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ABSTRAK

Latar Belakang : Pengkodingan diagnosis merupakan kegiatan yang harus dilakukan oleh tenaga
perekam medis secara akurat, karena berdampak besar dalam manajemen data klinis, penagihan
biaya, dan aspek lainnya seperti laporan morbiditas. Hasil observasi awal dilakukan terhadap 20
sampel dokumen rekam medis poli umum, terdapat 12 (60%) kode diagnosis yang tidak akurat dan
8 (40%) kode diagnosis yang akurat. Proses pengkodean diagnosis di Puskesmas Karangnunggal
dilakukan oleh dokter maupun perawat di bagian poli, untuk kode diagnosisnya masih ditemukan
kode yang tidak akurat, dimana kode diagnosis hanya dikode sampai karakter ketiga saja.
Penelitian ini bertujuan untuk mengetahui akurasi kode diagnosis pada poli umum pasien rawat
jalan berdasarkan ICD-10 di Puskesmas Karangnunggal triwulan I'V tahun 2023.

Metode Penelitian : Metode penelitian ini adalah penelitian kuantitatif dengan desain penelitian
deskriptif. Jumlah sampel 320 rekam medis. Teknik pengumpulan sampel menggunakan simple
random sampling.

Hasil Penelitian : Akurasi pengodean poli umum pasien rawat jalan sebesar 45% yang akurat
dan 55% yang tidak akurat. Ketidakakuratan terjadi karena pengkodean hanya menggunakan
sampai karakter ketiga saja, dan kode kontrol tidak menggunakan kode “Z”

Kesimpulan : Pelaksanaan Kodefikasi di Puskesmas Karangnunggal dilakukan oleh dokter atau
perawat sehingga belum sesuai dengan panduan di ICD.

Kata Kunci : Akurasi kode, Rekam Medis, Poli Umum, ICD-10, Diagnosis
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ABSTRACT

Background : Coding diagnoses is an activity that must be carried out by medical recording
personnel accurately, because it has a big impact on clinical data management, billing, and other
aspects such as morbidity reports. The results of initial observations were made on 20 samples of
general poly medical record documents, there were 12 (60%) inaccurate diagnosis codes and 8
(40%) accurate diagnosis codes. The diagnosis coding process at the Karangnunggal Community
Health Center was carried out by doctors and nurses in the poly department. Inaccurate codes
were still found for diagnosis codes, where diagnosis codes were only coded up to the third
character. This study aims to determine the accuracy of diagnosis codes in general outpatient
clinics based on ICD-10 at the Karangnunggal Community Health Center in the fourth quarter of
2023.

Methods : This research method is quantitative research with a descriptive research design. The
total sample is 325 medical records. The sample collection technique uses simple random
sampling.

Research result : The accuracy of outpatient general clinic coding was 45% accurate and 55%
inaccurate. The inaccuracy occurs because the coding only uses up to the third character, and the
control code does not use the "Z" code.

Conclusion: The implementation of Codification at the Karangnunggal Health Center is carried
out by doctors or nurses so that it is not in accordance with the guidelines in the ICD.

Keywords: Code accuracy, Medical Record, general poly, ICD-10, diagnoses
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