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ABSTRAK 
 

Latar Belakang: Penyelenggaraan rekam medis yang benar, baik, dan bermutu 

dapat menjadi aspek non operasional penting yang mendukung terjaganya mutu 

pelayanan kesehatan di Rumah Sakit (Maryati, 2019). Penilaian mutu rekam 

medis dapat dilakukan dengan cara analisis kualitatif. Review kelengkapan dan 

kekonsistensian diagnosa merupakan salah satu komponen analisis kualitatif. 

Penulisan diagnosis dapat dikatakan konsisten jika menunjukkan kesamaan dari 

diagnosis masuk, akhir, sampai komplikasi (Sudra, 2017). Selain itu, kelengkapan 

informasi dan kejelasan penulisan diagnosis dapat mempengaruhi keakuratan 

kodefikasi. Keakuratan kode diagnosis dan tindakan sangat mempengaruhi 

kualitas data statistik dan pembiayaan kesehatan dengan sistem case-mix. 

Metodologi Penelitian: Penelitian kuantitatif dengan desain penelitian 

observasional deskriptif. Total sampel 77 rekam medis rawat inap dengan metode 

quota sampling. 

Hasil Penelitian: Persentase konsistensi penulisan diagnosis Chronic Kidney 

Disease (CKD) 83% (64 dokumen) konsisten dan 17% (13 dokumen) inkonsisten. 

Pelaksanaan kodefikasi diagnosis di Rumah Sakit Ciremai tahun 2022 

menggunakan  aplikasi mobile manajemen dan SIMRS dengan kaidah kodefikasi 

sesuai dengan ICD-10 versi tahun 2010. Persentase keakuratan diagnosis Chronic 

Kidney Disease (CKD) 71% (55 dokumen) akurat dan 29% (22 dokumen) tidak 

akurat. 

Simpulan: Konsistensi penulisan diagnosis Chronic Kidney Disease (CKD) di RS 

Ciremai belum maksimal. Alur kodefikasi diagnosis yang terdapat pada SPO 

koding Rumah Sakit Ciremai sudah sesuai dengan pedoman penetapan kode 

berdasarkan ICD-10. Terdapat cukup banyak kodefikasi diagnosis Chronic 

Kidney Disease (CKD) yang tidak akurat. 

 

Kata Kunci: Konsistensi, Diagnosis, Keakuratan, CKD, ICD-10 
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ABSTRACT 

 

Background: The implementation of medical records that are correct, good and 

of good quality can be an important non-operational aspect that supports the 

maintenance of the quality of health services in hospitals (Maryati, 2019). 

Assessment of the quality of medical records can be done by way of qualitative 

analysis. A review of the completeness and consistency of diagnoses is a 

component of the qualitative analysis. Writing a diagnosis can be said to be 

consistent if it shows similarities from the incoming diagnosis, to the end, to 

complications (Sudra, 2017). In addition, the completeness of the information and 

the clarity of writing the diagnosis can affect the accuracy of the codification. The 

accuracy of diagnosis and action codes greatly affects the quality of statistical data 

and health financing with a case-mix system. 

Research Methods: Quantitative Research with a descriptive observational 

research design. The total sample is 77 inpatient medical records using the quota 

sampling method. 

Results: The percentage of consistency in writing diagnosesChronic Kidney 

Disease (CKD) 83% (64 documents) consistent and 17% (13 documents) 

inconsistent. Implementation of diagnosis coding at Ciremai Hospital in 2022 

using a management mobile application and SIMRS with codefication rules in 

accordance with the 2010 version of ICD-10. Percentage of diagnosis 

accuracyChronic Kidney Disease (CKD) 71% (55 documents) are accurate and 29% 

(22 documents) are inaccurate. 

Conclusion: Consistency in writing diagnosesChronic Kidney Disease (CKD) at 

Ciremai Hospital has not been maximized. The flow of diagnosis coding 

contained in the SPO coding for Ciremai Hospital is in accordance with the 

guidelines for establishing codes based on ICD-10. There are a number of 

diagnostic codifications Chronic Kidney Disease (CKD) which is not accurate. 
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