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ABSTRAK

Latar Belakang: Rekam Medis Elektronik (RME) penting dalam pengelolaan informasi kesehatan
karena meningkatkan efisiensi dan akses data pasien. Namun, aspek privasi dan keamanan masih
menjadi tantangan. Sebanyak 81% responden menyatakan RME meningkatkan akses informasi,
tetapi lemah pada kerahasiaan, autentikasi, dan kontrol akses. Studi pendahuluan di BLUD RSU
Banjar menunjukkan pedoman privasi belum sepenuhnya diterapkan, sistem autentikasi masih
dasar, dan evaluasi belum rutin.

Metodelogi Penelitian: Penelitian ini menggunakan metode kualitatif deskriptif dengan teknik
purposive sampling. Data diperoleh melalui observasi, wawancara mendalam, dan dokumentasi.
Informan meliputi petugas pendaftaran, petugas dan kepala rekam medis, serta Kepala IT. Analisis
data menggunakan model Miles dan Huberman.Prinsip kerahasiaan telah diterapkan melalui
pelatihan, sumpah profesi, dan edukasi etika.

Hasil Penelitian: BLUD RSU Banjar telah menerapkan prinsip kerahasiaan dengan pelatihan,
sumpah profesi, serta edukasi etika kepada pegawai. Namun, sistem autentikasi masih terbatas pada
username dan password berbasis Nomor Induk Pegawai tanpa autentikasi ganda maupun log out
otomatis. Ketersediaan sistem masih terganggu jaringan dan belum memiliki server cadangan.
Access control dan pencatatan aktivitas pengguna telah diterapkan.

Kesimpulan: Privasi mulai diterapkan dengan pembatasan akses. Namun, integritas data masih
dikoreksi manual. Lemahnya autentikasi dan infrastruktur menunjukkan potensi risiko. Audit
aktivitas dan non-repudiation menjadi langkah positif dalam memperkuat keamanan data pasien.

Kata Kunci: Aspek Privasi, Aspek Keamanan, Rekam Medis Elektronik
Daftar Pustaka: 31 (2016 — 2025)
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ABSTRACT

Background: Electronic Medical Records (RME) support hospital information management by
improving data accessibility, but pose challenges in privacy and security. Previous studies show
81% of respondents experienced better access with RME, yet vulnerabilities remain in
confidentiality, authentication, and access control. At BLUD RSU Banjar, privacy and security
guidelines are not fully implemented. Authentication is basic, and system evaluations are
inconsistent.

Research Methodelogy: This descriptive qualitative study uses purposive sampling. Data were
gathered through observation, interviews, and documentation. Informants included registration
staff, medical record officers, head of medical records, and Head of IT. Data analysis followed the
Miles and Huberman model.

Research Result: BLUD RSU Banjar has implemented the principle of confidentiality with training,
professional oaths, and ethics education for employees. However, the authentication system is still
limited to username and password based on Employee Identification Number without double
authentication or automatic log out. The availability of the system is still disrupted by the network
and does not have a backup server. Access control and recording of user activity have been
implemented.

Conclusions: Efforts in privacy and access restriction have started, but data integrity still relies on
manual corrections. Authentication and infrastructure remain weak points. Audits using activity
logs and initial non-repudiation practices show progress in securing patient information.

Keywords: Privacy Aspects, Security Aspects, Electronic Medical Records
Bibliography: 31 (2016 — 2025)
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