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ABSTRACT

Background: Health services at the Public Health Center still have shortcomings,
both in terms of data management due to a large amount of data so that there is
repetition in recording, besides that there is also the occurrence of human error in
the form of fatigue and slow service provided by employees, which is caijed by an
imbalance between the number of available human resources with the number of
patient visits who come to the Public Health Center.

Objective: To see whether or not the use of electronic dental medical records has
an effect on dental poly services at the Kaluku Bodoa Public Health Center.

Methods: This type of research uses observational quantitative research methods.
The research time is 6 working days, from Monday to Saturday on 7-12 March 2022
from 08.00-11.00 WITA. the number of samples obtained in 6 days as many as 36
samples.

Results: The median value of time for filling in dental medical records for new
patients manually and electronically (n=14), is 2 minutes 10 seconds and 2 minutes
8 seconds with a p-value = 0.662, while the median value for filling out dental
medical records for old patients manually and electronics (n=22), which is 2
minutes 2 seconds and 43 seconds, with p-value =0.15.

Conclusion: There is a visible skill of health workers operating this electronic

medical record system. although there are no significant results Egtween manual or
paper medical records. The main benefit of transitioning to electronic medical




records is the integrity of patient records. which can support the implementation of
clinical decisions and improve patient safety.

Keywords: electronic medical record, service time, dental medical record

INTRODUCTION

The current health information system in Indonesia is still far from the ideal
condition as expected. Various problems are still encountered in the implementation
of the health information system, such as data and information management
activities that have not been integrated and coordinated in a good mechanism. there
is overlap in the collection and processing of health data, and there is still data
collection that is carried out repeatedly by different units. it is not impossible for
duplication of activities and duplication of data. Therefore, it is difficult for
stakeholders and policymakers, such as the Head of Public Health Center, Head of
Hospital, Health Office, and officials in the Ministry of Health to be able to make

decisions about project planning to support healthy development.'*

Public Health Center is one of the public service facilities that are easily found
in big cities and in every corner of the sub-district today. In its implementation, they
are competing aimpmve the quality of service to get patients according to the
previously targeted. The quality of service that must be improved in this case is not
only from the aspect of medical services, but in the non-medical aspect. they are
also competing to provide the best to customers (patients). The non-medical aspects
in question can be in the form of the friendliness of officers, comfort, security,

. . . 14
speed, accuracy. and accuracy of the services provided.’




Health Services at the Public Health Center, still have shortcomings, both in
terms of data management due to the large enough amount of data so that there is
repetition in recording, besides that there is also the human error in the form of
fatigue and slow service provided by employees. which is caused by an imbalance

between the number of human resources available by the number of patient visits

who come to the Public Health Center.

Medical records according to Permenkes No. 269 of 2008 Article | i a file
containing notes or documents regarding examinations, treatment, actions, and
other services provided to patients during the treatment period, while nicle 2
paragraph (1) explains that medical recordsmust be made in writing, complete and
clear or electronically and in paragraph (Z)ates that the administration of medical

records using electronic information technology shall be further regulated by

separate regulations.’

In the Regulation of the Minister of Health Number 749a of 1989, it is stated
that every health service facility is obliged to maintain medical records. Medical
Records have a goal to support the achievement of an administrative order in the

context of efforts to improve health services.”

The transition from conventional medical records (paper-based) to electronic
medical records (digital/ paperless) is a big challenge for some health care agencies

but is the most important thing to minimize errors.’

The use of electronic media in the management of medical records is known as

an electronic medical record system. (RME). RME is a transition from conventional

medical records (using paper) to digital medical records (paperless) which contain




interpretations made by doctors or other health workers in order to diagnose and
treat patients. The use of electronic medical records is considered to have many
benefits, namely in the system of entry, storage, management, distribution, and

document maintenance

The manual dental medical record system that has been implemented at the
Public Health Center has many limitations resulting in a lack of efficiency in
providing fast service and processing data into required information, so it is
necessary to create an electronic medical record information system. The results of
the analysis of the medical record system are expected to help health workers at the

Public Health Center so that they can improve service quality, professionalism,

resources, and cost-efficiency.

