemerintah
(Pusat/Daerah):
1. Cost-Weight/CMI/ Base 

Rate
2. Benchmarking
3. Comparative 

Effectiveness
4. Predictive Budgeting

DF’2010



Contoh:



Implementasi
&

Evaluasi



S

P

D
A

Revisi



HASIL:
1. Target tercapai tanpa Varians : ……%
2. Target tercapai dengan Varians : …….%
3. Target tidak tercapai tanpa Varians : …….%
4. Target tidak tercapai dengan Varians : …….%

Varians:
1. Diagnosis
2. Pemeriksaan Penunjang
3. Terapi
4. LOS
5. Rp

Sistem Tidak Jelas

Technical Inefficiency

Aktivitas Tidak Tepat
Allocative Inefficiency



KESIMPULAN



INA CBGs (Pendapatan)

Pengeluaran 
(Faktor Biaya)

Tarif R
S

Severity 1

Severity 2

Severity 3

(Unit C
ost ?)

ICD 10
ICD 9CM

CBG Tariff =  HBR x CW  x AF

Base Rate = Total Cost
Total cases x CMI

Casemix Index = Σ CW x Nos. of cases
(CMI)               Total cases in Hospital

Cost-weight = Average Cost for certain CBG code
Aggregate Average Cost  

CBG Cost = LOS CBG x Unit Cost per day

CBG Cost = LOS CBG x Unit Cost per dayKENDALI:

1. Konsisten Penerapan PPK
2. Monitoring/Evaluasi CP



DF’2006



LAMPIRAN FORMAT
UNTUK PENYUSUNAN INTEGRATED CLINICAL PATHWAYS 
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CLINICAL PATHWAYS 
RSUP dr WAHIDIN SUDIROHUSODO MAKASSAR 

2022 - 2024 
…………………………………………………………………………………………..… (ICD 10: ………………) 

Nama Pasien:  
…………………………………………………… 

Umur: 
……………… 

Berat Badan: 
……………..kg 

Tinggi Badan: 
…………..cm 

Nomor Rekam Medis: 
……………………………. 

Diagnosis Awal: ……………………………….           Kode ICD 10 : …………………… Rencana rawat : …… hari 
 

Aktivitas Pelayanan 
R. Rawat   

……………. 
Tgl/Jam masuk: 
………………. 

Tgl/Jam keluar:  
………………. 

Lama Rwt 
……... hari 

Kelas: 
…….. 

Tarif/hr (Rp): 
…………. 

Biaya (Rp) 
…………… 

Admisi Rawat Inap  
IGD IRJ Hari Rawat 1 Hari Rawat 2 Hari Rawat 3 Hari Rawat 4 Hari Rawat 5 

Diagnosis: 
§ Penyakit Utama …………………………………………………………………………… 
§ Penyakit Penyerta 

§ …………………… 
§ …………………… 

 
+/- 
+/- 

 
+/- 
+/- 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

§ Komplikasi 
§ …………………… 
§ …………………… 

 
+/- 
+/- 

 
+/- 
+/- 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

Asessmen  Klinis: 
§ Pemeriksaan dokter        ………….. 
§ Konsultasi 

§ …………………… 
§ …………………… 

 
+/- 
+/- 

 
+/- 
+/- 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
………….. 
………….. 

Pemeriksaan Penunjang: 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 

 
+/- 
+/- 
+/- 
+/- 
+/- 
+/- 

 
+/- 
+/- 
+/- 
+/- 
+/- 
+/- 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
………….. 
……………
……………
……………
……………
…………… 

Tindakan:: 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 

 
+/- 
+/- 
+/- 
+/- 
+/- 
+/- 

 
+/- 
+/- 
+/- 
+/- 
+/- 
+/- 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 
+ / - 

 
………….. 
……………
……………
……………
……………
…………… 



5 
 

Obat Obatan:: 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 

 
Pembiusan Umum Gas: 

§ …………………… 
§ …………………… 
§ ……………………. 

Pembuisan Umum Injeksi: 
§ …………………… 
§ …………………… 
§ ……………………. 

Pembiusan Regional/Lokal: 
§ …………………… 
§ …………………… 

 
+/- 
+/- 
+/- 
+/- 

 
+/- 
+/- 
+/- 

 
+/- 
+/- 
+/- 

 
+/- 
+/- 

 
+/- 
+/- 
+/- 
+/- 

 
+/- 
+/- 
+/- 

 
+/- 
+/- 
+/- 

 
+/- 
+/- 

 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
………….. 
……………
……………
…………… 
 
……………
……………
…………… 
 
……………
……………
…………… 
 
……………
…………… 

Nutrisi:: 
…………..kkal/hari 
Protein …….gram/hari 

 
+/- 
+/- 

 
+/- 
+/- 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
+ / - 
+ / - 

 
………….. 

Mobilisasi:: 
• …………………… 

 

 
+/- 

 
+/- 

 
+ / - 

 
+ / - 

 
+ / - 

 
+ / - 

 
+ / - 

 
………….. 

Hasil (Outcome):  
§ ………………………….. +/- +/- + / - + / - + / - + / - + / - 
§ ………………………….. +/- +/- + / - + / - + / - + / - + / - 
§ ………………………….. +/- +/- + / - + / - + / - + / - + / - 
Pendidikan/Promosi 
Kesehatan/Rencana 
Pemulangan: 

§ …………………… 
§ …………………… 
§ ……………………. 

 
 
 

+/- 
+/- 
+/- 

 
 
 

+/- 
+/- 
+/- 

 
 
 

+ / - 
+ / - 
+ / - 

 
 
 

+ / - 
+ / - 
+ / - 

 
 
 

+ / - 
+ / - 
+ / - 

 
 
 

+ / - 
+ / - 
+ / - 

 
 
 

+ / - 
+ / - 
+ / - 

Varians: ….. ….. ………… ………… ………… ………… ………… 
Jumlah  Biaya ……….. 

