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Abstract: This study aims to investigate the primary factors causing incomplete medical resume forms
in inpatient settings. By analyzing medical resumes, the research identifies method, media, motivation,
and financial factors as the main contributors to the observed deficiencies. The absence of a standard
operational procedure (SOP) emerged as the top priority, followed by the lack of dedicated media for
doctors and budgetary constraints impacting medical record availability. Lastly, the study highlights
the absence of strict sanctions for personnel not completing medical resumes accurately. The findings
of this research hold implications for improving the quality of medical resumes by addressing these
identified factors, thereby enhancing patient care and treatment documentation.
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1 Introduction

Medical records are one of the most important aspects in providing health services to patients. This is
related to the content of the medical record document, which must contain all relevant information to
provide additional services to patients. Medical record is a collection of records and documentation
relating to patient identity, treatment, procedures, and other services (Kemenkes, 2013). Kemenkes
(2008) the contents of the medical record must at least include the patient's identity, date and time of
examination, medical history, results of physical and medical examinations, diagnosis, treatment
plans, treatment and approval, observation notes and treatment results, discharge of treatment, name
and signature. doctor, dentist or health care professional.

The patient's medical resume is a summary of the entire period of patient care and treatment as has
been attempted by health workers and related parties. The patient's medical resume contains at least
the patient's identity, admission diagnosis and indication of the patient being treated, a summary of the
results of the physical and supporting examinations, final diagnosis, treatment, name and signature of
the doctor, or dentist who provides medical services to the patient. The purpose of making patient
medical resumes is to ensure continuity of good quality medical services and as useful material for
doctors to receive patients when patients are admitted to health services, use of patient medical resumes
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to protect continuity of care in the future by distributing copies to doctors in charge patients, providing
data/information to support the activities of the Health.

Personnel Evaluation Committee, providing data/information to permitted third parties, providing
data/information to patient sending parties for health care services (Tini et al., 2018).

The incompleteness of filling out the patient's medical resume form can be a problem because in the
patient's medical resume form there is a summary of important information to maintain the continuity
of nursing further for a copy to the doctor, in addition, filling out the patient's medical resume can also
improve the quality of medical record services at health facilities. , and the impact of incompletely
filling out the patient's medical resume form is that it interferes with the patient's treatment process
because they do not receive the latest data from previous services, the quality of health services is
reduced and the doctor who treats the patient is unable to provide gradual services (Maharani et al.,
2022).

According to Gasperz (2006) problems that often occur always come from process elements consisting
of 7M, namely Manpower (labor) in the form of knowledge and training on medical records, Machines
(machinery and equipment) in the form of computers, Methods (work methods) in the form of SOPs.
, Materials (raw materials and auxiliary materials) in the form of patient medical resume forms and
completeness checklists, Media (place and work time) in the form of work time and work space,
Motivation (motivation) in the form of awards and sanctions, Money (finance) in the form of budget
funds.

Previous research regarding the factors causing incomplete medical records, Lestari (2020) stated that
the main cause of incomplete medical resume forms was the manpower aspect, namely officers did
not realize the importance of completing patient medical records, machines, namely facilities and
infrastructure constraints, so that they did not support the management of health records, methods,
namely there is no SOP (Standard Operating Procedure) so that the officer does it without supervision,
so that the officer does not consider what needs to be written and completed, the material, namely the
provision of ATK is still not paid attention, but the problem is not too urgent in filling out the
completeness of the medical record file, media, namely an uncomfortable workplace and limited hours
of work for officers with multiple workloads causing difficulties for officers in filling out medical
records, motivation, namely a lack of motivation for officers and officers only understanding their
responsibilities and must work properly and correctly, but sometimes officers still don't pay attention
to their mistakes and bad behavior, and money, namely the budget for providing ATK is still hampered.

The conditions found at the Cermee Bondowoso Public Health Center were in the method aspect,
namely the absence of SOPs regarding filling out medical resume forms, then on the media aspect,
namely the condition of the room was not good because the doctor's room was in one room with the
nurse. The motivation aspect is the absence of appreciation for officers who have done a good job, and
there are no sanctions for officers who are negligent in their duties. The money aspect is that the budget
for funds specifically provided for the procurement of medical record files has been fulfilled, but for
budget funds such as training and procurement of goods, they still have to submit to the regional
government in advance and require one year to realize it.

