
INDIKATOR NASIONAL MUTU (INM) 
TAHUN 2025

Bogor, 09 Januari 2026
Direktur Utama

PJKN RSJ dr. H. Marzoeki Mahdi Bogor

Dr. dr. Nova Riyanti Yusuf, Sp.KJ. 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%

Capaian 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0
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Kecepatan Waktu Tanggap 
Komplain 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61

Capaian 88,83 89,45 89,05 88,98 87,01 87,68 88,93 89,30 88,64 84,92 87,29 91,62
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Kepuasan Pasien dan Keluarga



INDIKATOR MUTU PRIORITAS RUMAH SAKIT (IMP-RS)
TAHUN 2025

Bogor, 09 Januari 2026
Direktur Utama

PKJN RSJ dr. H. Marzoeki Mahdi Bogor

Dr. dr. Nova Riyanti Yusuf, Sp.KJ. 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0
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25%

50%

75%

100%

Kepatuhan Pelaksanaan Metode 
TBAK

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100,0 100,0 100,0 100,0 100,0 100,0 96,08 100,0 100,0 100,0 100,0
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50%

75%

100%

Pelaksanaan dan Dokumentasi
High Alert Double Check

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100,0 100,0 100,0 100,0 100,0 100,0 100% 100% 100% 100% 100% 100%

Capaian 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0
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25%

50%

75%

100%

Kepatuhan Identifikasi Pasien

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0
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25%

50%

75%

100%

Kepatuhan Pelaksanaan Surgery 
Safety Checklist 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0
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25%

50%

75%

100%

Kepatuhan Upaya Pencegahan
Risiko Pasien Jatuh

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Capaian 90,59 92,07 92,31 90,22 90,13 89,05 94,09 92,02 92,42 93,73 91,59 94,25
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Kepatuhan Kebersihan Tangan 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 70% 70% 70% 70% 70% 70% 70% 70% 70% 70% 70% 70%

Capaian 92,86 100,0 100,0 100,0 100,0 100,0 94,74 100,0 100,0 100,0 100,0 100,0
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Pasien adiksi NAPZA yang 
mengalami perbaikan kualitas 

hidup

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 60% 60% 60% 60% 60% 60% 60% 60% 60% 60% 60% 60%

Capaian 79,91 70,51 65,29 69,86 59,38 76,84 81,67 79,72 78,23 71,32 77,39 92,39
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Optimalisasi Perawatan Pasien 
Schizofrenia

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%

Capaian 89,25 94,25 87,65 91,30 92,86 84,72 94,02 86,39 92,67 90,12 83,33 83,33
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Kepatuhan Terhadap Clinical 
Pathway 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%

Capaian 64,83 58,11 52,32 57,15 72,01 57,63 65,62 71,21 57,86 61,86 55,13 61,48
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Waktu Tunggu Pelayanan Farmasi 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0 100,0

0%

25%

50%

75%
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Tingkat Pertumbuhan 
Pemanfaatan Layanan Unggulan 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61 76,61

Capaian 88,83 89,45 89,05 88,98 87,01 87,68 88,93 89,30 88,64 84,92 87,29 91,62
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Kepuasan Pasien dan Keluarga 
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 100 100 100 100 100 100
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Publikasi Penelitian Nasional 
dan/atau Internasional 
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Implementasi FMEA di RS 
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2023

Standar 80,00%

Capaian 85,85%

Tingkat Kepuasan Pegawai
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Standar 76, 76, 76, 76, 76, 76, 76, 76, 76, 76, 76, 76,

Capaian 89, 92, 95, 91, 98, 90, 85, 92, 94, 91, 90, 90,
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Tingkat Kepuasan Pelanggan 
Terhadap Pelayanan Rumah Sakit 
Atas Dilaksanakannya Pendidikan 

Klinis



INDIKATOR PERBAIKAN WAKTU LAYANAN END TO END
TAHUN 2025

Bogor, 09 Januari 2026
Direktur Utama

PJKN RSJ dr. H. Marzoeki Mahdi Bogor

Dr. dr. Nova Riyanti Yusuf, Sp.KJ. 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%

Capaian 63,53 57,17 52,68 63,38 71,42 62,44 69,41 68,26 62,04 62,83 75,36 68,28
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Waktu Pelayanan Rawat Jalan
Tanpa Pemeriksaan Penunjang

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%

Capaian 100,0 100,0 100,0 100,0 97,14 100,0 99,41 99,26 98,39 100,0 100,0 100,0
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50%

75%

100%

Waktu Pemeriksaan Laboratorium 
(WPL)

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%

Capaian 92,52 93,04 95,18 94,32 89,66 96,59 82,43 80,65 88,89 84,21 80,52 90,43
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Waktu Tunggu Pelayanan 
Radiologi (WTPR)

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 3% 3% 3% 3% 3% 3% 3% 3% 3% 3% 3% 3%

