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ABSTRAK
Latar Belakang: Transformasi digital di fasilitas pelayanan kesehatan menuntut rumah sakit
mampu mengimplementasikan Rekam Medis Elektronik (RME) secara optimal. RSUD Umar
Wirahadikusumah telah menerapkan digitalisasi, namun masih ditemukan kendala seperti gangguan
jaringan, duplikasi data. Selain itu, penerapan RME di unit rawat inap belum sepenuhnya berjalan
sehingga masih menggunakan sistem hybrid.
Rumusan Masalah: Rumusan masalah dalam penelitian ini adalah Bagaimana tingkat kematangan
komponen Rekam Medis Elektronik dan Patient-Centered Care di RSUD Umar Wirahadikusumah
berdasarkan penilaian Digital Maturity Index (DMI)?
Tujuan: Penelitian ini bertujuan untuk mengevaluasi tingkat kematangan komponen Rekam Medis
Elektronik dan Patient-Centered Care berdasarkan Digital Maturity Index (DMI) Kementerian
Kesehatan, yang terdiri empat sub-komponen: Fungsi RME, Patient-Centered Care, Kedalaman
Penggunaan RME, dan Layanan Personalisasi Pasien.
Metodologi Penelitian: Penelitian ini menggunakan metode studi kasus. Pengumpulan data
dilakukan melalui pengisian kuesioner DMI oleh Kepala Instalasi Rekam Medis serta observasi
terhadap sistem RME untuk melihat kesesuaian antara hasil penilaian dengan kondisi implementasi
di lapangan
Hasil: Hasil penelitian menunjukkan nilai rata-rata sebesar 4,1 yang berada pada Level 4
(Kolaborasi Terkelola). Sub-komponen Kedalaman Penggunaan RME memperoleh skor tertinggi
yaitu 4,4, diikuti Fungsi RME 4,14, serta Patient-Centered Care dan Layanan Personalisasi Pasien
masing-masing sebesar 4.
Kesimpulan: Secara keseluruhan, tingkat kematangan RME di RSUD Umar Wirahadikusumah
berada pada Level 4, yang menunjukkan implementasi sistem telah berjalan terstruktur, terintegrasi,
dan mendukung pelayanan yang berorientasi pada pasien.
Kata Kunci: Rekam Medis Elektronik, Digital Maturity Index, Patient-Centered Care,
Kematangan Digital
Daftar Pustaka: 29 (2018-2025)
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ABSTRACT
Background: Digital transformation in healthcare facilities requires hospitals to be able to
implement Electronic Medical Records (RME) optimally. Umar Wirahadikusumah Hospital has
implemented digitalization, but obstacles are still found such as network interference, data
duplication. In addition, the implementation of RME in inpatient units has not been fully
implemented so it is still using a hybrid system.
Problem Formulation: The formulation of the problem in this study is what is the maturity level
of the Electronic Medical Record and Patient-Centered Care components at Umar Wirahadikusumah
Hospital based on the Digital Maturity Index (DMI) assessment?
Obijective: This study aims to evaluate the maturity level of the components of Electronic Medical
Records and Patient-Centered Care based on the Digital Maturity Index (DMI) of the Ministry of
Health, which consists of four sub-components: RME Function, Patient-Centered Care, Depth of
Use of RME, and Patient Personalization Services.
Research Methodology: This study uses a case study method. Data collection was carried out
through filling out the DMI questionnaire by the Head of the Medical Record Installation and
observation of the RME system to see the suitability between the assessment results and the
implementation conditions in the field
Results: The results of the study showed an average score of 4.1 which was at Level 4 (Managed
Collaboration). The Depth of RME Use sub-component received the highest score of 4.4, followed
by RME Function at 4.14, and Patient-Centered Care and Patient Personalization Services at 4 each.
Conclusion: Overall, the maturity level of RME at Umar Wirahadikusumah Hospital is at Level 4,
which shows that the implementation of the system has been structured, integrated, and supports
patient-oriented services.
Keywords: Electronic Medical Records, Digital Maturity Index, Patient-Centered Care, Digital
Maturity
Bibliography: 29 (2018-2025)
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