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ABSTRAK

Latar Belakang: Angka Kematian Neonatal di Indonesia pada tahun 2021
mencapai 20.154 kasus yang disebabkan oleh beberapa diagnosis diantaranya berat
badan lahir rendah, asfiksia, infeksi, dan kelainan kongenital. Diagnosis penyakit
harus tertulis dalam rekam medis. Rekam medis harus memiliki kekonsistenan data
secara administratif dan klinis untuk menunjang informasi medis yang
berkesinambungan. Rekam medis dikelola oleh perekam medis sesuai dengan
peraturan perundang-undangan yang berlaku. Seorang perekam medis harus
kompeten dalam menetapkan kode penyakit dan tindakan sesuai dengan informasi
medis yang tertulis dalam rekam medis berdasarkan ICD. Penetapan kode diagnosis
harus akurat, tepat, dan konsisten guna mencapai kode diagnosis yang berkualitas.
Penelitian ini dilakukan untuk mengetahui konsistensi kode diagnosis penyakit
kasus perinatal di Rumah Sakit Ciremai Kota Cirebon tahun 2022.

Metode Penelitian: Deskriptif kuantitatif, total sampel sebanyak 222 rekam medis
bayi rawat inap di Rumah Sakit Ciremai dengan teknik sampel menggunakan
purposive sampling.

Hasil Penelitian: Proses pelaksanaan kodefikasi di Rumah Sakit Ciremai Kota
Cirebon sudah 100% elektronik dengan berpedoman pada ICD-10 dan SPO
kodefikasi penyakit yang telah ditetapkan oleh Rumah Sakit. Hasil penelitian
menunjukkan bahwa dari 222 data penelitian, 167 kode diagnosis konsisten dan 55
kode diagnosis tidak konsisten. Ketidak konsistenan data penelitian disebabkan
oleh dua hal yaitu kode diagnosis yang tidak tepat sebanyak 47 kasus (85%),
reseleksi kode diagnosis yang salah sebanyak 8 kasus (15%).

Simpulan: Penetapan kode diagnosis pada kasus perinatal di Rumah Sakit Ciremai
Kota Cirebon tahun 2022 menunjukkan bahwa konsistensi kode diagnosis sebesar
75% atau sebanyak 167 kode diagnosis sudah konsisten.

Kata Kunci: Konsistensi, Kasus Perinatal, Kode diagnosis, ICD-10.
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ABSTRACT

Background: The Neonatal Mortality Rate in Indonesia in 2021 reached 20.154
cases caused by several diagnosis including low birth weight, asphyxia, infections,
and congenital abnormalities. Diagnosis of the disease during treatment is written
in the medical record. Medical records must have consistent data administratively
and clinically to support continuous medical information. Medical records are
managed by medical recorders in accordance with applicable laws and regulation.
Medical recorders must be competent in establishing codes of disease and
procedures according to the medical information written in the medical record and
must be in accordance with the ICD. The establishment of the diagnosis code must
be accurate, precise, and consistent in order to achieve a quality diagnosis code.
This research was conducted to determine the consistency of the diagnosis code for
perinatal cases at Ciremai Hospital in Ciremai City in 2022.

Research Method: Quantitative descriptive, a total sample of 222 medical records
of inpatient infants at Ciremai Hospital with sample technique using purposive
sampling.

Research Result: The process of implementing the codification at Ciremai
Hospital in Cirebon City is 100% electronic based on ICD-10 and Standard
Operating Procedures for disease codification that has been determined by the
Hospital. The result showed that from 222 research data, 167 diagnosis codes are
consistent, and 55 diagnosis codes are inconsistent. The inconsistency of research
data causes two things, that are the incorrect diagnosis code as many as 47 cases
(85%), and the reselection of the wrong diagnosis code as many as 8 cases (15%).
Conclusion: The determination of the diagnosis code for perinatal cases at Ciremai
Hospital in Cirebon City in 2022 shows that the consistency of the diagnosis code
is 75% or as many as 167 diagnosis codes is consistent.

Keywords: Consistency, perinatal cases, diagnostic code, ICD-10
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