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TINJAUAN KEAKURATAN KODE ICD-10 PASIEN RAWAT INAP PADA
KASUS CEDERA, KERACUNAN, DAN KONSEKUENSI TERTENTU AKIBAT
FAKTOR EKSTERNAL DI RSUD TANJUNGPINANG

Claudia, 202313463019
XVIII + 115 Halaman + 5 Gambar + 11 Tabel + 2 Skema + 12 Lampiran

ABSTRAK

Latar belakang: Studi pendahuluan di RSUD Tanjungpinang menunjukkan
ketidaksesuaian antara diagnosis dokter dan kode yang ditetapkan petugas koding,
terutama pada kasus fraktur yang belum mencapai karakter paling spesifik.
Ketidakakuratan kode dapat menurunkan validitas data morbiditas dan memengaruhi
proses klaim rumah sakit.

Tujuan: Mengetahui tingkat keakuratan, bentuk ketidakakuratan, faktor penyebab,
serta dampak ketidakakuratan kode ICD-10 pada pasien rawat inap di RSUD
Tanjungpinang.

Metode: Penelitian ini menggunakan pendekatan kuantitatif deskriptif dengan desain
cross sectional. Objek penelitian terdiri dari 92 berkas rekam medis rawat inap periode
Januari—-Desember 2025 yang dipilih menggunakan fotal sampling. Subjek penelitian
meliputi dua petugas casemix dan satu petugas rekam medis. Data dikumpulkan
melalui checklist dan wawancara.

Hasil: Sebanyak 67 berkas (72,83%) memiliki kode akurat dan 25 berkas (27,17%)
tidak akurat. Ketidakakuratan berupa kode kurang spesifik sebesar 19,57% dan kode
tidak sesuai diagnosis dokter sebesar 7,60%. Faktor penyebab utama adalah
ketidaklengkapan informasi klinis, diikuti faktor petugas, metode, sarana, dan
dukungan manajemen. Dampaknya meliputi penurunan validitas data morbiditas,
ketidaktepatan pelaporan, serta hambatan klaim INA-CBGs.

Kesimpulan: Ketidakakuratan masih ditemukan pada ketepatan kategori dan
kelengkapan karakter kode. Diperlukan peningkatan dokumentasi klinis, penguatan
SOP, pelatihan petugas, audit internal, serta evaluasi pengodean ICD-10 secara berkala
dan berkelanjutan untuk menjamin mutu informasi dan klaim pelayanan kesehatan.

Kata Kunci : Keakuratan Kode, ICD-10, Cedera, Keracunan, Rekam Medis

Kepustakaan : 34 sumber (2 Buku, 2 Peraturan Perundang-undangan, 5 Publikasi
Resmi Kemenkes RI dan WHO, 25 Jurnal [Imiah), Tahun 2020-2025
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ABSTRAK

Background: A preliminary study at Tanjungpinang Regional General Hospital
revealed discrepancies between doctors’ diagnoses and the codes assigned by coding
staff, particularly in cases of fractures that did not meet the most specific diagnostic
criteria. Inaccurate coding can reduce the validity of morbidity data and affect the
hospital’s claims process.

Objective: To determine the accuracy rate, types of inaccuracies, contributing factors,
and the impact of ICD-10 coding inaccuracies on inpatients at Tanjungpinang
Regional General Hospital.

Methods: This study employed a descriptive quantitative approach with a cross-
sectional design. The study sample consisted of 92 inpatient medical records from
January through December 2025, selected using total sampling. The study participants
included two casemix officers and one medical records officer. Data were collected
through checklists and interviews.

Results: A total of 67 records (72.83%) had accurate codes, while 25 records (27.17%,)
had inaccurate codes. Inaccuracies included codes that were not specific enough
(19.57%) and codes that did not match the physician’s diagnosis (7.60%). The main
contributing factors were incomplete clinical information, followed by staff-related
factors, methodology, facilities, and management support. The impacts included
reduced validity of morbidity data, reporting inaccuracies, and obstacles to INA-CBGs
claims.

Conclusion: Inaccuracies are still found in the accuracy of categories and the
completeness of code characters. Improvements in clinical documentation,
strengthening of SOPs, staff training, internal audits, and periodic and ongoing
evaluations of ICD-10 coding are needed to ensure the quality of health care
information and claims.

Keywords : Code Accuracy, ICD-10, Injuries, Poisoning, Medical Records
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