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ABSTRAK 

Latar Belakang: Sertifikat Medis Penyebab Kematian (SMPK) merupakan dokumen penting dalam 

penyediaan data mortalitas. Ketidaklengkapan pengisian dan ketidaksesuaian diagnosis dengan resume 

medis dapat memengaruhi akurasi kodifikasi ICD-10 dan kualitas informasi penyebab kematian. 

Tujuan: Menganalisis kelengkapan SMPK, kesesuaian diagnosis dengan resume medis, akurasi 

kodifikasi ICD-10, hasil grouping I-DRG, dan evaluasi pengelolaan SMPK di RSUD Kota 

Tanjungpinang. 

Metode: Penelitian deskriptif dengan pendekatan kuantitatif. Sampel sebanyak 134 dokumen SMPK 

menggunakan teknik simple random sampling dengan rumus Slovin. Data dikumpulkan melalui audit 

dokumen dan wawancara dengan petugas Casemix serta Kepala Ruang Rekam Medis. 

Hasil: Ditemukan ketidaklengkapan pengisian SMPK dan ketidaksesuaian diagnosis dengan resume 

medis yang menyebabkan akurasi kodifikasi ICD-10 belum optimal. Hasil grouping I-DRG tetap 

mengacu pada diagnosis dalam resume medis sehingga ketidaksesuaian pada SMPK tidak memengaruhi 

hasil grouping. Pengelolaan SMPK juga belum didukung petugas khusus maupun evaluasi rutin. 

Kesimpulan: Pengelolaan SMPK perlu ditingkatkan melalui perbaikan kelengkapan pengisian, 

peningkatan akurasi kodifikasi ICD-10, serta pelaksanaan audit secara berkala untuk mendukung 

kualitas data mortalitas. 

 

Kata kunci: Sertifikat Medis Penyebab Kematian, ICD-10, grouping I-DRG, audit rekam medis, dan 

resume medis. 
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ABSTRACT 

Background: The Medical Certificate of Cause of Death (MCCD) is a crucial document in providing 

mortality data. Incompleteness and inconsistency of diagnoses with the medical record can affect the 

accuracy of ICD-10 coding and the quality of cause of death information. 

Objective: To analyze the completeness of the SMPK, the conformity of diagnoses with the medical 

record, the accuracy of ICD-10 coding, the results of I-DRG grouping, and the evaluation of SMPK 

management at Tanjungpinang City Hospital. 

Method: Descriptive study with a quantitative approach. A sample of 134 SMPK documents was selected 

using simple random sampling with the Slovin formula. Data were collected through document audits 

and interviews with Casemix staff and the Head of the Medical Records Room. 

Results: Incomplete completion of the SMPK and inconsistencies in diagnoses with the medical record 

were found, resulting in suboptimal ICD-10 coding accuracy. I-DRG grouping results still refer to the 

diagnoses in the medical record, so discrepancies in the SMPK do not affect the grouping results. SMPK 

management also lacks support from dedicated staff or routine evaluations. 

Conclusion: SMPK management needs to be improved by improving the completeness of completion, 

increasing the accuracy of ICD-10 coding, and conducting regular audits to support the quality of 

mortality data. 

 

Keywords: Medical Certificate of Cause of Death,, ICD-10, I-DRG grouping, medical record audit and 
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