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ABSTRAK 

Latar Belakang: Tuberkulosis merupakan penyakit infeksius yang disebabkan 

oleh bakteri Mycobacterium tuberculosis yang menyerang bagian paru-paru dan 

dapat mengenai organ tubuh lain. Indonesia merupakan salah satu negara dengan 

beban Tuberkulosis tertinggi di dunia dengan perkiraan jumlah orang yang jatuh 

sakit akibat Tuberkulosis mencapai 845.000 dengan angka kematian sebanyak 

98.000 atau setara dengan 11 kematian/jam. Berdasarkan permasalahan tersebut 

“Bagaimana Penulisan Diagnosis dan Keakuratan Kodefikasi Tuberkulosis pada 

formulir rawat jalan di RSUD Majalengka Tahun 2022?” 

Tujuan: Untuk mengetahui gambaran pencatatan rekam medis dan keakuratan 

kodefikasi kasus tuberkulosis, penulisan diagnosis Tuberkulosis, dan bagaimana 

persentase keakuratan kodefikasi Tuberkulosis pada formulir rawat jalan di RSUD 

Majalengka tahun 2022. 

Metodologi Penelitian: Jenis Penelitian yang digunakan yaitu penelitian 

kuantitatif dengan desain penelitian observasional deskriptif. 

Hasil Penelitian: Pencatatan rekam medis di RSUD Majalengka sudah dilakukan 

secara hybrid. Penulisan diagnosis Tuberkulosis pada formulir rawat jalan yaitu 

CPPT dituliskan secara beragam oleh petugas. Dan Persentase keakuratan 

kodefikasi Tuberkulosis sebesar 32% akurat dan 68% tidak akurat. 

Simpulan: Berdasarkan hasil penelitian didapatkan Persentase keakuratan 

kodefikasi Tuberkulosis sebesar 32% akurat 

Kata Kunci: Keakuratan, ICD-10, Formulir Rawat Jalan 

Daftar Pustaka:1991-2022  
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ABSTRACT 

Background: Tuberculosis is an infectious disease caused by the bacterium 

Mycobacterium tuberculosis which attacks the lungs and can affect other organs of 

the body. Indonesia is one of the countries with the highest burden of tuberculosis 

in the world with an estimated number of people falling ill due to tuberculosis 

reaching 845,000 with a mortality rate of 98,000 or equivalent to 11 deaths/hour. 

Based on this problem "How to Write a Diagnosis and Accuracy of Tuberculosis 

Coding on the Outpatient Form at Majalengka Hospital in 2022?" 

Purpose: To find out the description of medical record recording and the accuracy 

of tuberculosis case coding, writing a tuberculosis diagnosis, and what is the 

percentage of accuracy of tuberculosis coding on outpatient forms at Majalengka 

Hospital in 2022. 

Research Methodology: The type of research used is quantitative research with a 

descriptive observational research design. 

Research Results: Recording of medical records at Majalengka Hospital has been 

carried out in a hybrid manner. Writing a Tuberculosis diagnosis on the outpatient 

form, namely CPPT, was written in various ways by officers. And the accuracy 

percentage of tuberculosis codification is 32% accurate and 68% inaccurate. 

Conclusion: Based on the results of the study, it was found that the accuracy of the 

tuberculosis codification was 32% accurate 

Keywords: Accuracy, ICD-10, outpatient form 

Bibliography: 1991-2022 
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