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ABSTRAK

Latar Belakang : Sistem rekam medis elektronik (RME) menggantikan metode
manual untuk meningkatkan pengelolaan informasi pasien, meningkatkan akurasi
data, dan efisiensi kerja petugas kesehatan, khususnya di unit rekam medis.
Meskipun terdapat kendala seperti kurangnya infrastruktur dan keterampilan
pengguna, peneliti sebelumnya menunjukkan bahwa rekam medis elektronik
(RME) memiliki efek positif pada efektivitas kerja termasuk pengurangan waktu
layanan dan peningkatan efisiensi dalam menjalankan tugas.

Metode Penelitian : Penelitian ini menggunakan metode deskriptif kuantitatif
dengan pendekatan cross-sectional. Populasi dalam penelitian ini adalah semua
petugas rekam medis sebanyak 24 dengan teknik pengambilan sampel purposive
sampling.

Hasil Penelitian: Hasil penelitian menunjukkan bahwa penerapan RME sangat
baik (66,7% ) dan efektivitas kerja dalam kategori baik (58,3%). Skor tertinggi dari
aspek penerapan RME terdapat pada kerahasiaan (98,3%), integritas (97,7%), dan
ketersediaan data (96,9%). Sementara, skor tertinggi pada efektivitas kerja berada
pada aspek kuantitas kerja (97,9%), diikuti kualitas kerja (94,1%) dan waktu kerja
(73,5%). Berdasarkan uji Fisher Exact diperoleh nilai signifikansi 1,000 (p 0,05),
yang menunjukkan bahwa tidak terdapat hubungan yang signifikan antara
penerapan RME dengan efektivitas kerja petugas.

Simpulan : Penerapan Rekam Medis Elektronik (RME) di unit rekam medis dinilai
sangat baik oleh sebagian besar petugas, terutama pada aspek kerahasiaan,
integritas, dan ketersediaan data. Efektivitas kerja petugas juga termasuk dalam
kategori baik, khususnya pada aspek kuantitas kerja. Namun, berdasarkan hasil uji
Fisher Exact, tidak terdapat hubungan yang signifikan antara penerapan RME
dengan efektivitas kerja petugas.

Kata Kunci  : Penerapan Rekam Medis Elektronik, Efektivitas Kerja, Rumah
Sakit
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ABSTRACT

Background : Electronic medical record (EMR) systems are replacing manual
methods to improve the management of patient information, increase data accuracy
and work efficiency of healthcare workers, particularly in medical record units.
Despite obstacles such as lack of infrastructure and user skills, previous researchers
have shown that electronic medical records (EMR) have positive effects on work
effectiveness including reduced service time and increased efficiency in carrying
out tasks.

Research Methods : This study used a quantitative descriptive method with a
cross-sectional approach. The population in this study were all 26 medical record
officers with purposive sampling technique.

Hasil Penelitian: . The results showed the application of RME as very good
(66.7%) and work effectiveness in the good category (58.3%). The highest scores
of the RME implementation aspects were in confidentiality (98.3%), integrity
(97.7%), and data availability (96.9%). Meanwhile, in work effectiveness, the
highest score was in the aspect of work quantity (97.9%), followed by work quality
(94.1%) and work time (73.5%). However, based on the Fisher Exact test, a
significance value of 1.000 (p 0.05) was obtained, indicating that there was no
significant relationship between the implementation of RME and the work
effectiveness.

Simpulan : The implementation of Electronic Medical Records (EMR) in medical
record units was rated very good by most officers, especially in terms of
confidentiality, integrity, and data availability. The effectiveness of officers' work
was also rated as good, particularly in terms of work quantity. However, based on
the results of the Fisher Exact test, there was no significant relationship between
the implementation of EMR and the effectiveness of officers’ work.

Keywords : Impementation of Electronic Eecords, Work effectiveness, Hospital
Bibliography : 51 (2019-2024)
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