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ABSTRAK 

 

 

Latar Belakang: Konsistensi penulisan diagnosis dan keakuratan kode menjadi 

hal yang sangat penting. Dimana konsistensi penulisan diagnosis menunjukkan 

ketetapan dan keselarasan diagnosis yang ditulis pada formulir rekam medis di 

rumah sakit. Sedangkan kode dianggap akurat bila sesuai dengan kondisi pasien 

dengan segala tindakan yang terjadi, lengkap sesuai aturan klasifikasi yang 

digunakan, termasuk dalam konsistensi penulisan diagnosis dan keakuaratn kode 

diagnosis diabetes mellitus tipe 2. 

Metodologi Penelitian: Kuantitatif observasional deskriptif. Total sampel 67 

dokumen rekam medis rawat inap kasus Diabetes Mellitus tipe 2. 

Hasil Penelitian: Terdapat 20 (29,9%) penulisan diagnosis Diabetes Mellitus 

tipe 2 yang konsisten dan 47 (70,1%) penulisan diagnosis Diabetes Mellitus tipe 

2 yang tidak konsisten. Kemudian terdapat 25 (37,3%)  kode yang akurat dan 42 

(62,7%) kode tidak akurat yang disebabkan karena kode hanya sampai karakter 

ketiga dan kode berbeda karakter ketiga, keempat, dan/atau kelima. 

Kesimpulan: Nilai konsistensi penulisan diagnosis dan keakuratan kode 

diagnosis Diabetes Mellitus tipe 2 di Rumah Sakit Sumber Waras tahun 2022 

masih tergolong rendah. Rumah Sakit sebaiknya segera beralih menggunakan 

Rekam Medis Elektronik (RME) untuk rekam medis rawat inap dan 

mengoptimalkan penggunaan Rekam Medis Elektronik (RME)  serta perlu 

dilaksanakan pelatihan untuk koder mengenai tata cara koding diagnosis yang 

benar sesuai dengan klasifikasi yang ada pada buku ICD 10. 

 

Kata Kunci: konsistensi penulisan diagnosis; keakuratan kode; diabetes mellitus 

tipe 2 

 

 



 

vii 
 

Ministry of Health Indonesian Republic 

Health Polytechnic of Tasikmalaya 

Departement of Medical Record and Health Information 

Study Program of Medical Record and Health Information Cirebon 

2023 

 

MAULIDA MAFATIKHAH 

 

CONSISTENCY OF WRITING DIAGNOSES AND THE ACCURACY OF 

TYPE 2 DIABETES MELLITUS CODE ON THE MEDICAL RECORDS AT 

SUMBER WARAS HOSPITAL IN 2022 
 

81 Pages, V Chapters,  9 Tables, 7 Images, 5 Enclosures 

ABSTRACT 

Background: the consistency of writing the diagnoses and the accuracy of the 

code are very important. Where the consistency of writing the diagnoses shows 

the determination and alignment of the diagnosis written on the discharge 

summary in accordance with the list of medical terms that apply in the hospital. 

Whereas the code is considered accurate if it corresponds to patient’s condition 

with all the actions that occur, complete according to the classification rules used, 

including the consistency of writing and the accuracy of the diagnoses code for 

type 2 diabetes mellitus. 

Research Methodology: descriptive observasional quantitative. Total sample 67 

inpatient medical record documents for type 2 Diabetes Melitus. 

Research Result: there were 20 (29,9%) writing a diagnosis of type 2 Dabetes 

Mellitus that was consistent and 47 (70,1%) writing diagnosis of type 2 Diabetes 

Mellitus that was inconsistent. Then there are 25(37,3%) codes that are accurate 

and 42 (62,7%) codes that inaccurate because the codes is only up to the third 

character and the code is diffrerent for the third, fourth, and/or fifth characters.  

Conclusion: the value of the consistency of writing the diagnosis and the 

accuracy of the diagnosis code for type 2 Diabetes Mellitus at the Sumber Waras 

Hospital in 2022 is still relative low. Hospital should immediately switch to using 

Electronic Medical Record (EMR) for inpatient medical records and optimize the 

use of Electronic Medical Record (EMR) and need to conduct training for coders 

regarding correct coding procedures according to the classification in the ICD-10 

book. 

 

Keywords: consistency of writing the diagnose; code accuracy; type 2 diabetes 

mellitus 
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