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ABSTRAK  

Latar Belakang : Ketepatan pengodean diagnosis merupakan faktor penting dalam menghasilkan 

data kesehatan yang akurat dan terstandar, terutama di rumah sakit sebagai fasilitas pelayanan 

kesehatan rujukan. Tuberkulosis merupakan penyakit dengan beban kasus yang tinggi sehingga 

memerlukan pemeriksaan penunjang untuk menegakkan diagnosis. Ketidaktepatan pengodean dapat 

memengaruhi pelaporan serta pembiayaan pelayanan kesehatan. Penelitian ini bertujuan untuk 

mengetahui ketepatan pengodean diagnosis tuberkulosis berdasarkan hasil pemeriksaan penunjang 

di RSUD KHZ Musthafa Tasikmalaya. 

Metode Penelitian : P Penelitian ini merupakan penelitian kuantitatif deskriptif dengan desain 

potong lintang (cross-sectional). Sampel penelitian berjumlah 108 dokumen rekam medis pasien 

tuberkulosis yang dipilih menggunakan teknik simple random sampling. Data dikumpulkan melalui 

observasi terhadap diagnosis, hasil pemeriksaan penunjang, kode ICD-10, kode ICD-9-CM, serta 
kesesuaian pelaksanaan pengodean dengan standar operasional prosedur (SOP). Data kemudian 

dianalisis menggunakan analisis univariat untuk menggambarkan tingkat ketepatan pengodean. 

Hasil : Hasil penelitian menunjukkan bahwa dari 108 dokumen rekam medis yang diteliti, sebanyak 

69,4% kode diagnosis telah tepat sesuai dengan hasil pemeriksaan penunjang dan pedoman ICD-10, 

sedangkan 30,6% lainnya tidak tepat. Pada kesesuaian pengodean tindakan, sebanyak 82,4% 

dinyatakan sesuai dan 17,6% tidak sesuai. Adapun kesesuaian proses pengodean berdasarkan SOP 

menunjukkan bahwa 90,7% telah sesuai dan 9,3% belum sesuai. 

Kesimpulan : Sebagian besar pengodean diagnosis tuberkulosis, pengodean tindakan, serta 

pelaksanaan proses pengodean berdasarkan SOP telah sesuai. Namun, masih ditemukan 

ketidaktepatan dalam penetapan kode diagnosis berdasarkan hasil pemeriksaan penunjang. Oleh 

karena itu, diperlukan peningkatan ketelitian petugas serta evaluasi secara berkala terhadap proses 

pengodean guna menjamin mutu informasi kesehatan dan mendukung pelaporan yang akurat..  
 

Kata Kunci : Ketepatan; Tuberculosis; Pemeriksaan Penunjang; ICD-10. 
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ABSTRACT 

 
Background : The accuracy of diagnostic coding is a critical factor in producing standardized and 

accurate health data, particularly in hospitals as secondary care facilities. Tuberculosis is a disease 

with a high case burden that requires supportive diagnostic tests to confirm the diagnosis. 

Inaccurate coding can affect reporting as well as funding. This study aims to determine the accuracy 

of tuberculosis diagnosis codes based on diagnostic tests at KHZ Musthafa Regional General 

Hospital in Tasikmalaya 

Research Method : This study is a descriptive quantitative study with a cross-sectional design. The 

sample consisted of 108 tuberculosis medical records selected using simple random sampling. Data 

were collected through observation of diagnoses, results of supportive tests, ICD-10 codes, ICD-9-
CM codes, and compliance with standard operating procedures (SOP). The data were then analyzed 

using univariate analysis to describe the level of coding accuracy. 

Results : The results showed that of the 108 medical records studied, 69.4% of diagnostic codes 

were accurate according to the results of supportive examinations and ICD-10 guidelines, while 

30.6% were inaccurate. Regarding procedure coding compliance, 82.4% were found to be 

compliant and 17.6% were non-compliant. Compliance of the coding process with the SOP was 

found to be 90.7% compliant and 9.3% non-compliant.. 

Conclusion : Most tuberculosis diagnosis coding, procedure coding, and the implementation of the 

coding process based on the SOP were found to be compliant. However, inaccuracies were still 

found in the assignment of diagnosis codes based on the results of supporting examinations; 

therefore, improved accuracy and evaluation of the coding process are necessary. 
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