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ABSTRAK
Latar Belakang: Intensitas pencahayaan merupakan salah satu faktor fisik yang memiliki dampak
pada kualitas seorang pekerja. Intensitas pencahayaan berpengaruh terhadap produktivitas kerja dan
mengurangi risiko kesalahan dalam bekerja. Asthenopia (kelelahan mata) merupakan salah satu
gangguan yang terjadi akibat pencahayaan yang buruk. Berdasarkan studi pendahuluan dan
pengukuran cahaya setempat yang dilakukan di ruang pendaftaran didapatkan intensitas cahaya
sebesar 80 lux, jumlah tersebut masih dibawah standar dan dapat menyebabkan risiko terjadinya
keluhan kelelahan mata. Tujuan dari penelitian yaitu untuk mengetahui gambaran intensitas
pencahayaan di unit rekam medis dengan keluhan kelelahan mata pada petugas rekam medis di
RSUD Ciamis.
Metode Penelitian: Metode penelitian yang digunakan adalah deskriptif kuantitatif. Pengumpulan
data yaitu dengan pengukuran menggunakan lux meter, kuesioner dan observasi.
Hasil Penelitian: Hasil Penelitian didapatkan bahwa Nilai rata-rata inteinsitas peincahayaan di unit
reikam meidis RSUD Ciamis pada ruangan peindaftaran rawat jalan, ruangan admisi ruang filing
rawat jalan, filing rawat inap, dan ruang rekam medis secara berturut-turut yaitu sebesar 132.33 lux,
227.41 lux, 78.5 lux, 251 lux, dan 254.91 lux dan sebanyak 21 orang (61.8%) petugas rekam medis
mengalami keluhan kelelahan mata.
Simpulan: Intensitas pencahayaan di unit rekam medis RSUD Ciamis dari 5 ruangan di unit rekam
medis yang diukur hanya ada 1 ruangan yang intensitas cahayanya sudah sesuai dengan standar
Kepmenkes No. 1405 Tahun 2022 yaitu ruang filing rawat inap dengan intensitas cahaya sebesar
251 lux dan sebagian besar petugas rekam medis mengalami keluhan kelelahan mata.

Kata Kunci: Intensitas, Pencahayaan, Asthenopia, Rekam Medis
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ABSTRACT
Background: Lighting intensity is a physical factor that has an impact on the quality of a worker.
Lighting intensity affects work productivity and reduces the risk of worker errors. Asthenopia
(eyestrain) is a disorder that occurs due to poor lighting. Based on preliminary studies and local
light measurements carried out in the registration room, it was found that the light intensity was 80
lux, this amount was still below the standard and could cause a risk of eye fatigue complaints. The
purpose of this study was to describe the intensity of lighting in the medical record unit in relation
to complaints of eye fatigue in medical record officers at Ciamis Hospital.
Research Results: The results of the study found that the average luminance intensity in the medical
record unit at Ciamis Hospital in the outpatient registration room, admission room, outpatient filing
room, inpatient filing, and medical record room were respectively 132.33 lux, 227.41 lux lux, 78.5
lux, 251 lux, and 254.91 lux and as many as 21 people (61.8%) medical record workers experienced
complaints of eye fatigue.
Conclusion: The intensity of lighting in the medical record unit of Ciamis Hospital from the 5 rooms
in the medical record unit that was measured, it was only 1 room where the light intensity was in
accordance with the Kepmenkes No. standard. 1405 of 2022, namely an inpatient filing room with a
light intensity of 251 lux and most medical record workers experience complaints of eye fatigue.

Keywords: Intensity, Lighting, Asthenopia, Medical Records
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