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Abstract

Background: The impact of the pandemic on medical record health service procedures has induced
significant changes. The duplication of Covid-19 patient numbers in the patient medical record unit
is an important concern. This study aims to analyze the legal aspects of managing medical record
services during the Covid-19 pandemic in hospitals.

Methods: This type of research is descriptive and quantitative with a cross-sectional approach. The
key informants are 15 registration and medical record unit officers, using online interview techniques,
employed in three hospitals in Semarang with a focus on group discussions. The object of research
includes the management of medical records and service standards for Covid-19 patients as
regulations in the medical record unit of the Semarang city general hospital.

Results: Policies and standards for medical record services for Covid-19 patients, have not been
adjusted to the provisions based on Circular Letter Number HM.01.01/001/11I/2020 concerning
procedures for work in situations of the Covid-19 outbreak. The medical record service for Covid-19
patients still applies paper-based or semi-electronic medical records so that errors can occur. This can
cause legal problems for hospitals; therefore, medical record service standards must meet legal
aspects as legal evidence that can protect the interests of various parties.

Conclusions: It is necessary to manage a medical resume form design that is better, complete,
electronical, and in accordance with legal aspects.

Keywords: Covid-19, design, legal information, medical resume, policies and standards,
standard operating procedures.
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Introduction

The Corona Virus Disease 2019 (Covid-19)
pandemic is caused by the Corona Virus
SARS-CoV-2 (1), designated by the World
Health Organization as a Covid-19 Pandemic on
March 11, 2020 (2). Transmission occurs via
microdroplets or aerosol (3). Common
symptoms of this viral illness are fever, cough,
and shortness of breath, which in case of
complications can lead to pneumonia and
severe acute respiratory distress (4).
Recommendations for prevention are frequent
hand washing with alcohol or a surfactant
(soap) (5) and keeping a distance of at least 1
meter from other people and wearing masks
(6). The Covid 19 virus can survive on medical
devices, paper, and medical records (7).
Medical record management is an activation
process that begins when the patient is
admitted to the hospital, recording the patient’s
medical data while receiving health services
and continue with the handling of medical
record files which includes storing and
releasing files from the storage area to serve
requests. These activities are a risk factor for
disease transmission due to Covid-19 (8).

The patient’s medical record file of the
admission will be stored according to
regulations. The files are entered into a folder
containing data and information on the results
of services obtained by individual patients (9).
However, the impact of the Covid-19
pandemic has greatly affected the management
of medical record documents in hospitals (10),
especially the occurrence of errors in medical
record  service  procedures, including
duplication of medical record folders or
medical record numbers for Covid-19 patients
(11). This can happen because Covid-19
patients usually come back to the hospital for
treatment 4-6 days after discharge. At this time
the patient’s medical record is still in
quarantine so that the patient gets a new
medical record document. In this case
continuity of medical information is not
achieved, which can lead to errors. The
numbering duplication that also can occur is
generally caused by an inaccurate
identification process that causes a patient to
get more than one medical record number (12).

The success of health services begins at the
registration section, patients should get a
medical record number, both outpatient and
inpatient. Numbering plays an important role
in facilitating the search for medical records
when patients come back for treatment (13).
The purpose of this study is to analyze the
management of medical record services for
Covid-19 patients from the point of legal
aspects, including medical = document
management standards, procedures for
protecting medical recorders and health
information personnel, patient registration, and
medical treatment procedures in order to
prevent transmission of Covid-19.

Methods

This research is descriptive and quantitative
with a cross-sectional approach (14). The key
informants are the medical recorder at the
patient registration area: the outpatient
registration officer, the inpatient registration
officer, and the emergency patient registration
officer, together 15 officers and 3 triangulation
informants, the heads of the medical record
units of three type C hospitals, namely the
Gondosuwarno Ungaran General Hospital, the
Ken Saras Hospital Bawen, and the Permata
Medika General Hospital Semarang.

