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ABSTRAK
Latar Belakang : Fasilitas Pelayanan Kesehatan (Fasyankes) di seluruh Indonesia
sedang gencar-gencarnya melakukan implementasi rekam medis elektronik sebagai
bentuk respons terhadap adanya permenkes No. 24 tahun 2022 yang mengharuskan
adanya peralihan rekam medis manual menuju rekam medis elektronik. Kesiapan
implementasi RME di suatu fasyankes bergantung pada tingkat kesiapan SDM,
anggaran, manajemen, dan fasilitas yang tersedia. Analisis kesiapan implementasi
RME di Puskesmas Kalijaga Permai menggunakan instrumen CAFP (California
Academy Of Family Physicians) dilakukan dalam penelitian ini.
Metodologi Penelitian : Penelitian ini menggunakan metode penelitian deskriptif
kuantitatif dengan jumlah populasi dan sampel adalah 40.
Hasil Penelitian : Tingkat kesiapan implementasi rekam medis elektronik (RME)
di Puskesmas Kalijaga Permai berdasarkan aspek manajemen memiliki nilai rata-
rata 14,7. Tingkat kesiapan implementasi RME di Puskesmas Kalijaga Permai
berdasarkan aspek kapasitas keuangan dan anggaran memiliki nilai rata-rata 14,7.
Kemudian tingkat kesiapan implementasi RME di Puskesmas Kalijaga Permai
berdasarkan aspek kapasitas operasional memiliki nilai rata-rata 14. Nilai rata-rata
kesiapan implementasi RME di Puskesmas Kalijaga Permai berdasarkan aspek
teknologi adalah 30,2. Dan nilai rata-rata kesiapan implementasi RME di
Puskesmas Kalijaga Permai berdasarkan aspek penyelarasan organisasi adalah
29,2. Total skor tingkat kesiapan implementasi RME di Puskesmas Kalijaga Permai
adalah 102,8 dengan kategori kuat.
Kesimpulan : Berdasarkan 5 aspek yang diteliti yaitu kapasitas manajemen,
kapasitas keuangan dan anggaran, kapasitas operasional, kapasitas teknologi, dan
penyelarasan organisasi didapatkan bahwa tingkat kesiapan implementasi rekam
medis elektonik di Puskesmas Kalijaga Permai kuat.
Kata Kunci : Kesiapan, Rekam Medis Elektronik, Puskesmas.
Daftar Pustaka : 67 (2004-2023)
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ABSTRACT
Background: Health Service Facilities (Fasyankes) throughout Indonesia are
intensively implementing electronic medical records as a form of response to the
existence of Minister of Health Regulation No. 24 of 2022 which requires the transition
of manual medical records to electronic medical records. The readiness of RME
implementation in a health facility depends on the level of readiness of human
resources, budget, management, and available facilities. Analysis of readiness for RME
implementation at Kalijaga Permai Health Center using the CAFP (California
Academy Of Family Physicians) instrument was conducted in this study.
Research Methodology: This study uses quantitative descriptive research methods
with the number of population and sample is 40.
Research Results : The level of readiness for the implementation of electronic medical
records (RME) at Kalijaga Permai Health Center based on management aspects has an
average value of 14.7. The readiness level of RME implementation at Kalijaga Permai
Health Center based on aspects of financial and budgetary capacity has an average
value of 14.7. Then the level of readiness for the implementation of RME at the
Kalijaga Permai Health Center based on operational capacity aspects has an average
value of 14. The average value of readiness for RME implementation at Kalijaga
Permai Health Center based on technological aspects is 30.2. And the average value of
readiness for RME implementation at Kalijaga Permai Health Center based on
organizational alignment aspects is 29.2. The total score of the readiness level of RME
implementation at the Kalijaga Permai Health Center is 102.5 with a strong category.
Conclusion : Based on the 5 aspects studied, namely management capacity, financial
and budget capacity, operational capacity, technological capacity, and organizational
alignment, it was found that the level of readiness for the implementation of electronic
medical records at the Kalijaga Permai Health Center was strong.
Keywords : Readiness, Electronic Medical Record, Puskesmas.
Bibliography : 67 (2004-2023)
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