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ABSTRAK 
 

Latar Belakang: Penerapan Rekam Medis Elektronik (RME) meningkatkan efisiensi 

pelayanan kesehatan, tetapi juga menimbulkan risiko terhadap kerahasiaan data pasien. 

Oleh karena itu, Tenaga Rekam Medis (TRM) memiliki peran penting dalam menjaga 

keamanan informasi pasien. Penelitian ini bertujuan menganalisis tingkat pemahaman 

TRM di Rumah Sakit Ciremai terkait kerahasiaan data pasien dalam sistem RME. 

Metode Penelitian: Penelitian kuantitatif dengan pendekatan deskriptif analitik ini 

melibatkan seluruh Tenaga Rekam Medis di Rumah Sakit Ciremai. Data dikumpulkan 

menggunakan kuesioner skala Likert yang mencakup indikator privasi data, SOP, 

pengetahuan RME, keamanan data (CIA), dan perilaku kepatuhan. Analisis dilakukan 

menggunakan statistik deskriptif dan uji korelasi Pearson Product Moment dengan 

bantuan SPSS. 

Hasil Penelitian: Sebagian besar responden memiliki tingkat pemahaman kategori 

baik sebanyak 11 responden (57,89%) dan cukup sebanyak 8 responden (42,11%). 

Tingkat kerahasiaan data pasien juga berada pada kategori baik sebanyak 11 

responden (57,89%) dan cukup sebanyak 8 responden (42,11%). Hasil uji Pearson 

menunjukkan hubungan yang sangat kuat dan signifikan antara tingkat pemahaman 

tenaga rekam medis dengan kerahasiaan data pasien (r = 0,981; p-value = 0,000). 

Kesimpulan: Tingkat pemahaman tenaga rekam medis memiliki hubungan yang 

sangat kuat terhadap penerapan kerahasiaan data pasien pada sistem RME. Semakin 

tinggi pemahaman tenaga rekam medis, semakin baik penerapan kerahasiaan data 

pasien. Oleh karena itu, diperlukan peningkatan edukasi, pelatihan, dan pengawasan 

terkait keamanan informasi. 

 

Kata Kunci: Rekam Medis Elektronik, Kerahasiaan Data, Tenaga Rekam Medis 

(TRM), Keamanan Informasi, CIA (Confidentiality, Integrity, Availability). 
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ABSTRACT 

 

Background: The implementation of Electronic Medical Records (EMR) improves the 

efficiency of healthcare services, but also poses risks to patient data confidentiality. 

Therefore, Medical Records Personnel (MRs) play a crucial role in maintaining the 

security of patient information. This study aims to analyze the level of understanding 

of MMRs at Ciremai Hospital regarding patient data confidentiality within the EMR 

system. 

Research Methods: This quantitative study used a descriptive analytic approach 

involving all Medical Record Officers at Ciremai Hospital. Data were collected using 

a Likert-scale questionnaire covering data privacy, SOP, EMR knowledge, data 

security (CIA), and compliance behavior. Data analysis used descriptive statistics and 

Pearson Product Moment correlation tests with SPSS. 

Research Results: Most respondents had a good level of understanding and patient 

data confidentiality implementation (57.89%), while 42.11% were in the sufficient 

category. Pearson correlation test results showed a very strong and significant 

relationship between the level of understanding of Medical Record Officers and 

patient data confidentiality (r = 0.981; p-value = 0.000). 

Conclusion: The level of understanding of Medical Record Officers has a very strong 

relationship with the implementation of patient data confidentiality in the EMR system. 

The higher the level of understanding, the better the implementation of patient data 

confidentiality. Therefore, improvements in education, training, and supervision 

related to information security are necessary. 

 

Keyword: Electronic Medical Records, Data Confidentiality, Medical Records 

Personnel, Information Security; CIA (Confidentiality, Integrity, Availability). 
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