The study uses online interviews with key
informants and Focus Group Discussions
(FGD) as well as triangulation (15). The target
is to identify the standard for managing
medical record documents for Covid-19
patients as a regulation in the Medical Record
Unit of the Hospital. The measurement scale
for the questionnaire follows Guttman (16).
The information on the collected data is
summarised in Annex 1.

Results

The Indonesian Association of Medical
Recorders and Informatics has released the
Circular Letter Number HM
01.01./002/111/2020 concerning Procedures for
Medical Recorders and Health Information
(PMIK) in Situations of the Covid-19
Outbreak. Only 8 of the 15 medical record
officers (53%) were aware of the circular
letter.
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The results of interviews with key informants
regarding the policy on registration procedures
for preventing transmission of Covid-19 cases
revealed that the hospital had such a policy
according to 67% of the answers, while 33%
stated that the hospital did not have.

Medical recorders wore surgical masks during
working hours with an 80% compliance rate,
wore surgical gloves with a 40% compliance
rate, and always washed their hands with soap
before completing activities in running water
with a 100% compliance rate, according to
interview data. (Figure 1).

Figure 1. Interview Results on Protection of Medical and Health Information Systems
Officers with Personal Protective Equipment (PPE)

Interview result medical record oficer using masks during

120 working

100

(=]

Medical Record and Health
Information Officers wear

100

80

80 60

60 40

40 20

2 = °
0 3

Medical Record and Health
Information Officers wear

Medical Record and Health
Information Officers always

surgical masks during working surgical gloves during working wash their hands before doing

hours hours

mYes %

The results of the interviews regarding the
flow and procedure of medical record
documents for new patients with Covid-19 are
as follows: a special computer unit with an
online registration system new Covid-19
patients existed in 47%, a special table for

HNo%

activities (either with soap and
running water or with hand
sanitizer)

filling out new patient forms in 40%, and:
screening patients by health facilities officers
at the entrance to the patient registration area
in 67%. 87% of medical recorders can always
avoid direct contact with patients/patient s'
families (Figure 2).

Figure 2. Interview Results on Flow and Procedures for Medical Record Document
Services for New Patients with Covid-19 Cases
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Table 1 summarizes the procedures of than 10 YES answers out of 15 are
handling Covid-19 patients records. More documented only for issues f), g), n), and o).

Table 1. Interview Results on Handling Procedures for New Patient Medical Record
Documents of Covid-19 Cases

No. List of Questions Yes No Total
f % f %

a. The patient's medical record form in the inpatient

registration room is already an electronic medical 6 40 9 60 15
(100%)
record form.
b. Paper medical record forms are available at the 9 60 6 40 15
patient registration area. (100%)
C. If the answer to number b is "yes", then the patient's 4 27 11 73 15
medical record document is entered in the check box. (100%)
d For inpatients, there is a special procedure for
" handling Covid-19 patient medical record 4 27 11 73 15
documents before being taken to the Nurse Station (100%)
room.
e. Medical record documents are brought to the patient 5 3310 67 15
care room while the patient is being treated. (100%)
f.  The patient's medical record document is always in 15
the Nurse Station room while the patient is 15 100 O 0
e (100%)
hospitalized.
g. The medical record document of the patient who will 15
go home (recorded in the medical record unit) is 15 100 O 0 (100%)
given the date of receipt of the document.
h.  Medical record documents of inpatients are put in a 0 0 15 100 15
tightly closed box for several days. (100%)
" The surface of the outer cover/plastic of medical 15
record documents is cleaned with spray sanitizer / 6 40 9 60 (100%)
alcohol / disinfectant.
J- The patient's medical record box is stored in a special 3 20 12 80 15
room. (100%)
k. The filing clerk who cleans the cover of the medical ) 13 13 87 15
record document wears medical gloves. (100%)
l.  The sterilization procedure for medical record 15
documents only applies to Covid-19 patients who 0 0 15 100 (100%)
will return home after undergoing hospitalization.
m Medical record documents for Covid-19 patients 15
" who return home from hospitalization are 0 0 15 100
. . (100%)
immediately destroyed.
n The procedure for shrinking medical record
" documents for Covid-19 patients who return home 15 100 0 0 15
from the hospital is treated the same as general (100%)

disease patients.
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0. Covid-19 patient medical record documents are 15
classified in the general disease group in the archive 15 100 O 0 o
) (100%)
retention schedule.
p- Have a special note for the medical record document 0 0 15 100 15
of Covid-19 patients who return from the hospital. (100%)

