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ABSTRAK

Latar Belakang: Rekam medis sebagai berkas riwayat kesehatan pasien, perlu
memiliki nilai dan mutu yang baik. Penilaian mengenai mutu suatu rekam medis,
salah satunya dilihat dari kelengkapan isi rekam medis serta keakuratan informasi di
dalamnya, tak terkecuali kelengkapan pengisian laporan operasi, serta keakuratan
kode tindakan operatif yang terkode. Laporan operasi yang lengkap, dimana
merupakan salah satu isi rekam medis, dapat menjadi sumber data dalam pengolahan
data yang berguna bagi pihak manajemen dalam membantu pengembangan
pelayanan kesehatan yang baik dan terencana. Selain itu, keakuratan kode termasuk
kode tindakan operatif juga penting bagi bidang manajemen klinis, misalnya
pengajuan klaim bagi rumah sakit serta hal lainnya terkait asuhan dan pelayanan
kesehatan terhadap pasien. Penelitian terkait hubungan kelengkapan pengisian
laporan operasi dengan keakuratan kode tindakan operatif kasus bedah umum di
Rumah Sakit Sumber Kasih penting untuk dilakukan observasi.

Metodologi Penelitian: Penelitian ini merupakan penelitian kuantitatif dengan
menggunakan desain penelitian Cross Sectional. Total populasi sebanyak 73 laporan
operasi pada rekam medis pasien rawat inap kasus bedah umum, dengan
pengambilan sampel menggunakan teknik sampling jenuh, sehingga seluruh populasi
yang berjumlah 73 tersebut diambil sebagai sampel.

Hasil: Hasil penelitian dari 73 laporan operasi pada rekam medis pasien kasus bedah
umum periode triwulan [l tahun 2021, menunjukan persentase kelengkapan
pengisian laporan operasi sebesar 35,6% dan persentase ketidaklengkapan sebesar
64,4%, serta persentase keakuratan kode tindakan operatif sebesar 45,2% dan
ketidakakuratan kode tindakan operatif sebesar 54,8%. Hasil uji statistik Chi Square
diperoleh p-value sebesar 0,037 yang berarti Ho ditolak.

Kesimpulan: Terdapat hubungan antara kelengkapan pengisian laporan operasi
dengan keakuratan kode tindakan operatif kasus bedah umum di Rumah Sakit
Sumber Kasih pada periode triwulan 111 tahun 2021.

Kata Kunci : ICD-9CM, Keakuratan Kode, Kelengkapan, Laporan Operasi,
Tindakan Operatif
Daftar Pustaka : 56 (1986 — 2020)
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ABSTRACT

Background : Medical records as a patient's medical history documents, need to
have a good value and quality. The quality of medical records were seen from the
completeness of the contents of medical record itself and the accuracy of the
information in it, including the completeness of the operating report, and also the
accuracy of the operative code that was coded. A complete operating report, which is
also one of the contents of the medical record, could be as a sources of data for data
processing that was useful for management in assisting the development of good and
planned health services. In addition, the accuracy of the codification, including the
operative code, was also important for the clinical management, such as filing claims
for hospitals and other matters related to patient care and health services. Research
related to the relationship between the completeness of the operating report with the
accuracy of operative code in general surgery cases at Sumber Kasih Hospital was
important to be observed.

Methods : This research was a quantitative research using Cross Sectional research
design. This research have total 73 operating report in medical record documents in
general surgical cases. Sampling technique in this research used a census technique
sampling, so that the entire of the population was taken as a sample.

Results: The results of this research of 73 operating reports in the medical records of
general surgery cases for the third quarter of 2021, showed the percentage of the
completeness of operating report filing was 35,6% and the percentage of
incompleteness was 64,4%. Beside that, the percentage of the accuracy of operative
code was 45,2% and the inaccuracy of operative code was 54,8%. The results of Chi
Square statistical test obtained a p-value of 0,037, which means Hy was rejected.
Conclusion: There was a relationship between the completeness of operating report
with the accuracy of operative code in general surgery cases at Sumber Kasih
Hospital in the third quarter of 2021.

Keywords : ICD-9CM, Code Accuracy, Completeness, Operating Report,
Operative Action
Bibliography : 56 (1986 — 2020)
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