Based on the background of the problem, the researcher is interested in analyzing the priority factors
of methods, media, motivation, and money as the cause of incomplete filling of inpatient medical
resumes at the Cermee Bondowoso Public

2 Methodology
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Types of research

This type of research uses qualitative research. At the District Health Center Cermee Bondowoso
conducted a qualitative study to evaluate the factors that cause no complete filling out of the inpatient
medical resume form.

Unit of Analysis
a. Object of research

The object of this study is to use an inpatient medical resume form to find out factors that cause
incomplete inpatient medical resume forms at the Puskesmas Cermee Bondowoso Regency.

b. Research subject

In this study there were research subjects consisting of 1 head of the puskesmas, 3 inpatient doctors
hospitalization, and 1 medical record officer to provide information on causes of incomplete life
history patients at the Cermee Community Health Center, Bondowoso Regency.

Method of collecting data
a. Observation

The observation method was carried out by researchers by directly observing what components only
what is in a medical resume is related to the incompleteness number.

b. Interview

The interview method is used to collect as much information as possible by doing question and answer
session to respondents.

c. Documentation

The documentation method carried out by researchers aims to make evidence against incomplete
medical resume form

3 Result

Analyzing the factors causing the incomplete filling of inpatient medical resume forms in terms of the
method variables at the Cermee Bondowoso Public Health Center.

1. SOP (Standard Operational Procedure)

Work procedures are a series of activities that must be carried out by officers in the form of SOPs.
Based on the results of the interview, it can be concluded that at the Cermee Health Center there is no
SOP regarding filling out medical resumes, but only SOPs regarding the assessment of the
completeness of the contents of medical records. Medical resumes can be used as a reference for
carrying out job duties in accordance with the functions and work assessment tools of government
agencies based on the indicators available at the health facility.

According to Sodik's research (2020) which states that there is no policy related to filling in inpatient
medical resumes in health facilities, it is the cause of incomplete filling of medical record documents,
especially on medical resume forms, so that officers do not have references in filling out medical
resumes and health facilities need to provide related socialization. policy on the completeness of
medical record documents, and the need to make a permanent SOP regarding filling out medical
resumes with the aim of making it easier for officers to fill out medical resumes and minimizing
incomplete medical resumes. Based on the results of the interview, it can be concluded that the Cermee
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Health Center should make special work procedures for filling out medical resumes in order to reduce
the factors causing incomplete filling of medical resumes and to improve the quality of medical record
services at the Cermee Bondowoso Health Center.

Analyzing the factors causing the incomplete filling of inpatient medical resume forms in terms
of media variables at the Cermee Bondowoso Public Health Center.

1. Workspace

The workspace in this study is the availability of a special workspace for DPJP doctors to fill out
medical resumes, as well as the condition of the workspace. Based on observations made by
researchers, there is no special room for doctors to fill out medical resumes, so doctors fill them in the
nurse's room, which is rather small.

Based on the results of the interview, it can be concluded that there is no special room for doctors to
fill out medical resumes, doctors fill out medical resumes in the nurse's room, and doctors are less
comfortable filling out medical resumes in the nurse's room because the room is narrow, this is
supported by the results of observations that researchers have done on availability of a special room
for doctors and the result is that there is no special room for doctors, so the doctor fills out a medical
resume in the nurse's room which is quite narrow.

Good workspace conditions can affect employee performance, and workspaces describe how the
workspace environment can affect or increase work efficiency (Haqqi et al., 2020). Based on the results
of the interview, it can be concluded that the workspace has a great influence on work, with a special
workspace for doctors to fill out medical resumes, doctors will feel more comfortable and improve
work quality, especially when filling out patient medical resumes.

Analyzing the factors causing the incomplete filling of inpatient medical resume forms in terms of
motivation variables at the Cermee Bondowoso Public Health Center.

