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ABSTRAK

Latar Belakang : Perkembangan kemajuan medis membutuhkan sistem
informasi kesehatan yang baik dalam hal ini adalah Rekam Medis Elektronik.
Permenkes No. 24 Tahun 2022 menjelaskan bahwa setiap fasilitas pelayanan
kesehatan wajib menyelenggarakan Rekam Medis Elektronik. RME memiliki
potensi untuk meningkatkan kualitas pelayanan kesehatan namun terdapat faktor
pendukung dan penghambat dalam pelaksanaan implementsi RME. Pelaksanaan
implementasi RME di RS Ciremai Cirebon belum sepenuhnya sempurna. Oleh
karena itu, diperlukan penilaian kesiapan implementasi RME sebagai langkah
awal dalam adopsi RME. Penelitian ini dilakukan dengan tujuan menggambarkan
tingkat kesiapan implementasi rekam medis elektronik (RME) di Rs Ciremai
Cirebon dengan menggunakan pendekatan DOQ-IT (Doctor’s Office Quality —
Information Technology).

Metodologi Penelitian : Metode yang digunakan pada penelitian ini
menggunakan metode penelitian deskriptif kuantitatif.

Hasil Penelitian : Tingkat kesiapan implementasi rekam medis elektronik di RS
Ciremai Cirebon berdasarkan aspek penyelarasan organisasi yakni memiliki hasil
rata-rata skor 34,14 dengan kategori sangat siap. Selanjutnya, tingkat kesiapan
implementasi rekam medis elektronik di RS Ciremai Cirebon berdasarkan aspek
kapasitas organisasi yakni 81,95 dengan kategori sangat siap. Total rata-rata skor
kesiapan implementasi RME di RS Ciremai Cirebon yakni 116,09 dengan
kategori sangat siap.

Kesimpulan : Berdasarkan dua aspek yang diteliti yakni aspek penyelarasan
organisasi dan kapasitas organisasi. RS Ciremai Cirebon sangat siap dalam
implementasi rekam medis elektronik.

Kata Kunci : Rekam Medis Elektronik, Penyelarasan Organisasi, Kapasitas

Organisasi, DOQ-IT.
Daftar Pustaka : 43 (1989 —2022)
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ABSTRACT

Background : The development of medical advances requires a good health
information system that called as Electronic Medical Record. Ministry of Health
Regulation No. 24 in year of 2022 explains that every health service facility is
required to organize Electronic Medical Records. EMR has the potential to
improve the quality of health services. However, there are supporting and
inhibiting factors in the implementation of EMR. The implementation of EMR at
RS Ciremai Cirebon has not been completely perfect. Therefore, it is necessary to
assess the readiness of EMR implementation as an initial step in adopting EMR.
This research was conducted with the aim of describing the level of readiness for
implementing electronic medical records (EMR) at RS Ciremai Cirebon using the
DOQ-IT (Doctor's Office Quality - Information Technology) approach.

Methods : The method used in this study uses a quantitative descriptive research
method.

Results : The level of readiness for the implementation of electronic medical
records at Rs Ciremai Cirebon based on the aspect of organizational alignment has
an average score of 34.14 in the very ready category. Furthermore, the level of
readiness for the implementation of electronic medical records at Rs Ciremai
Cirebon based on aspect of organizational capacity is 81.95 with the very ready
category. The total average readiness score for EHR implementation at RS
Ciremai Cirebon was 116.09 in the very ready category.

Conclusion : Based on the two aspects studied, namely aspects of organizational
alignment and organizational capacity. RS Ciremai Cirebon is very ready to
implement electronic medical records.

Keyword : Electronic Medical Records, Organizational Alignment, Organizational

Capacity, DOQ-IT.
Bibliography : 43 (1989 —2022)
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