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ABSTRAK

Latar Belakang: Instalasi rekam medis harus menyelenggarakan rekam medis
dengan benar dan tepat, termasuk dalam pengembalian rekam medis. Menurut
Depkes (2006), standar pengembalian rekam medis rawat inap < 2x24 jam setelah
selesai perawatan. Sedangkan standar efektivitas pelayanan berupa waktu
penyediaan rekam medis rawat jalan menurut Kepmenkes nomor 129 tahun 2008
adalah <10 menit. Tujuan penelitian untuk mengetahui hubungan antara waktu
pengembalian rekam medis rawat inap dengan efektivitas pelayanan.

Metode Penelitian: Kuantitatif dengan desain penelitian cross sectional. Populasi
220 rekam medis pasien post rawat inap yang kontrol rawat jalan ke Rumah Sakit
Ciremai selama bulan Januari 2022. Total sampel 145 menggunakan rumus Slovin
dengan teknik purposive sampling. Analisis univariat menggunakan distribusi
frekuensi dan analisis bivariat menggunakan uji korelasi rank spearman karena data
berdistribusi tidak normal.

Hasil Penelitian: Rata-rata waktu pengembalian rekam medis rawat inap 115,86
jam, waktu tercepat 24 jam dan waktu terlama 360 jam. Rata-rata efektivitas
pelayanan berupa waktu penyediaan rekam medis rawat jalan 222,26 menit, waktu
tercepat 3 menit dan waktu terlama 710 menit. Nilai koefisien korelasi rank
spearman 0,418 dengan p-value (0,000 < 0,05).

Kesimpulan: Terdapat hubungan dengan kekuatan korelasi yang sedang antara
waktu pengembalian rekam medis rawat inap dengan efektivitas pelayanan dengan
nilai 0,418.

Kata Kunci: efektivitas pelayanan, waktu pengembalian rekam medis rawat inap,
waktu penyediaan rekam medis rawat jalan
Daftar Pustaka: 36 (2005 —2021)
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ABSTRACT

Background: The medical record installation must maintain medical records
correctly and appropriately, including the return of medical records. According to
the Ministry of Health (2006), the standard for returning inpatient medical records
is < 2x24 hours after completion of treatment. Meanwhile, the standard of service
effectiveness in the form of time for providing outpatient medical records according
to Kepmenkes number 129 of 2008 is < 10 minutes. The purpose of the study was
to determine the relationship between inpatient medical record return time and
service effectiveness.

Methods: Quantitative with cross sectional design. The population is 220 medical
records of post-inpatient patients who are controlled outpatients to Ciremai Hospital
during January 2022. The total sample is 145 using the Slovin formula with
purposive sampling technique. Univariate analysis using frequency distribution and
bivariate analysis using Spearman rank correlation test because the data is not
normally distributed.

Results: The average time to return inpatient medical records is 115,86 hours, the
fastest time is 24 hours and the longest time is 360 hours. The average service
effectiveness in the form of outpatient medical record provision was 222,26
minutes, the fastest time was 3 minutes and the longest time was 710 minutes.
Spearman rank correlation coefficient is 0,418 with p-value (0,000 < 0,05).
Conclusion: There is a relationship with a moderate correlation strength between
inpatient medical record return time and service effectiveness with a value of 0,418.

Keywords: service effectiveness, time of provision of outpatient medical record,

time of returning inpatient medical records
Bibliography: 36 (2005 —2021)
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