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ABSTRAK

Latar Belakang: Salah satu penyelenggaraan rekam medis elektronik yaitu penyimpanan RME.
Manfaat adanya penyimpanan RME yaitu dapat menjamin keamanan, integritas, dan aksesibilitas
data kesehatan pasien. Komponen utama dalam penerapan RME terdiri dari enam komponen, yaitu
pengembangan rencana strategis, pemangku kepentingan (Stakeholders), peningkatan kapasitas
SDM, pembangunan infrastruktur ICT, edukasi/kesadaran pasien, formulir EHR dan telemedis.
Tujuan penelitian ini adalah untuk mengetahui pelaksanaan penyimpanan rekam medis elektronik
di RSUD dr. Slamet Garut.

Metode Penelitian: Jenis penelitian kualitatif dengan desain penelitian fenomenologi. Teknik
pengambilan sampel snowball sampling. Subjek penelitian yaitu satu orang implementator, satu
orang kepala rekam medis dan satu orang programmer SIMRS. Metode pengumpulan data melalui
wawancara mendalam. Analisis data meliputi data collection, data reduction, data display, dan
conclusion drawing/verification. Pengolahan data dengan reduksi data, display data, analisis data,
mengambil keputusan dan verifikasi, dan meningkatkan keabsahan data.

Hasil: RSUD dr. Slamet Garut telah mengintegrasikan sistem penyimpanan elektronik dengan
SIMRS dan SATUSEHAT. Meskipun belum terhubung dengan standar internasional. SOP
penyimpanan RME belum ditetapkan secara resmi. Media penyimpanan utama menggunakan
server. Penerapan sistem hak akses, backup rutin, server mirroring, dan tanda tangan elektronik.
Terdapat hambatan digitalisasi berkas rekam medis dan perubahan budaya.

Simpulan: RSUD dr. Slamet Garut telah mengintegrasikan sistem penyimpanan elektronik, namun
belum terhubung dengan standar internasional. SOP penyimpanan belum ditetapkan secara resmi.
Media penyimpanan elektronik adalah server. Penerapan sistem hak akses kepada setiap petugas
sesuai dengan peran dan tanggung jawab individu. Tantangan meliputi digitalisasi berkas rekam
medis dan perubahan budaya.

Kata Kunci: Rekam Medis Elektronik, SIMRS
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ABSTRACT

Background: One of the implementations of electronic medical records is the storage of EMR. The
benefits of RME storage are that it can ensure the security, integrity, and accessibility of patient
health data. The main components in implementing EMR consist of six components, namely strategic
plan development, stakeholders, human resource capacity building, ICT infrastructure development,
patient education/awareness, EHR forms and telemedicine. The purpose of this study was to
determine the implementation of electronic medical record storage at RSUD dr. Slamet Garut.

Research Method: Type of qualitative research with phenomenological research design. Snowball
sampling technique. The subjects of the study were one implementer, one head of medical records
and one SIMRS programmer. Data collection method through in-depth interviews. Data analysis
includes data collection, data reduction, data display, and conclusion drawing/verification. Data
processing by data reduction, data display, data analysis, decision making and verification, and
improving data validity.

Result: RSUD dr. Slamet Garut has integrated an electronic storage system with SIMRS and
SATUSEHAT. Although it has not been connected to international standards. The SOP for RME
storage has not been officially established. The main storage medium uses servers. Implementation
of access rights systems, routine backups, server mirroring, and electronic signatures. There are
barriers to digitizing medical records and changing culture.

Conclusion: RSUD dr. Slamet Garut has integrated an electronic storage system, but it has not been
connected to international standards. Storage SOPs have not been officially established. An
electronic storage medium is a server. Implementation of the access rights system to each officer in
accordance with individual roles and responsibilities. Challenges include digitizing medical records
and changing culture.

Keywords: Electronic Medical Record, SIMRS
Bibliography: 50 (2005-2024)

X1



DAFTAR ISI

Halaman

HALAMAN JUDUL ......oooiiiiiiiii e 1
PERNYATAAN ORISINALITAS ......oooiiiiiiiiee e il
HALAMAN PERSETUJUAN .....oooiiiiiiiiii e il
HALAMAN PENGESAHAN .......ccoiiii s v
PERNYATAAN PERSETUJUAN PUBLIKASI..........ccooooiiiniiiniiiie \%
UNGKAPAN TERIMA KASITH ..ot vi
PERSEMBAHAN. ......oootiiiiiii e vii
IMIOTTO ..o X
ABSTRAK ... X
ABSTRACT ... xi
DAFTAR IS ... xii
DAFTAR TABEL ........ooooiiiiiiiiii s Xiv
DAFTAR GAMBAR .......ccoooiiiiiii e XV
DAFTAR LAMPIRAN .....ooiiiiiiiii et XVi
BAB I PENDAHULUAN ......ooooiiiiiiiiii e 1
A.  Latar Belakang ........ccccooiiiiiiii e 1

B.  Rumusan Masalah...........cccocoiiiiiiii 7

C.  Tujuan Penelitian..........ccoccoviiiiiiiiiiiiiiie e 7

D.  Manfaat Penelitian ...........ccocoooiiiiiiiniicie e 8

E.  Keaslian Penelitian..........ccocoooiiiiiiiiiinici e 9

BAB II TINJAUAN PUSTAKA ... 14
A.  Tinjauan Pustaka ........cccoviiiiiiiiiiiii 14

