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59 Hal, V Bab, 14 Tabel, 8 Lampiran 

ABSTRAK 

Latar Belakang : Perkembangan teknologi digital dalam masyarakat 

mengakibatkan transformasi digitalisasi pelayanan kesehatan sehingga rekam 

medis perlu diselenggarakan secara elektronik dengan prinsip keamanan dan 

kerahasiaan data dan informasi. Berdasarkan Permenkes No 24 Tahun 2022 ini 

mengatakan bahwa setiap fasilitas pelayanan kesehatan di Indonesia diwajibkan 

untuk menyelenggarakan RME. Pelaksanaan kesiapan implementasi RME di 

Rumah Sakit Ciremai belum sepenuhnya sempurna, oleh karena itu diperlukan 

penilaian kesiapan implementasi RME sebagai langkah awal dalam adopsi RME. 

Tujuan Penelitian : Penelitian ini dilakukan dengan tujuan menggambarkan 

tingkat kesiapan implementasi rekam medis elektronik (RME) di Rumah Sakit 

Ciremai dengan menggunakan pendekatan DOQ-IT. 

Metode Penelitian : Metode yang digunakan pada penelitian ini menggunakan 

metode penelitian deskriptif kuantitatif dengan pendekatan DOQ-IT. 

Hasil Penelitian : Tingkat kesiapan implementasi rekam medis elektronik di RS 

Ciremai cirebon berdasarkan aspek penyelarasan organisasi yakni memiliki hasil 

rata-rata skor 33,97 dengan kategori sangat siap. Selanjutnya, tingkat kesiapan 

implementasi rekam medis elektronik di RS Ciremai Kota Cirebon berdasarkan 

aspek kapasitas organisasi yakni 84,5 dengan kategori sangat siap. Total rata-rata 

skor kesiapan implementasi rme di RS Ciremai Cirebon yakni 118,47 dengan 

kategori sangat siap. 

Kesimpulan : Berdasarkan dua aspek yakni penyelarasan organisasi dan 

kapasitas organisasi, RS Ciremai Kota Cirebon sangat siap dalam implementtasi 

rekam medis elektronik. 

Kata Kunci : Kesiapan, Implementasi, Rekam Medis Elektronik, DOQ-IT 

Daftar Pustaka: 42 (2008-2023) 
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ABSTRACT 

Background: The development of digital technology in society has resulted in the 

transformation of digitalization of health services so that medical records need to 

be held electronically with the principles of security and confidentiality of data 

and information. Based on Minister of Health Regulation No. 24 of 2022, it is said 

that every health service facility in Indonesia is required to hold an RME. The 

implementation of readiness for RME implementation at Ciremai Hospital is not 

yet fully perfect, therefore an assessment of RME implementation readiness is 

needed as a first step in RME adoption.  

Research Objective: This study was conducted with the aim of describing the 

level of readiness for the implementation of electronic medical records (RME) at 

Ciremai Hospital using the DOQ-IT approach. 

Research Method: The method used in this study uses quantitative descriptive 

research methods with a DOQ-IT approach. 

Research Results: The level of readiness for the implementation of electronic 

medical records at Ciremai Hospital cirebon based on organizational alignment 

aspects, which has an average score of 33.97 with a very ready category. 

Furthermore, the level of readiness for the implementation of electronic medical 

records at Ciremai Hospital in Cirebon City is based on aspects of organizational 

capacity, which is 84.5 with a very ready category. The total average readiness 

score for RME implementation at Ciremai Hospital Cirebon is 118.47 with the 

category of very ready 

Conclusion: Based on two aspects, namely organizational alignment and 

organizational capacity, Ciremai Hospital Cirebon City is very ready in 

implementing electronic medical recordsv 

Keywords : Readiness, Implementation, Electronic Medical Records, DOQ-IT  
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