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ABSTRAK

Latar Belakang: Penyakit Tidak Menular (PTM) menjadi permasalahan kesehatan utama di
Indonesia, dengan Diabetes Mellitus (DM) sebagai penyakit dengan prevalensi yang terus
meningkat dan berdampak pada kualitas hidup masyarakat. Tingginya kasus DM memerlukan
pengelolaan program yang efektif di tingkat pelayanan primer seperti Puskesmas. Salah satu upaya
yang dilakukan adalah pemanfaatan Rekam Medis Elektronik (RME) sebagai bagian dari
transformasi digital kesehatan. RME berperan dalam pencatatan data pasien secara sistematis,
pemantauan kondisi secara berkelanjutan, serta mendukung pengambilan keputusan berbasis data.
Namun, pemanfaatan data RME di Puskesmas Karangnunggal masih belum optimal.

Metode Penelitian: Penelitian ini menggunakan pendekatan kualitatif dengan desain deskriptif.
Penelitian dilaksanakan pada Desember 2025-Februari 2026 dengan tujuh informan yang dipilih
secara purposive. Data dikumpulkan melalui wawancara mendalam, observasi, dan dokumentasi,
kemudian dianalisis melalui reduksi, penyajian, dan penarikan kesimpulan.

Hasil Penelitian: Data RME dimanfaatkan untuk pencatatan, pelaporan, pemantauan kondisi
pasien, analisis tren, penentuan prioritas masalah, serta evaluasi program. Namun, masih terdapat
kendala seperti kualitas data, gangguan sistem, keterbatasan fitur, dan kemampuan SDM.
Simpulan: Pemanfaatan data RME telah mendukung implementasi Program PTM DM, namun
perlu peningkatan melalui perbaikan sistem, kualitas data, dan kapasitas SDM agar lebih optimal
dan berkelanjutan.

Kata Kunci: Diabetes Mellitus, Pemanfaatan RME, Program PTM, Puskesmas
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ABSTRACT

Background: Non-communicable diseases (NCDs) are a major health problem in Indonesia, with
diabetes mellitus (DM) having a steadily increasing prevalence and impacting people's quality of
life. The high prevalence of DM requires effective program management at the primary care level,
such as community health centers (Puskesmas). One effort is the use of Electronic Medical
Records (EMR) as part of the digital transformation of healthcare. EMR plays a role in
systematically recording patient data, continuously monitoring conditions, and supporting data-
driven decision-making. However, the utilization of EMR data at the Karangnunggal Community
Health Center remains suboptimal.

Methods: This study used a qualitative approach with a descriptive design. The study was
conducted from December 2025-February 2026 with seven informants selected purposively. Data
were collected through in-depth interviews, observation, and documentation, then analyzed
through reduction, presentation, and drawing conclusions.

Results: EMR data was used for recording, reporting, monitoring patient conditions, analyzing
trends, determining problem priorities, and program evaluation. However, challenges remain,
such as data quality, system disruptions, feature limitations, and human resource capacity.
Conclusion: The use of EMR data has supported the implementation of the DM Non-
Communicable Diseases (NPC) Program, but improvements are needed through system
improvements, data quality improvements, and human resource capacity improvements to ensure
optimal and sustainable outcomes.

Keywords: Community Health Centers, Diabetes Mellitus, EMR Utilization, NCD Program
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