The results of the survey show furthermore
that 33% of key informants stated that there
were still patient medical records that were left
behind or mixed up in the inpatient room while
the patient was being treated. This is not
allowed because paper can be a medium for
transmitting Covid-19, even 100% of the
informants answered that the medical record

documents of Covid-19 patients who were
hospitalized were not put in a tightly closed
box for several days, again not in accordance
with the minimum standards set (17).
Interview results on flows and procedures for
medical record document services, can be seen
in figure 3:

Figure 3. Interview Results on Flows and Procedures for Medical Record Document Services
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document service
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Discussion
Operational procedures for medical record
services in general and specifically during the

Covid-19 pandemic situation, include: a)
Setting standards or basic controls b)
Measuring performance, c¢) Comparing

performance with standards and determining
differences d) Correcting deviations with
corrective actions (18).

Regulations have to comprise all Medical
Record and Health Information in the form of
policies to apply minimum standards in

accordance with SE No. HM
01.01/002/111/2020  of the Indonesian
Association of Medical Recorders and
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number

Informatics Profession (PORMIKI) (19) and
the standard operating procedures for handling
medical records and managing information on
Covid-19 as outlined by WHO (20). The
assessment of Government Regulation of the
Republic of Indonesia Number 46 of 2011
concerning Assessment of Civil Servants'
Work  Performance shows that the
socialization of regulations in the hospital
environment is by far not complete, implying
that the contents of circular letter no. HM
01.01/002/111/2020 have not been fully
implemented, possibly due to a lack of training
and socialization.” (21). The implementation
of standard operating procedures must be set at
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minimum service standards to achieve optimal
medical record services (22,23), non-
compliance in hospitals can result in patient
deaths and legal issues (24).

Our results confirm that according to 10 key
informants (67%) screening of patients by
officers at the entrance has not been carried
out, as well as maintaining distance. Hospital
management is obliged to establish policies
and standards for medical record services for
Covid-19 patients (10,25), and must have a
policy on the use of standard personal
protective equipment (PPE) during medical
record services (26,27). In the investigated
type C hospitals medical records are still
paper-based or semi-electronic, which is an
obstacle for the application of minimum
standards referring to SE No. HM
01.01/002/111/2020. Regarding a facilitated
registration with an online system or provision
of special computers for patients (28) we found
that according to 47% of key informants the
patient registration place had not an online
system and 40% of the informants answered
that there was no special table provided for
filling in the format of identity of new patients,
whereas registration officers should maintain a
minimum distance of 1 m from patients and
reduce direct contact with them (29).
Hospitals are legally responsible for the quality
of care provided to patients delivered by
doctors, nurses and health care professionals
(30). According to Article 46 paragraph 1 and
paragraph 2 of Law Number 29 of 2004
concerning Medical Practice (1), every doctor
or dentist in carrying out medical practice is
obliged to keep medical records, which must
be completed immediately after the patient has
received health services (31). Medical records

References

1. Agarwal KM, Mohapatra S, Sharma P,
Sharma S, Bhatia D, Mishra A. Study
and overview of the novel corona
virus disease (COVID-19). Sensors Int
2020;100037.

2. Zhu H, Wei L, Niu P. The novel
coronavirus outbreak in Wuhan,
China. Glob Health Res Policy
2020;5:1-3.

provide evidence of all service actions, disease
progression, and treatment during a patient's
visit or hospitalization (32). Data and
information in medical records can be used for
health care and treatment of patients, evidence
in the process of law enforcement, educational
research purposes, basic health service fee
payments, and health statistical data (33). It
includes a discharge resume (26,34) in
accordance with the regulations of the Joint
Commission  International  Accreditation
Standards for Hospitals (35). A draft discharge
summary form has been designed to address
problems that occur in type C hospitals if a
Covid-19 patient comes back for treatment
before the quarantine period of medical record
documents is complete (Annex 2).

