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58 Halaman, V Bab, 12 Tabel, 2 Gambar, 26 Lampiran 

ABSTRAK 

Latar Belakang: Kelengkapan kronologi pada rekam medis IGD penting untuk menentukan akurasi 

kode ICD-10, terutama pada kasus Injury dan External Cause yang memerlukan informasi tempat 

dan aktivitas kejadian. Studi pendahuluan di IGD RSUD KHZ. Musthafa menunjukkan sebagian 

besar rekam medis belum memuat kronologi lengkap serta memiliki tingkat akurasi kode yang 

rendah. Tujuan Penelitian: Mengidentifikasi kelengkapan kronologi, akurasi kode diagnosis 

Injury, akurasi kode External Cause, serta permasalahan pengodean di IGD. Metodologi 

Penelitian: Desain deskriptif kuantitatif, populasi 448 rekam medis Injury Triwulan III 2025. 

Sampel 211 rekam medis dengan simple random sampling. Pengumpulan data melalui observasi 

rekam medis menggunakan lembar observasi dan wawancara dengan koder. Analisis data 

menggunakan statistik deskriptif untuk menghitung persentase kelengkapan dan akurasi kode. 

Hasil: Sebanyak 113 rekam medis (53.6%) memiliki kronologi lengkap dan 98 rekam medis 

(46.4%) tidak lengkap. Akurasi kode Injury sebanyak 45 rekam medis (21.3%) akurat dan 166 rekam 

medis (78.7%) tidak akurat. Akurasi kode External Cause hanya 1 rekam medis (0.5%) akurat, 

sedangkan 210 rekam medis (99.5%) tidak akurat. Kesimpulan: Rendahnya akurasi kode 

disebabkan oleh ketidaklengkapan kronologi, penggunaan terminologi medis yang tidak sesuai ICD-

10, kurangnya pelatihan koder, serta belum tersedianya SOP khusus pengodean Injury dan External 

Cause. Saran: Peningkatan dokumentasi dan pelatihan koder sangat direkomendasikan. 
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ABSTRACT 

Background: Complete chronology in emergency department medical records is crucial for 

accurate ICD-10 coding, especially in Injury and External Cause cases requiring details of location 

and activity at the time of the incident. A preliminary study at the Emergency Department of RSUD 

KHZ. Musthafa found incomplete chronologies and low coding accuracy. Objective: To identify 

chronology completeness, the accuracy of Injury diagnosis codes, the accuracy of External Cause 

codes, and coding-related problems in the emergency department. Methods: This quantitative 

descriptive study involved 448 Injury medical records from the third quarter of 2025. A sample of 

211 records was selected using simple random sampling. Data were collected through record 

observation and coder interviews, then analyzed descriptively to determine completeness and coding 

accuracy percentages. Results: Complete chronology was found in 113 records (53.6%), while 98 

(46.4%) were incomplete. Injury coding accuracy was 21.3% (45 records), with 78.7% (166 

records) inaccurate. External Cause coding accuracy was 0.5% (1 record), and 99.5% (210 

records) were inaccurate. Conclusion: Low coding accuracy was associated with incomplete 

chronology, inappropriate terminology not aligned with ICD-10, limited coder training, and the 

absence of specific SOPs for Injury and External Cause coding. Recommendation: Improved 

documentation and coder training are recommended. 
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