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ABSTRAK

Latar Belakang : Rekam medis elektronik adalah rekam medis yang dibuat dengan menggunakan
sistem elektronik yang diperuntukan bagi penyelenggaraan rekam medis Berdasarkan studi
pendahuluan di RSUD Kawali penerapan rekam medis elektronik di rawat inap masih menggunakan
rekam medis manual karena penerapan rekam medis elektronik rawat inap masih dalam tahap
pengembangan dan implementasinya ditargetkan terealisasi pada tahun 2024. Tujuannya
mengetahui Kesiapan Implementasi Rekam Medis Elektronik Rawat Inap dalam Sistem Informasi
Manajemen Di RSUD Kawali Tahun 2024.

Metode Penelitian : Kualitatif dengan pendekatan studi kasus. Pemilihan sampel purposive
sampling, informan kunci yaitu kepala Instalasi Rekam Medis RSUD Kawali dan informan utama
yaitu Kepala bidang keuangan di RSUD Kawali, Kepala bidang IT di RSUD Kawali, dan Kepala
bidang pelayanan medis di RSUD Kawali dan informan tambahan yaitu petugas rekam medis RSUD
Kawali, perawat RSUD Kawali, dan dokter RSUD Kawali. Instrumen penelitian menggunakan
pedoman wawancara dan lembar observasi.

Hasil Penelitian: Sumber daya manusia khususnya tenaga rekam medis dan IT belum mencukupi.
Semua petugas sudah pernah mengikuti pelatihan mengenai rekam medis elektronik. Tersedia
alokasi dana atau anggaran untuk menunjang pelaksanaan rekam medis elektronik. Dalam
Implementasi rekam medis elektronik sudah tersedia buku pedoman atau buku panduan. Fasilitas
komputer, tablet dan server masih kurang sehingga dalam pelaksanaan implementasi rekam medis
elektronik belum sempurna.

Simpulan: Rumah Sakit Umum Daerah Kawali belum cukup siap dalam penerapan rekam medis
elektronik rawat inap secara optimal, dikarenakan RSUD Kawali masih terdapat kendala seperti
kurangnya SDM, kurangnya sarana prasarana, belum tersedianya SOP, RME masih hybrid, koneksi
internet, alokasi dana/anggaran masih hybrid.

Kata Kunci : Rekam Medis Elektronik, Sistem, Rawat Inap
Kepustakaan : 51 (2015-2023)
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ABSTRACT

Background: Electronic medical records are medical records made using electronic systems that
are provided for the maintenance of medical records. Based on preliminary studies at RSUD, the
control of the application of electronic medical records in nursing homes still uses manual medical
records as the implementation of electronic health records is still in the development stage and
implementation is targeted to be realized by 2024. The objective is to know the Preparedness of
Implementation of Electronic Medical Records of Inpatient Nursing in Management Information
System in RSUD Control by 2024.

Research methods: Qualitative with case study approaches. Selection of samples purposive
sampling, key informants are the head of the Medical Record Installation of RSUD Kawali and the
main informant is the Head of the financial field at RSUD Kavali, Head of IT field in RSUD kawali,
and Head of medical services at RSud Kawali. Research instruments use interview guidelines and
observation sheets.

Results: Human resources, especially medical records and IT, are not sufficient. All officers have
been trained on electronic medical records. There are allocations of funds or budgets to support the
implementation of electronic medical records. In the implementation of electronic medical records,
guidelines or manuals are available. Computer, tablet and server facilities are still scarce so in the
implementation of electronic medical records is not perfect.

Conclusion: The Kawali Regional General Hospital is not yet adequately prepared to optimally
implement inpatient electronic medical records, due to several issues such as a lack of human
resources, insufficient facilities and infrastructure, the absence of standard operating procedures,
the hybrid nature of medical records, internet connectivity problems, and hybrid funding allocation.

Keyword : Electronic Medical Records, Systems, Inpatient
Bibliography : 51 (2015-2023)
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