Conclusions

The results of the three hospitals investigated
show that 2 hospitals have not set policies and
Standard Operating Procedures for the Covid-
19 pandemic and 1 hospital has used standard
memos for medical record services during the
Covid-19 pandemic since 2020. All three
Hospitals are still implementing paper-based
medical records or semi-electronic
documentation.

The occurrence of duplication of numbering is
generally caused by an  inaccurate
identification process that causes patients to
get more than one medical record number. The
solution for Covid-19 patient referral hospitals
that still apply paper-based and semi-
electronic medical records is to make resumes
of homecoming patients according to the Joint
Commission for Hospitals International
Accreditation Standards.

3. Jayaweera M, Perera H, Gunawardana
B, Manatunge J. Transmission of
COVID-19 virus by droplets and
aerosols: A critical review on the
unresolved dichotomy. Environ Res
2020;188:109819.

4. Rajnik M, Cascella M, Cuomo A,
Dulebohn SC, Di Napoli R. Features,
Evaluation, and Treatment of
Coronavirus (COVID-19). Uniformed

7115



SEE/PH

10.

11.

12.

13.

Setijaningsih RA, Suyoko S, Sukamto M, Wijayanti AS, Vaninda BG, Rochmah EN, et al. Management

Services University Of The Health
Sciences; 2021.

Golin AP, Choi D, Ghahary A. Hand
sanitizers: A review of ingredients,
mechanisms of action, modes of
delivery, and efficacy against
coronaviruses. Am J Infect Control
2020;48:1062-7.

. Morawska L, Tang JW, Bahnfleth W,

Bluyssen PM, Boerstra A, Buonanno
G, et al. How can airborne
transmission of COVID-19 indoors be
minimised? Environ Int
2020;142:105832.

Conover CS. Transmission of Severe
Acute Respiratory Syndrome
Coronavirus 2 via Contaminated
Surfaces: What Is to Be Done? Clin
Infect Dis 2021;72:2062-4.

Bali A, Bali D, Iyer N, Iyer M.
Management of medical records: facts
and figures for surgeons. J] Maxillofac
Oral Surg 2011;10:199.

Sugiarti I. Legal Protection of Patient
Rights to Completeness and
Confidentiality in Management of
Medical Record Documents. In: 2nd
Bakti Tunas Husada-Health Science
International Conference (BTH-HSIC
2019). Atlantis Press; 2020:179-91.
Tasri YD, Tasri ES. Improving
clinical records: their role in decision-
making and healthcare management—
COVID-19 perspectives. Int J Healthc
Manag 2020;13:325-36.

Javaid M, Khan [H, Vaishya R, Singh
RP, Vaish A. Data analytics
applications for COVID-19 pandemic.
Curr Med Res Pract 2021;11:105.
Khunlertkit A, Dorissaint L, Chen A,
Paine L, Pronovost PJ. Reducing and
sustaining duplicate medical record
creation by usability testing and
system redesign. J Patient Saf
2021;17:665-71.

Tedjasukmana D, Riswadi R. Legal
Aspects of Medical Records and Data
Security for Patients in Hospitals.
ICLSSEE; 2021. DOI: 10.4108/eai.6-
3-2021.2306400.

14.

15.

16.

17.

18.

19.

20.

of Medical Record Unit Services for Covid-19 Patients in Type C Hospitals: A Study of Legal Aspects
(Original research). SEEJPH 2022, posted: 20 March 2022. DOI: 10.11576/seejph-5326

Jin Y-H, Huang Q, Wang Y-Y, Zeng
X-T, Luo L-S, Pan Z-Y, et al.
Perceived infection transmission
routes, infection control practices,
psychosocial changes, and
management of COVID-19 infected
healthcare workers in a tertiary acute
care hospital in Wuhan: a cross-
sectional survey. Mil Med Res
2020;7:1-13.

