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ABSTRAK

Latar Belakang : Perkembangan teknologi informasi di bidang kesehatan
mendorong perubahan dari sistem manual ke sistem digital yang lebih efisien.
Sesuai Permenkes No. 24 Tahun 2022, seluruh fasilitas layanan kesehatan wajib
menerapkan Rekam Medis Elektronik (RME). RSUD Subang melaksanakan
kebijakan ini dengan mengimplementasikan RME pada pelayanan rawat jalan.
Penelitian ini bertujuan untuk menggambarkan implementasi RME di RSUD
Subang menggunakan pendekatan metode HOT-FIT pada tahun 2025.
Metodologi Penelitian : Jenis Penelitian ini adalah penelitian deskriptif kuantitatif
dengan pendekatan cross-sectional. Populasi dalam penelitian ini sebanyak 149
petugas yang menggunakan sistem RME. Jumlah sampel yang di gunakan sebanyak
63 petugas.

Hasil Penelitian : Hasil penelitian menunjukkan bahwa implementasi Rekam
Medis Elektronik (RME) pada pelayanan rawat jalan di RSUD Subang berada
dalam kategori baik berdasarkan metode HOT-FIT. Aspek Human memperoleh
skor 78%, Organization 79%, dan aspek Technology serta Net-Benefit masing-
masing 74%. Hasil ini menunjukkan bahwa sistem secara umum diterima dengan
baik, didukung oleh manajemen, serta memberikan manfaat dari segi efisiensi dan
efektivitas. Namun, masih terdapat kendala seperti kestabilan sistem dan kebutuhan
pelatihan lanjutan bagi pengguna.

Kesimpulan : Implementasi Rekam Medis Elektronik (RME) di RSUD Subang
dinilai baik berdasarkan metode HOT-FIT. Seluruh aspek Human, Organization,
Technology, dan Net-Benefit menunjukkan hasil positif. Namun, perbaikan sistem
dan pelatihan pengguna masih diperlukan untuk mendukung optimalisasi layanan.

Kata Kunci : Rumah Sakit, Rekam Medis Elektronik, HOT-Fit
Daftar Pustaka :51 (2006-2025)
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ABSTRACT

Background : The development of information technology in the health sector has
driven a shift from manual systems to more efficient digital systems. In accordance
with Ministry of Health Regulation No. 24 of 2022, all healthcare facilities are
required to implement Electronic Medical Records (EMR). RSUD Subang has
implemented this policy by applying EMR in outpatient services. This study aims
to describe the implementation of EMR at RSUD Subang using the HOT-FIT
method approach in 2025.

Methods : This type of research is quantitative descriptive research with a cross-
sectional approach. The population in this study was 149 officers who used the
RME system. The number of samples used was 63 officers.

Results : The study revealed that the implementation of Electronic Medical
Records (EMR) in outpatient services at RSUD Subang is categorized as good
based on the HOT-FIT method. The Human aspect scored 78%, Organization 79%,
and both Technology and Net-Benefit aspects scored 74%. These results indicate
that the system is generally well-received, supported by management, and provides
benefits in efficiency and effectiveness. However, issues such as system stability
and the need for additional user training remain challenges.

Conclusion : The implementation of Electronic Medical Records (EMR) at RSUD
Subang is considered good based on the HOT-FIT method. All aspects Human,
Organization, Technology, and Net-Benefit show positive results. However, system
improvements and user training are still needed to support service optimization.

Keyword : Hospital, Electronic Medical Records, HOT-Fit
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