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ABSTRAK

Latar Belakang : Rekam Medis Elektronik (RME) merupakan inovasi teknologi
kesehatan yang menggantikan pencatatan manual dengan sistem digital terintegrasi,
memungkinkan akses data pasien secara cepat dan akurat. Di Indonesia, kebijakan
implementasi RME diperkuat oleh Permenkes No.24/2022 tentang Sistem
Informasi Kesehatan, yang menekankan pentingnya aspek keamanan informasi. Di
Puskesmas Kota Cirebon, adopsi RME mulai 2023 bertujuan meningkatkan
efisiensi layanan, penurunan kesalahan dokumentasi, dan kemudahan monitoring
kondisi pasien. Namun, transformasi digital ini juga menimbulkan risiko seperti
potensi kebocoran data, serangan siber, dan ketidaksiapan sumber daya manusia
dalam mengelola sistem.

Hasil Penelitian : Hasil Gambaran Keamanan Data Pasien Pada Penerapan RME
di Puskesmas menunjukan dengan mendapatkan nilai presentase dari variable
Privasi sebesar (89%) Integrity sebesar (85%) Availabilty sebesar (85%) Acess
Control (84%)

Metode Penelitian : Penelitian deskriptif kuantitatif dengan pendekatan
cross-sectional. Sampel sebanyak 44 petugas Rekam Medis dan Informasi
Kesehatan (PMIK) pengguna RME di 22 Puskesmas Kota Cirebon.

Simpulan : Secara umum penerapan keamanan data pasien pada RME di
Puskesmas Kota Cirebon tergolong sangat baik pada keempat aspek: privasi,
integritas, Availibility, dan kontrol akses. Namun, perlu penguatan pada mekanisme
autentikasi ganda dan pelacakan audit trail untuk menutup celah keamanan

Kata Kunci : Rekam Medis Elektronik, Keamanan Data, Privasi, Integritas,
Avalibilty, Kontrol Akses, Puskesmas

Daftar Pustaka : 55[2020-2024]
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ABSTRACT

Background: Electronic Medical Records (EMR) represent a healthcare
technology innovation that replaces manual recordkeeping with an integrated
digital system, enabling fast and accurate access to patient data. In Indonesia, the
implementation of EMR is supported by Minister of Health Regulation No.
24/2022 concerning the Health Information System, which emphasizes the
importance of information security. At community health centers (Puskesmas) in
Cirebon City, the adoption of EMR began in 2023 with aims to improve service
efficiency, reduce documentation errors, and facilitate monitoring of patient
conditions. However, this digital transformation also introduces risks such as
potential data breaches, cyberattacks, and the unpreparedness of human resources
in managing the system.

ResearchResults: The assessment of patient data security in EMR implementation
at Puskesmas revealed the following percentage scores: Privacy (89%), Integrity
(85%), Availability (85%), and Access Control (84%).

Research Method: This study used a quantitative descriptive design with a cross-
sectional approach. The sample consisted of 44 Health Information and Medical
Record Officers (PMIK) who use EMR systems across 22 Puskesmas in Cirebon
City.

Keywords:Electronic Medical Records, Data Security, Privacy, Integrity,
Availability, Access Control, Community Health Center
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