Sirili N, Anaeli A, Mselle L,
Nyongole OV, Massawe S. “... we
were like tourists in the theatre, the
interns assisted almost all
procedures...” Challenges facing the
Assistant Medical Officers training for
the performance of Caesarean section
delivery in Tanzania. BMC Med Educ
2021;21:1-11.

Versluijs Y, Brown LE, Rao M,
Gonzalez Al Driscoll MD, Ring D.
Factors associated with patient
satisfaction measured using a
guttman-type scale. J Patient Exp
2020;7:1211-8.

Mallach G, Kasloff SB, Kovesi T,
Kumar A, Kulka R, Krishnan J, et al.
Aerosol SARS-CoV-2 in hospitals and
long-term care homes during the
COVID-19 pandemic. Plos One
2021;16:¢0258151.

Collen MF. General requirements for
a medical information system (MIS).
Comput Biomed Res 1970;3:393-406.
Ningsih KP, Hardjo K, Purwanti E.
The Use of Personal Protective
Equipment for Medical Recorders and
Health Information During Covid-19
Pandemic in Indonesia. In: The First
International Conference on Social
Science, Humanity, and Public Health
(ICOSHIP 2020). Atlantis Press;
2021:64-8.

Asriati Y, Hakam F. Implementation
of Medical Record Services in the
Pandemic Time of Covid-19 in
Muhammadiyah Selogiri Hospital
Health Services. International
Proceedings The 2nd ISMoHIM;
2020.

8| 15



SEE)P

Setijaningsih RA, Suyoko S, Sukamto M, Wijayanti AS, Vaninda BG, Rochmah EN, et al. Management

| of Medical Record Unit Services for Covid-19 Patients in Type C Hospitals: A Study of Legal Aspects
£ (Original research). SEEJPH 2022, posted: 20 March 2022. DOI: 10.11576/seejph-5326

21. Pratiwi INP, Puspitasari ST. Analysis Seale M, et al. Rapid response to
of Human Resources Performance COVID-19: health informatics support
Evaluation Instrument at X Health for outbreak management in an
Centre in Malang. KnE Life Sci academic health system. J] Am Med
2021;216-31. Informatics Assoc 2020;27:853-9.

22. RI K. Keputusan menteri kesehatan 29. World Health Organization. Advice on
republik indonesia nomor hk. the use of masks in the context of
01.07/menkes/328/2020 tentang COVID-19: interim guidance, 5 June
panduan pencegahan dan 2020. WHO; 2020.
pengendalian., 2019 Keputusan 30. Luthuli LP. Medical records
Menteri Kesehatan Republik management practices in public and
Indonesia Nomor Hk. 01.07. private hospitals in Umhlathuze Area,
Menkes/413/2020 Tentang Pedoman South Africa. PhD diss., University of
Pencegah Dan Pengendali Zululand; 2017.

Coronavirus Dis. 2019; 2020. 31. Firmansyah I, Wasiska A, Marsinah

23. Suminah S, Kelly N. Implementation R. The Implementation of Act
minimal service standards in 29/2004 Concerning Medical Practice
outpatients hospital district Bogor. and Its Implementation Regulations.
SOEPRA 2019;5:77-96. In: The 2nd International Conference

24. Saputri BY, Yuliastuti W, Anggraini of Law, Government and Social
R. The Prevalence and Causes of Non- Justice (ICOLGAS 2020). Atlantis
Compliance of Nurses in Complying Press; 2020:85-93.
with The Nursing Action Procedures 32. Anaya LHS, Alsadoon A,
in Hospital Wards. Care J 2022;1:54- Costadopoulos N, Prasad PWC.

