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ABSTRAK 

Latar Belakang : Pelayanan kesehatan yang berkualitas, termasuk manajemen rekam medis 

elektronik (EMR), merupakan prioritas dalam meningkatkan kualitas pelayanan rumah sakit di 

Indonesia. Penerapan standar pengkodean medis seperti SNOMED-CT diperlukan untuk 

mendukung dokumentasi klinis yang akurat. Kasus Asphyxia neonatorum, penyebab utama kematian 
bayi baru lahir, membutuhkan data klinis yang lengkap untuk penanganan yang tepat. Oleh karena 

itu, penelitian ini berfokus pada analisis ketersediaan data klinis kasus asphyxia di RSUD Dr. 

Soekardjo Tasikmalaya, memberikan rekomendasi untuk meningkatkan kualitas RME dan 

mendukung pengembangan sistem informasi kesehatan berbasis data. 

Metode Penelitian : Jenis penelitian ini kuantitatif dengan desain deskriptif. Populasi yang diteliti 

terdiri 629 rekam medis di RSUD dr. Soekardjo kota Tasikmalaya tahun 2024. Sampel di ambil 

menggunakan rumus Slovin, dengan total 86 sampel rekam medis. 

Hasil Penelitian : Dari 86 dokumen rekam medis kasus Asphyxia, pemeriksaan fisik tersedia 100%, 

catatan dokter 50%, dan pemeriksaan laboratorium 87,2%. Sebanyak 44,20% dokumen tergolong 

lengkap, sisanya tidak lengkap. Pemetaan ke SNOMED-CT menunjukkan mayoritas diagnosis 

menggunakan kode Mild birth asphyxia (413654009) sebanyak 80 kasus, diikuti oleh dua kode 

lainnya dengan frekuensi lebih rendah. 

Kesimpulan : Ketersediaan data klinis pada kasus Asphyxia di RSUD Dr. Soekardjo masih belum 

sepenuhnya lengkap, khususnya pada catatan dokter. Hal ini berdampak pada variasi dalam 

pemilihan kode SNOMED-CT. Oleh karena itu, kelengkapan dokumentasi data klinis, terutama skor 

APGAR dan deskripsi klinis, sangat penting untuk menunjang pengkodean diagnosis yang akurat 

menggunakan SNOMED-CT. 

Kata Kunci : Asphyxia, Data Klinis, Snomed – CT 
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ABSTRACT 

Background: Quality healthcare services, including electronic medical record management (EMR), 

are a priority in improving the quality of hospital services in Indonesia. The implementation of 

medical coding standards such as SNOMED-CT is needed to support accurate clinical 

documentation. Asphyxia neonatorum cases, the leading cause of neonatal death, require complete 
clinical data for proper treatment. Therefore, this study focuses on the analysis of the availability of 

clinical data on asphyxia cases at Dr. Soekardjo Tasikmalaya Regional Hospital, providing 

recommendations for improving the quality of EMR and supporting the development of a data-based 

health information system. 

Research Methods: This type of research is quantitative with a descriptive design. The population 

studied consisted of 629 medical records at Dr. Soekardjo Regional Hospital, Tasikmalaya City in 

2024. The sample was taken using the Slovin formula, with a total of 86 medical record samples. 

Research Results: Of the 86 medical record documents for Asphyxia cases, 100% were available in 

physical examinations, 50% in doctor's notes, and 87.2% in laboratory examinations. A total of 

44.20% of the documents were complete, the rest were incomplete. Mapping to SNOMED-CT shows 

the majority of diagnoses using the Mild birth asphyxia code (413654009) as many as 80 cases, 
followed by two other codes with lower frequencies. 

Conclusion: The availability of clinical data on Asphyxia cases at Dr. Soekardjo Hospital is still 

incomplete, especially in doctor's notes. This has an impact on variations in the selection of 

SNOMED-CT codes. Therefore, completeness of clinical data documentation, especially APGAR 

scores and clinical descriptions, is very important to support accurate diagnosis coding using 

SNOMED-CT. 

Keywords:, Asphyxia, Clinical Data, Snomed – CT 
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