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ABSTRAK 

Latar Belakang: Rekam medis manual maupun elektronik berisi informasi pasien yang bersifat 

penting dan rahasia. Rekam medis memerlukan perlindungan pada pengelolaan berdasarkan aspek 

keamanan dan kerahasiaan. Meningkatnya kasus pasien HIV/AIDS di Kota Tasikmalaya diperlukan 

pengelolaan rekam medis di RSUD Dr. Soekardjo yang aman dan terjaga kerahasiaannya.  

Tujuan Penelitian: Mengetahui Tinjauan Pengelolaan Rekam Medis Antara Penggunaan Manual 

dan Elektronik Pasien HIV/AIDS Berdasarkan Aspek Keamanan Dan Kerahasiaan Di Rumah Sakit 

Umum Daerah Dr. Soekardjo Kota Tasikmalaya. 

Metodologi Penelitian: Jenis penelitian ini menggunakan metode kualitatif dengan pendekatan 

studi kasus serta pengumpulan data dilakukan dengan teknik wawancara, observasi, dan 

dokumentasi. 

Hasil Penelitian: Rekam medis manual pasien HIV/AIDS rentan terhadap kerusakan fisik saat 

musim hujan, kurangnya pengatur suhu ruangan, serta rak yang kurang memadai, dan tidak ada 

pembatas seperti rak folder sehingga terjadinya penumpukan pada berkas. Implementasi Rekam 

Medis Elektronik (RME) masih dalam uji coba dan sosialisasi serta tidak ada Standar Operasional 

Prosedur (SOP), kendala penggunaan sistem tersebut dari masalah jaringan. Pelaporan data pasien 

HIV/AIDS didapatkan dari berbagai fasilitas pelayanan kesehatan dengan menjaga prinsip 

keamanan dan kerahasiaan dalam permintaan data yang diperlukan. 

Kesimpulan: Pengelolaan rekam medis pasien HIV/AIDS belum memenuhi standar kemananan 

fisik, biologis, dan kimiawi. Rekam medis elektronik masih perlu peningkatan berdasarkan aspek 

kerahasiaan, integritas, dan ketersediaan sedangkan pelaporan data pasien HIV/AIDS sudah aman 

sesuai dengan prosedur. 

 

Kata Kunci: Pengelolaan, Aspek Keamanan, Kerahasiaan, HIV/AIDS 

Daftar Pustaka: 23 (2012-2023) 

 

 

 

 

 

 

 

 

 

 

 



 

x 

 

Ministry of Health Republic of Indonesia 

Tasikmalaya Health Polytechnic 

Tasikmalaya Medical Record and Health Information Study Program 

2024 

 

INTAN TIARA AVRILIANTI 

 

OVERVIEW OF MEDICAL RECORDS MANAGEMENT OF HIV/AIDS 

PATIENTS BASED ON SECURITY AND CONFIDENTIALITY ASPECTS 

AT DR. SOEKARDJO TASIKMALAYA CITY IN 2024 

 

57  pages, 5 chapters, 2 tables, 2 pictures, 32 appendices 

ABSTRACT 

Background: Medical records, manual and electronic, contain important and confidential patient 

information. Medical records require protection in management based on security and 

confidentiality aspects. The increasing cases of HIV/AIDS pastients in Tasikmalaya City require 

medical record management at Dr. RSUD Soekardjo is safe and keeps its confidentiality. 

Research objectives: Understanding the Overview of Medical Records Management Between 

Manual and Electronic Use for HIV/AIDS Patients Based on Security and Confidentiality Aspects 

at Dr. Regional General Hospital. Soekardjo, Tasikmalaya City. 

Research methodology: This type of research uses qualitative methods with a case study approach 

and data collection is carried out using interview, observation and documentation techniques. 

research result 

Research Results: Manual medical records for HIV/AIDS patients are vulnerable to physical 

damage during the rainy season, lack of room temperature control, inadequate shelving, and lack 

of barriers such as folder shelves, resulting in accumulation of files. The implementation of 

Electronic Medical Record (EMR) is still being tested and socialized and there are no Standard 

Operating Procedures (SOP), obstacles to using the system are network problems. Reporting of 

HIV/AIDS patient data is obtained from various health service facilities by maintaining the 

principles of security and confidentiality in requesting the required data. 

Conclusion: Management of medical records for HIV/AIDS patients does not meet physical, 

biological and chemical safety standards. Electronic medical records still need improvement based 

on aspects of confidentiality, integrity and availability, while reporting HIV/AIDS patient data is 

safe in accordance with procedures. 

 

Keywords: Management, Security Aspects, Confidentiality, HIV/AIDS 

Bibliography: 23 (2012-2023) 



 

xi 

 

DAFTAR ISI 

 
HALAMAN JUDUL .............................................................................................. i 
HALAMAN PERTANYAAN ORISINALITAS ................................................ ii 
HALAMAN PERSETUJUAN ............................................................................ iii 
HALAMAN PENGESAHAN .............................................................................. iv 
PERNYATAAN PERSETUJUAN PUBLIKASI ................................................ v 
UNGKAPAN TERIMA KASIH ......................................................................... vi 
PERSEMBAHAN ................................................................................................ vii 
MOTO ................................................................................................................. viii 
ABSTRAK ............................................................................................................ ix 
ABSTRACT ............................................................................................................ x 
DAFTAR ISI ......................................................................................................... xi 
DAFTAR TABEL .............................................................................................. xiii 
DAFTAR GAMBAR .......................................................................................... xiv 
DAFTAR LAMPIRAN ....................................................................................... xv 
BAB I ...................................................................................................................... 1 
PENDAHULUAN .................................................................................................. 1 