64. Ethical implications of user

25. Chopra V, Toner E, Waldhorn R, perceptions of wearable devices. Sci
Washer L. How should US hospitals Eng Ethics 2018;24:1-28.
prepare for coronavirus disease 2019 33. Shenoy A, Appel JIM. Safeguarding
(COVID-19)? Ann Intern Med confidentiality in electronic health
2020;172:621-2. records. Cambridge Q Healthc Ethics

26. O’Dowd K, Nair KM, Forouzandeh P, 2017;26:337-41.

Mathew S, Grant J, Moran R, et al. 34. Unnewehr M, Schaaf B, Marev R,
Face masks and respirators in the fight Fitch J, Friederichs H. Optimizing the
against the COVID-19 pandemic: A quality of hospital discharge

review of current materials, advances summaries—a systematic review and
and future perspectives. Materials practical tools. Postgrad Med
2020;13:3363. 2015;127:630-9.

27. Karim N, Afroj S, Lloyd K, Oaten LC, 35. Yousefian S, Harat AT, Fathi M,
Andreeva DV, Carr C, et al. Ravand M. A proposed adaptation of
Sustainable personal protective joint commission international
clothing for healthcare applications: a accreditation standards for hospital--
review. ACS Nano 2020;14:12313-40. JCI to the health care excellence

28. Reeves JJ, Hollandsworth HM, model. Adv Environ Biol 2013;956-

Torriani FJ, Taplitz R, Abeles S, Tai-

68.

© 2022 Setijaningsih et al; This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

9|15



Setijaningsih RA, Suyoko S, Sukamto M, Wijayanti AS, Vaninda BG, Rochmah EN, et al. Management
&EE]M | of Medical Record Unit Services for Covid-19 Patients in Type C Hospitals: A Study of Legal Aspects
. £ (Original research). SEEJPH 2022, posted: 20 March 2022. DOI: 10.11576/seejph-5326

Annex 1: Stored data collection

1. Medical Record Management Standards for Covid-19 Case Patients

Table 1. Interview Results on Regulations for Management of Medical Records in Patients
with Covid-19 Cases (f stands for frequency)

No. List of Questions Yes No Total
f % f %

The medical record officer is aware of the

regulation of SE No. HM 01.01/002/111/2020
a. concerning Medical Recorder Work 8 53 7 47 15(100%)
Procedures and Health Information (PMIK)
in Covid-19 Outbreak Situations
Medical record officers have received
training on Patient Registration Procedures
for the Prevention of Transmission of Covid-
19 Cases

87 2 13 15(100%)

Table 2. Interview Results on Flow Policies and Procedures for Medical Record Services for
Covid-19 Patients

No. List of Questions Yes No Total
f % f %

Have a policy on patient registration

a. procedures for the prevention of transmission 10 67 5 33 (1 013% )
of Covid-19 Cases
Have a policy on procedures for medical 15

b. record documents for new patients for Covid 6 40 9 60 o
19 Cases (100%)

Table 3. Interview Results on Standard Flows and Procedures for Medical Record Services
for Patients with Covid-19 Cases

No. List of Questions Yes No Total
f % f %

Have standard operating procedures for

a. Patient Registration for Prevention of 7 47 8 53 15 (100%)
Transmission of Covid-19 Cases
b Have standard operating procedures for

medical record document services for new 4 27 11 73 15 (100%)
patients with Covid 19 Cases

Table 4. Results of focus group discussions on Regulations for Management of Medical
Records of Covid-19 Case Patients against Triangulation (IT) Informants

10 | 15



Setijaningsih RA, Suyoko S, Sukamto M, Wijayanti AS, Vaninda BG, Rochmah EN, et al. Management
&EE]‘M | of Medical Record Unit Services for Covid-19 Patients in Type C Hospitals: A Study of Legal Aspects
: £ (Original research). SEEJPH 2022, posted: 20 March 2022. DOI: 10.11576/seejph-5326

There is no special socialization of regulations in the form of circular letter No.
IT1,2,3 HM 01.01/002/111/2020 concerning Medical Recorder Work Procedures and

Health Information in Situations of the Covid-19 Outbreak.

There has been no special training for medical record services to patients in the

context of preventing the transmission of Covid-19 cases or managing medical

record documents for Covid-19 patients.

There are no policies and standard operating procedures specifically for patient

medical record services in the context of preventing the transmission of Covid-

19 cases

There are no policies and standard operating procedures specifically for the

management of medical record documents for Covid-19 patients.