1. Award

The Cermee Bondowoso Public Health Center has never applied awards or recognition to encourage
doctors and medical record officers to improve their performance, especially performance. Based on
the results of interviews, it can be concluded that the Puskesmas has never given awards or recognition
for the performance of health workers who do their jobs well. In addition, based on the results of
interviews with 4 respondents regarding the award or gift, all respondents considered it very good and
could improve the performance of officers in filling out medical resumes. This fact causes a
discrepancy between the reality at the Cermee Bondowoso Public Health Center and the current theory,
which does not reward or acknowledge good doctors' performance. This is not in line with Herzbeg's
theory (Latifah et al., 2020) where the leader is said to give gifts or rewards to members who are good
or perform well. With this provision, it can increase employee morale which in turn improves their
performance. By giving gifts, awards or recognition for good performance from the leadership to
doctors and medical recorders, it can improve the performance of doctors and medical recorders and
inspire and motivate loyalty to the work of doctors and recorders. in his work especially when filling
out a patient's medical resume.

2. Sanctions

So far, at the Cermee Bondowoso Public Health Center, there are no sanctions related to incomplete
completion of inpatient medical resume forms. Based on the results of the interviews, it can be
concluded that the Cermee Health Center has never applied strict sanctions to health workers to provide
a deterrent effect to officers who make mistakes in carrying out their duties, but only a warning or
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warning if the health worker makes a mistake and is negligent in doing his job. According to
Notoadmodjo (2010) states with a warning or as a necessary punishment, there is a fear of dismissal
of employees, or demotion and so on. If the medical resume form at the Cermee Bondowoso Health
Center is not complete, then the sanction given is only in the form of a warning, without strict
sanctions.

The purpose of imposing sanctions is to prevent health workers from committing violations or
mistakes, such as filling out incomplete medical resumes. According to Novita (2021) sanctions are
imposed on employees who make mistakes and violations, are encouraged to stop and adhere to ethics
and lead to positive behavior. Therefore, the imposition of very heavy sanctions is expected to reduce
the incidence of incomplete medical resume forms. So, the Puskesmas should give sanctions to officers
in order to minimize filling out incomplete medical resumes so that the problem of incomplete medical
resumes can be resolved.

Analyzing the factors causing the incomplete filling of inpatient medical resume forms in terms of the
money variable at the Cermee Bondowoso Public Health Center.

1. Budget

From the results of interviews with respondents, it can be concluded that the available budget funds
are only the availability of medical resume forms, while for training and computer procurement it is
still not available, you must submit it first to the local government, this is also supported by the results
of researchers' observations by looking at the preparation of the budget funds in Puskesmas cermee
and it was found that there was no special budget for the provision of training and computer
procurement. According to Virdiana (2018), the budget is a written plan regarding an activity within
the organization that can be expressed in the form of money, but can also be expressed in the form of
goods/services.

The results of the interview show that there is no special budget for purchasing goods or training, so if
you need something you must first submit it to the planning officer, then the planning party sends it to
the local government, then if the government accepts the request, the government will provide a budget
for the following year. . Regarding the problem of budget funds for the availability of medical record
files, there is no problem, but there is only a problem of budget funds for the procurement of training
and goods which must take 1 year to realize.

Determine the priority problems that are the factors causing the incomplete completion of the medical
resume form for inpatients at the Cermee Bondowoso Public Health Center using USG (Urgency,
Seriousness, Growth).

