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EVALUASI PELAKSANAAN PENGEMBALIAN DOKUMEN REKAM MEDIS RAWAT
INAP DI RUMAH SAKIT UMUM CIREMAI CIREBON

47 Halaman, 5 BAB, 4 Gambar, 6 Tabel, 17 Lampiran
ABSTRAK

Latar Belakang: Pengembalian dokumen rekam medis rawat inap perlu diserahkan dalam waktu
2x24 jam sesudah pasien dipulangkan. Dijumpai ketidaklengkapan pengisan dokumen rekam medis
dapat mempengaruhi kegiatan pengkodean penyakit yang juga berdampak terhadap proses klaim
asuransi sehingga pengembalian rekam medis penting dilakukan tepat waktu. Kajian ini bertujuan
guna mencari tahu implementasi pengembalian dokumen rekam medis rawat inap di Rumah Sakit
Umum Ciremai Cirebon.

Metodologi Penelitian: kajian kuantitatif secara retrospektif mempergunakan desain deskriptif.
Pengumpulan data observasi beserta interviu terhadap empat informan yang terlaksana sejak
Februari-Mei 2022.

Hasil Penelitian : Pengembalian dokumen rekam medis rawat inap Triwulan | di Rumah Sakit
Umum Ciremai Cirebon dalam pelaksanaannya masih ada pengembalian yang tak tepat waktu.
Pengembalian dokumen rekam medis yang tak tepat waktu sejumlah 73% serta yang tepat waktu
27%. Dijumpai ketidaklengkapan pengisian rekam medis merupakan pemicu pengembalian
terhambat yang berdampak terhadap proses klaim asuransi dan rehabilitasi selanjutnya. Ketakutuhan
pengisian 2x24 jam sebesar 33% dan ketakutuhan melampaui 2x24 jam sebesar 14%.

Simpulan: Pelaksanaan pengembalian dokumen rekam medis di Rumah Sakit Ciremai tak sesuai
dengan SOP sehingga perlu dilakukannya pemantauan terhadap petugas terkait untuk meminimalisir
keterlambatan. Penilaian Incomplete Medical Record dan Delinquent Medical Record kurang dari
50% yang berarti rendah kelak keutuhan pendokumentasian rekam medis baik.

Kata Kunci: Pengembalian Dokumen, Rekam Medis Rawat Inap, Rumah Sakit
Daftar Pustaka: 29 (2006-2021)
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SALMA AFIYANI SALSABILA

EVALUATION OF THE RETURN INPATIENT MEDICAL RECORD AT CIREMAI
CIREBON HOSPITAL

47 Pages, V Chapter, 4 Pictures, 6 Tables, 16 Attachments
ABSTRACT

Background : Return of inpatient medical record must be complete within 2x24 hours after the
patient discharged. The incompleteness of the medical records can affect coding activities which
also have an impact on the insurance claim process so that is important to return medical record
on time. The purpose of this study is to know the implementation of returning inpatient medical
record at Ciremai Cirebon hospital.

Methods : Retrospective quantitative with a descriptive design. Collecting data by observation and
interview with four informants conducted in February-May 2022.

Results: Implementation of the return inpatient medical record Triwulan | there are still untimely
returns. The return of medical record that are missing is 73% and that are on time is 27%. The
incompleteness of the medical record is the cause of delayed returns which has an impact on the
insurance process and subsewuent treatment. The incompleteness of the medical record in 2x24
hours is 33% and incompleteness more than 2x24 hours is 14%.

Conclusion: The implementation of returning medical records at Ciremai Hospital not accordance
with the SOP so it is necessary to monitor the relevant officers to minimize delays. Incomplete
Medical Record and Delinquent Medical Record assessments are less than 50%, which means they
are low so the completeness of the medical record is good.

Keywords : Document Returns, Inpatient Medical Record, Hospital.
Bibliography: 29 (2006-2021)
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