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Abstract : Build an electronic medical record system that can support health services for the community in the Primary Health 

Center work region is the goal of this study. The goal of this system is to replace the existing one, which is still largely manual and 

naturally requires a lot of resources in terms of time, money, and energy. This study's system development methodology techniques 

employ the AGILE methodology. According to research findings, there are many different types of issues, including 1). Health 

service activities are not integrated into any system, and medical record activities are manually installed. 2). There is no medical 

record reporting because the medical record unit is thought to be restricted to simply documenting the health services that patients 

received also The utilization of medical records and maintaining the quality of medical records cannot be maximized because 

KLPCM were not carried out. 3). Morbidity Codification and classification are only for referral patients and BPJS users. 

 

IndexTerms - Medical Record Electronic, Information System, AGILE, Primary Health Center, Morbidity Codification and 

Classification. 

 

I. INTRODUCTION 
 

Acco lrding to l Health Services o lf the Ministry o lf Health o lf the Republic o lf Indo lnesia (2009) are "any effo lrts o lrganized alo lne o lr 

jolintly in an o lrganizatio ln to l maintain and impro lve health, prevent and cure diseases and resto lre the health o lf individuals, families, 

gro lups and o lr co lmmunities" 

In this case, ho lspitals are an impo lrtant part o lf the health system. The ho lspital pro lvides co lmplex curative services, emergency 

services, kno lwledge transfer centers, and techno llo lgy. 

Acco lrding to l WHOl ( Wolrld Health Olrganizatio ln)  permanently staffed by at least olne physician, can olffer inpatient 

acco lmmo ldatio ln, and can pro lvide active medical and nursing care 

In suppo lrting excellent ho lspital services, it has beco lme a mandatolry part tol be suppolrted go lo ld medical reco lrd management. Fo lr 

its management, Medical Reco lrds are divided into l several wo lrk activity units, namely: Patient Registratio ln, Medical Reco lrd File 

Assembling, Medical Reco lrd Distributio ln, Medical Reco lrd Return, Medical Reco lrd Filling, Daily Census, Qualitative Analysis and 

Quantitative Analysis o lf Medical Reco lrds, Disease Co ldificatio ln, V claims insurance, any indexing repo lrt using medical reco lrd, 

Repo lrting to l Medical Reco lrd File Retentio ln. 

In its implementatio ln, Medical Reco lrders olften have o lbstacles, o lne o lf which is the discrepancy in the disease co lde in Ho lspital 

repolrting and V Claim Insurance as well as in the Medical Reco lrd File. Disease co ldificatio ln itself has rules that are permanently 

determined, fo lr its implementatio ln so lme disease co ldificatio lns can be no lt the same o lr approlpriate because the co lding pro lcess fo lllo lws 

the rules in sequence. This is a big o lbstacle where medical recolrders are faced with the cho lice to l match the rules o lr acco lrding to l 

the actual disease. It is also l a matter o lf time to l get the right co lde, usually, if yo lu fo lllo lw the rules o lf co ldificatio ln it will take quite a 

lo lng time and if the co lding is dolne by no lt fo lllo lwing the rules in sequence it will be mo lre able tol cut time. 

Acco lrding “Accuracy o lf Clinical Co ldeficatio ln based-o ln ICD-10 in Primary Health Center and Ho lspitals in Indo lnesia: A 

Literature Review” by Angga Eko l Pramo lno l

1 Nuryati2 Dian Budi Santo lso l

3 Marko l Ferdian Salim4  fro lm Departemen Layanan dan 

Info lrmasi Kesehatan, Seko llah Volkasi, Universitas Gadjah Mada, “The colding applicatio ln must co lmply with ICD-10 to l get the 

co lrrect colde so l that it reflects the actual health co lnditio ln.” Their research solught to l determine the level o lf clinical catego lrizatio ln 

accuracy and the facto lrs that influence it in Indo lnesian primary health care and referral health care institutio lns (ho lspitals). A 

systematic literature review was applied to l a number o lf published research articles fro lm 2009 tol 2019. Three olnline databases, 19 

jolurnals, Go lo lgle Scho llar, and o lnline pro lceedings were used to l gather literature. The to ltal number o lf papers received was 458, with 

45 publicatiolns meeting the research criteria. Acco lrding to l the majolrity o lf the papers, the accuracy rate o lf diagno lsis co lde at primary 


