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ABSTRAK

Rekam medis merupakan dokumen penting yang mencerminkan mutu pelayanan
kesehatan sekaligus berfungsi sebagai bukti hukum, sehingga pencatatannya harus
lengkap, akurat, dan konsisten. Inkonsistensi dapat menimbulkan risiko terhadap
keselamatan pasien serta potensi tuntutan hukum. Penelitian ini bertujuan menilai
mutu rekam medis pasien Apendisitis Akut melalui analisis kualitatif menggunakan
enam komponen review di RSU Imelda Pekerja Indonesia tahun 2025. Penelitian
menggunakan desain mixed method dengan pendekatan sequential explanatory.
Sampel penelitian sebanyak 11 rekam medis yang dipilih dari 106 kasus Apendisitis
Akut. Data diperoleh melalui telaah dokumen rekam medis dan wawancara
mendalam, kemudian dianalisis berdasarkan enam komponen review, yaitu
identifikasi pasien, laporan penting, autentikasi, kelengkapan pencatatan,
konsistensi data, dan potensi tuntutan hukum. Hasil penelitian menunjukkan masih
terdapat ketidakkonsistenan pada beberapa komponen, terutama identifikasi pasien,
autentikasi, dan konsistensi pernyataan diagnostik, meskipun tidak ditemukan
compensable event pada potensi tuntutan hukum. Disimpulkan bahwa mutu rekam
medis pasien Apendisitis Akut di RSU Imelda Pekerja Indonesia tahun 2025 belum
sepenuhnya memenuhi standar, sehingga perlu perbaikan dalam aspek
kelengkapan, konsistensi, dan pencatatan identifikasi untuk meningkatkan mutu
serta mencegah risiko hukum di masa depan.
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Title : Qualitative Analysis Of Medical Records Using Six Review
Components In Acute Appendicitis Diagnosis At Imelda
Workers’ General Hospital, 2025

ABSTRACT

Medical records are essential documents that reflect the quality of healthcare
services while also serving as legal evidence, therefore, they must be recorded in a
complete, accurate, and consistent manner. Inconsistencies may pose risks to
patient safety as well as potential legal claims. This study aimed to assess the
quality of medical records of Acute Appendicitis patients through qualitative
analysis using six review components at Imelda Workers’ General Hospital in
2025. This research employed a mixed-method design with a sequential explanatory
approach. The study sample consisted of 11 medical records selected from 106
Acute Appendicitis cases. Data were obtained through document review and in-
depth interviews, then analyzed based on six review components: patient
identification, essential reports, authentication, completeness of documentation,
data consistency, and potential legal claims. The results indicate inconsistencies in
several components, particularly in patient identification, authentication, and
consistency of diagnostic statements, although no compensable event was found in
terms of potential legal claims. It is concluded that the quality of medical records
of Acute Appendicitis patients at Imelda Workers’ General Hospital in 2025 has
not yet fully met the standards. Improvements are required in completeness,
consistency, and identification recording to enhance quality and prevent legal risks
in the future.

Keywords : Medical Records, Audit, Qualitative Analysis, Acute
Appendicitis, Documentation Quality, Legal Risk
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