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ABSTRAK

Latar Belakang: Teknologi dan informasi yang semakin berkembang membawa dampak positif
bagi pola perkembangan dan kemajuan di bidang penyimpanan berkas atau arsip berkas yaitu
penggunaan Rekam Medis Elektronik (RME). Puskesmas Manonjaya sebagai salah satu Fasilitas
Kesehatan Tingkat Pertama sudah menggunakan Rekam Medis Elektronik di unit rawat jalan pada
bulan Januari 2024. Berdasarkan Permenkes No.24 Tahun 2022 Pasal 3 ayat (1) menyatakan bahwa
setiap fasilitas pelayanan kesehatan wajib menyelenggarakan Rekam Medis Elektronik. Rekam
medis elektronik harus memenuhi prinsip kemanan data dan informasi yang meliputi kerahasiaan,
integritas dan ketersediaan.

Tujuan: Mengetahui alur pelaksanaan Rekam Medis Elektronik di Puskesmas Manonjaya, serta
mengetahui pelaksanaan Rekam Medis Elektronik di Puskesmas Manonjaya berdasarkan aspek
kerahasiaan, aspek integritas, dan aspek ketersediaan

Metodologi Penelitian: Jenis penelitian kualitatif dengan desain fenomenologi. Pengumpulan data
dilakukan melalui observasi, dan wawancara. Informan penelitian terdiri dari 3 orang.

Hasil: Hasil penelitian menunjukkan alur pelaksaanan RME di puskesmas Manonjaya sudah sesuai,
dimulai dari pasien datang, melakukan pendaftaran, hingga melakukan pemeriksaan di poli yang
dituju. Tetapi terdapat kendala pada kecepatan jaringan internet yang berpengaruh pada pelayanan
yang kurang optimal. Aspek kerahasiaan pelaksanaan rekam medis elektronik sudah terpenuhi
karena pengguna RME sudah memiliki hak aksesnya tersendiri melalui akun masing-masing.
Namun, autentifikasi melalui tanda tangan elektronik belum diterapkan. Aspek integritas sudah
terpenuhi karena adanya kebijakan melalui SK, namun belum dilengkapi dengan SPO terkait
keamanan dan hak akses. Aspek ketersediaan pun sudah sesuai karena data dan informasi pada RME
dapat diakses dan digunakan oleh petugas. Sistem penyimpanan data secara komputasi awan yang
otomatis tersimpan dalam server sebagai bentuk antisipasi keamanan data dan informasi terhadap
kemungkinan terjadinya bencana.

Kata Kunci: RME, kerahasiaan, integritas, ketersediaan
Daftar Pustaka: 18 (2013-2023)
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ABSTRACT

Background: Increasingly developing technology and information has had a positive impact on
patterns of development and progress in the field of file storage or file archives, namely the use of
Electronic Medical Records (RME). Manonjaya Community Health Center as one of the First Level
Health Facilities has used Electronic Medical Records in its outpatient units in January 2024. Based
on Minister of Health Regulation No. 24 of 2022 Article 3 paragraph (1) states that every health
service facility is obliged to maintain Electronic Medical Records. Electronic medical records must
meet the principles of data and information security which include confidentiality, integrity and
availability.

The Purpose: Describe the scope of the Rekam Medis Elektronik project at Puskesmas Manonjaya
and note that the project is being carried out based on the kerahasiaan, integritas, and ketersediaan
standards.

Reseach Methods: Qualitative research with a phenomenological design. Data collection is done
through observation and questionnaires. 3 people comprise the research informants.

Results: The research results show that the flow of RME implementation at the Manonjaya health
center is appropriate, starting from the patient arriving, registering, to carrying out an examination
at the destination polyclinic. However, there are problems with internet network speed which results
in less than optimal service. The confidentiality aspect of implementing electronic medical records
has been fulfilled because RME users already have their own access rights through their respective
accounts. However, authentication via electronic signature has not been implemented. The integrity
aspect has been fulfilled due to the existence of policies through SK, but has not been equipped with
SOPs regarding security and access rights. The availability aspect is also appropriate because the
data and information in the RME can be accessed and used by officers. A cloud computing data
storage system that is automatically stored on a server as a form of anticipating data and
information security against the possibility of a disaster.

Keywords: RME, confidentiality, integrity, availability
Bibliography: 18 (2013-2023)
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