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LIGAR AGHNYA PRIMA 

 

ANALISIS KETEPATAN KODE DIABETES MELITUS TIPE 2 PADA REKAM  

MEDIS PASIEN RAWAT INAP DI RSUD DR. SLAMET GARUT 

106 Hal, 5 Bab, 6 Tabel, 3 Gambar, 16 Lampiran 

ABSTRAK 

Latar Belakang: Ketepatan pengodean diagnosis Diabetes Melitus Tipe 2 sangat penting untuk 

memastikan data klaim, pelaporan statistik kesehatan, dan penilaian mutu pelayanan rumah sakit. 

Studi pendahuluan di RSUD dr. Slamet Garut menunjukkan bahwa dari 7 rekam medis pasien rawat 

inap, 71% (5 rekam medis) memiliki kode diagnosis yang tidak tepat untuk Diabetes Melitus tipe 2. 

Ketidaktepatan ini terjadi karena ada perbedaan antara kode yang diberikan dan hasil pemeriksaan 

penunjang, diagnosis dokter, dan catatan medis dalam rekam medis. 

Rumusan Masalah: Bagaimana ketepatan kode diagnosis diabetes melitus tipe 2 pada rekam medis 

pasien rawat inap di RSUD dr. Slamet Garut?  

Tujuan: Menganalisis ketepatan kode diagnosis Diabetes Melitus Tipe 2 pada rekam medis pasien 

rawat inap di RSUD dr. Slamet Garut 

Metode Penelitian: Studi ini menggunakan pendekatan deskriptif kuantitatif. Sampel penelitian 

mencakup 144 rekam medis dari pasien rawat inap dengan diagnosis Diabetes Melitus Tipe 2 pada 

periode Juli sampai Desember 2025, dikumpulkan menggunakan pengambilan total sampling. 

Metode pengumpulan data melalui observasi dan studi dokumentasi. Data dianalisis secara statistik 

deskriptif dengan analisis univariat untuk menghitung persentase tingkat ketepatan kode. 

Hasil Penelitian: Ketepatan kode diagnosis Diabetes Melitus tipe 2 hanya 42 (29%) tepat sedangkan 

102 (71%) tidak tepat. Kelengkapan catatan medis mencapai (100%), dan kelengkapan pemeriksaan 

penunjang (95%). Dari 104 kode tidak tepat, kesalahan terbanyak pada karakter ke-4 (83%) dan 

kesalahan kategori (19%).  

Kesimpulan: Tingkat ketepatan kode diagnosis Diabetes Melitus tipe 2 masih rendah dengan paling 

banyak kesalahan pada karakter ke-4. Meskipun kelengkapan dokumen baik, akurasi kode perlu 

ditingkatkan melalui review menyeluruh terhadap isi rekam medis dan pelatihan koder.  

 

Kata kunci: Ketepatan Kode, ICD-10, Diabetes Melitus Tipe 2, Rekam Medis, Pasien Rawat Inap. 

Daftar Pustaka: 25 (2016-2025) 
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ANALYSIS OF TYPE 2 DIABETES MELLITUS ACCURACY CODES IN THE MEDICAL  

RECORDS OF INPATIENTS AT DR. SLAMET REGIONAL HOSPITAL, GARUT 

106 Pages, 5 Chapters, 6 Tables, 3 Figures, 16 Appendices 

ABSTACT 

Background: Accurate coding of Type 2 Diabetes Mellitus is crucial for ensuring accurate claims 

data, reporting accurate health statistics, and assessing the quality of hospital services. A 

preliminary study at Dr. A preliminary study at Dr. Slamet Garut Regional General Hospital (RSUD 

Garut) found that of seven patient records, 71% or five records had an incorrect diagnosis code for 

Type 2 Diabetes Mellitus. This error occurred due to discrepancies between the assigned code and 

findings from supporting tests, physician diagnoses, and medical records. 

Problem Statement: How accurate is the diagnosis code for Type 2 Diabetes Mellitus in the medical 

records of inpatients at Dr. Slamet Garut Regional General Hospital? 

Objective: To analyze the accuracy of the diagnosis code for Type 2 Diabetes Mellitus in the medical 

records of inpatients at Dr. Slamet Garut Regional General Hospital.  

Research Methode: This study used a quantitative descriptive approach. The study sample included 

144 medical records from inpatients diagnosed with Type 2 Diabetes Mellitus between July until 

December 2025, collected using total sampling. Data collection methods included observation and 

documentation studies. The data were analyzed using descriptive statistics using univariate analysis 

to calculate the percentage of code accuracy. 

Research Results: Only 42 (29%) of the type 2 diabetes mellitus diagnosis codes were correct, while 

102 (71%) were incorrect. Medical record completeness was 100%, and and supporting examination 

completeness was 95%. Of the 104 incorrect codes, the most common errors were in the fourth 

character (83%) and category errors (19%). 

Conclusion: The accuracy of type 2 diabetes mellitus diagnosis codes remains low, with the majority 

of errors occurring in the fourth character. Despite good documentation completeness, coding 

accuracy needs to be improved through a thorough review of medical record content and coder 

training. 

 

Keywords: Accuracy Coding, ICD-10, Type 2 Diabetes Mellitus, Medical Records, Inpatients. 
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