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                             Eka Dian Ultri Sari 

ABSTRAK 

 

Pengelolaan limbah medis padat yang tidak sesuai dengan prosedur dapat 

menyebabkan dampak negatif yang merugikan kesehatan dan lingkungan. 

Pembuangan dan pemusnahan limbah medis padat yang tidak tepat dapat 

meningkatkan risiko penyakit infeksi dan pencemaran lingkungan  limbah yang 

dihasilkan dari upaya medis seper puskesmas yaitu jenis limbah yang termasuk 

dalam kategori biohazard yaitu jenis limbah yang sangat membahayakan 

lingkungan, di mana di sana banyak terdapat buangan virus, bakteri maupun zat-

zat yang membahayakan lainnya sehingga harus dimusnahkan dengan  dibakar. 

Penelitian ini bertujuan Untuk Mengetahui bentuk kegiatan best practice 

Pengelolaan Limbah Medis Padat di Puskesmas Lakessi. Jenis penelitian ini yaitu 

Penelitian Kualitatif dengan pendekatan grand teori melalui Fokus Grup Discussin 

(FGD). Berdasarkan hasil penelitian dan dilapangan, pengelolaan limbah medis 

padat di Puskesmas Lakessi Parepare menunjukkan bahwa proses pemilahan 

limbah medis padat telah dilakukan dengan baik, dengan pemisahan limbah 

infeksius dan non-infeksius menggunakan kantong atau tempat sampah yang 

diberi tanda. Limbah medis dikumpulkan di unit pelayanan dalam wadah tertutup 

rapat dan dipindahkan setiap hari oleh petugas ke tempat penyimpanan sementara 

(TPS). Namun belum terdapat troli khusus dan cold storage untuk menyimpan 

limbah jika lebih dari 2x24 jam berada di TPS, TPS di Puskesmas Lakessi 

parepare belum mendapatkan izin, belum terdapat rute khusus untuk mengangkut 

limbah medis, limbah disimpan di TPS dan diangkut selama 3 bulan. Dengan 

demikian diharapkan agar memaksimalkan dan memperbaiki pelaksanaan 

pengelolaan limbah medis padat agar sesuai dengan aturan yang berlaku. 

Kata Kunci : Pengelolaan, Limbah Medis Padat, Praktik Terbaik 
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ABSTRACT 

 

Management of solid medical waste that is not in accordance with 

procedures can cause negative impacts that are detrimental to health and the 

environment. Improper disposal and destruction of solid medical waste can 

increase the risk of infectious diseases and environmental pollution. Waste 

produced from medical efforts such as community health centers is a type of waste 

that is included in the biohazard category, namely a type of waste that is very 

dangerous to the environment, where there are many viral wastes, bacteria and 

other harmful substances must be destroyed by burning. This research aims to 

determine the form of best practice activities for Solid Medical Waste 

Management at the Lakessi Community Health Center. This type of research is 

Qualitative Research with a grand theory approach through Focus Group 

Discussion (FGD). Based on research and field results, the management of solid 

medical waste at the Lakessi Parepare Community Health Center shows that the 

process of sorting solid medical waste has been carried out well, by separating 

infectious and non-infectious waste using marked bags or bins. Medical waste is 

collected at the service unit in a tightly closed container and transferred every day 

by officers to a temporary storage area (TPS). However, there are no special 

trolleys and cold storage to store waste if it is at the TPS for more than 2x24 

hours, the TPS at the Lakessi Parepare Community Health Center has not 

received a permit, there is no special route for transporting medical waste, the 

waste is stored at the TPS and transported for 3 months. In this way, it is hoped 

that we can maximize and improve the implementation of solid medical waste 

management so that it complies with applicable regulations. 

Keywords: Management, Solid Medical Waste. Best Practice 
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