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ABSTRAK

Latar Belakang: Kelengkapan rekam medis kasus Sectio Caesarea (SC) penting untuk mutu
pelayanan rekam medis. Studi pendahuluan RS Prasetya Bunda Tasikmalaya pada 12 rekam medis
SC triwulan IIT 2025 rata-rata 66% lengkap. Ketidaklengkapan pada catatan sedasi-anestesi (58%),
resume medis (58%), nama perawat (75%), waktu operasi selesai (100%). Faktor risiko karena
beban kerja tinggi, tidak ada SPO pengisian rekam medis, dan audit dilakukan tahunan sehingga
dapat menimbulkan risiko administrasi dan gangguan dalam manajemen data kesehatan. Tujuan:
meningkatkan kelengkapan rekam medis kasus SC untuk meningkatkan mutu dan manajemen rekam
medis yang optimal. Metodologi Penelitian: Menggunakan metode kuantitatif deskriptif dengan
rekam medis pasien kasus Sectio Caesarea menggunakan teknik simple random sampling, populasi
234 rekam medis dengan sampel 148 rekam medis dengan observasi menggunakan lembar observasi
mencakup 4 aspek: Identifikasi pasien, kelengkapan pelaporan penting, kelengkapan autentikasi,
dan pendokumentasian yang diambil melalui analisis kelengkapan secara kuantitatif. Hasil: rata-
rata kelengkapan 67%, dengan identifikasi pasien 48,5%, pelaporan penting 77,8%, autentikasi 82%,
pendokumentasian yang benar 61%. Kesimpulan: Kelengkapan rekam medis kasus Sectio
Caesarea gagal mencapai target 100% karena tidak ada SPO pengisian rekam medis, audit tahunan,
beban kerja tinggi sehingga berisiko klaim BPJS ditolak, akreditasi gagal, medikolegal. Perlu adanya
audit kelengkapan bulanan, SPO pengisian rekam medis, pelatihan pengisian rekam medis yang
lengkap untuk meningkatkan pelayanan di rumah sakit yang secara berkelanjutan.

Kata Kunci: Rekam Medis, Kelengkapan, Sectio Caesarea, Rumah Sakit, Mutu Pelayanan Rekam

Medis
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ABSTRACT

ASSESSMENT OF MEDICAL RECORD COMPLETENESS FOR CAESAREAN
SECTION CASES TO SUPPORT PATIENT CARE QUALITY
AT PRASETYA BUNDA HOSPTAL IN 2025

64 Page, 5 Chapter, 2 Figure, 8 Tables, 25 Appendices

Background: Completness of Sectio Caesarea (SC) medical records is crucial for medical record
quality. Preliminary at RS Prasetya Bunda Tasikmalaya on 12 Medical records at Q3 2025 showed
average 66% completeness. Critical gaps: anesthesia notes (58%), medical summary (58%,), nurse
names (75%,), operation end time (100%). Risk Factors: High workload, no spesific medical records
standard, annual audits only. Which can cause administratie risks and distruptions in health data
management. Objective: Improve SC medical records completeness to enhance medical record
quality and optimal management. Research Methodology: Descriptive quantitative method using
Sectio Caesarea patient medical records with simple random sampling technique, population 234
medical records, sample 148 medical records. Observation using checlist covering 4 aspects: patient
identification, important reporting completeness, authentication completeness, and proper
documentation for collected through quantitative completeness analysis. Result: Average
completeness 67%, with patient identification 48,5%, important reporting 77,8%, authentication
82%, proper documentation 61%. Conclusion: Sectio Caesarea medical records completeness
failed to achieve 100% target due to absence of spesific medical record SOP, annual audits only,
high workload, risking BPJS claim rejections, accreditation failure, medicolegal liability. Momthly
completeness audits, spesifics medical record SPO, and complete medical reccord filling training
are need to sustainably improve hospital services.

Keywords: Medical Records, Completeness of Medical Records, Caesarean Sectio, Hospital
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