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ABSTRAK  

Latar Belakang: Pelayanan UGD adalah pelayanan medis yang diperlukan sesegera mungkin oleh 

pasien dalam kondisi gawat. UGD sangat rentan terjadinya kesalahan pengodean terutama untuk 

kode Injury yang harus menambahkan digit ke-5 untuk keterangan Fracture terbuka atau tertutup, 

dan External Causes dengan tambahan kode digit keempat (tempat) dan digit kelima (aktivitas). 

Kesalahan pengodean bisa membahayakan keselamatan pasien. Keselamatan pasien (Patient Safety) 

merupakan sistem untuk melindungi pasien dan nantinya disesuaikan dengan diagnosis pasien agar 

lebih merasa aman. Penelitian ini bertujuan untuk mengetahui akurasi kode diagnosis Injury dan 

External Causes berdasarkan ICD-10 berbasis Patient Safety di UGD.  

Metodologi Penelitian: Jenis penelitian ini yaitu kuantitatif dengan desain deskriptif. Data yang 

dinilai adalah akurat dan tidak akurat kode diagnosis Injury dan External Causes berdasarkan ICD-

10 berbasis Patient Safety. Teknik pengambilan sampel yaitu total sampling. Terdapat 126 rekam 

medis dengan 124 rekam medis dengan diagnosis Injury, 2 rekam medis dengan diagnosis 

Hypotension dan Hypertension. Data dikumpulkan dengan menggunakan lembar observasi dengan 

analisis data univariat. 

Hasil: Terdapat 39 kasus (31,45%) kode Injury sudah akurat. Sedangkan 85 kasus (68,55%) kode 

tidak akurat. Diagnosis External Causes sebanyak 100% tidak akurat karena tidak dilakukan 

pengodean sama sekali. Sebanyak 119 rekam medis (95,97%) Konsep Patient Safety sudah sesuai 

dengan diagnosis Injury. Sedangkan 5 rekam medis (4,03%) belum sesuai. 

Kesimpulan: Ketidakakuratan kode diagnosis Injury dan External Causes diakibatkan karena 

belum adanya pembaruan pengetahuan petugas dengan pelatihan kodefikasi, SPO yang ada belum 

secara khusus berisi cara pengodean diagnosis Injury dan External Causes, serta tidak lengkapnya 

informasi medis dalam rekam medis. 
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ABSTRACT 

Background: Emergency room (ER) services refer to medical services that are needed as soon as 

possible by patients in critical condition. The ER is very susceptible to coding errors, especially for 

the Injurycode which must add the 5th character for the description of Open or closed Fracture, and 

External Causes with the addition of the fourth digit (place) and the fifth digit (activity) code. Coding 

errors can jeopardize Patient Safety. Patient Safety is a system to protect patients and later adjusted 

to the patient's diagnosis to make them feel safer. This study aims to determine the accuracy of the 

diagnosis code of Injury and External Causes based on ICD-10 based on Patient Safety in the ER. 

Research Methodology: This type of research is quantitative with a descriptive design. The data 

assessed were accurate and inaccurate Injury and External Causes diagnosis codes based on ICD-

10 based on Patient Safety. The sampling technique is total sampling. There are 126 medical records 

with 124 medical records with the diagnosis of Injury, 2 medical records with the diagnosis of 

Hypotension and Hypertension. Data were collected using observation sheets with univariate data 

analysis. 

Results: There were 39 cases (31.45%) of the Injurycodes that were accurate. Meanwhile, 85 cases 

(68.55%) of the codes were inaccurate. The diagnosis of External Causes is 100% inaccurate 

because there is no coding at all. A total of 119 medical records (95.87%) of the Patient Safety 

Concept were in accordance with the diagnosis of Injury. Meanwhile, 5 medical records (4.03%) are 

not suitable. 

Conclusion: The inaccuracy of the Injury and External Causes diagnosis codes is due to the lack of 

updating of the officer's knowledge with coding training, SOP that does not specifically contain how 

to code the diagnosis of Injury and External Causes, as well as incomplete medical information in 

medical records. 
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