A. Latar Belakang .......................................................................................... 1 
B. Rumusan Masalah ..................................................................................... 6 
C. Tujuan Penelitian ...................................................................................... 6 
D. Manfaat Penelitian .................................................................................... 6 
E. Keaslian Penelitian.................................................................................... 8 

BAB II .................................................................................................................. 10 
TINJAUAN PUSTAKA ...................................................................................... 10 

A. Tinjauan Pustaka ..................................................................................... 10 
B. Kerangka Teori ....................................................................................... 23 
C. Kerangka Konsep .................................................................................... 24 

BAB III ................................................................................................................. 25 
METODOLOGI PENELITIAN ........................................................................ 25 

A. Jenis dan Desain Penelitian ..................................................................... 25 
B. Tempat dan Waktu Penelitian ................................................................. 25 
C. Subjek Penelitian .................................................................................... 25 
D. Definisi Konseptual ................................................................................ 26 
E. Instrumen dan Cara Pengumpulan Data ................................................. 27 
F. Triangulasi Data ...................................................................................... 28 
G. Pengolahan Data ..................................................................................... 28 
H. Rencana Analisis Data ............................................................................ 29 
I. Etika Penelitian ....................................................................................... 30 
K. Jalannya Penelitian.................................................................................. 31 
L. Jadwal Penelitian ..................................................................................... 32 

BAB IV ................................................................................................................. 33 
HASIL DAN PEMBAHASAN ........................................................................... 33 

A. Gambaran Umum Rumah Sakit .............................................................. 33 
B. Hasil Penelitian ....................................................................................... 34 



 

xii 

 

C. Pembahasan............................................................................................. 45 
BAB V ................................................................................................................... 58 
SIMPULAN DAN SARAN ................................................................................. 58 

A. Simpulan ................................................................................................. 58 
B. Saran ....................................................................................................... 59 

DAFTAR PUSTAKA 
RIWAYAT HDUP PENULIS 
LAMPIRAN 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xiii 

 

DAFTAR TABEL 

 
 

Tabel 1. 1 Keaslian Penelitian ..................................................................................8 
 

Tabel 3. 1 Jadwal Penelitian...................................................................................32 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xiv 

 

DAFTAR GAMBAR 
 

  

Gambar 2. 1 Kerangka Teori ..................................................................................23 
Gambar 2. 2 Kerangka Konsep ..............................................................................24 
Gambar 4. 1 Rak Penyimpanan Rekam Medis Pasien HIV/AIDS ........................49 
Gambar 4. 2 Halaman masuk akun sistem .............................................................52 
Gambar 4. 3 Fitur peringatan .................................................................................54 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xv 

 

DAFTAR LAMPIRAN 

 

Lampiran 1 Formulir Persetujuan Judul Tugas Akhir 
Lampiran 2 Surat Pengantar Izin Studi Pendahuluan 
Lampiran 3 Surat Pengantar Izin Studi Pendahuluan 
Lampiran 4 Surat Pengantar Rumah Sakit Umum Daerah Dr. Soekardjo Kota 

Tasikmalaya 
Lampiran 5 Lembar Bimbingan Proposal 
Lampiran 6 Formulir Rekomendasi Ujian Proposal Karya Tulis Ilmiah 
Lampiran 7 Lembar Penjelasan Penelitian (PSP) 
Lampiran 8 Formulir Persyaratan Persetujuan (Informed Consent) 
Lampiran 9 Lembar Pedoman Wawancara Pengelolaan Rekam Medis Manual 

Pasien HIV/AIDS Berdasarkan Aspek Keamanan dan Kerahasiaan 
Lampiran 10 Lembar Pedoman Wawancara Pengelolaan Rekam Medis Elektronik 

Pasien HIV/AIDS Berdasarkan Aspek Keamanan dan Kerahasiaan 
Lampiran 11 Pedoman Wawancara Dinas Kesehatan Kota Tasikmalaya Bagian 

Pengelolaan HIV/AIDS 
Lampiran 12 Lembar Observasi Pengelolaan Rekam Medis Manual Pasien 

HIV/AIDS Berdasarkan Aspek Keamanan dan Kerahasiaan 
Lampiran 13 Lembar Observasi Pengelolaan Rekam Medis Elektronik Pasien 

HIV/AIDS Berdasarkan Aspek Keamanan dan Kerahasiaan 
Lampiran 14 Surat Izin Penelitian 
Lampiran 15 Surat Balasan Izin Penelitian 
Lampiran 16 Lembar Informed Consent Informan Kunci 
Lampiran 17 Lembar Informed Consent Informan Utama 1 
Lampiran 18 Lembar Informed Consent Informan Utama 2 
Lampiran 19 Lembar Informed Consent Informan Pendukung 
Lampiran 20 Transkip Wawancara Informan Kunci 
Lampiran 21 Transkip Wawancara Informan Utama 1 
Lampiran 22 Transkip Wawancara Informan Utama 2 
Lampiran 23 Transkip Wawancara Informan Pendukung 
Lampiran 24 Standar Operasional Prosedur (SOP) 
Lampiran 25 Hasil Lembar Observasi Rekam Medis Manual dan Elektronik 
Lampiran 26 Matriks Wawancara Rekam Manual dan Elektronik Pasien 

HIV/AIDS 
Lampiran 27 Kondisi ruangan penyimpanan rekam medis pasien HIV/AIDS 
Lampiran 28 Tampilan Rekam Medis Elektronik 
Lampiran 29 Dokumentasi Wawancara 
Lampiran 30 Lembar Bimbingan Hasil Karya Tulis Ilmiah (KTI) 
Lampiran 31 Persetujuan Bukti Bimbingan Hasil Karya Tulis (KTI) SIAKAD 
Lampiran 32 Lembar Rekomendasi Ujian Sidang Karya Tulis Ilmiah 
 

 

 


