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ABSTRAK

Latar Belakang: Transformasi digital dalam layanan kesehatan di Indonesia
mendorong penerapan Rekam Medis Elektronik (RME) untuk meningkatkan
kualitas pelayanan melalui pengelolaan data yang akurat dan terintegrasi. E-
Puskesmas, sebagai aplikasi berbasis cloud yang terhubung dengan Platform
SATUSEHAT, telah diimplementasikan di Puskesmas Kesunean, Kota Cirebon.
Namun, tantangan seperti kesalahan input data, gangguan teknis, dan kurangnya
akurasi pengkodean diagnosis masih dihadapi. Penelitian ini bertujuan untuk
menggambarkan implementasi E-Puskesmas yang terintegrasi dengan
SATUSEHAT di Puskesmas Kesunean.

Metode Penelitian: Penelitian in1 menggunakan metode kuantitatif deskriptif
dengan pendekatan cross-sectional. Seluruh populasi sebanyak 27 orang dijadikan
sampel dengan teknik sampel jenuh. Pengumpulan data dilakukan menggunakan
kuesioner yang disebarkan kepada responden di Puskesmas Kesunean.

Hasil Penelitian : Implementasi RME di Puskesmas Kesunean termasuk Baik,
dengan nilai rata-rata total 5,63. Berdasarkan 6 aspek yang diteliti yaitu aspek isi
(content) 5,70, tampilan (format) 5,66, keakuratan (accuracy) 5,70, ketepatan
waktu (timeliness) 5,57, kemudahan pengguna (ease of use) 5,48 dan teknologi 5,65
Kesimpulan : Implementasi RME di Puskesmas Kesunean menunjukkan bahwa
seluruh aspek memperoleh nilai rata-rata di atas 5,00, dengan nilai rata-rata total
sebesar 5,63 menunjukkan bahwa implementasi E-Puskesmas berada dalam
kategori Baik. Meskipun masih ditemukan kendala teknis penggunaan e-Puskesmas
secara umum telah meningkatkan efisiensi dan mempercepat pelayanan kesehatan.

Kata Kunci: E-Puskesmas, RME, SATUSEHAT
Daftar Pustaka: 66 (2019-2024)
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ABSTRACT

Background: The digital transformation in healthcare services in Indonesia has
encouraged the implementation of Electronic Medical Records (EMR) to improve
the quality of care through accurate and integrated data management. E-Puskesmas,
a cloud-based application connected to the SATUSEHAT platform, has been
implemented at Puskesmas Kesunean in Cirebon City. However, challenges such as
data entry errors, technical disruptions, and limited accuracy in diagnosis coding
are still encountered. This study aims to describe the implementation of the E-
Puskesmas system integrated with the SATUSEHAT platform at Puskesmas
Kesunean.

Research Method: This study employed a descriptive quantitative method with a
cross-sectional approach. The entire population of 27 individuals was used as the
sample through a total sampling technique. Data were collected using
questionnaires distributed to respondents at Kesunean Public Health Center.
Results: The implementation of Electronic Medical Records (EMR) at Puskesmas
Kesunean is categorized as Good, with a total average score of 5.63. Based on the
six assessed aspects, the scores are as follows: content (5.70), format (5.66),
accuracy (5.70), timeliness (5.57), ease of use (5.48), and technology (5.65).
Conclusion: The implementation of Electronic Medical Records (EMR) at
Puskesmas Kesunean shows that all assessed aspects received an average score
above 5.00, with a total average score of 5.63, indicating that the implementation
of E-Puskesmas falls into the Good category. Despite the presence of technical
issues, the use of E-Puskesmas has generally improved efficiency and accelerated
healthcare service delivery.
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