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INTISARI 

Evaluasi Mutu RekamMedis di RS PKU MuhammadiyahYogyakarta : Studi Kasus pada 

Pasien Sectio caesaria 

Evaluation Quality of Medical Records at PKU Muhammadiyah Yogyakarta Hospital : A Case 

Study in Patients with Sectio Caesaria 

Hafid Hutama, Erwin Santosa, Elsye Maria Rosa 

Program Studi Magister ManajemenRumahSakit 

Program Pascasarjana 

Universitas Muhammadiyah Yogyakarta 

Latar belakang: Pelayanan kesehatan pada pasien yang datang berobat tidak dapat ditangani oleh 

satu orang saja. Karena dibutuhkan sarana komunikasi sebagai sumber informasi pasien yang 

disimpan secara sistematik. Rekam medik merupakan salah satu sumber inforrmasi sekaligus sarana 

komunikasi yang dibutuhkan dalam pelayanan medik maupun kegiatan administratif di rumah sakit. 

Namun demikian, pengelolaan rekam medis sejauh ini masih terkendala rendahnya mutu rekam 

medis. Beberapa studi mengungkapkan ketidaklengkapan dokumen rekam medis, tulisan dokter 

yang sulit terbaca dan pengelolaan yang terkesan seadanya. Begitu juga di Rumah Sakit PKU 

Muhammadiyah Yogyakarta dimana pengelolaan rekam medis ada kendala antara lain kurang 

lengkapnya dokter dalam pengisisan rekam medis. 

MetodePenelitian : Penelitian ini merupakan jenis penelitian deskripti fkualitatif dengan rancangan 

studi kasus. Subyek penelitian adalah dokter, Manajer pengendalian mutu rekam medis, dan 

supervisor pengolahan data di unit rekam medis. Data diambil dengan cara observasi, cek dokumen 

rekam medis, wawancara mendalam kepada subyek penelitian. 

HasilPenelitian : Kelengkapan rekam medis di Rumah Sakit PKU Muhammadiyah Yogyakarta 

Sudah > 75% dari kelengkapan pengisian dokumen rekam medis. Data yang dicatat akurat, 

Pengembalian berkas rekam medis tepat waktu, sudah adanya SOP pengisian rekam medis, 

kompleksitas format rekam medis, kurang maksimal pengorganisasian rekam medis, sudah ada 

prosedur penyimpanan, pemusnahan dan kerahasiaan di unit rekam medis, dan kurang 

maksimalnya pembinaan dan pengawasan dari pihak manajemen Rumah Sakit PKU 

Muhammadiyah Yogyakarta. 

Kesimpulan : Mutu Rekam Medis di Rumah Sakit PKU Muhammadiyah Yogyakarta sudah baik, 

ada beberapa kelebihan yaitu sudah adanya SOP yang dijadikan standar dalam pengisian rekam 

medis, sudah maksimalnya upaya penyimpanan, pemusnahan dan kerahasiaan rekam medis,namun 

ada beberapa kendala diantaranya keterbatasan waktu pengisian rekam medis, kurang maksimalnya 

upaya pengorganisasian, dan kurang maksimalnya pembinaan dan pengawasan dari pihak 

manajemen. 

Kata Kunci :Mutu rekam medis, pengelolaan rekam medis, kelengkapan rekam medis 
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ABSTRACT 

 

Background: Health care in patients who come for treatmentcan not be handled by one personal 

one. Because it isa means of communication  as a source of patient information store 

dsystematically. Medical records is one source inforrmasi well as a means of communication 

needed for medical services and administrative activities at the hospital. However, the management 

ofmedical records have so far hampered the low quality of medical records. Some studies reveal in 

completenesss documen t medical records, doctors writing difficult to read and management that 

seemed sober. Likewise in PKU Muhammadiyah Hospital in Yogyakarta where management of 

medical records there are constraints such as incomplete filling of doctors in the medical records. 

Research Methods:This research is a qualitative descriptive research with case study design. 

Subjects were doctors, medical record quality control manager, and supervisor of data processing in 

medical records. Data collected by observation, document check medical records, interview the 

research subjects. 

Research Results:Completeness of medical records at PKU Muhammadiyah Hospital in 

Yogyakarta It is > 75% of the completeness of the medical record documents. Data were recorded 

accurately, Returns medical record file on time, already the SOP charging medical records, medical 

records format complexity, less a maximum of organizing medical records, existing storage 

procedures, extermination and confidentiality in medical records, and the less the maximum 

guidance and supervision of the management of PKU Muhammadiyah Hospital in Yogyakarta. 

 

Conclusion:Quality of Medical Records at PKU Muhammadiyah Hospital in Yogyakarta has been 

good only there are some advantages that already SOP is used as a standard in filling out medical 

records, has maximum storage efforts, extermination and confidentiality of medical records, but 

there are some obstacles include limitations charging time medical record, less maximum effort 

organizing, and less the maximum guidance and supervision of the management. 

 

Keywords: Quality of medical records, management of medical records, completness of medical 

records. 

 

 

 


