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ABSTRAK

Latar Belakang: Indonesia merupakan negara rawan bencana, termasuk wilayah Tasikmalaya
yang berpotensi mengalami gempa bumi, banjir dan bencana lainnya. Puskesmas sebagai fasilitas
pelayanan kesehatan tingkat pertama harus memastikan keberlangsungan Rekam Medis Elektronik
(RME) pada situasi bencana. Hasil observasi awal di Puskesmas Cigeureung diketahui belum
tersedianya Standar Operasional Prosedur (SOP) khusus RME, belum adanya pelatihan petugas,
serta belum tersedia sistem backup data saat terjadi bencana. Kondisi tersebut berisiko
mengganggu akses data pasien dan pelayanan kesehatan. Penelitian ini bertujuan untuk
mengetahui bagaimana gambaran RME dalam menghadapi kegawatdaruratan bencana di
Puskesmas Cigeureung Tahun 2026.

Metodologi Penelitian: Penelitian ini menggunakan metode kualitatif dengan pendekatan
deskriptif. Informan dipilih secara purposive sampling yang terdiri dari 7 orang yaitu Kepala
Puskesmas, Kepala Tata Usaha, Penanggung Jawab Unit Rekam Medis, petugas rekam medis,
petugas UKM Kesiapsiagaan Bencana, Penanggung Jawab IT, dan Petugas Medis. Data
dikumpulkan melalui wawancara, observasi, dan dokumentasi.

Hasil penelitian: Hasil penelitian menunjukkan bahwa penggunaan RME melalui aplikasi E-
Puskesmas telah diterapkan dalam pelayanan sehari-hari. Namun, masih terdapat kendala berupa
belum tersedianya SOP khusus, sistem backup data yang belum optimal, dan belum tersusunnya
rencana kontinjensi ketika terjadi gangguan sistem.

Kesimpulan: Berdasarkan hasil penelitian, dapat disimpulkan bahwa penerapan RME melalui
aplikasi E-Puskesmas di Puskesmas Cigeureung telah berjalan dalam pelayanan sehari-hari.
Namun, kesiapan sistem dalam menghadapi kegawatdaruratan bencana masih perlu ditingkatkan,
terutama terkait ketersediaan SOP khusus, keamanan dan backup data, rencana kontinjensi, serta
kesiapsiagaan petugas dalam menghadapi gangguan sistem saat bencana.

Diperlukan penguatan kebijakan dan prosedur penggunaan RME guna menjamin keberlangsungan
pelayanan kesehatan dan keamanan data pasien saat bencana.

Kata Kunci: Gambaran, Rekam Medis Elektronik, Puskesmas, Kegawatdaruratan, Bencana.
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ABSTRACT

Background: Indonesia is a disaster-prone country, including the Tasikmalaya region, which is
vulnerable to earthquakes, floods, and other hazards. As a primary healthcare facility, Puskesmas
must ensure the continuity of Electronic Medical Records (EMR) during disaster situations.
Preliminary observations at Cigeureung Public Health Center revealed the absence of specific
Standard Operating Procedures (SOPs) for EMR, lack of staff training, and the unavailability of a
data backup system during disasters. These conditions may disrupt patient data access and
healthcare services. This study aimed to describe the implementation of EMR in dealing with
disaster emergencies at Cigeureung Puskesmas in 2026.

Methods: This study employed a qualitative method with a descriptive approach. Informants were
selected using purposive sampling and consisted of seven participants: the Head of the puskesmas,
the Head of Administration, the Person in Charge of the Medical Records Unit, a medical record
officer, a Disaster Preparedness Public Health Efforts (UKM) officer, the Information Technology
officer, and a medical officer. Data were collected through interviews, observations, and
documentation.

Result: The findings showed that EMR through the E-Puskesmas application has been
implemented in daily puskesmas. However, several obstacles remain, including the absence of
specific SOPs, an inadequate data backup system, and the lack of a structured contingency plan
for system disruptions.

Conclusion: The implementation of EMR through the E-Puskesmas application at Puskesmas
Cigeureung has been carried out in daily services. However, system preparedness for disaster
emergencies still needs improvement, particularly regarding the availability of specific SOPs, data
security and backup systems, contingency planning, and staff preparedness in dealing with system
disruptions during disasters. Strengthening policies and procedures related to EMR
implementation is necessary to ensure the continuity of healthcare services and the security of
patient data during disasters.

Keywords: Overview, Electronic Medical Records, Puskesmas,, Emergency, Disaster.
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