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ABSTRAK

Latar Belakang: Kemudahan dalam pengimplementasian RME tidak terlepas dari
beberapa kekurangan dan permasalahan seperti sistem yang sering mengalami
gangguan, kurangnya pengetahuan dan pengalaman petugas, kekhawatiran
pengguna jika ada kesulitan dalam sistem dan bagaimana cara dalam
menyelesaikannya. Puskesmas Sambongpari sudah menerapkan rekam medis
elektronik khususnya di pelayanan rawat jalan, masih terjadi beberapa kali
gangguan seperti server down dan pemadaman listrik terjadwal serta genset yang
belum bisa difungsikan sehingga mengganggu proses pelayanan pendaftaran, maka
dari itu dibutuhkan manajemen risiko dalam penggunaan rekam medis elektronik.

Metodologi Penelitian: Deskriptif kualitatif dengan jenis penelitian studi kasus.
Subjek penelitian 1 kepala puskesmas, 3 tenaga pendaftaran, 1 tenaga IT, 1 perawat
poli, 1 tenaga kefarmasian. Pengumpulan data dilakukan dengan teknik wawancara
dan observasi.

Hasil Penelitian: Penelitian menunjukkan bahwa tenaga kesehatan di Puskesmas
Sambongpari telah mampu mengidentifikasi berbagai risiko dalam penggunaan
rekam medis elektronik (RME), seperti gangguan sistem aplikasi, keterbatasan
jaringan internet, dan pemadaman listrik. Dalam penilaian risiko, sebagian besar
informan menyatakan bahwa gangguan tersebut berdampak langsung terhadap
kelancaran pelayanan, seperti keterlambatan input data dan pelayanan pasien.
Tanggapan risiko yang dilakukan antara lain dengan mencatat manual sementara
dan melaporkan kepada tim IT untuk penanganan teknis. Aktivitas pengendalian
meliputi pengecekan rutin perangkat dan penyusunan prosedur kerja, sedangkan
informasi dan komunikasi dilakukan melalui koordinasi lintas tim, dan laporan
berkala untuk mendeteksi dan mengatasi risiko. Temuan ini mengindikasikan
adanya kesiapan tenaga kesehatan dalam menghadapi dan mengelola risiko terkait
implementasi RME, meskipun masih diperlukan peningkatan dalam aspek
pelatihan teknis dan penyediaan infrastruktur pendukung.

Kata Kunci: Kesiapan, Manajemen Risiko, Rekam Medis Elektronik
Daftar Pustaka: 17 (2015-2022)
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ABSTRACT

Background: The ease of implementing EMR is inseparable from several
shortcomings and problems such as systems that often experience disruptions, lack
of knowledge and experience of officers, user concerns if there are difficulties in the
system and how to solve them. Sambongpari Health Center has implemented
electronic medical records, especially in outpatient services where there are still
several disruptions such as server down and scheduled power outages and
generators that cannot be used so that they disrupt the registration service process,
therefore risk management is needed in the use of electronic medical records.
Research methodology: Qualitative descriptive with case study research type.
Research subjects 1 head of health center, 3 registration staff, 1 IT worker, 1 poly
nurses, 1 pharmaceutical personnel. Data collection was carried out using
interview and observation techniques.

Research Results: The study showed that health workers at the Sambongpari
Health Center have been able to identify various risks in the use of electronic
medical records (EMR), such as application system disruptions, limited internet
networks, and power outages. In the risk assessment, most informants stated that
the disruption had a direct impact on the smoothness of services, such as delays in
data input and patient services. Risk responses carried out include recording
temporary manuals and reporting to the IT team for technical handling. Control
activities include routine device checks and preparation of work procedures, while
information and communication are carried out through cross-team coordination,
and periodic reports to detect and address risks. These findings indicate the
readiness of health workers in facing and managing risks related to the
implementation of EMR, although improvements are still needed in terms of
technical training and provision of supporting infrastructure.

Keywords: Readiness, Risk Management, Electronic Medical Records
Bibliography: 17 (2015-2022)
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