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ABSTRAK

Latar Belakang: Kanker payudara dan kanker serviks muncul sebagai tantangan
kesehatan global yang tidak proporsional menyebabkan morbiditas dan mortalitas
pada perempuan yang berlebihan di negara Indonesia. Segala upaya yang dilakukan
pemerintah mulai dari promotif dan preventif, hingga program registrasi kanker
secara nasional. Sesuai dengan Keputusan yang diatur oleh Menteri Kesehatan
Nomor 410 tahun 2016 bahwa koding merupakan salah satu tahapan penting dalam
registrasi kanker berbasis rumah sakit. Penetapan kode diagnosis harus akurat serta
konsisten sesuai dengan ICD-10 dan tindakan ICD-9 CM yang ditulis oleh dokter
yang bersumber dari rekam medis pasien. Hal ini berbanding lurus dengan
representasi mutu rekam medis secara kualitatif. Penelitian ini dilakukan untuk
mengetahui konsistensi penulisan diagnosis dan keakuratan kodefikasi carcinoma
mammae dan carcinoma cervix di Rumah Sakit Ciremai Tahun 2023.

Metodologi Penelitian: Penelitian deskriptif kuantitatif. Total sampel data resume
medis rawat inap 84 pasien carcinoma mammae dan 30 pasien carcinoma cervix.
Hasil Penelitian: Persentase konsistensi penulisan diagnosis carcinoma mammae
dan carcinoma cervix 100%. Keakuratan kode diagnosis carcinoma mammae
sebanyak 73% dan carcinoma cervix 90% dari jumlah data masing-masing 84 dan
30. Pelaksanaan kodefikasi sesuai standar ICD melalui SOP kodefikasi RS Ciremai.
Simpulan: Konsistensi penulisan diagnosa keduanya 100%. Terdapat cukup
banyak kodefikasi carcinoma mammae yang tidak akurat dan kodefikasi carcinoma
cervix yang nyaris 100%.

Kata Kunci: Konsistensi, Keakuratan, ICD 10, Rumah Sakit, Kanker
Daftar Pustaka: (2012-2023)
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ABSTRACT

Background: Breast cancer and cervical cancer are emerging as disproportionate
global health challenges causing excessive morbidity and mortality in women in the
country. All efforts made by the government ranging from promotive and
preventive, to the national cancer registration program. In accordance with the
Decree regulated by the Minister of Health Number 410 of 2016 that coding is one
of the important stages in hospital-based cancer registration. The determination of
the diagnosis code must be accurate and consistent in accordance with ICD-10 and
ICD-9 CM actions written by doctors sourced from the patient's medical record.
This is directly proportional to the qualitative representation of the quality of
medical records. This study was conducted to determine the consistency of writing
the diagnosis and the accuracy of the codification of mammary carcinoma and
cervical carcinoma at Ciremai Hospital in 2023.

Research Methodology: Quantitative descriptive research. The total sample of
inpatient medical resume data was 84 mammary carcinoma patients and 30 cervical
carcinoma patients.

Research Results: The percentage of consistency in writing the diagnosis of
mammary carcinoma and cervical carcinoma 100%. The accuracy of the diagnosis
code of mammary carcinoma is 73% and cervical carcinoma is 90% from the total
data of 84 and 30 respectively. Implementation of codification according to ICD
standards through SOP codification of Ciremai Hospital.

Conclusion: The consistency of writing the diagnosis of both is 100%. There are
quite a lot of inaccurate mammary carcinoma codifications and almost 100%
cervical carcinoma codification.

Keywords: Consistency, Accuracy, ICD 10, Hospital, Cancer
Bibliography: (2012-2023)
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