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ABSTRAK

Latar Belakang: Pengisian Surat Keterangan Kematian harus sesuai dengan peraturan untuk
mempermudah identifikasi penyebab kematian. Namun, dalam praktiknya, sering terjadi kendala,
seperti kurangnya pemahaman petugas medis, kesalahan pengisian, dan ketidaklengkapan data
karena proses yang memakan waktu. Akibatnya, data menjadi kurang representatif dan dapat
mempengaruhi pengambilan keputusan serta kebijakan kesehatan.

Metodologi Penelitian: Jenis penelitian kuantitatif dengan pendekatan deskriptif. Teknik
Pengambilan sampel dengan total sampling. Populasi dalam penelitian ini yaitu Surat Keterangan
rawat inap RSU Prasetya Bunda Kota Tasikmalaya tahun 2023. Pengolahan data dengan cara
collecting, editing, tabulating, dan penyajian data.

Hasil Penelitian: Surat keterangan kematian memiliki kelengkapan tertinggi pada item nama
pengisi, hari/tanggal meninggal, sebesar 100%, untuk pencatatan yang jelas serta singkatan memiliki
tingkat kebenaran 100%. Untuk kelengkapan terendah terdapat pada item pekerjaan 42% serta jenis
kelamin 75%. Hal tersebut disebabkan karena tingakat kesadaran dokter dalam pengisian surat
keterangan kematian masih rendah.

Kesimpulan: Terdapat kelengkapan serta ketidak lengkapan pada surat keterangan kematian ini,
diharapkan pihak rumah sakit mempertahankan kelengkapan serta meningkatkan ketidak lengkapan
pengisian agar memudahkan dalam pelaporan mortalitas dan pengambilan keputusan.

Kata Kunci: Kelengkapan, surat keterangan kematian, Mortalitas, Rumah Sakit
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ABSTRACT

Background: Completing a Death Certificate must be in accordance with regulations to facilitate
identification of the cause of death. However, in practice, there are often obstacles, such as lack of
understanding by medical personnel, errors in filling out, and incomplete data due to the time-
consuming process. As a result, the data becomes less representative and can affect decision-making
and health policies.

Research Methodology: Quantitative type of research with a descriptive approach. Sampling
technique with total sampling. The population in this study is a certificate of inpatient treatment at
the Prasetya Bunda General Hospital, Tasikmalaya City in 2023. Data processing is done by
collecting, editing, tabulating and presenting the data.

Result: The death certificate has the highest completeness in the name of the person filling out the
death certificate, day/date of death, at 100%, for clear recording and abbreviations have a 100%
accuracy rate. The lowest completeness is in the occupation item 42% and gender 75%. This is
because the level of awareness of doctors in filling out death certificates is still low.

Conclusion: There are completeness and incompleteness in this death certificate, it is expected that
the hospital will maintain the completeness and improve the incompleteness of filling in order to
facilitate mortality reporting and decision making

Keywords: Completeness, death certificate, mortality, hospital
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