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ABSTRAK 

Latar Belakang: Rekam medis yang bermutu berperan penting dalam 

peningkatan mutu pelayanan dan pengambilan keputusan serta digunakan sebagai 

acuan pengobatan pasien selanjutnya. Proses pengkodean diagnosis di Puskesmas 

Majalengka dilakukan oleh dokter atau perawat yang merawat pasien 

menggunakan “buku pintar” lalu di input pada aplikasi e-Puskesmas. Seperti pada 

kasus penyakit Hipertensi yang dikode sama namun berbeda diagnosis, adanya 

perbedaan jumlah karakter kode akhir pada e-Puskesmas dan dokumen rekam 

medis. Hal itu menghasilkan pelaporan yang tidak valid karena sumber datanya 

tidak sesuai dengan kondisi pasien. 

Metodologi Penelitian: Metode penelitian yang digunakan adalah deskriptif 

kuantitatif dengan desain penelitian analisis univariat. 

Hasil Penelitian: Dari 285 sampel rekam medis pada aplikasi e-Puskesmas 

terdapat 82% (234 rekam medis) dinyatakan tepat dan 18% (51 rekam medis) 

dinyatakan tidak tepat. Sementara dari 285 sampel rekam medis pada rekam 

medis manual terdapat 73% (207 rekam medis) dinyatakan tepat dan 27% (78 

rekam medis) dinyatakan tidak tepat.  

Simpulan: Kode diagnosis Hipertensi pada aplikasi e-Puskesmas dan rekam 

medis manual di Puskesmas Majalengka belum dapat dikatakan terbaik 

berdasarkan teori. Pengkodean diagnosis pasien sebaiknya dilakukan oleh petugas 

rekam medis secara langsung dan berdasarkan buku pedoman ICD-10 yang 

dimana hal ini sesuai dengan standar kompetensi kerja perekam medis dan 

informasi kesehatan. 

 

Kata Kunci : Ketepatan, e-Puskesmas, Kode Diagnosis, Hipertensi 

Daftar Pustaka: 35 (2004-2022) 
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ABSTRACT 

Background : Quality medical records play an important role in improving the 

quality of service at the Puskesmas, and to be used as a reference for further 

treatment of patients. The process of coding a diagnosis at the Primary Health 

Cares in Majalengka is carried out by doctors or nurses who treat patients using a 

"smart book" and then input it into the e-Puskesmas application. As in cases of 

diseases of Hypertension which are coded the same but have different diagnoses, 

there is a difference in the number of end code characters in e-Puskesmas and 

medical record documents. This results in invalid reporting because the data 

source does not match the patient's condition. 

Methods : The research method used was quantitative descriptive with a 

univariate analysis research design. 

Result : Of the 285 samples of medical records in the e-Puskesmas application, 

82% (234 medical records) were declared correct and 18% (51 medical records) 

were declared inaccurate. Meanwhile, from 285 samples of medical records in 

manual medical records, 73% (207 medical records) were declared correct and 

27% (78 medical records) were declared inaccurate.  

Conclusion : The hypertension diagnosis code in the e-Puskesmas application and 

manual medical records at the Majalengka Health Center cannot be said to be the 

best based on theory.Coding of patient diagnoses should be carried out by medical 

record officers directly and based on the ICD-10 manual, which is in accordance 

with the work competency standards of medical recorders and health information. 

 

Keyword : Accuracy, e-Puskesmas, Diagnostic Code, Hypertension            
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