The general medical record system at the Kaluku Bodoa Public Health Center
still uses paper (manuals) which are arranged in a folder and grouped by the family
head or also known as a family folder located |n ithe working area of the Public
Health Center. The management of medical records is used by the Public Health
Center because there are many people who seek treatment or just to check the health
of each region and can be used for decision making on health management in the

area, both by the Public Health Center and the Makassar City Health Office.

Based on a preliminary study conducted on March 1, 2022, at the Kaluku Bodoa
Public Health Center, it was found that the number of officers assigned to the
medical record room, namely only 1 permanent employee and 1 intern. with a total
of 20 — 30 patient visits per day. causing the search and distribution of the patient's

medical record status to the destination poly can take more than 10-15 minutes per




5-10 medical records. This of course will lead to less efficiency in serving patients.
Then, filling in dental medical records is still not completely complete, starting
from general health status to odontogram sheets that are not filled out properly, so
that it can lead to the less-than-optimal data processing to become information

needed in the future.

Based on the findings from the preliminary study above, the researcher is
interested in conducting research on the Effect of the Use of Electronic Dental
Medical Records on Dental Poly Services at the Kaluku Bodoa Public Health
Center Makassar.

RESEARCH METHODS

This type of research uses observational quantitative research methods. The
purpose of this study was to see whether or not the use of electronic dental medical
records had an effect on dental poly services for 6 working days, from Monday to
Saturday on March 7 - 12 2022 from 08.00 — 11.00 WITA. The number of samples
obtained in 6 days was 36 samples. The time for filling in the manual and electronic
dental medical records is calculated from the time the dentist starts taking the
patient's history until the prescription is given.

The instruments used in this research are:
|. Stopwatch
To calculate the time for filling out manual dental medical records with

electronics.

2. Observation sheet




Sheets are provided to find out the results of observations on the length of time

for filling in manual and electronic dental medical records
3. Electronic dental medical record
Web-based dental medical records are used as a comparative tool in research

The data obtained will be presented in the form of a comparison of the filling

time between manual dental medical records and electronic dental medical records.

RESULTS AND DISCUSSION

A. Research Results

Table 1. Distribution of Frequency of Dental Patient Visits at the Dental Poly
of Kaluku Bodoa Public Health Center for 6 Working Days

No. Day Number of Dental Dental Patient Type
Patient Visits New Old
1 Monday 3 0 g
2 Tuesday o 8 — —
3 Wednesday 7] ' = —
4 Thursday 7 6 l
5 Friday 9 5 :
Total ' 36 o 14 =

Based on Table 1, the results showed that patients who went to the dental clinic on
Monday, as many as 3 people who were old patients or patients who had visited
before, patients who went to the dental polyclinic on Tuesday, and as many as 8 old
patients, patients who went to the dental clinic on Wednesday. as many as 7 people,

consisting of 1 new patient, and 6 old patients, patients who went to the dental clinic




on Thursday, as many as 7 people, consisting of 6 new patients, and 1 old patient,

patients who went to the dental clinic on Friday, as many as 9 people. consisting of

5 new patients, and 4 old patients, patients who went to the dental clinic on

Saturday, as many as 2 people, consisting of 2 new patients. Total visits for | week

were 36 patients, consisting of 14 new patients and 22 old patients.

Table 2. Time to Fill in the Dental Medical Records of New Patients Manually

and Electronically

F
No. Dy requency of

New Patients

1; Monday 0
2. Tuesday 0
3.  Wednesday 1
4. Thursday 6
, Friday 5
6. Saturday 2

Total 14

Maximum Value
Minimum Value
Median Value

*p value significance <0.005

Charging Time
Manual Electronic
0 0
0 0
55 seconds 51 seconds

54 seconds
104 seconds
60 seconds
87 seconds
59 seconds
103 seconds
89 seconds
102 seconds
92 seconds
91 seconds
90 seconds
44 seconds
153 seconds

153 seconds
44 seconds
130 seconds

86 seconds
102 seconds
87 seconds
92 seconds
100 seconds
91 seconds
46 seconds
104 seconds
102 seconds
50 seconds
60 seconds
46 seconds
90 seconds

104 seconds
46 seconds
128 seconds

0662 "

Based on table 2, the results of observations for 6 working days were obtained from

as many as 14 new patients who visited the Dental Poly. The maximum value of

time filling in the manual medical record is 153 seconds, and the minimum value is




44 seconds while the maximum value for filling out the electronic medical record
is 104 seconds. And the minimum value is 46 seconds. The median value for filling
out dental medical records manually is 130 seconds while the median value for
filling out medical records electronically is 128 seconds. When compared filling in
dental medical records both manually and electmnically. was no significant
difference between the two, with a p-value of 0.662.

