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ABSTRAK
Latar Belakang: Dalam LAKIP Direktorat Pelayanan Kesehatan Rujukan tahun
2020 menjabarkan indikator dari Program Prioritas Nasional tahun 2020 memiliki
target 115 sebesar (20%) rumah sakit di Indonesia yang harus menerapkan rekam
medis elektronik terintegrasi, tetapi hanya terdapat 74 sebesar (12,8%) rumah sakit
di Indonesia yang sudah menerapkan rekam medis elektronik terintegrasi. Rumah
Sakit Tk 111 03.06.01 Ciremai mulai merencanakan dan menggunakan rekam medis
elektronik pada tahun 2018 dan sudah mulai berjalan optimal selama 6 bulan
terakhir, tetapi RME juga masih mempunyai beberapa kekurangan dalam
penggunaannya pada beberapa kategori yaitu sumber daya manusia, budaya kerja
dan imej petugas rumah sakit itu sendiri.
Metode Penelitian: Jenis penelitian analisis deskriptif kuantitatif dengan
pendekatan kualitatif. Sampel penelitian ini adalah 24 petugas rekam medis dan
petugas TI yang dipilih dengan cara total sampling. Pengumpulan data
menggunakan kuesioner dan wawancara. Analisis data menggunakan analisis
deskriptif terhadap frekuensi, presentase, grafik dan tabel dari hasil kuesioner
DOQ-IT 2009.
Hasil Penelitian: Diperoleh informasi bahwa petugas rekam medis dan T1 yang
mengoperasikan rekam medis elektronik di dominasi oleh laki-laki sebanyak 14
petugas (58,3%), berusia antara 20-40 tahun sebanyak 18 petugas (75%) dengan
latar pendidikan dari perguruan tinggi sebanyak 15 petugas (62,5%) dan memiliki
masa kerja > 5 tahun sebanyak 13 petugas (54,2%). Pada aspek sumber daya
manusia, budaya kerja organisasi, tata kelola dan kepemimpinan serta infrastruktur
Rumah Sakit Tk 111 03.06.01 Ciremai masuk kedalam kategori cukup siap karena
masih ada beberapa faktor yang harus ditinjau lebih jauh untuk masuk ke tahap
yang lebih optimal dalam penerapan rekam medis elektronik tersebut.
Simpulan: Skor yang diperoleh dari 24 responden terhadap penerapan rekam medis
elektronik aspek SDM sebanyak 30 dari maksimal skor 45, budaya kerja organisasi
sebanyak 12 dari maksimal skor 20, tata kelola dan kepemimpinan sebanyak 40 dari
maksimal skor 55, dan infrastruktur sebanyak 15 dari maksimal skor 20.

Kata kunci: DOQ-IT, RME, Kesiapan
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ABSTRACT

Background: In LAKIP the Directorate of Referral Health Services in 2020
describes the indicators of the 2020 National Priority Program which has a target
of 115 (20%) hospitals in Indonesia that must implement integrated electronic
medical records, but there are only 74 (12.8%) hospitals in Indonesia that have
implemented integrated electronic medical records. Tk Il Hospital 03.06.01
Ciremai started planning and using electronic medical records in 2018 and has
started to run optimally for the last 6 months, but RME also still has some
shortcomings in its use in several categories, namely human resources, work culture
and employee image of the hospital itself.

Research Methods: This type of research is descriptive quantitative analysis with
a qualitative approach. The sample of this study were 24 medical record officers
and IT officers who were selected by total sampling. Collecting data using
questionnaires and interviews. Data analysis used descriptive analysis of
frequencies, percentages, graphs and tables from the results of the 2009 DOQ-IT
questionnaire.

Research Results: Information obtained that medical records and IT officers who
operate electronic medical records are dominated by 14 officers (58.3%), aged
between 20-40 years as many as 18 officers (75%) with educational backgrounds
from universities. as many as 15 officers (62.5%) and having a service period of 5
years as many as 13 officers (54.2%). In the aspect of human resources,
organizational work culture, governance and leadership and infrastructure of Tk IlI
Hospital 03.06.01 Ciremai is included in the fairly ready category because there are
still several factors that must be reviewed further to enter a more optimal stage in
the application of electronics medical records.

Conclusion: The score obtained from 24 respondents on the application of the
human resources aspect of electronic medical records was 30 out of a maximum
score of 45, organizational work culture as much as 12 out of a maximum score of
20, governance and leadership as much as 40 out of a maximum score of 55, and
infrastructure as much as 15 out of a maximum score. 20.

Keyword: DOQ-IT, EMR, Readiness
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