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ABSTRAK 

Latar Belakang: Penerapan Rekam Medis Elektronik (RME) di klinik bertujuan untuk 

meningkatkan efisiensi dan akurasi dokumentasi medis. Namun, masih ditemukan ketidaktepatan 

dalam pengkodean diagnosis, khususnya pada penyakit mata. Penelitian ini untuk menganalisis 

akurasi kodefikasi diagnosis penyakit mata menggunakan ICD-10 dan SNOMED-CT di Klinik Mata 

Puspa Seruni. Klinik mulai menggunakan RME hybrid sejak 2023.  

Metodologi Penelitian: Metode yang digunakan adalah deskriptif kuantitatif dengan teknik 

purposive sampling. Sampel berjumlah 190 rekam medis dari total populasi 650. Data dikumpulkan 

melalui lembar observasi. 

Hasil Penelitian: Tingkat akurasi kodefikasi ICD-10 hanya 58%, dengan ketidakakuratan tertinggi 

pada gangguan lensa (H25-H28), disebabkan oleh ketiadaan petugas rekam medis, rendahnya 

pemahaman ICD-10, dan sistem data yang belum terintegrasi. Sebaliknya, SNOMED-CT 

menunjukkan kesesuaian 100%, meskipun masih belum digunakan oleh petugas. 

Simpulan: Penelitian ini menunjukkan akurasi kodefikasi diagnosis mata menggunakan ICD-10 di 

Klinik Mata Puspa Seruni hanya 58%, dengan ketidakakuratan 42%, tertinggi pada Senile Cataract 

(20%). Faktor penyebab meliputi kurangnya pemahaman ICD-10, ketiadaan tenaga rekam medis, 

penggunaan referensi tidak resmi, dan sistem RME yang masih baru. Sebaliknya, SNOMED-CT 

mencapai kesesuaian 100%, meski belum sepenuhnya dipahami. Diperlukan pelatihan, tenaga ahli, 

dan optimalisasi sistem untuk meningkatkan akurasi. 

 

Kata kunci: Rekam Medis Elektronik, ICD-10, SNOMED-CT, Akurasi, Penyakit Mata  

Daftar Pustaka: 27 (2011,2025) 
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ABSTRACT 
 

Background: The implementation of Electronic Medical Records (RME) in clinics aims to increase 

the efficiency and accuracy of medical documentation. However, inaccuracies are still found in 

coding diagnoses, especially in eye diseases. This study analyzes the accuracy of the coding of eye 

disease diagnoses using ICD-10 and SNOMED-CT at the Puspa Seruni Eye Clinic. The clinic 

started using hybrid RME in 2023. From preliminary studies, 60% of diagnosis codes were 

inaccurate. It is hoped that the results of this research will be used as evaluation material to improve 

the quality of medical documentation. 

Research Methodology: The method used is descriptive quantitative with purposive sampling 

technique. The sample consisted of 190 medical records from a total population of 650. Data was 

collected through observation sheets. 

Research Results: The accuracy rate for ICD-10 coding is only 58%, with the highest inaccuracy 

in lens disorders (H25-H28), caused by the absence of medical records personnel, low 

understanding of ICD-10, and data systems that have not been integrated. In contrast, SNOMED-

CT showed 100% concordance, although it is still not used by personnel. 

Conclusion: This study shows that the accuracy of eye diagnosis coding using ICD-10 at the Puspa 

Seruni Eye Clinic is only 58%, with inaccuracy of 42%, the highest in Senile Cataract (20%). 

Causative factors include a lack of understanding of ICD-10, absence of medical record personnel, 

use of unofficial references, and the new RME system. In contrast, SNOMED-CT achieved 100% 

concordance, although it is not fully understood. Training, experts and system optimization are 

needed to increase accuracy. 
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