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24 Halaman, III Bab, Tabel, Gambar,12  Lampiran 

ABSTRAK 

Latar Belakang : Kesiapsiagaan rumah sakit dalam menghadapi bencana tidak hanya berpusat pada 

penanganan medis, melainkan juga pada ketepatan manajemen rekam medis. Ketidaksiapan sistem 

pendokumentasian dapat memicu risiko kesalahan identifikasi dan ancaman terhadap keselamatan 

pasien. Penelitian ini bertujuan untuk menganalisis kesiapsiagaan petugas pengelola data rekam 

medis terhadap ketepatan dokumentasi pasien korban bencana di RSUD Kesehatan Kerja Provinsi 

Jawa Barat Tahun 2026. Metodologi Penelitian: Jenis penelitian yang digunakan adalah kuantitatif 

dengan rancangan deskriptif. Pengambilan sampel menggunakan teknik total sampling dengan 

jumlah 88 responden (terdiri dari perekam medis, dokter, dan perawat). Data dikumpulkan melalui 

instrumen kuesioner dan lembar observasi, kemudian dianalisis menggunakan analisis univariat. 

Hasil: Hasil penelitian menunjukkan tingkat kesiapsiagaan operasional petugas berada pada 

kategori Baik (96,6%). Tingkat komitmen petugas terhadap ketepatan dokumentasi mencapai 

kategori mutlak atau Baik (100%). Kesiapan kepatuhan terhadap Standar Operasional Prosedur 

(SOP) juga menunjukkan kategori Baik (96,6%). Namun, observasi lapangan menemukan 

kesenjangan di mana rumah sakit belum memiliki SOP khusus bencana massal dan masih 

mengandalkan SOP Gawat Darurat harian yang berisiko memicu kemacetan pendaftaran 

(bottleneck). Kesimpulan: Kesiapsiagaan psikologis dan komitmen ketepatan dokumentasi petugas 

sudah sangat optimal berkat pengalaman kerja, namun belum diwadahi oleh regulasi sistemik. 

Rumah sakit disarankan segera mengesahkan SOP khusus manajemen rekam medis bencana massal 

dan memfasilitasi logistik berupa Disaster Kit. 

Kata Kunci :  Kesiapsiagaan, Rekam Medis, Bencana Massal, Ketepatan Dokumentasi, SOP. 

Daftar Pustaka : 23 (2013-2022) 
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ABSTRACT 

Background : Hospital preparedness for disasters should not only focus on medical 

treatment but also on the precision of medical record management. Inadequate 

documentation systems during emergencies may lead to identification errors and threaten 

patient safety. This study aims to analyze the preparedness of medical record data 

personnel in ensuring the accuracy of patient documentation for disaster victims at RSUD 

Kesehatan Kerja, West Java Province, in 2026. Research Methodology: This research 

employed a quantitative design with a descriptive approach. Total sampling was used, 

involving 88 respondents (consisting of medical record staff, physicians, and nurses). Data 

were collected through questionnaires and observation sheets, then analyzed using 

univariate analysis. Results: The results showed that the operational preparedness level of 

the staff was in the "Good" category (96.6%). The level of commitment to documentation 

accuracy reached a perfect or "Good" category (100%). Readiness to comply with 

Standard Operating Procedures (SOPs) was also in the "Good" category (96.6%). 

However, field observations revealed a gap: the hospital lacks specific disaster-related 

SOPs and still relies on routine emergency department SOPs, which risks causing 

registration bottlenecks during mass casualty incidents. Conclusion: While the 

psychological preparedness and commitment to documentation accuracy among staff are 

optimal due to their professional experience, these assets are not yet supported by 

systematic regulations. It is recommended that the hospital immediately authorize a 

specific SOP for mass casualty medical record management and facilitate the provision of 

"Disaster Kits." 

Keywords : Preparedness, Medical Records, Mass Casualty Incidents, Documentation Accuracy, 

SOP. 
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