Capaian 0,00%0,00%0,00%0,00%0,00%0,00%0,00%0,00%0,00%0,00%0,00%0,00%
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Pembatalan Operasi Elektif

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Capaian 94,40 95,42 92,27 92,02 97,34 95,02 97,70 97,01 91,22 94,57 95,31 93,52
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Realisasi Pasien Yang 
Direncanakan Pulang H-1

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Capaian 83,35 74,05 70,62 70,69 72,21 78,02 77,88 84,99 86,32 86,37 81,60 82,01
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Waktu Pelayanan Pasien di IGD ≤ 4 
Jam

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Capaian 91,91 87,31 84,53 83,91 90,07 88,89 88,16 90,57 87,79 87,95 82,56 81,88
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Waktu Masuk Rawat Inap



INDIKATOR MUTU KESELAMATAN PASIEN RUMAH SAKIT (KPRS) 
TAHUN 2025

Bogor, 09 Januari 2026
Direktur Utama

PKJN RSJ dr. H. Marzoeki Mahdi Bogor

Dr. dr. Nova Riyanti Yusuf, Sp.KJ. 

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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Ketepatan Pelaksanaan Metode 
TBAK

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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Kepatuhan Pelaksanaan 
Handover

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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Kepatuhan Identifikasi Pasien

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

0%

25%

50%
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Kepatuhan Pemberian Label High 
Alert

di Unit Layanan

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100% 100% 100% 100% 100% 100% 98% 100% 100% 100% 97%
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Kepatuhan Penyimpanan High 
Alert

di Unit Layanan

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100,0 100,0 100,0 100,0 100% 100,0 100,0 96,08 100% 100% 100% 100%
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50%

75%

100%

Pelaksanaan dan Dokumentasi
High Alert Double Check

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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50%

75%

100%

Kepatuhan Penyiapan Elektrolit 
Konsentrat

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Capaian 90,59 92,07 92,31 90,22 90,13 89,05 94,09 92,02 92,42 93,73 100,0 94,25
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Kepatuhan Kebersihan Tangan

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
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Kepatuhan Pelaksanaan
Surgery Safety Checklist
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 100 100 100 100 100 100 100 100 100 100 100 100

0%

25%

50%

75%

100%

Kepatuhan Upaya Pencegahan
Risiko Bunuh Diri
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 100 100 100 100 100 100 100 100 100 100 100 100
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Kepatuhan Upaya 
Pencegahan MRSTI

Ja
n

Fe
b

Ma
r

Ap
r

Me
i

Ju
n

Jul
Ag
s

Se
p

Ok
t

No
v

De
s

Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 100 100 100 100 100 100 100 100 100 100 100 100
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Kepatuhan Upaya Pencegahan
Risiko Perilaku Kekerasan
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 100 100 100 100 100 100 100 100 100 100 100 100
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Kepatuhan Upaya Pencegahan
Risiko Pasien Jatuh



INDIKATOR MUTU PENCEGAHAN DAN PENGENDALIAN INFEKSI 
(PPI) TAHUN 2025

Bogor, 09 Januari 2026
Direktur Utama

PKJN RSJ dr. H. Marzoeki Mahdi Bogor

Dr. dr. Nova Riyanti Yusuf, Sp.KJ.
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 98, 98, 99, 100 100 99, 98, 100 97, 99, 100 100
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Kepatuhan Menyuntik 
Aman
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Standar 85%85%85%85%85%85%85%85%85%85%85%85%

Capaian 91, 88, 89, 88, 89, 90, 88, 91, 91, 93, 91, 93,
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Manajemen Lingkungan 
Kerja
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 98, 97, 96, 97, 97, 97, 97, 98, 99, 98, 95, 100
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Kepatuhan Manajemen 
Limbah Infeksius
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 92, 93, 97, 92, 96, 97, 93, 98, 100 99, 100 99,
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Kepatuhan Manajemen 
Limbah Tajam
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 100 97, 98, 95, 100 100 92, 100 100 98, 100 100
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Etika Batuk

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Standar 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Capaian 99,24%99,21% 100,00 100,00 97,66%99,28%97,76%99,25% 100,00 100,00 99,24% 100,00
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Kepatuhan Manajemen 
Linen Ruangan
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Standar 2% 2% 2% 2% 2% 2% 2% 2% 2% 2% 2% 2%

Capaian 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0
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Kejadian Infeksi Saluran 
Kencing (ISK) 
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Standar 2% 2% 2% 2% 2% 2% 2% 2% 2% 2% 2% 2%

Capaian 0,0 0,0 0,0 8,3 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0
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Kejadian Dekubitus
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Standar 2% 2% 2% 2% 2% 2% 2% 2% 2% 2% 2% 2%

Capaian 16, 0,0 0,0 0,0 1,8 0,0 0,0 0,0 0,0 0,0 12, 0,0
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Kejadian Infeksi Daerah 
Operasi (IDO)
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Standar 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5%

