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RINGKASAN

Hubungan Ketepatan Penulisan Terminologi Medis dengan
Keakuratan Kode Diagnosis Penyakit Respirasi Sesuai Klasifikasi ICD-10 di
Rumah Sakit Muslimat Singosari Malang ; Siti Natul Rohmah ; 205073 ; 75
halaman ; Program Studi llmu D-111 Rekam Medis dan Informasi Kesehatan Institut
Teknologi Sains dan Kesehatan RS dr. Soepraoen Malang.

Pendahuluan pengkodean medis merupakan ilmu dasar yang harus dimiliki
oleh seorang petugas rekam medis. Kemampuan untuk mengklasifikasikan dan
mengkodefikasi diagnosis penyakit secara konsisten dan benar akan menentukan
kualitas pengkodean yang penting dalam dunia pelayanan medis. Tenaga rekam
medis sebagai pemberi kode bertanggungjawab atas keakuratan kode.Tujuan dalam
penelitian ini untuk Menganalisis Hubungan Ketepatan Penulisan Terminologi
Medis dengan Keakuratan Kode Diagnosis Penyakit Respirasi Sesuai Klasifikasi
ICD-10 di Rumah Sakit Muslimat Singosari Malang.

Metode penelitian ini adalah kuantitatif dengan pendekatan cross sectional,
variable penelitian ini yaitu ketepatan terminologi medis dan ketepatan pengkodean
diagnosis, sampel pada penelitian ini adalah dokumen rekam medis rawat jalan
penyakit respirasi bulan Desember 2022 di Rumah Sakit Muslimat Singosari
Malang.

Hasil dari penelitian ini didapatkan ketepatan terminologi medis
berdasarkan penggunaan istilah = 81%, ketepatan terminologi medis berdasarkan
penggunaan singkatan = 83% dan keakuratan kode diagnosis = 80,3%. Berdasarkan
hasil uji Chi-Squared didapatkan p value = 0,042 , sehingga nilai p value 0,042 <
nilai a = 0,05 diartikan HO ditolak dan H1 diterima yang menghasilkan adanya
hubungan antara ketepatan terminologi medis dengan keakuratan kode diagnosis
penyakit respirasi di Rumah Sakit Muslimat Singosari Malang.

Saran yang perlu dipertimbangkan yaitu melakukan stadardisasi atau
pembakuan terminologi medis yang sesuai dengan ICD-10 dan kamus dorland ,
memberlakukan peraturan yang lebih jelas tentang petunjuk acuan pengkodean

diagnosis untuk meminimalisir ketidaktepatan kode diagnosis yang terjadi dan



hendaknya menetapkan pegawai dengan lulusan rekam medis yang sesuai dengan
tupoksinya.




SUMMARY

The Relationship between the Accuracy of Medical Terminology
Writing and the Accuracy of Respiratory Disease Diagnosis Code in
accordance with ICD-10 Classification at Muslimat Singosari Hospital,
Malang; Siti Natul Rohmah; 205073; 75 pages; Diploma Ill Program in Medical
Record and Health Information Sciences, Institute of Science and Health
Technology, dr. Soepraoen Hospital, Malang.

The introduction to medical coding is a fundamental knowledge that should
be possessed by a medical records officer. The ability to consistently and accurately
classify and code disease diagnoses will determine the quality of coding in the
medical service world. Medical records personnel, as code assigners, are
responsible for the accuracy of the codes. The objective of this research is to
Analyze the Relationship Between the Accuracy of Medical Terminology Writing
and the Accuracy of Respiratory Disease Diagnosis Codes According to the ICD-
10 Classification at Muslimat Singosari Hospital in Malang.This research method
is quantitative with a cross-sectional approach, the variables of this study are the
accuracy of medical terminology and the accuracy of coding diagnoses. The
samples in this study were outpatient medical record documents for respiratory
diseases in December 2022 at the Singosari Muslimat Hospital, Malang.

This research method is quantitative with a cross-sectional approach. The
research variables are medical terminology accuracy and diagnosis coding
accuracy. The sample for this study consists of outpatient medical records for
respiratory diseases in December 2022 at Muslimat Singosari Hospital in Malang.

The results of this research showed that the accuracy of medical terminology
based on the use of terms is 81%, the accuracy of medical terminology based on the
use of abbreviations is 83%, and the accuracy of respiratory disease diagnosis code
is 80.3%. Based on the Chi-Squared test results, the p-value is 0.042. Therefore,
with a p-value of 0.042 < alpha value of 0.05, it is interpreted that HO (null
hypothesis) is rejected and H1 (alternative hypothesis) is accepted, indicating a
relationship between the accuracy of medical terminology and the accuracy of

respiratory disease diagnosis codes at Muslimat Singosari Hospital in Malang.
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The suggestions to consider include standardizing or establishing medical
terminology in accordance with ICD-10 and the Dorland's dictionary, implementing
clearer regulations regarding reference guidelines for diagnosis coding to minimize
inaccuracies in diagnosis codes, and appointing employees with relevant medical
record qualifications to their respective roles.
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