The priority order of problems causing incomplete filling of medical resumes is in the first order,
namely in the aspect of methods, there is no SOP (Standard Operational Procedure) specifically for
filling medical resumes, the solution to this problem is to make SOPs for filling out medical resumes
in accordance with medical record service standards, this is in line with Putri's research (2021) the
solution from the absence of SOPs for filling out medical resumes is to make SOPs for filling out
medical resumes, with guidelines for officers to carry out work well and officers have no difficulty in
carrying out their work and officers become focused in carrying out work so as to reduce the incidence
of late returns. inpatient medical records. The second order is that in the media aspect there is no
special room for doctors to solve the problem, namely separating a special room for doctors and other
health workers' rooms and utilizing an empty room to become a special room for doctors, this is in line
with Haqqi's research (2020) which states that the condition of the workspace A good workspace can
affect employee performance, and workspace describes how the workspace environment can affect or
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improve work efficiency. The third order is in the money aspect, namely the budget funds do not meet
the needs, especially the needs in the medical record unit, the solution to this problem is that the
puskesmas must share the budget funds equally in each unit in the puskesmas. And always responsive
in submitting something that is needed by the units in the puskesmas. The fourth order is on the
motivation aspect, there are no rewards and sanctions for officers who do their jobs well and for
officers who are negligent in doing their work, the solution to this problem is to give awards to officers
who are good at doing their jobs and give heavy fines in the form of letters of reprimand to officers
who do not complete medical resumes, in order to improve the discipline of officers, especially
doctors, this is in line with Latifah's research (2020) which states that by giving gifts, awards or
recognition for good performance from the leadership to doctors and medical recorders, it can improve
the performance of doctors and nurses. medical recorders as well as inspire and motivate loyalty to the
work of doctors and medical recorders in their work especially when filling out patient medical
resumes.

4 Conclusion and Recommendations
Conclusion

1. Method variable, namely at Cermee Health Center there is no SOP regarding the completeness of
filling out a medical resume, there is only an SOP regarding the assessment of the completeness of
medical records which does not explain the completeness of filling out a medical resume.

2. Media variable, namely there is no special room for doctors to fill out and complete medical records,
the doctor's room becomes one with the nurse and midwife room.

3. Motivation variable, namely the absence of motivation to work for officers such as awards or gifts
to officers, and the absence of strict sanctions in the event of incomplete filling of medical resumes.

4. Money variable, namely at the Cermee Health Center the budget for the funds given specifically
for the procurement of medical record files has been fulfilled, but for the budget for funds such as
training and procurement of goods, they still have to submit to the local government and need 1 year
to realize it.

5. Based on ultrasound results, the main priority problem that causes incomplete filling of inpatient
medical resume forms is that there is no SOP regarding filling in inpatient medical resumes.

Suggestion

1. Create, determine and socialize SOPs related to the completeness of filling out medical resume
forms.

2. Utilize the empty room into a special room for doctors to fill out and complete patient medical
records.

3. Submitting a computer procurement and designing a system for electronic medical records.
4. Giving awards or prizes for good work performance of doctors in filling out medical record files.

5. Giving sanctions to doctors related to filling out medical records, especially incomplete filling of
medical resumes.

References

Published by inter-publishing.com | All rights reserved. © 2023 & Sl
Journal Homepage: https://inter-publishing.com/index.php/lJHSMS Page 64




International Journal of Health Systems and Medical Sciences Volume 2, No 3 |

For more information contact: mailto:editor@inter-publishing.com  Mar — 2023

Al-Emran, M., Mezhuyev, V. and Kamaludin, A. (2018) ‘Technology Acceptance Model in M-
learning context: A systematic review’, Computers & Education, 125, pp. 389-412.

Aldosari, B. et al. (2018) ‘Assessment of factors influencing nurses acceptance of electronic medical
record in a Saudi Arabia hospital’, Informatics in Medicine Unlocked, 10(September 2017), pp. 82—
88. Available at: https://doi.org/10.1016/j.imu.2017.12.007.

Ammenwerth, E. (2019) ‘Technology Acceptance Models in ealth nformatics: TAM and UTAUT’,
Studies in  Health Technology and Informatics, 263, pp. 64-71. Available at:
https://doi.org/10.3233/SHTI1190111.

Asadi, S. et al. (2019) ‘An Integrated SEM-Neural Network Approach for Predicting Determinants of

Adoption of Wearable Healthcare Devices’, Mobile Information Systems, 2019. Available at:
https://doi.org/10.1155/2019/8026042.

Bayaga, A. and Ophoff, J. (2019) ‘Determinants of E- Government Use in Developing Countries: The
Influence of Privacy and Security Concerns’, 2nd International Conference on Next Generation
Computing Applications 2019, NextComp 2019 - Proceedings [Preprint]. Available at:
https://doi.org/10.1109/NEXTCOMP.2019.8883653.

