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ABSTRAK 

Latar Belakang: Cerebrovascular Accident (CVA) merupakan salah satu penyebab utama 

morbiditas dan disabilitas jangka panjang sehingga memerlukan pencatatan data klinis yang akurat, 

terutama dalam penetapan dan pengodean diagnosis utama berdasarkan International Statistical 

Classification of Diseases and Related Health Problems Tenth Revision (ICD-10). Akurasi 

pengodean diagnosis CVA berpengaruh terhadap kualitas data morbiditas, pelaporan statistik rumah 

sakit, serta ketepatan sistem pembiayaan berbasis INA-CBGs. Tujuan Penelitian: Penelitian ini 

bertujuan untuk memberikan gambaran akurasi pengodean diagnosis Cerebrovascular Accident 

berdasarkan ICD-10 pada rekam medis pasien rawat inap di RSUD Ciamis Tahun 2025. Metodologi 

Penelitian: Penelitian ini menggunakan metode deskriptif kuantitatif dengan desain cross sectional. 

Sampel penelitian berjumlah 82 rekam medis pasien rawat inap dengan diagnosis Cerebrovascular 

Accident (CVA) yang dipilih menggunakan teknik systematic random sampling. Data dikumpulkan 

melalui observasi dan dokumentasi menggunakan lembar observasi, kemudian dianalisis secara 

univariat dalam bentuk distribusi frekuensi dan persentase. Hasil: Akurasi pengodean diagnosis 

utama Cerebrovascular Accident (CVA) menunjukkan bahwa dari 82 rekam medis yang diteliti, 

sebanyak 6 rekam medis (7,32%) telah memiliki kode diagnosis yang akurat sesuai ICD-10, 

sedangkan 76 rekam medis (92,68%) masih tidak akurat. Meskipun sebagian besar diagnosis utama 

telah sesuai dengan kondisi klinis pasien, masih terdapat ketidaksesuaian dalam proses pengodean 

diagnosis berdasarkan pedoman ICD-10. Simpulan: Akurasi pengodean diagnosis utama 

Cerebrovascular Accident (CVA) berdasarkan ICD-10 di RSUD Ciamis masih rendah. Oleh karena 

itu, diperlukan peningkatan ketelitian dalam proses pengodean serta pemanfaatan informasi klinis 

dan hasil pemeriksaan penunjang secara optimal untuk meningkatkan akurasi kode diagnosis. 

 

Kata Kunci: Akurasi pengodean, Cerebrovascular Accident, ICD-10, rekam medis, rawat inap. 
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ABSTRACT 

Background: Cerebrovascular Accident (CVA) is one of the leading causes of morbidity and long-

term disability, necessitating accurate clinical data recording—particularly in the determination 

and coding of primary diagnoses based on the International Statistical Classification of Diseases 

and Related Health Problems, Tenth Revision (ICD-10). The accuracy of CVA diagnosis coding 

affects the quality of morbidity data, hospital statistical reporting, and the accuracy of the INA-

CBGs-based reimbursement system. Objective: This study aims to provide an overview of the 

accuracy of Cerebrovascular Accident diagnosis coding based on ICD-10 in the medical records of 

inpatients at Ciamis General Hospital in 2025. Methodology: This study employed a quantitative 

descriptive method with a cross-sectional design. The study sample consisted of 82 medical records 

of inpatients diagnosed with Cerebrovascular Accident (CVA), selected using systematic random 

sampling. Data were collected through observation and documentation using observation forms, 

then analyzed univariately in the form of frequency distributions and percentages. Results: The 

accuracy of coding for the primary diagnosis of Cerebrovascular Accident (CVA) showed that of the 

82 medical records studied, 6 medical records (7.32%) had accurate diagnosis codes according to 

ICD-10, while 76 medical records (92.68%) were still inaccurate. Although most primary diagnoses 

were consistent with the patients’ clinical conditions, there were still discrepancies in the diagnosis 

coding process based on ICD-10 guidelines. Conclusion The accuracy of coding the primary 

diagnosis of Cerebrovascular Accident (CVA) based on ICD-10 at Ciamis General Hospital remains 

low. Therefore, greater precision in the coding process is needed, along with optimal utilization of 

clinical information and diagnostic test results, to improve the accuracy of diagnostic codes. 
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