There is a medical record service memo for Covid-19 patients for emergency
IT3 conditions in 2020 which was agreed to be carried out in the medical record
unit.
There are no policies and standard operating procedures for patient medical
record services in the context of preventing the transmission of Covid-19 cases
or managing the Medical Record Documents for Covid-19 Patients in 3 type C
hospitals, Regency and Semarang City.

Conclusion

2. Procedures for The Protection of Medical Officers and Health Information Systems with
Personal Protective Equipment (PPE)

Table 5. Interview Results on Protection of Medical and Health Information Systems Officers

3.

with Personal Protective Equipment (PPE)

No. List of Questions Yes No Total
f % f %
Medical Record and Health Information
a. Officers wear surgical masks during working 12 80 3 20 15 (100%)
hours
Medical Record and Health Information
b. Officers wear surgical gloves during 6 40 9 60 15(100%)

working hours

Medical Record and Health Information
Officers always wash their hands before
doing activities (either with soap and
running water or with hand sanitizer)

15 100 0 O 15(100%)

Patient Registration Procedures for Prevention of Transmission of Covid-19
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Table 6. Interview Results on Flow and Procedures for Medical Record Document Services
for New Patients with Covid-19 Cases

No. List of Questions Yes No Total
f % f %

Have a special computer unit with an online
a. registration system for registration of new 7 47 8 53 15 (100%)
patients with Covid-19 cases
Have a special table for filling out new
patient forms for Covid-19 cases
Checking the patient's body temperature by
C. health care facility staff at the entrance of 10 67 5 33 15 (100%)
patient registration
Medical Record and Health Information
d. Officers always maintain a distance when 13 87 2 13 15 (100%)
communicating with patients/patient families
Medical Recorders and Health Information
e. officers can always avoid direct contact with 13 87 2 13 15(100%)
patients/patient families

6 40 9 60 15(100%)

Table 7. Results of Focus Group Discussion Regarding the Flow and Procedure
of Medical Record Document Services for New Patients with Covid-19 Cases against
Triangulation Informants

ITL,2,3 There are no computers and special desks available for registration of new
patients who come at the patient reception center.

Have a barrier between medical record and health information officers and
patients at the patient reception center counter.
Have an online registration application.

IT3 Have a non-permanent barrier (plastic or glass) between medical recorders
and health information officers and patients at the patient reception center
counter.

Have an online/whatsapp registration application for the convenience of
patients via mobile phones.

Conclusion New patient registration services at the patient reception center counter are
still served at the patient registration counter during the Covid-19 pandemic.

4. Procedure for Management of Medical Record Documents for Prevention
of Transmission of Covid-19 Cases
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Table 8. Interview Results on Handling Procedures New Patient Medical Record Documents
for Covid-19 Cases

No. List of Questions Yes No Total

a. The patient's medical record form in the inpatient

registration room is already an electronic medical record 6 40 9 60 (1 01 (f% )
form.

b. Paper medical record forms are available at the patient 15

s . 9 60 6 40
registration area. (100%)

c. If the answer to number b is "yes", then the patient's 4 27 11 73 15
medical record document is entered in the check box. (100%)

d. For inpatients, there is a special procedure for handling 15
Covid-19 patient medical record documents before 4 27 11 73 (100%)
being taken to the Nurse Station room.

e. Medical record documents are brought to the patient 5 33 10 67 15
care room while the patient is being treated. (100%)

f.  The patient's medical record document is always in the 15 100 0 0 15
Nurse Station room while the patient is hospitalized. (100%)

g. The medical record document of the patient who will go 15
home (recorded in the medical record unit) is given the 15 100 0 0 (100%)
date of receipt of the document.

h. Medical record documents of inpatients are put in a 0 0 15 100 15
tightly closed box for several days. (100%)

i.  The surface of the outer cover/plastic of medical record 15
documents is cleaned with spray sanitizer / alcohol / 6 40 9 60 (100%)
disinfectant.