Bentley, C.L. et al. (2014) ‘Addressing design and suitability barriers to telecare use: has anything
changed?’, Technology and Disability, 26(4), pp. 221-235.

Cajita, ML.I. et al. (2017) ‘Intention to Use mHealth in Older Adults with Heart Failure’, J Cardiovasc
Nurs, 32(6), pp. 1-13.  Available at: https://doi.org/10.1097/JCN.0000000000000401.

Damayanti, N.A. et al. (2019) ‘Integrated information system for early detection of maternal risk
factors based on continuum of care approach of mother and toddler cohorts’, Healthcare Informatics
Research, 25(3), pp. 153-160.

Davis, F.D., Bagozzi, R.P. and Warshaw, P.R. (1989) ‘User acceptance of computer technology: A
comparison of two theoretical models’, Management science, 35(8), pp. 982— 1003.

Deng, Z. et al. (2018) ‘What predicts patients’ adoption intention toward mhealth services in China:
Empirical study’, JMIR mHealth and uHealth, 6(8), pp. 1-14. Available at:
https://doi.org/10.2196/mhealth.9316.

Deng, Z., Liu, S. and Hinz, O. (2015) ‘The health information seeking and usage behavior intention of
Chinese consumers through mobile phones’, Information Technology & People, 28(2), pp. 405-423.
Available at: https://doi.org/DOI 10.1108/1TP-03-2014-0053.

Dishaw, M.T. and Strong, D.M. (1999) ‘Extending the technology acceptance model with task-

technology fit constructs’, Information and Management, 36(1), pp. 9-21. Available at:
https://doi.org/10.1016/S0378-7206(98)00101- 3.

Estriegana, R., Medina-Merodio, J.-A. and Barchino, R. (2019) ‘Student acceptance of virtual

laboratory and practical work: An extension of the technology acceptance model’, Computers &
Education, 135, pp. 1-14.

Fagih, K.M.S. and Jaradat, M.-L.R. (2015) ‘Mobile Healthcare Adoption among Patients in a
Developing Country Environment: Exploring the Influence of Age and Gender Differences’,
International Business Research, 8(9), pp. 142-174. Available at:
https://doi.org/10.5539/ibr.v8n9p142.

Published by inter-publishing.com | All rights reserved. © 2023 & Sl
Journal Homepage: https://inter-publishing.com/index.php/lJHSMS Page 65




International Journal of Health Systems and Medical Sciences Volume 2, No 3 |

For more information contact: mailto:editor@inter-publishing.com  Mar — 2023

Fenny, A.P., Crentsil, A.O. and Ackah, C. (2018) ‘The health MDGs in Ghana: lessons and
implications for the implementation of the sustainable development goals’, Journal of Public Health,
26(2), pp. 225-234.

Gandhi, S. et al. (2021) ‘A systematic review of Demand- based & Supply-based Interventions on
continuum of maternal and child healthcare in south Asian countries’, Journal of Public Health, 29(4),
pp. 857-870.

Green, D.T. and Pearson, J.M. (2011) ‘Integrating website usability with the electronic commerce
acceptance model’, Behaviour and Information Technology, 30(2), pp. 181-199. Available at:
https://doi.org/10.1080/01449291003793785.

Greenhalgh, T. et al. (2015) ‘“What is quality in assisted living technology? The ARCHIE framework
for effective telehealth and telecare services’, BMC medicine, 13(1), pp. 1-15.

De Grood, C. et al. (2016) ‘Adoption of e-health technology by physicians: a scoping review’, Journal
of multidisciplinary healthcare, 9, p. 335.

Giicin, N.O. and Berk, O.S. (2015) ‘Technology Acceptance in Health Care: An Integrative Review
of Predictive Factors and Intervention Programs’, Procedia - Social and Behavioral Sciences, 195, pp.
1698-1704. Available at: https://doi.org/10.1016/j.sbspro.2015.06.263.

