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ABSTRAK

Latar Belakang: Berdasarkan Keputusan Menteri Kesehatan Republik Indonesia
No. HK.01.07/MENKES/312/2020 disebutkan bahwa salah satu kompetensi
perekam medis yaitu Keterampilan Klasifikasi Klinis, Kodefikasi Penyakit dan
Masalah Kesehatan Lainnya, serta Prosedur Klinis. Kelengkapan pengisian
diagnosis akan berpengaruh terhadap kode yang akan ditetapkan. Selain itu
Konsistensi penulisan diagnosa merupakan hal untuk meningkatkan mutu informasi
rumah sakit, jika penulisan diagnosis tidak konsisten maka penerapan kode yang
dilakukan koder akan berpengaruh ketidakakuratan. Penulisan diagnosis dianggap
konsisten apabila sesuai dan kode dianggap akurat apabila sesuai dengan aturan
ICD-10 versi 2016. Adapun untuk hasil penelitian tentang konsistensi penulisan
diagnosis Stroke Hemoragik dan Stroke Non Hemoragik yakni didapatkan dari 146
sampel tingkat konsistensi penulisan diagnosis pada ringkasan masuk dan keluar
didapatkan 143 (97,9%), formulir DPJP didapatkan 104 (71,2%), formulir CPPT
didapatkan 85 (58,2%) dan formulir resume medis didapatkan 128 (87,6%).
Sedangkan untuk keakuratan kode diagnosis Stroke Hemoragik dan Stroke Non
Hemoragik dari 146 sampel didapatkan sebanyak 45 (30,8%) sampel.

Tujuan Penelitian: Penelitian ini bertujuan untuk mengetahui konsistensi
penulisan diagnosis dan keakuratan kode Stroke Hemoragik dan Stroke Non
Hemoragik pada dokumen rekam medis rawat inap tahun 2022 di RS Sumber
Waras.

Metode Penelitian: Peneliti menggunakan jenis penelitian kuantitatif dengan
desain penelitian observasional deskriptif. Untuk menentukan sampel penelitian
menggunakan teknik nonprobability sampling dengan metode quota sampling.

Kata Kunci : Konsistensi, Keakuratan, Stroke Hemoragik, Stroke Non Hemoragik
Daftar Pustaka : 37 (2009-2022)
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ABSTRACT

Background: Based on the Decree of the Minister of Health of the Republic of
Indonesia No. HK.01.07/MENKES/312/2020 stated that one of the competencies of
medical recorders is Clinical Classification Skills, Codification of Diseases and
Other Health Problems, and Clinical Procedures. The completeness of filling out
the diagnosis will affect the code to be set. In addition, consistency in writing
diagnoses is something to improve the quality of hospital information, if the writing
of diagnoses is inconsistent, the application of the code carried out by the coder
will affect inaccuracies. Diagnosis writing is considered consistent when
appropriate and codes are considered accurate when in accordance with the 2016
version of ICD-10. As for the results of research on the consistency of writing the
diagnosis of Hemorrhagic Stroke and Non-Hemorrhagic stroke, which was
obtained from 146 samples, the level of consistency in writing the diagnosis in the
entry and exit summary was obtained 143 (97,9%), the DPJP form was obtained
104 (71,2%), the CPPT form was obtained 85 (58,2%) and the medical resume form
was obtained 128 (87,6%). Meanwhile, for the accuracy of the diagnosis code for
Hemorrhagic Stroke and Non-Hemorrhagic Stroke from 146 samples, 45 (30,8%)
samples were obtained.

Research Objectives: This study aims to determine the consistency of writing
diagnosis and the accuracy of codes for Hemorrhagic Stroke and Non-
Hemorrhagic Stroke in the inpatient medical record in 2022 at Sumber Waras
Hospital.

Research Methods: Researchers use quantitative research types with descriptive
observational research designs. To determine the research sample using
nonprobability sampling technique with quota sampling method.

Keywords : Consistency, Accuracy, Stroke Hemoragik, Stroke Non Hemoragik
Bibliography : 37 (2009-2022)
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