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ABSTRAK 

Latar Belakang: Seorang tenaga rekam medis dapat menetukan kode diagnosis 

pasien sesuai dengan bukti-bukti informasi medis sesuai dengan riwayat 

pemerikasaan dengan petunjuk dan peraturan yang berpedoman pada buku ICD-

10 yang berlaku untuk menghasilkan ketepatan kode penyakit pada rekam medis 

maka dibutuhkan informasi medis yang lengkap agar kualitas kode yang 

dihasilkan akurat dan tepat. Pengkodean adalah prosedur pemberian kode dengan 

menggunakan huruf dan angka (Hatta, 2012). Ketuban pecah dini preterm terjadi 

1% dan 70% kasus ketuban pecah dini terjadi pada kehamilan aterm (Rohmawati, 

2018) Pada 30% kasus ketuban pecah dini merupakan penyebab kelahiran 

prematur (WHO, 2014).  

Metodologi Penelitian: Metode yang digunakan dalam penelitian ini adalah 

kuantitatif.  

Hasil Penelitian: Jumlah kelengkapan formulir resume medis di Rumah Sakit 

Ciremai yang lengkap sebanyak 10 rekam medis dengan kode diagnosis tepat 

sebanyak 8 rekam medis dan tidak tepat sebanyak 2 rekam medis. Sedangkan, 

formulir rekam medis yang tidak  lengkap sebanyak 44 rekam medis dengan kode 

diagnosis yang tepat sebanyak 0 rekam medis dan tidak tepat sebanyak 44 rekam 

medis. Hasil p value yang didapatkan adalah 0,000. Maka, p value < 0,05 dengan 

ini maka Ha diterima dan Ho ditolak. Sehingga, Ada hubungan yang signifikan 

antara kelengkapan data klinis dengan ketepatan kode diagnosis ketuban pecah 

dini di rumah sakit ciremai triwulan IV tahun 2021. 

Simpulan: Hasil penelitian hubungan kelengkapan data klinis dengan ketepatan 

kode diagnosis kasus ketuban pecah dini triwulan empat di Rumah Sakit Ciremai 

Tahun 2021 yaitu dihasilkan p value sebesar 0,000. Maka, ada hubungan yang 

signifikan antara variabel kelengkapan data klinis dengan ketepatan kode 

diagnosis. 

Kata Kunci : Rekam Medis, Data Klinis, ICD-10, Ketuban Pecah Dini 
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ABSTRACT 

Background: A medical record worker can determine a patient's diagnosis code 

in accordance with the evidence of medical information in accordance with the 

history of examination with instructions and regulations guided by the ICD-10 

book that applies to produce the accuracy of the disease code in the medical 

record, complete medical information is needed so that the quality of the code 

produced is accurate and precise. Coding is the procedure of giving a code using 

letters and numbers (Hatta, 2012). Preterm premature rupture of membranes 

occurs in 1% and 70% of cases of premature rupture of membranes occur in term 

pregnancy (Rohmawati, 2018) In 30% of cases of premature rupture of 

membranes is the cause of premature birth (WHO, 2014). 

Methods: The method used in this research is quantitative. 

Result: The number of complete medical resume forms at Ciremai Hospital 

which is complete is 10 medical records with the correct diagnosis code as many 

as 8 medical records and 2 medical records incorrectly. Meanwhile, the 

incomplete medical record forms were 44 medical records with the correct 

diagnosis code as many as 0 medical records and 44 incorrect medical records. 

The p value obtained is 0.000. So, p value < 0.05 with this, then Ha is accepted 

and Ho is rejected. Thus, there is a significant relationship between the 

completeness of clinical data and the accuracy of the diagnosis code for premature 

rupture of membranes at Ciremai Hospital in the fourth quarter of 2021. 

Conclusion: The results of the study of the relationship between the completeness 

of clinical data and the accuracy of the diagnosis code for cases of premature 

rupture of membranes in the fourth quarter at the Ciremai Hospital in 2021, which 

resulted in a p value of 0.000. Thus, there was significant relationship between the 

clinical data completeness variable and the accuracy of the diagnostic code. 

Keywords : Medical record, ICD-10, Premature Rupture of Membrane, PROM, 

Clinical data 
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