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MOTTO 

 

 

“If your dreams don’t  scare you, they are too small” 

- Richard Branson 

 

“Do something today that your future self will thank you for” 

 

“Stop  compering yourself to others. You are you. What others do is non of 

your business and what you do is none of their business. Focus on you, 

your actions, your decisions, and your life. You got this!” 

 

“Hidup ini seperti sepeda. Agar tetap seimbang, kau harus terus bergerak” 

- Albert Einstein 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

vi 
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Apotek Wilayah Tenggarong 

Fhirda Azhari1, Muthia Dewi Marthilia Alim2 
Program Studi Farmasi, Fakultas Farmasi, Universitas Muhammadiyah Kalimantan 

Timur, Kota Samarinda, Provinsi Kalimantan Timur, Indonesia 
Email: fhirdaazhari0711@gmail.com 

 

INTISARI 
 

Latar Belakang : Pelayanan farmasi klinik adalah pelayanan secara langsung yang 
diberikan oleh Apoteker kepada pasien dalam siklus pelayanan kefarmasian guna 
meningkat mutu hidup pasien. Pada tahun 2019 Indonesia dilanda pandemi COVID-19 
yaitu virus menular melalui droplet antar individu yang berdekatan atau berkontak 
langsung. Pandemi COVID-19 menjadi tantangan bagi Apoteker dalam memberikan 
pelayanan farmasi klinik di Apotek. Sehingga perlu melakukan penyesuaian dalam 
melakukan pelayanan farmasi klinik pada masyarakat di Apotek selama pandemi COVID-
19 berlangsung untuk meminimalisir resiko paparan. Tujuan : Untuk mengetahui 
perbedaan pelayanan kefarmasian sebelum dan saat pandemi COVID-19 di Apotek 
Kecamatan Tenggarong, Kutai Kartanegara. Metode : Metode yang digunakan yaitu 
deskriptif yang bersifat observasional dengan pendekatan cross sectional. Responden 
yang terlibat sebanyak 32 orang yang termasuk kriteria inklusi. Pengambilan sampel 
menggunakan non probability sampling dengan cara purposive sampling. Alat ukur yang 
digunakan berupa kuesioner. Hasil : Hasil penelitian menjukkan bahwa terdapat 
perbedaan dalam pelayanan farmasi klinik, yang biasanya dilakukan secara normal dan 
tatap muka mengalami penurunan dalam jumlah dan harus beralih memanfaatkan 
kemajauan teknologi. Analisis statistik menggunakan uji wilcoxon signed rank test, 
diperoleh hasil Asymp. Sig. (2-tailed) sebesar 0,001. Kesimpulan : Terdapat perbedaan 
dalam pelayanan farmasi klinik sebelum dan saat pandemi COVID-19 di Apotek 
Tenggarong. 

 
Kata Kunci: Pelayanan farmasi klinik; Pandemi COVID-19; Apotek 
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Differences in Clinical Pharmacy Services Before and During the COVID-19 
Pandemic at the Tenggarong Region Pharmacy 
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ABSTRACT 
 

Background : Clinical pharmacy services are direct services provided by pharmacists to 
patients in the pharmaceutical service cycle in order to improve the patient's quality of life. 
In 2019 Indonesia was hit by the COVID-19 pandemic, namely the virus was transmitted 
through droplets between individuals who were in close contact or in direct contact. The 
COVID-19 pandemic is a challenge for pharmacists in providing clinical pharmacy 
services at pharmacies. So it is necessary to make adjustments in providing clinical 
pharmacy services to the community at pharmacies during the COVID-19 pandemic to 
minimize the risk of exposure. The purpose of the study : to determine the differences 
in pharmaceutical services before and during the COVID-19 pandemic at the Tenggarong 
District Pharmacy, Kutai Kartanegara. Methods : The method used is descriptive 
observational with a cross sectional approach. Respondents involved as many as 32 
people who are included in the inclusion criteria. Sampling using non-probability sampling 
by purposive sampling. The measuring instrument used is a questionnaire. Results : The 
results of the study show that there are differences in clinical pharmacy services, which 
are usually carried out normally and face to face have decreased in number and have 
had to switch to utilizing technological advances. Statistical analysis using the Wilcoxon 
signed rank test, the results obtained Asymp. Sig. (2-tailed) of 0.001. Conclusion : The 
conclusion is that there are differences in clinical pharmacy services before and during 
the COVID-19 pandemic at Tenggarong Pharmacy. 
 
Keywords: Clinical pharmacy services; COVID-19 pandemic; Pharmacies 
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