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MOTTO

“Be brave ,Be Humble”

-Byun Baekhyun

”Because nothing will happen if I don’t do anything”

-Our Beloved Summer

“Tell me, and I forget it. Teach me, and I remember. Involve me, and I learn”

-Anne with an E
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ABSTRAK

Latar Belakang: Ketepatan data diagnosis sangat penting di bidang manajemen data klinis,
penagihan kembali biaya, beserta hal-hal yang berkaitan dalam asuhan dan pelayanan kesehatan.
Neoplasma merupakan penyakit terkait dengan perkembangan jaringan tubuh yang abnormal akibat
neoplasi.

Metodologi Penelitian: Metode penelitian ini adalah penelitian kuantitatif dengan pendekatan
deskriptif. Jumlah sampel 60 rekam medis. Teknik pengumpulan sampel menggunakan Total
Sampling. Analisis data menggunakan analisis univariat.

Hasil Penelitian: identifikasi terhadap ketepatan kode topografi neoplasma di RSUD dr.Soekardjo
yaitu terdapat 24 rekam medis dengan persentasi 40% tepat dan 36 rekam medis dengan persentase
60 % tidak tepat, identifikasi terhadap kelengkapan kode morfologi neoplasma di RSUD dr.
Soekardjo terdapat 0 rekam medis dengan persentase 0% lengkap dan 60 rekam medis dengan
persentase 100% tidak lengkap, yang menjadi penyebab utama ketidaktepatan kode kasus
neoplasma adalah pengodeann tidak berdasarkan hasil laboratorium Patologi Anatomi (PA).
Simpulan: terdapat ketidaktepatan kode topografi dan ketidaklengkapan kode morfologi.
Diharapkan petugas koder mempertahankan yang sudah tepat dann memperbaiki ketidaktepatan

kode agar data, informasi, dan pelayanan yang dihasilkan berkualitas.

Kata Kunci: Ketepatan, diagnosis, neoplasma, topografi, morfologi.
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ABSTRACT

Background: The accuracy of diagnostic data is crucial in clinical data management, billing
processes, and various aspects of healthcare delivery and services. Neoplasms are diseases related
to the abnormal development of body tissues due to neoplastic processes.

Method: This study is a quantitative research with a descriptive approach. The sample consisted of
60 medical records, selected using a total sampling technique. Data analysis was conducted using
univariate analysis.

Research Results: Identification of the accuracy of neoplasm topography coding at RSUD dr.

Soekardjo showed that 24 medical records (40%) were coded accurately, while 36 medical records

(60%) were inaccurate. Identification of the completeness of neoplasm morphology coding revealed
that none of the 60 medical records (0%) were complete, with all 60 records (100%) being
incomplete. The main cause of coding inaccuracies was coding not based on the Anatomical
Pathology laboratory results.

Conclusion: There is inaccuracy in topography coding and incompleteness in morphology coding.

It is recommended that coding staff maintain the existing accuracy and improve the inaccuracies to

ensure that the resulting data, information, and services are of high quality.

Keywords: Accuracy, diagnosis, neoplasm, topografi, morphology
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