J- The patient's medical record box is stored in a special 3 0 12 80 15
room. (100%)

k. The filing clerk who cleans the cover of the medical ) 13 13 87 15
record document wears medical gloves. (100%)

L. The sterilization procedure for medical record 15
documents only applies to Covid-19 patients who will 0 0 15 100 (100%)
return home after undergoing hospitalization.

m Medical record documents for Covid-19 patients who 15
" return home from hospitalization are immediately 0 0 15 100 (100%)
destroyed.

n. The procedure for shrinking medical record documents 15
for Covid-19 patients who return home from the hospital 15 100 0 0 (100%)
is treated the same as general disease patients.

o. Covid-19 patient medical record documents are 15
classified in the general disease group in the archive 15 100 O 0 (100%)
retention schedule.

p. Have a special note for the medical record document 0 0 15 100 15
of Covid-19 patients who return from the hospital. (100%)
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Table 9. Interview Results on Flows and Procedures for Medical Record Document Services

No. List of Questions Yes No Total
f % f %
Covid-19 survivors who come back for treatment
a. after being hospitalized before 4-6 days will still 15 100 0 0 15 (100%)
be served with their medical record documents.
The new medical record document folder will be 0
b. merged with the patient's old folder. I5 100 00 15(100%)
.. The medical record document folder will be 15 100 0 0 15(100%)
given an old number,
Medical record documents for Covid-19 patients
d. who return home after hospitalization will be 15 100 0 0 15 (100%)
stored in a general filing.
The patient comes for treatment before the
N medical record document is quarantined for 4-6 15 100 0 0 15(100%)

days, then the patient's medical record document
will not be distributed to the service unit.

Table 10. Results of Focus Group Discussion on Medical Record Management Procedures for
Prevention of Transmission of Covid-19 Cases to Triangulation Informants (IT)

IT 1,
2,3

Medical record documents of Covid-19 patients who are treated in the isolation room
remain at the Nurse Station, not brought into the patient isolation room.

Post-hospitalized Covid-19 survivors who come back for treatment before 3 days will
create a new DRM folder with the old medical record number.

Medical record documents for hospitalized patients in Covid-19 cases are quarantined
for at least 3 days before entering the medical record unit.
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HOSPITAL IDENTITY

O Address

Phone Number : (024) 6921006; Fax : (024) 6922910

DISCHARGE SUMMARY

PATIENT IDENTITY

Identitas Pasien

Patient Name :
Nama pasien

Date of Birth / Age :

Tanggal Lahir # Umur :

Medical Record Number :
No. Rekam Medis

Admission Date :
Tanggal Masuk

Discharge Date :
Tanggal Keluar

Room :

Ruang Kamar

Guarantee Letter by :

Penjamin

Medical Doctor in Charge :
Dokter yang Merawat

Case Referred by :

Dokter yang Merujuk

Discharge Summary

Anamnesa :
Anamnesa

Comorbid :

Penyakit Penyerta

Physical Examination :
Pemernksaan Fisik

Lab & Radiolog / Results :

Pemeriksaan Penujang

Treatment :
Terapi

Initial Diagnosis :
Diagnosis Awal

Confrimed Diagnosis :
Diagnosis Akhir

Code ICD-10 :
Kode ICD-10

Secondary Diagnosis :
Diagnosis Sekunder

Code ICD-10 :
Kode I1CD-10

Treatment Procedure :
Tindakan

Procedure Code :
kode Tindakan

Condition When Discharge :

Kondisi pada saat pulang

Healed Better Not Dead Other
Healed

Dischanged to :
Cara keluar

[:l Home [:l Forced

[ ] Referred [_| Other

Dead Cause :
Sebab Kematian

Follow-up Plan :
Rencana selanjuinya

Home Medicine : Semarang, , time:
Obat Pulang

Medical Doctor Patient's .

in Charge Family Patient
Medicine DOSiS(_X_) Amount Other Dokter yang Merawat Keluarga / saksi pasien fasien
Information
( Y| C ) ( )
Made in 3 Copies : [__] Medical Record [ __| Guarantee letter by | Patient
MR.01/REV.01/2021
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