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ABSTRAK

Latar belakang: Rekam Medis Elektronik (RME) merupakan salah satu inovasi teknologi
informasi yang berperan penting dalam meningkatkan efisiensi pengelolaan layanan
kesehatan. Penelitian ini didasarkan pada pentingnya transformasi digital di bidang
kesehatan melalui penerapan Rekam Medis Elektronik (RME). Penelitian ini bertujuan
untuk mengetahui implementasi RME dari aspek regulasi dan sumber daya manusia,
organisasi, teknologi dan manfaat.

Metode: Jenis penelitian ini adalah kualitatif dengan desain metode deskriptif. Informan
berjumlah 6 orang, terdiri dari direktur, kabid pelayanan medis, kabid SIMRS, IT, kabid
rekam medis, admisi pendaftaran. Instrumen penelitian ini menggunakan pedoman
wawancara, lembar observasi, dan dokumentasi berupa rekaman dan foto. Teknik
pengumpulan data meliputi wawancara mendalam, observasi langsung, dan dokumentasi.
Teknik analisis data menggunakan tiga triangulasi yaitu triangulasi sumber, triangulasi
teknik dan triangulasi waktu. Lokasi penelitian ini di Rumah Sakit Kuningan Medical
Center (KMC) Kuningan pada Mei-Juni 2025.

Hasil: Penelitian menunjukkan bahwa aspek regulasi dan sumber daya manusia telah
sesuai dengan regulasi, meski sumber daya manusia masih terbatas. Aspek organisasi,
keberhasilan didukung oleh peran aktif pimpinan, namun masih terdapat resistensi dari
sebagian pegawai. Aspek teknologi, ketersediaan SIMRS dan sistem web mendukung
pelaksanaan RME, meskipun jaringan internet yang tidak stabil menjadi hambatan. Aspek
manfaat menunjukkan bahwa implementasi Rekam Medis Elektronik (RME)
meningkatkan efisiensi, mempercepat pelayanan, dan mengurangi kesalahan pencatatan di
unit rawat jalan.

Kesimpulan: Implementasi Rekam Medis Elektronik (RME) di unit rawat jalan RS
Kuningan Medical Center telah berjalan sesuai regulasi dan memberikan manfaat dalam
efisiensi pelayanan serta akses data pasien. Namun, masih terdapat kendala seperti
keterbatasan SDM, resistensi pegawai, dan gangguan jaringan.

Saran: Disarankan kepada pihak rumah sakit untuk rutin memberikan pelatihan bagi
seluruh tenaga Kesehatan, meningkatkan kualitas jaringan internet dan evaluasi secara
berkala.

Kata Kunci: Implementasi, Rawat Jalan, Rekam Medis Elektronik, SATUSEHAT,
SIMRS.

Kepustakaan: 10 Buku, 18 Jurnal, 5 Peraturan, 8 Website
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ABSTRACT

Background: Electronic Medical Records (EMR) are an information technology
innovation that plays a crucial role in improving the efficiency of healthcare management.
This study is based on the importance of digital transformation in the healthcare sector
through the implementation of EMR. The purpose of this study is to examine the
implementation of EMR from the perspective of regulations and human resources,
organization, technology, and benefits.
Methods: This research is qualitative with a descriptive method design. Six informants
were interviewed: the director, head of medical services, head of SIMRS, IT, head of
medical records, and admissions. The research instruments used interview guidelines,
observation sheets, and documentation in the form of recordings and photographs. Data
collection techniques included in-depth interviews, direct observation, and documentation.
Data analysis techniques used three triangulations: source triangulation, technical
triangulation, and time triangulation. The location of this research was at Kuningan Medical
Center (KMC) Hospital, Kuningan, from May to June 2025.
Results: The study showed that regulatory and human resource aspects were in accordance
with regulations, although human resources were still limited. Organizationally, success
was supported by the active role of leadership, but some employees still experienced
resistance. Technologically, the availability of SIMRS and a web system supported the
implementation of EMR, although unstable internet connections were a barrier. Benefits
showed that the implementation of EMR increased efficiency, accelerated service delivery,
and reduced recording errors in the outpatient unit.
Conclusion: The implementation of EMR in the outpatient unit of Kuningan Medical
Center Hospital has been carried out in accordance with regulations and has provided
benefits in terms of service efficiency and patient data access. However, obstacles remain,
such as limited human resources, employee resistance, and network disruptions.
Suggestion: The hospital is recommended to provide routine training for all healthcare
workers, improve the quality of the internet network, and conduct regular evaluations.
Keywords: Implementation, Outpatient Care, Electronic Medical Records, SATUSEHAT,
SIMRS.
Bibliography: 10 Books, 18 Journals, 5 Regulations, 8 Websites
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