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ABSTRAK 

Latar Belakang: Pelayanan rekam medis berdasarkan standar akreditasi akan 

meningkatkan mutu dan keselamatan pasien di puskesmas. Akreditasi puskesmas wajib 

dijalankan agar optimalisasi fungsi puskesmas dapat berjalan secara optimal, baik dari 

kinerja pelayanan maupun sumber daya yang digunakan. Peraturan Menteri Kesehatan 

Nomor 46 tahun 2015 menjelaskan Akreditasi Puskesmas merupakan pengakuan lembaga 

independen penyelenggara akreditasi ditetapkan oleh Menteri Kesehatan, setelah 

memenuhi standar yang diselenggarakan setiap 3 tahun.  

Tujuan: Mengetahui bagaimana gambaran dari implementasi manajemen informasi rekam 

medis berdasarkan standar 8.4 akreditasi puskesmas di Puskesmas Watubelah Tahun 2024. 

Metode Penelitian: Jenis penelitian ini menggunakan jenis metode deskriptif dengan 

pendekatan kualitatif. Sampel dalam penelitian ini adalah Kepala Puskesmas, Koordinator 

Rekam Medis dan Petugas Rekam medis. Analisis data menggunakan tahapan reduksi data, 

penyajian data dan verifikasi data. 

Hasil : Kegiatan dalam pengelolaan rekam medis sesuai dengan standar 8.4 yang meliputi 

empat standar, masing-masing standar tersebut hampir seluruhnya terpenuhi dengan 

disertai adanya regulasi yang mengatur pengelolaanya. Puskesmas menyatakan regulasi 

telah lengkap, karena rutin melakukan evaluasi setiap dua tahun terkait Surat Keputusan 

(SK) dan Standar Prosedur Operasional (SPO) khususnya dalam pengelolaan rekam medis. 

Namun dalam pengimplementasiannya masih terdapat beberapa hambatan dan kendala 

yang belum sesuai dengan standar atau regulasi yang berlaku. Seperti belum adanya SOP 

yang mengatur lebih detail mengenai proses pelaksanaan pengkodingan baik diagnosis 

maupun tindakan, kemudian belum lengkapnya Standar Pembakuan Kode Klasifikasi 

Tindakan dan Standar Singkatan dan Istilah Yang Dipakai Dibagian IGD, selain itu terkait 

dengan peminjaman dokumen rekam medis masih ditemukan beberapa petugas yang 

melebihi waktu peminjaman.  

Kesimpulan : Implementasi dari ke empat standar tersebut masih terdapat beberapa hal 

yang belum sesuai dengan standar seperti pada regulasi yang dimiliki oleh Puskesmas.  

Kata Kunci: Puskesmas, Akreditasi Puskesmas, Standar 8.4, Manajemen Mutu, Rekam 

Medis, Subsistem Rekam Medis. 
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ABSTRACT 

Background: Medical record services based on accreditation standards will improve the 

quality and safety of patients in community health centers. Puskesmas accreditation must 

be carried out so that the function of the puskesmas can run optimally, both in terms of 

service performance and the resources used. Minister of Health Regulation Number 46 of 

2015 explains that Puskesmas Accreditation is recognition of the independent institution 

administering accreditation determined by the Minister of Health, after meeting standards 

held every 3 years. 

Objective: To find out what the implementation of medical record information 

management is like based on standard 8.4 of community health center accreditation at the 

Watubelah Community Health Center in 2024. 

Research Method: This type of research uses a descriptive method with a qualitative 

approach. The samples in this study were the Head of the Community Health Center, 

Medical Records Coordinator and Medical Records Officer. Data analysis uses stages of 

data reduction, data presentation and data verification. 

Results: Activities in managing medical records are in accordance with standard 8.4 which 

includes four standards, each standard is almost completely fulfilled accompanied by 

regulations governing its management. The Puskesmas stated that the regulations were 

complete, because they routinely carry out evaluations every two years regarding Decree 

Letters (SK) and Standard Operating Procedures (SPO), especially in managing medical 

records. However, in its implementation there are still several obstacles and obstacles that 

are not in accordance with applicable standards or regulations. For example, there is no 

SOP that regulates in more detail the process of coding both diagnosis and action, and the 

standards for standardizing action classification codes and standards for abbreviations and 

terms used in the emergency room are not yet complete. Apart from that, in relation to 

borrowing medical record documents, there are still some officers who overstay their time. 

borrowing. 

Conclusion: In the implementation of the four standards there are still several things that 

are not in accordance with the standards as stated in the regulations held by the Community 

Health Center. 

Keywords: Community Health Center, Community Health Center Accreditation, Standard 

8.4, Quality Management, Medical Records, Medical Records Subsystem. 
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