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ABSTRAK

Latar Belakang: Keberhasilan implementasi e-Puskesmas bergantung pada kinerja petugas dalam
input data sesuai prosedur guna menjamin mutu rekam medis. Kinerja yang baik memastikan
kelengkapan, ketepatan waktu, keakuratan, keamanan data, dan pengawasan internal untuk
mendukung keselamatan pasien, koordinasi, dan efisiensi pelayanan. Kinerja yang rendah dapat
menurunkan kualitas rekam medis dan menghambat pelayanan kesehatan. Penelitian ini bertujuan
menganalisis kinerja petugas kesehatan terhadap prosedur input data berdasarkan lima indikator
utama menurut Permenkes No. 24 Tahun 2022. Metodologi: Penelitian metode deskriptif kuantitatif
dengan mengukur kinerja petugas kesehatan di puskesmas Kabupaten Tasikmalaya sesuai indikator
Permenkes No. 24 Tahun 2022. Populasi digunakan adalah seluruh petugas kesehatan yang
melaksanakan input ke dalam e-Pus, menggunakan teknik total sampling, melalui kuisioner, serta
observasi dan wawancara pendukung. Hasil: Prosedur input belum seragam dan belum seluruh
puskesmas memiliki SOP khusus. Manonjaya (kelengkapan 98,8%, ketepatan waktu 98,8%,
keakuratan 90,2%, keamanan 75,6%, dan pengawasan 91,5%). Singaparna (kelengkapan 90,5%,
ketepatan waktu 95,2%, keakuratan 90,5%, keamanan 71,4%, dan pengawasan 61,9%). Tinewati
(kelengkapan 93,3%, ketepatan waktu 93,3%, keakuratan 96,7%, keamanan 63,3%, dan pengawasan
86,7%). Keamanan menjadi indikator terendah, ditandai penggunaan akun bersama dan aplikasi
yang tidak selalu ditutup. Simpulan: Kinerja petugas dalam prosedur input data e-Pus tergolong
baik, tetapi standarisasi alur dan keamanan data perlu ditingkatkan.

Kata Kunci: Elektronik Puskesmas, Input Data, Kinerja Petugas, Rekam Medis Elektronik.
Referensi: 33 (2017-2026)
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ABSTRACT

Background: The success of e-Puskesmas implementation depends on staff’s performance in
entering data according to procedures to ensure medical record quality. Good performance ensures
completeness, timeliness, accuracy, data security, and internal supervision to support patient safety,
coordination, and service efficiency. Poor performance may reduce record quality and hinder health
services. This study aims to analyze health workers’ performance in data input procedures based
on five main indicators of Permenkes No. 24 of 2022. Method: This quantitative descriptive study
measured the performance of health workers at three community health centers in Tasikmalaya
Regency. The population included all officers responsible for inputting data into e-Pus, using a total
sampling technique. Data were collected through questionnaires, supported by observations and
interviews. Results: Input procedures are not yet standardized, not centers have specific SOPs.
Manonjaya (completeness 98.8%, timeliness 98.8%, accuracy 90.2%, safety 75.6%, and supervision
91.5%). Singaparna (completeness 90.5%, timeliness 95.2%, accuracy 90.5%, safety 71.4%,
supervision 61.9%). Tinewati (completeness 93.3%, timeliness 93.3%, accuracy 96.7%, security
63.3%, and supervision 86.7%). Security was the lowest indicator, marked by the use of shared
accounts and applications that were not always closed. Conclusion: The staff’s performance was
generally good, but procedural standardization and data security still require improvement.

Keywords: Electronic Puskesmas, Data Entry, Staff Performance, Electronic Medical Record,
References: 33 (2017-2026)
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