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ABSTRAK 

 

Latar Belakang: Berdasarkan Peraturan Menteri Kesehatan Republik Indonesia 

Nomor: 129/MENKES/SK/II/2008 tentang Standar Pelayanan Minimal (SPM) 

Rumah Sakit bahwa standar dari indikator kelengkapan pengisian rekam medis 24 

jam setelah selesai pelayanan adalah sebesar 100%. Formulir ringkasan masuk dan 

keluar termasuk salah satu formulir rekam medis yang diabadikan sebab bernilai 

guna sehingga wajib terisi lengkap. Rekam medis pasien rawat inap dengan kasus 

cedera akibat kecelakaan lalu lintas harus diberi kode, kode tersebut tertuang pada 

ICD-10 Volume 1 Chapter XIX (Injury, poisoning and certain other consequences 

of external cause). Kode dianggap tepat dan akurat bila sesuai dengan kondisi 

pasien dengan segala tindakan yang terjadi, lengkap sesuai aturan klasifikasi yang 

digunakan. 

Metodologi Penelitian: Penelitian kuantitatif analitik dengan desain penelitian 

cross sectional. Total sampel 88 rekam medis pasien rawat inap dengan metode 

quota sampling.  

Hasil Penelitian: Terdapat 62 (70,5%) ringkasan masuk dan keluar yang lengkap 

dan 26 (29,5%) tidak lengkap. Terdapat 63 kode (71,6%) yang tepat dan 25 kode 

(28,4%) yang tidak tepat. Dengan menggunakan uji chi square diperoleh p-value 

sebesar 0,033. Sehingga terdapat hubungan antara kelengkapan ringkasan masuk 

dan keluar dengan ketepatan kodefikasi kasus cedera akibat kecelakaan lalu lintas. 

Simpulan: Ada hubungan antara kelengkapan ringkasan masuk dan keluar dengan 

ketepatan kodefikasi kasus cedera akibat kecelakaan lalu lintas tahun 2021 di 

RSUD Arjawinangun dengan nilai p-value sebesar 0,033. 

 

Kata Kunci: Kelengkapan, Cedera, Ketepatan, Kecelakaan Lalu Lintas 

Daftar Pustaka: 62 (1999-2021) 
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ABSTRACT 

 

Background: Based on the Regulation of the Minister of Health of the Republic 

of Indonesia Number: 129/MENKES/SK/II/2008 concerning Minimum Service 

Standards (SPM) for Hospitals that the standard of the indicator of completeness 

of filling out medical records 24 hours after completion of service is 100%. The 

entry and exit summary form is one of the medical record forms that is 

immortalized because it is feasible, so it must be filled in completely. Medical 

records of hospitalized patients with cases of injury due to traffic accidents must 

be coded, the code is contained in ICD-10 Volume 1 Chapter XIX (Injury, 

poisoning and certain other consequences of external cause). The code is 

considered appropriate and accurate if it corresponds to the patient's condition 

with all the actions that occur, complete according to the classification rules used. 

Research Methods: Researchers used quantitative analytical research with a 

cross sectional research design. To determine the research sample used non-

probability sampling technique with quota sampling method. 

Research Results: There were 62 (70,5%) complete and 26 (29,5%) incomplete 

entry and exit summaries. There are 63 (71,6%) correct codes and 25 (28,4%) 

incorrect codes. By using the chi square test was obtained p-value of 0,033. So 

that there is a relationship between the completeness of the entry and exit 

summary with the accuracy of the codification of cases of injury due to traffic 

accidents. 

Conclusion: There is a relationship between the completeness of the entry and 

exit summary with the accuracy of the codefication of cases of injuries due to 

traffic accidents in 2021 at the Arjawinangun Hospital with a p-value of 0,033. 

 

Keywords: Completeness, Injury, Accuracy, Traffic Accident 
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