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ABSTRAK

Latar Belakang: Kualitas data rekam medis sangat penting dalam pelayanan
kesehatan karena mempengaruhi pengambilan keputusan klinis. Namun, masih
ditemukan ketidaklengkapan pengisian, ketidaktepatan pengodean diagnosis, dan
keterlambatan pengembalian berkas rekam medis yang dapat menurunkan mutu
pelayanan.

Tujuan: Mengetahui kualitas data rekam medis berdasarkan kelengkapan pengisian,
ketepatan pengodean diagnosis ICD-10, dan ketepatan waktu pengembalian.

Metode: Penelitian kuantitatif deskriptif dengan desain cross-sectional. Sampel
Terdiri dari 94 rekam medis elektronik pasien rawat inap bulan Januari—-Maret 2026,
diambil dengan simple random sampling. Data dikumpulkan menggunakan lembar
checklist.

Hasil: Sebagian besar rekam medis telah memenuhi standar, Persentase kelengkapan
identifikasi, Autentifikasi, dan Pencatatan yang baik sebesar 100%. Persentase
Kelengkapan Laporan penting sebesar 94,68%. Persentase ketepatan pengodean
diagnosis sebesar 97,87%, Ketidaktepatan disebabkan karena kode diagnosis kurang
spesifik, dan Persentase ketepatan waktu pengembalian sebesar 100%.

Kesimpulan: Kualitas data rekam medis tergolong baik. Meskipun demikian, masih
ditemukan beberapa ketidaktepatan yang perlu menjadi perhatian, sehingga
diperlukan peningkatan kedisiplinan tenaga kesehatan, evaluasi berkala, serta
pengawasan dalam proses pengisian dan pengembalian rekam medis guna
meningkatkan kualitas data secara optimal dan berkelanjutan.

Kata Kunci  : Kualitas Data, Rekam Medis, ICD-10, Ketepatan Waktu
Kepustakaan : 2 Buku + 30 Jurnal
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ABSTRACT

Background: The quality of medical record data is crucial in healthcare services
as it influences clinical decision-making. However, issues such as incomplete
documentation, inaccurate diagnosis coding, and delays in returning medical
record files persist, potentially compromising service quality.

Obijective: To assess the quality of medical record data based on documentation
completeness, accuracy of ICD-10 diagnosis coding, and timeliness of file returns.

Methods: This was a descriptive quantitative study using a cross-sectional design.
The sample consisted of 94 electronic medical records of inpatients from January
to March 2026, selected via simple random sampling. Data were collected using
a checklist.

Results: The majority of medical records met the standards; the completeness
rates for identification, authentication, and documentation were 100%. The
completeness rate for essential reports was 94.68%. The accuracy rate for
diagnosis coding was 97.87% (inaccuracies were due to a lack of specificity in
diagnosis codes), and the timeliness rate for file returns was 100%.

Conclusion: The quality of medical record data was classified as good.
Nevertheless, some inaccuracies requiring attention were identified. Therefore,
improvements in healthcare worker discipline, periodic evaluations, and
supervision of the medical record documentation and return processes are
necessary to enhance data quality optimally and sustainably.

Keywords: Data Quality, Medical Records, ICD-10, Timeliness
References: 2 Books + 30 Journals
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