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ABSTRAK

Latar Belakang: Formulir triase merupakan dokumen penting dalam pelayanan Instalasi Gawat
Darurat (IGD) yang berfungsi mencatat kondisi pasien, tingkat kegawatdaruratan, dan tindakan yang
diberikan. Kelengkapan pencatatan formulir triase berperan dalam mendukung pengambilan
keputusan medis, kesinambungan pelayanan, keselamatan pasien, serta kualitas informasi rekam
medis. Selain itu, formulir triase juga menjadi salah satu sumber informasi penting dalam proses
dokumentasi pelayanan kesehatan. Namun, masih ditemukan ketidaklengkapan pengisian pada
beberapa komponen formulir triase sehingga diperlukan evaluasi terhadap tingkat kelengkapan
pencatatannya.

Metodologi: Penelitian ini menggunakan metode kuantitatif deskriptif terhadap 94 formulir triase
rekam medis pasien IGD RSUD Ciamis yang dipilih dengan teknik accidental sampling. Data
dikumpulkan melalui observasi dokumen menggunakan lembar checklist dan dianalisis secara
univariat dalam bentuk distribusi frekuensi dan persentase.

Hasil: Hasil menunjukkan bahwa komponen dengan tingkat kelengkapan tertinggi adalah tanda
tangan dokter (98%), tanda vital (96%), survei primer (85%), tindak lanjut (81%), dan cara datang
pasien (80%). Sebaliknya, tingkat ketidaklengkapan tertinggi ditemukan pada komponen rencana
pelayanan (100%), asesmen awal medis IGD (98%), pengobatan dan tindakan (93%), pemeriksaan
fisik dan penunjang medik (88%), diagnosis (85%), tanggal dan waktu pelayanan (52%), serta
identitas pasien (46%).

Kesimpulan: Kelengkapan pencatatan formulir triase di IGD RSUD Ciamis belum optimal. Oleh
karena itu, diperlukan evaluasi dan perbaikan dalam pengisian formulir untuk meningkatkan
pelayanan, keselamatan pasien, dan kualitas dokumentasi rekam medis.

Kata Kunci: IGD; Triase; Kelengkapan Pencatatan; Rekam Medis.
Daftar Pustaka: 36 (2015-2025)
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ABSTRACT

Background: The triage form is an essential document used in the Emergency Department (ED) to
record patient conditions, emergency levels, and medical interventions provided. Complete
documentation of triage forms plays an important role in supporting medical decision-making,
continuity of care, patient safety, and the quality of medical record information. Furthermore, triage
forms serve as a valuable source of information in healthcare documentation. However, incomplete
documentation is still found in several components of the triage form, making it necessary to
evaluate the level of documentation completeness.

Methods: This study employed a descriptive quantitative design involving 94 triage forms from
patients’medical records in the Emergency Department of RSUD Ciamis. The samples were selected
using an accidental sampling technique. Data were collected through document observation using
a checklist and analyzed univariately using frequency distributions and percentages.

Results: The results showed that the components with the highest levels of completeness were the
physician's signature (98%), vital signs (96%), primary survey (85%), follow-up (81%), and
patient's mode of arrival (80%). Conversely, the highest levels of incompleteness were found in the
service plan (100%), initial emergency department medical assessment (98%), treatment and
procedures (93%), physical examination and medical support (88%), diagnosis (85%), date and
time of service (52%,), and patient identity (46%,).

Conclusion: The completeness of triage form documentation in the Emergency Department of
RSUD Ciamis was not yet optimal. Therefore, evaluation and improvements in documentation
practices are needed to enhance service quality, patient safety, and the quality of medical record
documentation.

Keywords: Emergency Room, Triage;, Completeness of Records; Medical Records.
Bibliography: 36 (2015-2025)
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