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ABSTRAK

Latar Belakang: Rekam medis sangat penting untuk menyimpan bukti pemeriksaan yang
dilakukan terhadap pasien. Regulasi terkait pengembangan Rekam Medis Elektronik di
Indonesia sudah diatur dalam Peraturan Menteri Kesehatan Nomor 24 Tahun 2022 tentang
rekam medis menegaskan bahwa seluruh fasilitas pelayanan kesehatan, termasuk tempat
praktik mandiri yang diselerenggarakan oleh tenaga kesehatan dan tenaga medis wajib
menyelenggarakan RME paling lambat pada tanggal 31 Desember 2023. Tujuan penelitian
ini untuk mengetahui tingkat kesiapan penerapan rekam medis elektronik di RSUD
Arjawinangun menggunakan metode DOQ-IT.

Metode Penelitian: Jenis penelitian ini deskriptif kuantitatif dengan populasi penelitian
berupa seluruh petugas kesehatan di RSUD Arjawinangun. Sampel nya 81 responden
terdiri dari dokter, perawat, bidan, dan perekam medis. Cara pengumpulan data
menggunakan kuesioner dengan pengambilan sampel menggunakan proportionate random
sampling.

Hasil Penelitian: Variabel sumber daya manusia mendapatkan nilai tertinggi yaitu .
variabel tata kelola kepemimpinan yaitu 3,47. Variabel budaya kerja organisasi yaitu 3,39.
Variabel infrastruktur mendapakatkan nilai rata-rata terendah yaitu 2,77. Nilai rata-rata
keseluruhan empat komponen diatas adalah 3,28, dan total nilai kesiapan penerapan rekam
medis elektronik di Rumah Sakit Umum Daerah Arjawinangun sebesar 94,46. Nilai
tersebut berada dalam rentang Il yaitu antara 50-97.

Kesimpulan: Kesiapan penerapan rekam medis elektronik di RSUD Arjawinangun
mencapai total skor 94,46 termasuk dalam kategori cukup siap.

Kata Kunci: Rekam medis elektronik, Kesiapan, DOQ-IT
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ABSTRACK

Background: Medical records are very important to store evidence of examinations
performed on patients. Some countries with moderate or developed economies have
implemented EMR as a form of support in documenting patient health information.
Regulations related to the development of Electronic Medical Records (RME) in Indonesia
have been regulated in the Minister of Health Regulation Number 24 of 2022 concerning
medical records, confirming that all health service facilities, including independent
practices organized by health workers and medical personnel, must hold RME no later than
December 31, 2023. The purpose of this study was to review the extent of readiness to
implement electronic medical records at Arjawinangun Hospital using the DOQ-IT method.
Research Method: This type of research is descriptive quantitative with the study
population in the form of all health workers at Arjawinangun Hospital. Her sample of 81
respondents consisted of doctors, nurses, midwives, and medical recorders. How to collect
data using questionnaires by sampling using proportionate random sampling.

Research Results: Human resource variables get the highest average score of 3.51. The
variable of leadership governance is 3.47. The variable of organizational work culture is
3.39. The infrastructure variable had the lowest average value of 2.77. The overall average
score of the four components above was 3.28, and the total readiness score for the
application of electronic medical records at Arjawinangun Regional General Hospital was
94.46. The value is in the range II which is between 50-97

Conclusion: The readiness to implement RME at Arjawinangun Hospital reached a total
score of 94.46, included in the category of quite ready.

Keywords: Electronic medical record, Readiness, DOQ — IT
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