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ABSTRAK

Latar Belakang: Hipertensi menjadi salah satu penyebab utama mortalitas dan
morbiditas di Indonesia Puskesmas merupakan salah satu pelayanan kesehatan
dasar yang melayani di tingkat kelurahan wilayah kerjanya dengan mengutamakan
kegiatan promotif dan preventif. Sistem Kklasifikasi penyakit merupakan
pengelompokan penyakit-penyakit yang sejenis dengan International Statistical
Classification of Diseases and Related Health Problem Tenth Revisions (ICD-10)
Penerapan pengodean harus sesuai ICD-10 guna mendapatkan kode yang akurat
karena hasilnya digunakan untuk mengindeks pencatatan penyakit, pelaporan
nasional dan internasional morbiditas dan mortalitas, analisis pembiayaan
pelayanan kesehatan, serta untuk penelitian epidemiologi dan klinis. Penelitian ini
dilakukan untuk mengetahui keakuratan kode diagnosis Hipertensi di Puskesmas
Majasem Periode Semester 2 Tahun 2022

Metode Penelitian: Penelitian ini menggunakan jenis penelitian deskriptif
kuantitatif, total sapel sebanyak 76 rekam medis degan teknik pengambilan sampel
menggunakan simple random sampling.

Hasil Penelitian: Proses pengkodean dilakukan oleh dokter/perawat dan belum
tersedianya adanya Standard Operating Procedure (SOP) untuk pengodean
diagnosis. Hasil analisis penelitian menunjukan 58% (44 rekam medis) dengan
kode diagnosis akurat dan 42% (32 rekam medis) dengan kode diagnosis tidak
akurat.

Simpulan: Keakuratan kode diagnosis Hipertensi pada E-Puskesmas menunjukan
bahwa keakuratan kode diagnosis sebesar 58% atau sebanyak 44 kode yang akurat.
Kata Kunci: Keakuratan, Hipertensi, E-Puskesmas, ICD-10.
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ABSTRACT

Background: Hypertension is one of the main causes of mortality and morbidity
in Indonesia. Puskesmas is one of the basic health services that serves at the sub-
district level in its working area by prioritizing promotive and preventive activities.
The disease classification system is a grouping of diseases that are similar to the
International Statistical Classification of Diseases and Related Health Problem
Tenth Revisions (ICD-10). international morbidity and mortality, analysis of health
care financing, as well as for epidemiological and clinical research. This research
was conducted to determine the accuracy of the Hypertension diagnosis code at the
Majasem Health Center for Semester 2 of 2022

Research Methods: This research uses a quantitative descriptive research type, a
total sample of 76 medical records with a sampling technigque using simple random
sampling.

Research Results: The coding process is carried out by doctors/nurses and there is
no Standard Operating Procedure (SOP) for coding diagnoses. The results of the
research analysis showed that 58% (44 medical records) had an accurate diagnosis
code and 42% (32 medical records) had an inaccurate diagnosis code.
Conclusion: The accuracy of the Hypertension diagnosis code in the E-Puskesmas
shows that the accuracy of the diagnosis code is 58% or as many as 44 accurate
codes.

Keyword: Accuracy, Hypertension, E-Puskesmas, ICD-10.
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