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ABSTRAK

Latar Belakang: Perkembangan teknologi saat ini sangat membantu manusia dalam
bekerja, kebutuhan akan informasi oleh instansi semakin cepat sebagai dasar

pengambilan keputusan yang tepat. Pelaksanaan perhitungan sensus harian rawat inap
masih dilakukan secara manual, sehingga terdapat kelemahan pengerjaan terhadap
sensus harian rawat inap tersebut. Oleh karena itu, perlu dikembangkan sistem informasi
komputerisasi dengan tepat merancang sensus harian rawat inap berbasis web.

Metodologi Penelitian : Research and Development dengan model Waterfall.
Hasil Penelitian : Dengan model pengembangan waterfall, sistem informasi sensus
harian rawat inap berbasis web sebagai media pembelajaran Mahasiswa di
Laboratorium Statistik RMIK Cirebon Poltekkes Tasikmalaya. Setelah dilakukan
uji coba dengan black box testing, tidak ditemukan error.

Simpulan : Kegiatan sensus harian rawat inap di Laboratorium Statistik RMIK
Cirebon Poltekkes Tasikmalaya dapat digunakan Mahasiswa dalam mencatat data
SHRI serta membuat laporannya. Telah dibuat desain proses dan desain antarmuka
yang sesuai dengan analisis kebutuhan. Proses perancangan sistem menggunakan
desain interface flowchart, ERD dan DFD.

Saran : Diharapkan dapat dijadikan pertimbangan untuk pembuatan dan
pengembangan sistem informasi selanjutnya.

Kata Kunci: Statistik Rumah Sakit, Sensus Harian Rawat Inap, Prototype, Aplikasi.
Daftar Pustaka: 29 (2016-2022)
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ABSTRACT

Background : technological developments really help humans in their work, the
need for information by agencies is getting faster as the basis for making the right
decisions. The implementation of the daily inpatient census calculations is still done
manually, so there are weaknesses in the execution of the daily inpatient census.
Therefore, it is necessary to develop a computerized information system to properly
design a web-based daily inpatient census. this is the right decision.

Methods : Research and Development with the Waterfall model.

Result : With the waterfall development model, a web-based inpatient daily census
information system as a learning medium for students at the RMIK Statistics
Laboratory Poltekkes Cirebon Tasikmalaya. After testing with black box testing,
no errors were found.

Conclusion : The daily census activities for inpatients at the RMIK Cirebon
Statistics Laboratory, Poltekkes Tasikmalaya, can be used by students to record
SHRI data and make reports. Process design and interface design have been made
according to the needs of the analysis. The system design process uses a flowchart,
ERD and DFD interface design.

Suggestion : It is hoped that it can be used as a consideration for the creation and
development of further information systems.

Keywords : Hospital Statistics, Daily Inpatient Census, Prototype, Application.
Bibliography : 29 (2016-2022)
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