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37 Halaman, 5 Bab, 7 Tabel, 2 Gambar, 6 Lampiran 

ABSTRAK 

Latar Belakang: Instalasi rekam medis harus menyelenggarakan rekam medis 

dengan benar, lengkap dan tepat, termasuk dalam kelengkapan pengisian resume 

medis dan pengembalian rekam medis. Menurut Depkes RI (2006), standar 

pengembalian rekam medis rawat inap ≤ 2x24 jam setelah selesai perawatan. 

Kelengkapan resume medis mencangkup komponen identitas pasien, diagnosa, 

hasil pemeriksaan, dan pengobatan, nama dan tanda tangan dokter yang menangani 

pada resume medis pasien. Mengingat pentingnya kelengkapan resume medis 

dalam memberikan informasi yang lengkap dan akurat untuk menjamin kontinuitas 

pelayanan medis serta pengembalian rekam medis yang tepat untuk kelancaran 

pengolahan data medis di rumah sakit.  

Tujuan: Untuk mengetahui Hubungan Kelengkapan Resume Medis Dengan 

Ketepatan Waktu Pengembalian Rekam Medis Rawat Inap di Rumah Sakit Umum 

Daerah Arjawinangun.  

Metode Penelitian: Metode kuantitatif dengan desain penelitian Cross Sectional. 

Populasi pada penelitian ini yaitu dokumen rekam medis rawat inap pada bulan 

januari 2024. Total sampel 296 menggunakan rumus Random Sampling. 

Pengambilan data dengan menggunakan lembar Check list. Analisis univariat 

menggunakan distribusi frekuensi dan analisis bivariat dengan Continuity 

Correctionb Menggunakan Uji Chi square.  

Hasil Penelitian: Persentase kelengkapan pengisian resume medis yang lengkap 

69% dan tidak lengkap 31%, pengembalian rekam medis yang tepat waktu 26.4% 

dan tidak tepat waktu 73.6%. Nilai Continuity Correctionb 0,672 maka p-value 

(0,672 > 0,05). 

Kesimpulan: Tidak ada hubungan kelengkapan resume medis dengan ketepatan 

waktu pengembalian rekam medis rawat inap di Rumah Sakit Umum Daerah 

Arjawinangun Tahun 2024. 

Saran: Bagi pimpinan rumah sakit perlu mengadakan sosialisasi standar 

operasional prosedur (SPO) mengenai kelengkapan pengisian resume medis dan 

pengembalian rekam medis yang tepat agar petugas kesehatan melaksanakan sesuai 

dengan prosedur rumah sakit. 

Kata Kunci: Kelengkapan, ketepatan, rekam medis. 

Daftar Pustaka: 23 (2006-2023). 
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THE RELATIONSHIP BETWEEN THE COMPLETENESS OF MEDICAL 

RESUMES AND THE TIMELINESS OF RETURNING INPATIENT 
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37 Pages, 5 Chapters, 7 Tables, 2 Images, 6 Attachments 

ABSTRACT 
Background: Medical records installations must maintain medical records correctly, 

completely and precisely, including completing medical resumes and returning 

medical records. According to the Indonesian Ministry of Health (2006), the 

standard for returning inpatient medical records is ≤ 2x24 hours after completion of 

treatment. Completeness of a medical resume includes components of the patient's 

identity, diagnosis, examination results and treatment, the name and signature of the 

treating doctor on the patient's medical resume. Bearing in mind the importance of 

a complete medical resume in providing complete and accurate information to 

ensure the continuity of medical services as well as the correct return of medical 

records for the smooth processing of medical data in hospitals. 

Objective: To determine the relationship between the completeness of a medical 

resume and the timeliness of returning inpatient medical records at the 

Arjawinangun Regional General Hospital. 

Research Method: Quantitative method with Cross Sectional research design. The 

population in this study was inpatient medical record documents in January 2024. 

The total sample was 296 using the Random Sampling formula. Data collection 

using a check list sheet. Univariate analysis uses frequency distribution and 

bivariate analysis with Continuity Correctionb Using the Chi square test. 

Research Results: The percentage of complete completion of medical resumes was 

69% and incomplete 31%, returning medical records on time was 26.4% and not on 

time 73.6%. The Continuity Correction value is 0.672, so the p-value is (0.672 > 

0.05). 

Conclusion: There is no relationship between the completeness of a medical resume 

and the timeliness of returning inpatient medical records at the Arjawinangun 

Regional General Hospital in 2024. 

Suggestion: Hospital leaders need to socialize standard operating procedures (SPO) 

regarding the completeness of filling out medical resumes and returning medical 

records correctly so that health workers carry out them in accordance with hospital 

procedures. 

Keywords: Completeness, accuracy, medical records. 
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