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39 Hal, V Bab, 11 Tabel, 2 Gambar, 7 Lampiran 

ABSTRAK 

Latar Belakang: Penilaian kesiapan Puskesmas sebelum dilakukan penerapan 

rekam medis elektronik (RME) penting dilakukan. Hal ini akan membantu 

identifikasi proses dan skala prioritas, juga untuk penerapan RME yang telah 

optimal. Puskesmas Sendang akan melaksanakan penerapan Rekam Medis 

Elektronik (RME), RME akan dimulai pada bulan Maret tahun 2024, untuk itu 

perlu adanya analisis kesiapan puskesmas dalam penerapan Rekam Medis 

Elektronik (RME) secara menyeluruh. 

Metodologi Penelitian: Jenis penelitian ini menggunakan metode deskriptif 

kuantitatif. Instrument dan pengumpulan data penelitian menggunakan kuesioner. 

Analisis kesiapan menggunakan metode gabungan antara Techhnology Readliness 

Index (TRI) dan Doctor’s Office Quality – Information Technology (DOQ-IT). 

populasi yang ditentukan peneliti adalah seluruh staf yang berhubungan langsung 

dan berperan sebagai pengguna (user) dari rekam medis elektronik yang ada di 

puskesmas Sendang sebanyak 37 orang. Teknik pengambilan sampel pada 

penelitian ini menggunakan total sampling. Sampel yang diambil pada penelitian 

ini adalah 37 orang. 

Hasil Penelitian: Karakteristik responden sebagian besar Perempuan sebanyak 33 

responden (89%), berusia antara 30-34 tahun sebanyak 7 responden (19%), 

dengan Pendidikan terakhir Diploma III sebanyak 15 responden (40%) dan lama 

kerja antara 11-20 tahun sebanyak 16 responden (43%). Kesiapan Puskesmas pada 

variabel psikologi petugas memperoleh skor 4158 dengan rata-rata 112,38 (cukup 

siap), variabel sarana prasarana memperoleh skor 115 dengan rata-rata 4,08 

(cukup siap) dan variabel budaya kerja organisasi memperoleh skor 250 dengan 

rata-rata 6,76 (belum siap). 

Kesimpulan: Total nilai kesiapan Puskesmas Sendang dalam peralihan rekam 

medis konvensional ke rekam medis elektronik yang diperoleh dari 37 responden 

dengan meneliti 3 aspek yaitu psikologi petugas, sarana pasarana dan budaya 

kerja organisasi memperoleh skor 4523 dengan rata-rata 123,22 (cukup siap) 

 

Kata Kunci: Kesiapan, Rekam Medis elektronik, DOQ-IT, TRI 

Daftar Pustaka: 36 (2000 – 2024) 
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HEALTH CENTER IN TRANSITIONING CONVENTIONAL MEDICAL 

RECORDS TO ELECTRONIC MEDICAL RECORDS 

39 pages, V chapter, 11 tables, 2 images, 7 enclosures 

ABSTRACT 

Background: It is important to assess the readiness of health centers before 

implementing electronic medical records (RME). This will help identify processes 

and priorities, as well as ensure optimal RME implementation. Puskesmas 

Sendang will implement the implementation of Electronic Medical Records 

(RME); this plan will begin in January 2024. For this reason, it is necessary to 

analyze the readiness of the puskesmas in implementing Electronic Medical 

Records (RME) as a whole. 

Methods: This type of research uses a quantitative descriptive method. The 

research instrument and data collection used a questionnaire. The readiness 

analysis used a combined method between the Techhnology Readiness Index 

(TRI) and Doctor's Office Quality - Information Technology (DOQ-IT). the 

population determined by the researcher is all staff who are directly related and 

act as users (users) of electronic medical records in Sendang health center as many 

as 37 people. The sampling technique in this study used total sampling. The 

sample taken in this study was 37 people. 

Results: The characteristics of respondents were mostly female as many as 33 

respondents (89%), aged between 30-34 years as many as 7 respondents (19%), 

with the last education Diploma III as many as 15 respondents (40%) and length 

of work between 11-20 years as many as 16 respondents (43%). The readiness of 

the Puskesmas on the variable psychology of officers scored 4158 with an average 

of 112.38 (moderately ready), the variable infrastructure scored 115 with an 

average of 4.08 (moderately ready) and the organizational work culture variable 

scored 250 with an average of 6.76 (not ready). 

Conclusion: The total readiness score of Puskesmas Sendang in the transition of 

conventional medical records to electronic medical records obtained from 37 

respondents by examining 3 aspects, namely officer psychology, market facilities 

and organizational work culture, obtained a score of 4523 with an average of 

123.22 (moderately prepared). 
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