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ABSTRAK

Analisis Kesiapan Penerapan Rekam Medis Elektronik (RME) di RSUP

dr. M. Djamil Padang.

Penggunaan rekam medis elektronik (RME) bisa. memberikan manfaat
besar bagi pelayaﬁan kesehatan sepérti fasilitas pelayanan dasar maupun rujukan
(rumah sakit). Saat ini RSUP dr. M. Djamil berencana menerapkan pelayanan
dengan rekam medis elektronik demi efisiensi pelayanan dan meningkatkan mutu
pelayanan yang diberikan kepada pasien, dan menjamin patient safety. Oleh sebab
itu, perlu dilakukan penilaian kesiapan sebelum implementasi RME. Hal ini akan
membantu identifikasi prosés dan skala prioritas, juga membantu pembentukan
fungsi operasional untuk mendukung optimalisasi implementasi RME. Tujuan
penelitian untuk menganalisis kesiapan penerapan rekam medis elektronik di RSUP
dr. M. Djamil Padang. Metode penelitian yang digunakan dalam penelitian ini
adalah studi kasus dengan pendekatan kualitatif. Penelitian dilakukan di RSUP dr.
M. Djamil Padang. Kegiatan penelitian dimulai sejak bulan Agusutus — Oktober
2020. Informan dalam penelitian ini dipilih berdasarkan metode purposive
sampling. Hasil Penelitian ini menunjukkan bahwa kesiapan budaya organisasi
cukup siap. Pengetahuan terkait penerapan RME telah disosialisakan keseluruh staf
medis dan penunjang medis dan pengalaman dalam penerapan RME di IGD yang
sedang berjalan saat ini masih terdapat kendala seperti menggunakan printout
manual karena belum terintegrasi. Terkait kesiapan tata kelola dan kepemimpinan,

RSUP dr. M. Djamil Padang memiliki visi yang jelas dalam penerapan RME. Rata-



rata informan optimis terhadap perubahan sistem rekam medis manual ke elektronik
(RME) dapat berhasil diterapkan di RSUP dr. M. Djamil Padang karena dengan
adanya RME dapat memberikan keuntungan bagi Rumah Sakit. Untuk kesiapan
SDM dan kesiapan infrastruktur juga sudah cukup siap. Terlihat dari antusias dari
tenaga medis ataupun paramedis dalam penggunaan RME. Meskipun masih
terdapat beberapa kendala, namun pihak RS optimis akan penerapan RME ini akan
berjalan dengan -baik. Kesimpulén dalam penelitian ini adalah kesiapan
implementasi RME masih perlu ditingkatkan, seperti kesiapan budaya organisasi,
kesiapan tata kelola dan kepemimpinan, kesiapan Sumber Daya Manusia (SDM)

dan kesiapan infrastruktur.

Kata Kunci: Rekam Medis Elektronik (RME), Rumah Sakit, Pendekatan

Kualitatif, Kesiapan Pelayanan Kesehatan



ABSTRACT

Analysis of the Readiness to Implement Electronic Medical Record (EMR) in

RSUP dr. M. Djamil Padang

The use of electronic medical records (EMR) can provide great benefits for
health services suéh as bas.ic service‘ facilities and referrals (hospitals). Currently,
RSUP dr. M. Djamil plans to implement services with electronic medical records
for service efficiency and improve the quality of services provided to patients, and
ensure patient safety. Therefore, it is necessary to conduct a readiness assessment
before implementing EMR. This will help identify processes and priority scales, as
well as help establish operational functions to support optimization of EMR
implementation. Research objectives to analyze the readiness of implementing
electronic medical records at RSUP dr. M. Djamil Padang. Methods: The research
design used in this research is a case study with a qualitative approach. The
research was conducted at the RSUP dr. M. Djamil Padang. The research activity
was started from August to October 2020. The informants in this study were selected
based on the purposive sampling method. Research Results: This study shows that
organizational “culture readiness it is quite ready. Knowledge related to the
application of EMR has been disseminated to all medical staff and medical support
and experience in implementing EMR in the Emergency Room, which was currently
running, there were still obstacles, still use manual printouts at the end. Regarding
the readiness of governance and leadership, RSUP dr. M. Djamil Padang has a

clear vision in implementing EMR. The average informant is optimistic that the



change in the manual to electronic medical record system (EMR) can be
successfully implemented in RSUP dr. M. Djamil Padang because the EMR can
provide benefits for the hospital. The readiness of human resources for medical
support is still in a gradual process. For infrastructure readiness, hardware and
software can be implemented at RSUP dr. M. Djamil Padang in implementing EMR,
although there were still some obstacles, the hospital is optimistic that the
implementation of this EMR will run well. Conclusion: EMR implementation
readiness still needs to be improved, such as organizational culture readiness,
governance and leadership readiness, Human Resources (HR) readiness and

infrastructure readiness.

Keywords: Electronic Medical Records (EMR), Hospital, Qualitative Approach,

Health Service Readiness



