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ABSTRAK 
 
 
PRIHATIN J410 121 004 
 
EVALUASI PENYELENGGARAAN REKAM MEDIS PASIEN DALAM 
PEMENUHAN STANDAR AKREDITASI RUMAH SAKIT DI RUMAH SAKIT 
MUHAMMADIYAH SELOGIRI 
 
Penyelenggaraan rekam medis berdasarkan pada standar akreditasi rumah sakit 
bertujuan menunjang tercapainya tertib administrasi dalam rangka upaya peningkatan 
mutu dan keamanan pelayanan kesehatan di rumah sakit. Data yang diperoleh dari 
panitia rekam medis yang secara rutin telah melakukan evaluasi standar pelayanan 
minimal dan evaluasi indikator mutu pelayanan didapatkan hasil persentasi 
kelengkapan pengisian rekam medis pasien sebesar 70% dan persentase 
ketidaklengkapan pengisian rekam medis sebesar 30%. Tujuan penelitian ini adalah 
untuk mengevaluasi penyelenggaraan rekam medis pasien dalam pemenuhan Standar 
Akreditasi Rumah Sakit di Rumah Sakit Muhammadiyah Selogiri. Jenis penelitian ini 
adalah penelitian eksploratif dengan metode deskriptif dan pendekatan kualitatif. 
Populasi penelitian ini adalah panitia rekam medis dengan sampel total populasi. 
Teknik pengumpulan data  dengan  Focus Group Discusion, wawancara triangulasi 
dan observasi lapangan dengan cheklist. Dari hasil penelitian terhadap 10 standar 
yang dileliti dengan 41 elemen penilaian adalah 8 elemen penilaian tercapai penuh 
(20%), 28 elemen penilaian tercapai sebagian (68%), 5 elemen penilaian tidak 
tercapai (12%) sesuai  Keputusan Direktur Jenderal Bina Upaya Kesehatan Nomor 
HK.02.04/I/2790/11 Tentang Standar Akreditasi Rumah Sakit.   
 
Kata kunci : Rekam Medik, Standar Akreditasi Rumah Sakit 
Kepustakaan : 11, 2002 - 2011 



 

ABSTRACT  
  
  
PRIHATIN  J410 121 004  
  
EVALUATION OF PATIENT MEDICAL RECORD IMPLEMENTATION MEETING 
IN HOSPITAL ACCREDITATION STANDARDS IN HOSPITAL MUHAMMADIYAH 
SELOGIRI  
  
Implementation of medical records based on hospital accreditation standards aims to 
support the achievement of orderly administration in an effort to improve the quality 
and safety of health care in hospitals. committee data obtained from medical records 
that are routinely carried out an evaluation of minimum service standards and 
evaluation indicators showed quality service charging persentase completeness of 
patient records 70% and persentase charging incompleteness of medical records by 
30%, from the description of the organization of medical records in case of problems 
that have not been in accordance with the standards of hospital accreditation. 
Objectives clicking this study was to evaluate the implementation of patient medical 
records in fulfilling the Standard Acrediting Hospital in Muhammadiyah  Selogiri 
Hospital. This research is an exploratory study with descriptive and qualitative 
approach. The population of this study is the committee of medical records with a 
total sample population. Data collection techniques Focus Group Discussion, 
triangulation interviews and field observations with a checklist. From the results of a 
study of 10 standards with 41 elements examined 8 elements of assessment is 
achieved full assessment (20%), 28 elements achieved partial assessment (68%), 5 
elements of assessment was not achieved (12%) late based on Decision of the 
Director General of Health Services Accreditation Standards No. 
HK.02.04/I/2790/11 About Hospital.    
  
Keywords               : Medical Records, Hospital Accreditation Standards  
Literature               : 11, 2002-2011  
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