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ABSTRAK

Latar Belakang: Keakuratan kode diagnosis berperan penting dalam pembiayan kesehatan, indeks
pencatatan penyakit dan tindakan, serta untuk informasi manajemen Rumah Sakit. Berdasarkan hasil
studi pendahuluan didapatkan diabetes melitus termasuk kedalam 10 besar penyakit dan pada kodefikasi
10 dokumen rekam medis didapatkan 3 (30%) tidak akurat dan 7 (70%) akurat, terjadi ketidakakuratan
yang ditemukan rata-rata kurang tepat pada karakter ke empat pada kode. Berdasarkan hal tersebut,
peneliti melakukan penelitian mengenai keakuratan kode kode diagnosis di RSUD Dr. Soekardjo dengan
mengambil kasus Diabetes melitus pasien rawat inap tahun 2022.

Metodologi Penelitian: Jenis penelitian ini adalah kuantitatif dengan desain penelitian deskriptif. Objek
penelitian ini adalah data kodefikasi kasus diabetes melitus. Pengumpulan data dilakukan dengan metode
observasi dan wawancara.

Hasil Penelitian : Berdasarkan hasil penelitian didapatkan diabetes melitus termasuk kedalam 10 besar
penyakit dan pada kodefikasi 40 dokumen rekam medis didapatkan 20 (50%) tidak akurat dan 20 (50%)
akurat, terjadi ketidakakuratan yang ditemukan tidak tepat pada karakter ke empat pada kode.
Kesesuaian kode berdasarkan ICD-11 sebanayak 10 dokumen (25%) tidak sesuai karena kurang spesifik
pada komplikasi ulkus dan gastropathy. Kesesuaian kode berdasarkan SNOMED CT sebanayak 40
dokumen sesuai dengan standar frasa klinis SNOMED CT.

Simpulan : Ketidakakuratan kodefikasi diagnosis diabetes mellitus di RSUD dr. Soekardjo disebabkan
diagnosis kurang spesifik, tulisan dokter kurang jelas pada rekam medis pasien, dan petugas koding yang
masih merasa kesulitan dalam menentukan koding komplikasi. Solusi yang dapat diusulkan peneliti
yaitu, mengikutsertakan koder dan tenaga medis dalam pelatihan dan sosialisasi terkait kode diagnosis
khususnya penyakit Diabetes Mellitus.

Kata Kunci: Keakuratan , ICD-10, ICD-11, SNOMED CT, Diabetes Melitus.
Daftar Pustaka: 27 (2013-2023)
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ABSTRACT

Background: . The accuracy of the diagnosis code plays an important role in health financing, index
recording of diseases and actions, and for hospital management information. Based on the results of
preliminary studies, it was found that diabetes mellitus was included in the top 10 diseases and in the
codification of 10 medical record documents, 3 (30%) were found to be inaccurate and 70 (70%) were
accurate, there were inaccuracies found on average less precise in the fourth character in the code.
Based on this, the researcher conducted a study on the accuracy of the diagnosis code code at Dr.
Soekardjo Hospital by taking the case of Diabetes mellitus for inpatients in 2022.

Methodology: This type of research is quantitative with descriptive research design. The object of this
research is diabetes mellitus case coding data. Data collection was done by observation and interview
methods.

Results: Based on the results of the study, it was found that diabetes mellitus was included in the top 10
diseases and in the codefication of 40 medical record documents, 20 (50%) were found to be inaccurate
and 20 (50%) were accurate, there were inaccuracies found in the fourth character in the code. The
suitability of the code based on ICD-11 as many as 10 documents (25%) is not appropriate because it is
less specific on ulcer complications and gastropathy. Code conformity based on SNOMED CT as many
as 40 documents are in accordance with SNOMED CT clinical phrase standards.

Conclusion: Inaccuracies in the coding of diabetes mellitus diagnoses at RSUD Dr. Soekardjo are due
to less specific diagnoses, less clear doctor's writing on patient medical records, and coding officers
who still find it difficult to determine complication coding. The solution that can be proposed by
researchers is to include coders and medical personnel in training and socialization related to diagnosis
codes, especially Diabetes Mellitus.

Keywords: Accuracy, ICD-10, ICD-11, SNOMED CT, Diabetes Mellitus.
Bibliography: 27 (2013-2023)
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