Kamal, S.A., Shafiq, M. and Kakria, P. (2020) ‘Investigating acceptance of telemedicine services

through an extended technology acceptance model (TAM)’, Technology in Society, 60(September
2019), p. 101212. Available at: https://doi.org/10.1016/j.techsoc.2019.101212.

Kim, H.M. et al. (2021) ‘GPS Tracking in Dementia Caregiving : Social Norm , Perceived Usefulness
, and Behavioral Intent to Use Technology’, Proceedings of the 54th Hawaii International Conference
on System Sciences, 0, pp. 3804-3817.

Lazard, A.J. et al. (2016) ‘Design simplicity influences patient portal use: The role of aesthetic

evaluations for technology acceptance’, Journal of the American Medical Informatics Association,
23(el), pp. e157—e161. Available at: https://doi.org/10.1093/jamia/ocv174.

Lin, C.C. (2013) ‘Exploring the relationship between technology acceptance model and usability test’,
Information  Technology and Management, 14(3), pp. 243-255. Available at:
https://doi.org/10.1007/s10799-013-0162-0.

Mohamamad, A. and Yunus, A.M. (2017) ‘Technology Acceptance in Healthcare Service: A Case of
Electronic Medical Records (ERM)’, International Journal of Academic Research in Business and
Social Sciences, 7(11). Available at: https://doi.org/10.6007/ijarbss/v7-i11/3522.

Or, C.K.L. and Karsh, B.T. (2009) ‘A Systematic Review of Patient Acceptance of Consumer Health
Information Technology’, Journal of the American Medical Informatics Association, 16(4), pp. 550—
560. Available at: https://doi.org/10.1197/jamia.M2888.

Pai, F.Y. and Huang, K.I. (2011) ‘Applying the Technology Acceptance Model to the introduction of
healthcare information systems’, Technological Forecasting and Social Change, 78(4), pp. 650—660.
Available at: https://doi.org/10.1016/j.techfore.2010.11.007.

Peek, S.T.M. et al. (2014) ‘Factors influencing acceptance of technology for aging in place: A
systematic review’, International Journal of Medical Informatics, 83(4), pp. 235—

248. Available at: https://doi.org/10.1016/j.ijmedinf.2014.01.004.

PERMENKES RI No 269/MENKES/PER/I11/2008 (2008)

Published by inter-publishing.com | All rights reserved. © 2023 & Sl
Journal Homepage: https://inter-publishing.com/index.php/lJHSMS Page 66




International Journal of Health Systems and Medical Sciences Volume 2, No 3 |

For more information contact: mailto:editor@inter-publishing.com  Mar — 2023

‘Permenkes RI 269/MENKES/PER/II1/2008°, Permenkes Ri No 269/Menkes/Per/lii/2008, p. 7.

Purwanto, E. and Budiman, V. (2020) ‘Applying the technology acceptance model to investigate the
intention to use E-health: A conceptual framework’, Technology Reports of Kansai University, 62(05),
pp. 2569-2580.

Rafique, H. et al. (2020) ‘Investigating the acceptance of mobile library applications with an extended
technology acceptance model (TAM)’, Computers & Education, 145, p. 103732.

Rahimi, B. et al. (2018) ‘A systematic review of the technology acceptance model in health
informatics’, Applied clinical informatics, 9(03), pp. 604—634.

Reicht, T. and Stocker, A. (2011) ‘Der Nutzen Sozialer Netzwerkplattformen im professionellen
Bereich. Eine Befragung der Nutzer von Xing.’, (August), p. 104.

Rho, M.J., Choi, I. young and Lee, J. (2014) ‘Predictive factors of telemedicine service acceptance and
behavioral intention of physicians’, International Journal of Medical Informatics, 83(8), pp. 559-571.
Available at: https://doi.org/10.1016/j.ijmedinf.2014.05.005.

Salloum, S.A. et al. (2019) ‘Exploring students’ acceptance of e-learning through the development of
a comprehensive technology acceptance model’, IEEE access, 7, pp. 128445 128462.

