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ABSTRAK

PENERAPAN SISTEM TANGGAP DARURAT KEBAKARAN
PADA GEDUNG PENUNJANG MEDIS RUMAH SAKIT Y
PROVINSI SUMATERA SELATAN

Dalam Peraturan Menteri Kesehatan Republik Indonesia Nomor 66 Tahun
2016 tentang Keselamatan dan Kesehatan Kerja Rumah Sakit (K3RS) Rumah
Sakit wajib menerapkan pencegahan dan pengendalian kebakaran meliputi
menyusun kebijakan, Standar Prosedur Operasional terkait keselamatan
kebakaran, membentuk tim tanggap darurat, serta menerapkan sarana proteksi
kebakaran (Proteksi Pasif dan Proteksi Aktif). Penerapan Sarana Proteksi Pasif
seperti sarana jalan keluar dan komponen-komponennya. Sedangkan Sarana
Proteksi Aktif meliputi sistem pemadam kebakaran, sistem deteksi, alarm
kebakaran.

Tujuan penelitian ini adalah untuk menelaah penerapan sistem tanggap
darurat kebakaran pada gedung penunjang medis rumah sakit Y Provinsi
Sumatera Selatan. Penelitian ini menggunakan penelitian deskriptif dengan
pendekatan komperatif untuk memperoleh gambaran penerapan sistem tanggap
darurat kebakaran yang ada digedung penunjang medis. Penelitian ini dilakukan
dengan wawancara, observasi langsung, telaah dokumen, daftar periksa
(Checklist), hasil yang diperoleh akan dianalisis dan dibandingkan dengan standar
yang berlaku.

Dalam menghadapi darurat kebakaran manajemen rumah sakit telah
menetapkan prosedur pada gedung penunjang medis antara lain mengenai:
Pembenukan tim penanggulangan kebakaran, prosedur evakuasi, pelaksanaan
simulasi atau pelatihan serta ketersediaan sarana proteksi kebakaran aktif maupun
pasif.

Dari hasil penelitian dapat disimpulkan bahwa manajemen rumah sakit telah
memiliki kebijakan yang terstruktur yang dimana dalam pelaksanaannya telah
menetapkan prosedur respon untuk menghadapi darurat kebakaran dan
ketersediaan sarana proteksi kebakaran yang telah sesuai standar yang berlaku, hal
ini  menunjukkan komitmen rumah sakit dalam menjaga keamanan dan
keselamatan jiwa yang ada di lingkungan rumah sakit.

Kata kunci: Tanggap darurat kebakaran, sistem proteksi aktif, sistem proteksi
pasif
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ABSTRACT

IMPLEMENTATION OF THE FIRE EMERGENCY RESPONSE SYSTEM
IN THE MEDICAL SUPPORT BUILDING OF THE Y HOSPITAL
PROVINCE OF SOUTH SUMATRA

In the Regulation of the Minister of Health of the Republic of Indonesia
Number 66 of 2016 concerning Hospital Occupational Safety and Health,
hospitals are required to implement fire prevention and control, including
developing policies, Standard Operational Procedures related to fire safety,
forming emergency response teams, and implementing fire protection facilities
(Passive Protection and Active Protection). Implementation of Passive Protection
Means such as means of egress and its components. Meanwhile, Active Protection
Means include fire extinguishing systems, detection systems, fire alarms.

The aim of this research is to examine the implementation of the fire
emergency response system in the medical support building of Y Hospital, South
Sumatra Province. This research uses descriptive research with a comparative
approach to obtain an overview of the implementation of fire emergency response
systems in medical support buildings. This research was carried out using
interviews, direct observation, document review, checklists, the results obtained
will be analyzed and compared with applicable standards.

In dealing with fire emergencies, hospital management has established
procedures in medical support buildings, including: Establishing a fire
management team, evacuation procedures, carrying out simulations or training as
well as the availability of active and passive fire protection facilities.

From the research results, it can be concluded that hospital management
has a structured policy which in its implementation has established response
procedures to deal with fire emergencies and the availability of fire protection
facilities that comply with applicable standards, this shows the hospital's
commitment to maintaining security and life safety in the hospital environment.

Key words: Fire emergency response, active protection system, passive protection
system
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