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ABSTRAK

Latar Belakang : Salah satu statistik rumah sakit yaitu statistik mortalitas. Statistik
mortalitas berguna untuk meningkatkan mutu pelayanan rekam medis di rumah sakit.
Indikator statistik mortalitas antara lain GDR, NDR, MDR, NMR, FDR, PODR dan
ADR. Tujuan penelitian ini untuk mengetahui gambaran trend statistik mortalitas
tahun 2019-2023 di RSUD Arjawinangun Cirebon dan forecasting angka mortalitas
tahun 2024-2026.

Metodologi Penelitian : Jenis penelitian ini menggunakan kuantitatif deskriptif
dengan pendekatan retrospektif. Teknik pengambilan sampel menggunakan total
sampling. Populasi dalam penelitian ini yaitu data rekapitulasi sensus harian pasien
rawat inap tahun 2019-2023. Pengumpulan data dilakukan observasi dan wawancara
kepada petugas pelaporan menggunakan formulir isian data statistik mortalitas.
Analisis data menggunakan analisis univariat. Pengolahan data dengan cara editing,
tabulating,kalkulasi data dan penyajian data.

Hasil Penelitian : Nilai trend dan forecasting GDR mengalami peningkatan sebesar
0,558%o, nilai trend dan forecasting NDR mengalami peningkatan sebesar 1,575%o,
nilai trend dan forecasting MDR mengalami peningkatan sebesar 0,046%, nilai trend
dan forecasting NMR mengalami penurunan sebesar -0,173%, nilai trend dan
forecasting MDR mengalami peningkatan sebesar 0,338%.

Kesimpulan : Dari semua indikator statistik mortalitas, hanya indikator NMR yang
sudah memenuhi standar ideal. Rumah sakit perlu melakukan perbaikan terhadap
indikator yang belum memenuhi standar misalnya peningkatan kinerja rumah sakit
dengan cara pemenuhan tenaga kesehatan melalui pendidikan dan pelatihan serta
pemenuhan sarana prasarana.

Kata Kunci : Statistik Kematian, Statistik mortalitas, Trend, Forecasting.
Daftar Pustaka : 28 (2010-2023)
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ABSTRACT

Background: One of the hospital statistics is mortality statistics. Mortality statistics
are useful for improving the quality of medical record services in hospitals. Statistical
indicators of mortality include GDR, NDR, MDR, NMR, FDR, PODR and ADR. The
purpose of this study is to determine the picture of mortality statistical trends in
2019-2023 at Arjawinangun Hospital Cirebon and forecasting mortality rates for
2024-2026.

Research Methodology: This type of research uses descriptive quantitative with a
retrospective approach. The sampling technique uses total sampling. The population
in this study is the daily census recapitulation data of hospitalized patients for 2019-
2023. Data collection was carried out observation and interviews with reporting
officers using a form filled in mortality statistics. Data analysis using univariate
analysis. Data processing by editing, tabulating, calculating data and presenting data.
Research Results: GDR trend and forecasting value increased by 0.558%., NDR
trend and forecasting value increased by 1.575%0, MDR trend and forecasting value
increased by 0.046%, NMR trend and forecasting value decreased by -0.173%, trend
and forecasting value MDR increased by 0.338%.

Conclusion: Of all the statistical indicators of mortality, only the NMR indicator
meets the ideal standard. Hospitals need to make improvements to indicators that
have not met the standards, for example improving hospital performance by fulfilling
health workers through education and training and fulfilling infrastructure.

Keywords: Death Statistics, Mortality Statistics, Trend, Forecasting.
Bibliography : 28 (2010-2023)
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