Santi, M.W. and Deharja, A. (2019) ‘The Effect Of Information System Usability And Midwife
Involvement Toward Perceived Usefulness Of Jember Safety Center (Jsc) With Fai In Jember
Regency’, in Proceeding of the 1st International Conference on Food and Agriculture.

Scherer, R., Siddiq, F. and Tondeur, J. (2019) ‘The technology acceptance model (TAM): A meta-
analytic structural equation modeling approach to explaining

Gaspersz, V. (2006). Vincent Gaspersz 1. 1-120.

Haqqi, A., Aini, N. N., & Wicaksono, A. P. (2020). J-REMI: Journal of Medical Records and Health
Information 1(4), 492-501.

Ministry of Health (2008). Regulation of the Minister of Health of the Republic of Indonesia No. 269
concerning Medical Records. Minister of Health Regulation No. 269/Menkes/Per/111/2008, 2008, 7.

Ministry of Health. (2013). ORGANIZATION OF MEDICAL RECORDERS WORK. Universidade

Federal Do Triangulo  Mineiro, 53(9), 1689-1699.
[citations?view_op=view_citation&continue=/scholar%3Fhl
%3Dpt- BR%?26as_sdt%3D0,5%26scilib%3D1&citiim=1&citation

for_view=wSO0xi2wAAAAJ:20sOgNQ5gqMEC&hI=pt- BR&oi=p

Latifah, E., Agung, S., & Rinda, R. T. (2020). The Effect of Motivation and Job Satisfaction on
Employee  Performance. Manager: Journal of Management Science, 2(4), 566.
https://doi.org/10.32832/manager.v2i4.3811

Lestari Wiji, Astuti Retno, & Isworo Slamet. (2020). Completeness of filling medical record
documents on inpatient ward, Ungaran General Hospital-Semarang, Central Java -Indonesia. GSC
Biological and Pharmaceutical Sciences, 12(1), 145-155.
https://doi.org/10.30574/gscbps.2020.12.1.0209

Maharani, N., Deharja, A., Wijayanti, R. A., Setiawan, D., & Putra, H. (2022). J-REMI: Journal of
Medical Records and Health Information ANALYSIS OF FACTORS RELATED TO MEDICAL
RESUME COMPLETENESS —

Published by inter-publishing.com | All rights reserved. © 2023 & Sl
Journal Homepage: https://inter-publishing.com/index.php/lJHSMS Page 67




International Journal of Health Systems and Medical Sciences Volume 2, No 3 |

For more information contact: mailto:editor@inter-publishing.com  Mar — 2023

LITERATURE REVIEW J-REMI: Journal of Medical Records and Health Information. 3(2), 119—
130.

Notoadmojo, S. (2010). Health Research Methodology. Renika Cipta.

Putri, A. (2021). ANALYSIS OF INCOMPATIBILITY OF FILLING IN INpatient MEDICAL
RESUME IN THE CASE

OF COVID-19 AT SOREANG Hospital Amalia Putri, Lisnawati and Meira Hidayati Piksi Ganesha
Polytechnic Accepted: Abstract Revised: Approved: Analysis of Incomplete Filling of Medical
Resume. 1, 734-741.

Sodik, M. A., & Widyastika, K. S. (2020). Analysis Completeness of Outpatient Medical Record
Documents Completion Based on Motivation and Compliance with Basic Tasks and The Function of
Officers. 5(1), 25-31.

Sri Sugiarsi, Rizqy Zumrotus Sholikhah, & Eka Novayanti. (2021). Factors Causing Delay in
Returning Inpatient Medical Record Documents. Indonesian Journal of Health Information
Management, 1(2), 23-28. https://doi.org/10.54877/ijhim.v1i2.26

Tini, H., & Maulana, D. (2018). Overview of the Incomplete Completion of Medical Resume of
Inpatients at  Setia  Mitra  Hospital in  2018. Medical Record, 5(01), 9.
http://v2.eprints.ums.ac.id/archive/etd/32431

Virdiana, A. R. (2015). Procedure and Budget. 9—20.

Published by inter-publishing.com | All rights reserved. © 2023 E Sl
Journal Homepage: https://inter-publishing.com/index.php/lJHSMS Page 68