B.  Kerangka Teorl......coooiviiiiiiiiiie e 30

C.  Kerangka KONSEp ......ccviviiiiiirieiiiiie e 31

BAB III METODOLOGI PENELITIAN .......ccccooiiiiiiiie e 32
A.  Jenis dan Desain Penelitian............cccooeivviiiiiiiniiiiiiiciicccee 32

B Tempat dan Waktu Penelitian............cccooveniiiiiiiiiicnceese 32

C.  Subjek dan Objek Penelitian ...........cccovvviiieniiniiciie e 32

D.  Definisi Konseptual..........cccooiiiiiiiiiiiiiiiiiiiiec e 33

Xii



E.  Instrumen dan Cara Pengumpulan Data............cccccoviniiiiiiininennns 34
F. Triangulasi Data ........cccocveiiiiiiiiiicc e 35
G.  Pengolahan Data..........ccccoociiiiiiiiiiie i 35
H.  Rencana Analisis Data...........cccooiiiiiiiiiiice e 36
L Etika Penelitian ..........ccoooiiiiiiiiiiiicic e 37
J. Jalannya Penelitian...........cocoiiiiiiiiiiiiiic e 38
K. Jadwal Penelitian.........cccoiiiiiiiiiiiiiciccce e 39

BAB IV HASIL DAN PEMBAHASAN ......oooiiiiiiie e 40
A.  Gambaran Umum Rumah Sakit..........ccceiiiiiiiniiiiiiiiniesienie 40
B.  Hasil Penelitian ..........ccoociiiiiiniiiiiieie e 41
C.  Pembahasan.........ccccciiiiiiiiie e 54

BAB V SIMPULAN DAN SARAN ... 65
A, KeSIMPUIan ......ccooiiiiiiiiiic 65
B, Saran......coi 66

DAFTAR PUSTAKA

RIWAYAT HIDUP PENULIS

LAMPIRAN

xiil



DAFTAR TABEL

Tabel 1 Keaslian Penelitlan .........coevvruiiiiiiiiiiiiiiis e ettt s s s e e e s eeessbn s s e eeseesnssnnnns

Xiv



Gambar 2 1 Kerangka Teori...

DAFTAR GAMBAR

Gambar 2 2 Kerangka KOnSep ......ccoiviiiiiiiiiiiiiiii i

Gambar 3 1 Jadwal Penelitian

XV



DAFTAR LAMPIRAN

Lampiran 1 Formulir Persetujuan Judul Tugas AKhir..........ccccoceiviiiiiiieiiinennnn, 75
Lampiran 2 Surat Keterangan Karya Tulis Ilmiah (KTI)........cccoociviiiiiiiniiinnnnne 76
Lampiran 3 Lembar Bimbingan Proposal Karya Tulis Ilmiah (KTI) .................. 77
Lampiran 4 Rekomendasi Ujian Proposal Karya Tulis [Imiah (KTT)................... 78
Lampiran 5 Hasil Studi Pendahuluan............ccccoociiiiiiii e 79
Lampiran 6 Formulir Persetujuan Informan Penelitian (Informed Consent)........ 81
Lampiran 7 Pedoman Wawancara Kepala Rekam Medis ..........cc.ceoiiiiicninnnnn. 82
Lampiran 8 Pedoman Wawancara Petugas Implementator............c.cccocervenennnnne. 84
Lampiran 9 Pedoman Wawancara Programmer SIMRS..............ccooiiiiiiiinnn, 86
Lampiran 10 Permohonan Ijin Pengambilan Data...........cccccoeiiiiiiiiniicnicee 88
Lampiran 11 Rekomendasi Permohonan Data Awal Bakesbangpol...................... 90
Lampiran 12 Izin Etik Penelitian ...........c.ccooviiiiiiiiiiiieee e 92
Lampiran 13 Surat Balasan Izin Penelitian.............cccoooeiiiiiininiiccieiee 93
Lampiran 14 Persetujuan Wawancara Informan ..............cccoooveviniiiiiniciicee 94
Lampiran 15 Transkrip Wawancara ..........ccccueeeieeneiiineeneeieseeseese e 97
Lampiran 16 Matriks Wawancara ..........ccccovevveriiiiienniesee e 152
Lampiran 17 Lembar Bimbingan Hasil Karya Tulis Ilmiah (KTI)..................... 162
Lampiran 18 Bimbingan Karya Tulis Ilmiah (KTI) SIAKAD.........ccccvvviiiinne 163
Lampiran 19 Rekomendasi Ujian Sidang Karya Tulis [Imiah (KTI).................. 164
Lampiran 20 Dokumentasi Wawancara ...........c.cccecvererreenrenneenieseesee e 165
Lampiran 21 SIMRS RSUD dr. Slamet Garut ............cccoovviiiiiieniiniecneeeen 166
Lampiran 22 Standar Operasional Prosedur (SOP) ........ccccoovvvviiiiiiiiiiiiiens 167
Lampiran 23 Referensi SOP Penyimpanan Rekam Medis Elektronik................ 178

XVvi