Perawat (PPJP) 
…………………… 

Diagnosis Akhir: Kode ICD 10 Jenis Tindakan: Kode ICD 9 – CM 

DPJP Admisi:  
………………….. 

§ Utama 
 

……………………… ……….. § ……………………………………… 
§ ……………………………………… 
§ ……………………………………… 
§ ……………………………………… 
§ ……………………………………… 
§ ……………………………………… 
§ …………………………………….. 
§ …………………………………….. 
§ ……………………………………… 
§ ……………………………………… 

……………………
……………………
……………………
…..………………. 

……………….……
………….…………
…….………………. 
……………………
……………………
…………………… 

DPJP: 
…………………… 

§ Penyerta 
 

……………………… 
………………………. 
………………………
……………………… 

……………
…..………… 
……………
……..…….. 

DPJP Operasi: 
……………………. 
DPJP Anestesi 
............................. 

§ Komplikasi ………………………
………………………
………………………
………………………. 

……………
……………
……………
……….….. 

Verifikator: 
…………………… 
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CLINICAL PATHWAYS 
RSUP dr WAHIDIN SUDIROHUSODO MAKASSAR 

2022 - 2024 
…………………………………………………………………………………………..… (ICD 10: ………………) 

Nama Pasien:  
…………………………………………………… 

Umur: 
……………… 

Berat Badan: 
……………..kg 

Tinggi Badan: 
…………..cm 

Nomor Rekam Medis: 
……………………………. 

Diagnosis Awal: ……………………………….           Kode ICD 10 : …………………… Rencana rawat : …… hari 
 

Aktivitas Pelayanan 
R. Rawat   

……………. 
Tgl/Jam masuk: 
………………. 

Tgl/Jam keluar:  
………………. 

Lama Rwt 
……... hari 

Kelas: 
…….. 

Tarif/hr (Rp): 
…………. 

Biaya (Rp) 
…………… 

Hari Rawat 1 Hari Rawat 2 Hari Rawat 3 Hari Rawat 4 Hari Rawat 5 Hari Rawat 6  
Hari Sakit: … Hari Sakit: … Hari Sakit: … Hari Sakit: … Hari Sakit: … Hari Sakit: … 

Diagnosis: 
§ Penyakit Utama …………………………………………………………………………… 
§ Penyakit Penyerta 

§ …………………… 
§ …………………… 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

§ Komplikasi 
§ …………………… 
§ …………………… 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

Asessmen  Klinis: 
§ Pemeriksaan dokter +  /  - +  /  - +  /  - +  /  - +  /  - +  /  - ………….. 
§ Konsultasi 

§ …………………… 
§ …………………… 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
………….. 
………….. 

Pemeriksaan Penunjang: 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
………….. 
……………
……………
……………
……………
…………… 

Tindakan:: 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
………….. 
……………
……………
……………
……………
…………… 
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Obat Obatan:: 
§ …………………… 
§ …………………… 
§ …………………… 
§ …………………… 

 
Pembiusan Umum Gas: 

§ …………………… 
§ …………………… 
§ ……………………. 

Pembuisan Umum Injeksi: 
§ …………………… 
§ …………………… 
§ ……………………. 

Pembiusan Regional/Lokal: 
§ …………………… 
§ …………………… 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 
+  /  - 

 
+  /  - 
+  /  - 

 
………….. 
……………
……………
…………… 
 
……………
……………
…………… 
 
……………
……………
…………… 
 
……………
…………… 

Nutrisi:: 
…………..kkal/hari 
Protein …….gram/hari 

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
………….. 

Mobilisasi:: 
• …………………… 

 

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
+  /  -  

 
………….. 

Hasil (Outcome):  
§ ………………………….. +  /  - +  /  - +  /  - +  /  - +  /  - +  /  - 
§ ………………………….. +  /  - +  /  - +  /  - +  /  - +  /  - +  /  - 
§ ………………………….. +  /  - +  /  - +  /  - +  /  - +  /  - +  /  - 
Pendidikan/Rencana 
Pemulangan: 

§ …………………… 
§ …………………… 
§ ……………………. 

 
 

+  /  - 
+  /  - 
+  /  - 

 
 

+  /  - 
+  /  - 
+  /  - 

 
 

+  /  - 
+  /  - 
+  /  - 

 
 

+  /  - 
+  /  - 
+  /  - 

 
 

+  /  - 
+  /  - 
+  /  - 

 
 

+  /  - 
+  /  - 
+  /  - 

Varians: …………
…………. 
…………
………… 

…………
…………. 
…………
………… 

…………
…………. 
…………
………… 

…………
…………. 
…………
………… 

…………
…………. 
…………
………… 

…………
…………. 
…………
………… 

Jumlah  Biaya ………….. 
Perawat (PPJP) 

…………………… 
Diagnosis Akhir: Kode ICD 10 Jenis Tindakan: Kode ICD 9 – CM 

DPJP:  
…………… 

§ Utama ……………………… ……….. § ……………………………………… ………………. 

DPJP Operasi: 
…………… 

§ Penyerta ……………………… ……….. § ……………………………………… ………………. 

DPJP Anestesi 
....................... 

………………………. ……….. § ……………………………………… ………………. 
……………………… ……….. § ……………………………………… ………………. 

Verifikator 
………………….. 

§ Komplikasi ……………………… ……….. § ……………………………………… ………………. 
……………………… ……….. § ……………………………………… ………………. 
………………………. ……….. § ……………………………………… ………………. 


