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ABSTRAK 

Latar Belakang: Demam Berdarah Dengue (DBD) adalah penyakit menular yang dapat 

menyebabkan Kejadian Luar Biasa (KLB) di Indonesia. Di Rumah Sakit Umum Daerah dr. 

Soekardjo Tasikmalaya, DBD termasuk penyakit dengan jumlah rawat inap tertinggi tahun 2024. 

Penggunaan kode ICD-10 penting untuk memastikan ketepatan pencatatan diagnosis dan mutu 

pelaporan. Ketidaktepatan kode dapat menyebabkan data pelaporan kurang akurat dan berdampak 

pada pengambilan keputusan. Studi pendahuluan menunjukkan masih terdapat ketidaksesuaian 

pencatatan dan ketidakakuratan kode diagnosis DBD. 

Metode Penelitian: Penelitian ini menggunakan pendekatan kuantitatif deskriptif. Populasi 

sebanyak 359 rekam medis pasien rawat inap DBD Triwulan II tahun 2024, dengan sampel 78 berkas 

menggunakan teknik Simple Random Sampling. Data diperoleh melalui observasi dan validasi 

kesesuaian rekam medis menggunakan lembar observasi, kemudian dianalisis secara univariat 

dalam bentuk distribusi frekuensi dan persentase. 

Hasil: Kesesuaian pencatatan rekam medis menunjukkan 44.8% dokumen sesuai dan 55.1% tidak 

sesuai. Keakuratan kodefikasi diagnosis berdasarkan ICD-10 sebesar 94.87%, namun masih 

ditemukan 5.13% kode yang tidak akurat. Kesesuaian data pelaporan dengan data rekam medis 

menunjukkan 53.8% sesuai dan 46.2% tidak sesuai. 

Kesimpulan: Akurasi kodefikasi ICD-10 kasus DBD sudah cukup baik, namun kesesuaian 

pencatatan dan pelaporan masih perlu ditingkatkan melalui peningkatan ketelitian, optimalisasi 

sistem informasi, serta pelatihan bagi tenaga kesehatan dan petugas PMIK. 

 

Kata Kunci: Akurasi Kodefikasi, Demam Berdarah Dengue, ICD-10, Kesesuaian Pencatatan, 

Rekam Medis, Validasi Pelaporan Kasus. 
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ABSTRACT 

Background: Dengue Hemorrhagic Fever (DHF) is an infectious disease that can cause outbreaks 

in Indonesia. At Dr. Soekardjo Regional General Hospital Tasikmalaya, DHF was among the 

diseases with the highest number of inpatient cases in 2024. The use of ICD-10 codes is essential to 

ensure accurate diagnosis recording and reporting quality. Inaccurate coding may result in 

unreliable data and affect health decision-making. Preliminary findings showed discrepancies in 

documentation and diagnostic coding of DHF in several medical records. 

Research Methodology: This study used a descriptive quantitative approach. The population 

consisted of 359 inpatient medical records of DHF cases in the second quarter of 2024, with 78 

records selected using Simple Random Sampling. Data were collected through observation and 

validation using an observation checklist, then analyzed univariately using frequency distributions 

and percentages. 

Results: The conformity of medical record documentation showed 44.8% appropriate and 55.1% 

inappropriate. The accuracy of ICD-10 diagnostic coding was 94.87%, with 5.13% inaccurate 

codes. The conformity between reporting data and medical records was 53.8%. 

Conclusion: The accuracy of ICD-10 coding for DHF cases was generally good; however, 

documentation and reporting conformity still need improvement through greater accuracy, system 

optimization, and training for health personnel and medical record officers. 

 

Keywords: Case Reporting Validation, Codification Accuracy, Dengue Hemorrhagic Fever, ICD-

10, Medical Records, Recording Compliance.  
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