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ABSTRAK

Latar Belakang: Integrasi Rekam Medis Elektronik dengan platform SATUSEHAT merupakan
bagian dari transformasi digital kesehatan nasional untuk mewujudkan interoperabilitas data
kesehatan. Keberhasilan integrasi tidak hanya ditentukan oleh kesiapan teknologi, tetapi juga
tingkat pengetahuan tenaga pengelola data. RSUD Majalengka telah mengimplementasikan RME
dan terintegrasi dengan SATUSEHAT, namun belum dilakukan evaluasi tingkat pengetahuan
petugas pengelola data. Metodologi: Penelitian menggunakan desain kuantitatif dengan teknik
total sampling. Sampel berjumlah 33 tenaga pengelola data yang terdiri dari unit Rekam Medis,
Administrasi Kesehatan, dan SIMRS. Pengumpulan data menggunakan kuesioner yang telah diuji
validitas dan reliabilitas. Analisis dilakukan secara univariat melalui distribusi frekuensi dan
persentase. Hasil: Tingkat pengetahuan responden berada pada kategori cukup dan kurang, dengan
perbedaan pemahaman pada jenis data wajib terintegrasi, mekanisme pertukaran data, dan peran
FHIR. Kesimpulan: Tingkat pengetahuan tenaga pengelola data berada pada kategori cukup
(60,6%) dan kurang (15,2%). Saran: Perlu adanya pemerataan sosialisasi terkait integrasi
SATUSEHAT bagi seluruh tenaga pengelola data, melakukan penguatan ketepatan pengisian data
identitas pasien, diagnosis, tindakan, dan data laboratorium, serta penyusunan panduan kerja
secara rinci terkait alur pengiriman data, identifikasi kesalahan format data, dan pemanfaatan log
pengiriman sebagai dasar evaluasi integrasi secara berkala.

Kata Kunci: Rekam Medis Elektronik, SATUSEHAT, Pengetahuan, Tenaga Pengelola
Daftar pustaka: 50 (2010-2024)
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ABSTRACT

Background: The integration of Electronic Medical Records (ER) with the SATUSEHAT platform
is part of the national digital health transformation to achieve health data interoperability. The
success of the integration is determined not only by technological readiness but also by the level of
knowledge of data management personnel. Majalengka Regional General Hospital has
implemented EMR and integrated it with SATUSEHAT, but no evaluation of the level of knowledge
of data management personnel has been conducted. Methodology: The study used a quantitative
design with a total sampling technique. The sample consisted of 33 data management personnel
consisting of the Medical Records, Health Administration, and SIMRS units. Data collection used
a questionnaire that had been tested for validity and reliability. Analysis was conducted
univariately through frequency and percentage distribution. Results: The level of knowledge of
respondents was categorized as sufficient and insufficient, with differences in understanding of the
types of data required for integration, data exchange mechanisms, and the role of FHIR.
Conclusion: The level of knowledge of data management personnel was categorized as sufficient
(60.6%) and insufficient (15.2%). Recommendation: There needs to be equal distribution of
socialization regarding SATUSEHAT integration for all data management staff, strengthening the
accuracy of filling in patient identity data, diagnosis, actions, and laboratory data, as well as
preparing detailed work guidelines regarding data delivery flows, identifying data format errors,
and utilizing delivery logs as a basis for periodic integration evaluation.

Keywords: Electronic Medical Records, SATUSEHAT, Knowledge, RMIK Personnel
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