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ABSTRAK 

Latar Belakang: Sebanyak 3,5 juta kematian pertahun akibat infeksi saluran 

pernapasan bawah sehingga angka kematian infeksi saluran pernapasan akut 

khususnya Bronchopneumonia pada pasien Anak 0 sampai 15 tahun masih tinggi 

(WHO, 2021). ICD digunakan untuk kodefikasi penyakit, morbiditas dan mortalitas 

statistik, serta sistem pembayaran klaim asuransi. Dengan demikian, kode yang 

konsisten dan akurat harus diperoleh agar tidak terjadi kesalahan penafsiran oleh 

pembaca terutama petugas rekam medis. 

Metodelogi Penelitian: Observasional deskriptif dengan pendekatan kuantitatif. 

Hasil Penelitian: Pencatatan rekam medis di Rumah Sakit Sumber Hurip masih 

manual dan tingkat kelengkapan pengisian dokumen rekam medis sebanyak 32 

dokumen (42,6%). Tingkat keakuratan kode Bronchopneumonia pasien anak rawat 

inap sebanyak 32 dokumen (42,6%). Tingkat konsisten penulisan diagnosa 

Bronchopneumonia pasien anak rawat inap sebanyak 71 dokumen (94,6%). 

Simpulan: Konsistensi penulisan diagnosis Bronchopnumonia pada pasien anak di 

RS Sumber Hurip sudah cukup baik. Pencatatan Rekam medis masih manual dan 

tingkat kelengkapan masih rendah. Terdapat cukup banyak kodefikasi diagnosis 

Bronchopneumonia pada pasien anak yang tidak akurat. 

 

Kata Kunci: Diagnosis, Bronchopneumonia, Konsistensi, Keakuratan. 
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43 Pages, V Chapter,7 Tables, 3 Figures, 6 Attachments 

ABSTRACT 

Background: As many as 3.5 million deaths per year due to lower respiratory tract 

infections so that the mortality rate of acute respiratory infections, especially 

bronchopneumonia in patients aged 0 to 15 years is still high (WHO, 2021). ICDs 

are used for disease codification, statistical morbidity and mortality, as well as 

insurance claim payment systems. Thus, a consistent and accurate code must be 

obtained so that there are no misinterpretations by readers, especially medical 

record officers. 

Research Methodology: Descriptive observational with a quantitative approach. 

Result: The recording of medical records at Sumber Hurip Hospital is still manual 

and the level of completeness of filling out medical record documents is 32 

documents (42.6%). The accuracy of the Bronchopneumonia code for inpatient 

pediatric patients was 32 documents (42.6%). The consistent rate of writing 

diagnoses of bronchopneumonia in hospitalized pediatric patients was 71 

documents (94.6%). 

Conlusion: The consistency of writing the diagnosis of Bronchopnumonia in 

pediatric patients at Sumber Hurip Hospital is quite good. Medical records are still 

manual and the level of completeness is still low. There is quite a lot of inaccurate 

codification of the diagnosis of bronchopneumonia in pediatric patients. 

 

Keywords: Diagnosis, Bronchopneumonia, Consistency, Accuracy. 
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