Table 3. Time to Fill in Old Patient Dental Medical Records Manually and
Electronically

No. Day Dental Charging Time p’
Patient Manual Electronic
Frequency
I Monday 3 60 seconds 43 seconds
80 seconds 98 seconds
73 seconds 50 seconds
2. Tuesday 8 80 seconds 36 seconds
107 seconds 58 seconds
83 seconds 40 seconds
94 seconds 37 seconds
105 seconds 55 seconds
82 seconds 43 seconds
107seconds 36 seconds
99 seconds 58 seconds
3. Wednesday 6 27 seconds 36 seconds 015"
125 seconds 58 seconds
45 seconds 40 seconds
60 seconds 37 seconds
9% seconds 55 seconds
121 seconds 43 seconds
4. Thursday 1 60 seconds 30 seconds
2 Friday 4 60 seconds 39 seconds
83 seconds 83 seconds
82 seconds 70 seconds
70 seconds 105 seconds
6. Saturday 0 0 0

Total 22




Maximum Value ~ 125seconds 105 seconds
Minimum Value 27 seconds 30 seconds
Median Value 7 122 seconds 43 seconds

*p value sign'iﬁcanée"{()'.()()SV '

Based on table 3. the results of observations for 6 working days were obtained from
as many as 22 old patients who visited the Dental Poly. The maximum value of time
filling in the manual medical record is 125 seconds, and the minimum value is 27
seconds while the maximum value for filling out the electronic medical record is
105 seconds. And the minimum value is for 30 seconds. The median value of filling
out dental medical records manually is 122 seconds while the median value of
filling out medical records electronically is 43. When compared to filling in dental
medical records both manually and electronically, there is no significant difference

between the two, with p-value of 0.15.
B. Discussion

Based on tables 2 and 3, it can be concluded that the time for filling in dental
medical records for new and old patients manually or electronically looks faster
than usual. The median time for filling in dental medical records for new patients
manually is 130 seconds and electronically is 128 seconds, while filling out dental
medical records for old patients manually is 122 seconds and electronically is 43
seconds. This is because there are several medical records that are not filled out
completely, both on the patient's general condition sheet and the odontogram sheet
so the medical record is filled only in the anamnesis section, and the treatment plan
will be given. To the research conducted by Erwantini, et al, (2013), doctors need
about 10 minutes to fill out a manual medical record and about 12 minutes to fill

10

out an electronic medical record.” Factors that cause dentists to not be able to




complete medical records, namely the limited-service time with many patients
queuing at the Dental Poly. The results of this study are in line with the research of
Pamungkas et al., (2010), which showed that the incomplete filling of medical
record files at PKU Muhammadiyah Yogyakarta Hospital was caused by a very
limited time. so doctors did not have time to fill out medical record files

completely."!

Based on table 2. the minimum value for filling out medical records for new
patients electronically is 46 seconds. while the minimum value for filling out
medical records manually is 44 seconds. This is because officers are still not used
to recording electronically. This is in line with research conducted by Pizziferri L
et al (2013), that by adopting electronic medical records, doctors or health workers

take longer to provide health services to patients than when using paper medical

records. '
CONCLUSIONS AND SUGGESTIONS

Although the application of electronic medical records is only for 6 working days,
the skills of health workers in operating this electronic medical record system are
visible, although there are no significant results between manual or paper medical
records. The main benefit of transitioning to electronic medical records is the

integrity of patient records, which can support the implementation of clinical

decisions and improve patient safety.
Further research is needed in analyzing the benefits of implementing

electronic medical records. not only for doctors and dentists but also for health

workers who work in the Public Health Center as a whole. Starting from measuring




the benefits of the aspect of file storage, as well as aspects of administrative costs

from the application of this electronic medical record when compared to manual

medical records (paper) and being able to assess the psychological aspects of the

medical record officer on duty. The researcher hopes that this further research can

improve all the shortcomings of this research by future researchers.
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