Capaian 0,0 0,0 0,0 0,0 0,0 0,0 0% 0% 0% 0% 0% 0%
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Kejadian Scabies Pada 
Pasien Psikiatri
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 97, 100 98, 98, 97, 98, 99, 99, 100 98, 10097%
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Kepatuhan Penggunaan 
APD
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Standar 85%85%85%85%85%85%85%85%85%85%85%85%

Capaian 90, 92, 92, 90, 90, 89, 94, 92, 92, 93, 91, 94,
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Kepatuhan Kebersihan 
Tangan
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Standar 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5%

Capaian 1,1 0,7 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,3
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Kejadian Infeksi Alirah 
Darah Perifer (Phlebitis)
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Standar 1 1 1 1 1 1 1 1 1 1 1 1

Capaian 0 0 0 0 0 0 0 0 0 0 0 0
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Kejadian Hospital-
Acquired Pneumonia 

(HAP)
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Standar 5,805,805,805,805,805,805,805,805,805,805,805,80

Capaian 0,000,000,000,000,000,000,000,000,000,000,000,00
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Kejadian Ventilator 
Associated Pneumonia 

(VAP)
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 93, 93, 95, 93, 95, 98, 98, 100 100 100 97, 100
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Manajemen Alat 
Kesehatan Pasien
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Capaian 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0
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Keadian Konjungtivitis 
Pada Pasien Psikiatri 
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Kejadian Pedikulosis 
Pada Pasien Psikiatri 
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Capaian 91, 93, 93, 92, 92, 96, 96, 98, 95, 97, 97, 96,
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Ketercapaian Personal 
Hygiene Pasien Psikiatri
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Standar 100 100 100 100 100 100 100 100 100 100 100 100

Capaian 100 100 100 100 100
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Kepatuhan Pelaksanaan 
ICRA 



INSIDEN KESELAMATAN PASIEN (IKP)
TAHUN 2025

Bogor, 09 Januari 2026
Direktur Utama

PKJN RSJ dr. H. Marzoeki Mahdi Bogor

Dr. dr. Nova Riyanti Yusuf, Sp.KJ.

Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des

Kejadian kesalahan pemberian label radiologi 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian keterlambatan penyampaian nilai kritis radiologi 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian tertukar spesimen pemeriksaan laboratorium 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian kesalahan penyerahan hasil pemeriksaan laboratorium 0 0 0 0 0 0 0 0 0 0 0 0

Ketidaktepatan waktu pelaporan hasil kritis laboratorium 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian kesalahan peresepan obat 3 1 1 1 4 2 1 1 6 0 4 3

Kejadian kesalahan penyiapan obat 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian kesalahan pemberian obat 0 0 0 0 0 0 0 1 1 0 1 1

Kejadian kesalahan identitas pasien 1 0 0 0 0 2 3 0 0 0 2 0

Kejadian kesalahan pemberian diit 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian pasien jatuh 5 8 6 6 4 4 5 2 7 1 3 1

Kejadian pasien melarikan diri dari rumah sakit 3 0 1 1 1 4 1 0 2 1 0 1

Kejadian perilaku kekerasan pasien oleh pasien lainnya (pada pasien psikiatri) 0 1 2 2 0 1 2 0 2 1 0 0

Kejadian perilaku kekerasan pasien ke petugas 0 0 0 0 0 1 0 0 0 0 0 0

Kejadian bunuh diri 0 0 0 0 0 0 3 0 0 0 0 1

Kejadian mencederai diri sendiri 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian kesalahan pemberian obat high alert 0 0 0 0 0 0 0 0 0 0 0 1

Kejadian listrik mati 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian reaksi transfusi 0 0 0 0 0 0 0 1 0 0 0 0

Kejadian Infeksi Alirah Darah Perifer (Phlebitis) 3 2 0 0 0 0 0 0 0 0 0 1

Kejadian Infeksi Saluran Kencing (ISK) 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian Infeksi Daerah Operasi (IDO) 1 0 0 0 0 0 0 0 0 0 1 0

Kejadian Ventilator Associated Pneumonia (VAP) 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian Dekubitus 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian  Hospital-Acquired Pneumonia (HAP) 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian Scabies 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian pedikulosis pada pasien psikiatri 0 0 0 0 0 0 0 0 1 0 0 0

Keadian konjungtivitis pada pasien psikiatri 0 0 0 0 0 0 0 0 0 0 0 0

Kejadian lain-lain 1 0 0 0 2 0 2 0 0 1 1 0
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Kejadian Potensial Cidera Signifikan (KPCS) 1 0 0 0 0 2 3 0 0 0 2 0

Kejadian Nyaris Cidera (KNC) 3 1 1 1 4 2 1 1 7 0 5 5

Kejadian Tidak Cidera (KTC) 5 3 3 3 0 3 3 2 1 1 2 0

Kejadian Tidak Diharapkan (KTD) 8 8 6 6 7 7 10 2 10 3 3 4

Kejadian Sentinel 0 0 0 0 0 0 0 0 1 0 0 0
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