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MOTTO 

 

“Stand up, Gallop on. Nothing can be done by feeling so sorry for myself.” 

(Hero by Mili) 

 

“So do all who live to see such times. But that is not for them to decide. All we 

have to decide is what to do with the time that is given us.” 

(Gandalf) 

 

"Whether it's a sunny day or rainy day, remember to tell yourself before you drift 

off to sleep: 'See you tomorrow!'"  

(Tribios)  
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ABSTRAK 

Latar Belakang: Diabetes Mellitus merupakan penyakit kronis dengan prevalensi tinggi yang 

memerlukan pendokumentasian data bermutu. Keakuratan kode ICD-10 penting karena 

memengaruhi validitas data, mutu layanan, dan klaim pembiayaan. Observasi awal pada 10 rekam 

medis menunjukkan 70% pengodean diagnosis belum akurat. Tujuan Penelitian: Mengetahui alur 

pengodean, permasalahan, dan menganalisis keakuratan kode ICD-10 diagnosis Diabetes Mellitus 

pasien rawat inap di RSU Permata Bunda Tasikmalaya tahun 2025. Metodologi Penelitian: 

Penelitian kuantitatif deskriptif dengan total sampling 74 rekam medis. Data dikumpulkan melalui 

observasi dan wawancara, lalu dianalisis berdasarkan pedoman ICD-10 untuk menilai keakuratan 

kode, mengidentifikasi permasalahan pengodean, dan mengetahui alur pengodean. Hasil 

Penelitian: Keakuratan kode sebesar 28,38%, sedangkan 71,62% tidak akurat. Ketidakakuratan 

meliputi salah klasifikasi (35,14%), kesalahan sub-karakter keempat (21,62%), dan salah kode 

(14,86%). Permasalahan pengodean meliputi tulisan dokter yang tidak jelas dan variasi penulisan 

diagnosis, serta ketidaklengkapan hasil pemeriksaan penunjang. Terdapat SOP Pengodean, tetapi 

belum optimal. Simpulan: Keakuratan kode ICD-10 diagnosis Diabetes Mellitus masih rendah dan 

berpotensi menurunkan mutu data rumah sakit. Diperlukan peningkatan kelengkapan dokumentasi, 

kepatuhan terhadap SOP, dan evaluasi pengodean secara berkala untuk mendukung peningkatan 

mutu data. 

 

Kata Kunci: Keakuratan, Kode ICD-10, Diabetes Mellitus, Rumah Sakit 

Daftar Pustaka: 21 (2016 – 2025) 
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48 Pages, 5 Chapters, 7 Tables, 2 Figures, 22 Attachments 

ABSTRACT 

Background: Diabetes Mellitus is a high-prevalence chronic disease requiring high-quality data 

documentation. Accurate ICD-10 coding is essential as it affects data validity, service quality, and 

financing claims. Initial observations of 10 medical records showed 70% of diagnosis coding was 

inaccurate. Objective: To determine the coding process, identify related problems, and analyze the 

accuracy of ICD-10 codes for Diabetes Mellitus diagnoses among inpatients at Permata Bunda 

General Hospital, Tasikmalaya, in 2025. Methods: This descriptive quantitative study used total 

sampling of 74 inpatient medical records. Data were collected through observation and interviews 

and analyzed according to ICD-10 guidelines to assess coding accuracy, identify problems, and 

describe the coding process. Results: Code accuracy was 28.38%, while 71.62% were inaccurate. 

Inaccuracies consisted of misclassification (35.14%), fourth sub-character errors (21.62%), and 

incorrect codes (14.86%). Contributing factors included unclear physician handwriting, variations 

in spelling the diagnoses, and incomplete supporting examination results, There is a coding SOP, 

but it is not yet fully effective. Conclusion: The accuracy of ICD-10 coding for Diabetes Mellitus 

remains low and may reduce hospital data quality. Improving documentation completeness, 

adherence to SOPs, and conducting periodic coding evaluations are necessary to enhance data 

quality. 

Keywords: Accuracy, ICD-10 Codes, Diabetes Mellitus, Hospital 
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