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ABSTRAK

Latar Belakang: Interprofessional collaboration adalah kolaborasi antara tenaga kesehatan dengan
tingkat pendidikan yang berbeda untuk membentuk tim yang erat untuk meningkatkan tingkat
kualitas pelayanan kesehatan yang baik. Sensus harian rawat inap merupakan aktivitas yang rutin
dilaksanakan di rumah sakit yang menghitung jumlah pasien yang dilayani di unit rawat inap. Dalam
kegiatan sensus harian rawat inap diperlukan kerjasama profesi perekam medis dan informasi
kesehatan dalam mengolah data dan perawat dalam pengisian sensus harian rawat inap untuk
menghasilkan suatu data yang berkualitas. Tujuan dari penelitian ini untuk mengetahui pelaksanaan
interprofessional collaboration perekam medis dan informasi kesehatan dan perawat dalam
pengisian sensus harian rawat inap di RSUD dr. Soekardjo.

Metodologi Penelitian: Jenis penelitian kualitatif dengan desain fenomenologi. Data pada
penelitian ini diperoleh menggunakan teknik wawancara, observasi dan dokumentasi. Responden
pada penelitian ini yaitu perekam medis dan informasi kesehatan dan perawat.

Hasil : Hasil penelitian menunjukkan bahwa berdasarkan nilai dan etik kolaborasi ditemukan nilai-
nilai BerAKHLAK sudah diterapkan dengan baik, serta sudah menerapkan etika disiplin waktu,
objektivitas data dan profesionalisme. Namun masih terdapat permasalahan yaitu masih kurangnya
kedisiplinan dalam mengumpulkan formulir sensus harian rawat inap. Berdasarkan peran dan
tanggung jawab, petugas memahami peran dan tanggung jawab sesuai profesinya masing-masing
dan sudah dilaksanakan dengan baik. Namun, terdapat permasalahan yaitu keterlambatan
pengumpulan hasil sensus dan perbedaan data yang disebabkan kesalahan perhitungan, pengisian
dan lupa. Berdasarkan komunikasi antar profesi, komunikasi yang dilakukan sudah baik dengan
metode komunikasi dua arah verbal dan non-verbal, handphone dan secara langsung. Namun,
terdapat permasalahan yaitu komunikasi terkait konfirmasi data yang tertunda, ketersediaan fasilitas
komunikasi yang kurang memadai dan tidak adanya pertemuan rutin. Berdasarkan kerja sama tim
sudah baik dilaksanakan, namun belum terdapat pelatihan terkait sensus dan kegiatan team building
yang tidak dilaksanakan kembali.

Kata Kunci: Komunikasi, interprofessional collaboration, perekam medis dan informasi kesehatan,

perawat, sensus harian rawat inap.
Daftar Pustaka: 42 (2013-2024)
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ABSTRACT

Background: Interprofessional collaboration is a collaboration between health workers with
different levels of education to form a close-knit team to improve the level of quality of health
services. The inpatient daily census is a routine activity carried out in hospitals that counts the
number of patients served in the inpatient unit. In the daily inpatient census activities, the
cooperation of the medical and health information record profession is needed in processing data
and nurses in filling out the daily inpatient census to produce quality data. The purpose of this study
was to determine the implementation of interprofessional collaboration of medical recorders and
health information and nurses in filling out the inpatient daily census at RSUD dr. Soekardjo.
Methods: Qualitative research with phenomenological design. Data in this study were obtained
using interview, observation and documentation techniques. Respondents in this study were medical
recorders and health information and nurses.

Results: The results showed that based on the values and ethics of collaboration, it was found that
the values of BerAKHLAK had been applied well, and had applied the ethics of time discipline, data
objectivity and professionalism. However, there are still problems, namely the lack of discipline in
collecting inpatient daily census forms. Based on roles and responsibilities, officers understand the
roles and responsibilities according to their respective professions and have been carried out well.
However, there are problems such as delays in collecting census results and data differences caused
by miscalculations, filling and forgetting. Based on inter-professional communication,
communication was good with two-way verbal and non-verbal communication methods, mobile
phones and in person. However, there are problems, namely communication related to delayed data
confirmation, the availability of inadequate communication facilities and the absence of routine
meetings. Based on teamwork, it has been well implemented, but there has been no training related
to the census and team building activities have not been re-implemented.

Keywords: Communication, interprofessional collaboration, medical and health information
recorders, nurses, inpatient daily census.
Bibliography: 42 (2013-2024)
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