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ABSTRAK 
Latar Belakang: Pelayanan pencatatan Puskesmas di Indonesia dalam masa transisi dari rekam 

medis konvensional ke rekam medis elektronik (RME). Peraturan Menteri Kesehatan Republik 

Indonesia Nomor 24 tahun 2022 mewajibkan seluruh fasilitas kesehatan menggunakan RME. RME 

dapat membantu mempercepat akses, meningkatkan akurasi diagnosis, meningkatkan efisiensi, 

meningkatkan kualitas layanan, serta meningkatkan keamanan data medis pasien. Tujuan penelitian 

ini yaitu untuk mengetahui kesiapan Puskesmas Gardujaya dalam optimalisasi penerapan Rekam 

Medis Elektronik (RME) di pelayanan rawat inap dan Unit Gawat Darurat dengan menggunakan 

metode Doctor’s Office Quality-Information Technology (DOQ-IT). 

Metode Penelitian: Jenis penelitian yang digunakan yaitu kuantitatif deskriptif dengan teknik 

pengumpulan total sampling. Pengumpulan data dengan kuesioner manual kepada 36 petugas di 

Puskesmas Gardujaya dan pengolahan data menggunakan microsoft excel. 

Hasil Penelitian: hasil penelitian menunjukan kesiapan penerapan RME Rawat Inap dan Unit 

Gawat Darurat di Puskesmas Gardujaya berada pada kategori sangat siap dengan skor 111,65, untuk 

skor aspek penyelarasan organisasi yaitu 32,73 (sangat siap) dan aspek kapasitas organisasi dengan 

skor 78,92 atau sangat siap. 

Simpulan: penerapan RME Rawat Inap dan Unit Gawat Darurat di puskesmas Gardujaya berada 

pada kategori III sangat siap, namun untuk mendukung hal tersebut diperlukan peningkatan pada 

komponen kepemimpinan, akuntabilitas, manajemen informasi, infrastruktur TI, proses alur kerja, 

training atau pelatihan, dan dukungan manajemen IT. 

 

Kata Kunci: Puskesmas, RME, DOQ-IT  

Daftar Pustaka: 43 (2014-2023) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ix 
 

Ministry of the Health Republic of Indonesia 

Tasikmalaya Health Polytechnic 

Department of Medical Record and Health Information 

Diploma III Study Program Medical Record and Health Information 

Tasikmalaya 

2024 

Huzni Insan Maulana 

 

REVIEW OF READINESS TO IMPLEMENT MEDICAL RECORDS  

ELECTRONIC INPATIENT AND DEPARTMENT  

EMERGENCY AT PUSKESMAS GARDUJAYA  

CIAMIS REGENCY IN 2024 
 

55 Pages, 5 Chapters, 9 Images, 14 Tables, 12 Attachment 

ABSTRACT 
Background: Puskesmas recording services in Indonesia are in the transition period from 

conventional medical records to electronic medical records (RME). Regulation of the Minister of 

Health of the Republic of Indonesia Number 24 of 2022 requires all health facilities to use RME. 

EMR can help speed up access, improve diagnosis accuracy, increase efficiency, improve service 

quality, and improve patient medical data security. The purpose of this study is to determine the 

readiness of the Gardujaya Health Center in optimizing the application of Electronic Medical 

Records (RME) in inpatient services and Emergency Units using the Doctor's Office Quality-

Information Technology (DOQ-IT) method. 

Research Method: The type of research used is quantitative descriptive with total sampling 

collection techniques. Data collection with manual questionnaires to 36 officers at the Gardujaya 

Health Center and data processing using Microsoft Excel. 

Research Results: the results showed the readiness to implement Inpatient RME and Emergency 

Unit at the Gardujaya Health Center in the very ready category with a score of 111.65, for the 

organizational alignment aspect score of 32.73 (very ready) and the organizational capacity aspect 

with a score of 78.92 or very ready. 

Conclusion: the implementation of Inpatient RME and Emergency Unit at Gardujaya health center 

is in category III is very ready, but to support this, it is necessary to improve the components of 

leadership, accountability, information management, IT infrastructure, workflow processes, 

training or training, and IT management support. 
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