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Abstract
Medical personnel as the primary care provider
for patients are responsible for the correctness and
completeness of the data, especially clinical data (diagnoses) in medical record. Diagnosis is based on a
classification of one’s patients the disease. The diagnosis
was chosen as the primary state of a patient’s disease into
something very important in setting and writing should
be clear and consistent from the pages of medical records
of patients in hospital. The research uses a method of
literature study study with descriptive analysis done
by describing the facts that exist later in the analysis,
described, looking for similarities, views, and summaries
of some studies. Based on 4 journals obtained the
accuracy of disease diagnosis on the in-and-out summary
form as much as 35.2%, diagnosis accuracy on the INACBGs verification form of 26.0%, the suitability of the
disease diagnosis on the in/out summary form and the
INA-CBGs verification form of 61.2%, and the effect of
the suitability of the average disease diagnosis is still
<70% which means it is not suitable between the in-andout summary form and the INA-CBGs verification form.
Based on the results of the study can be concluded the
writing of the main diagnosis of the patient’s disease is
still not good, because the writing of the diagnosis has
not referred to ICD-10 and ICD-9-CM, the doctor should
write the diagnosis in full, precisely, and readable. So the
researchers suggest that coding officers should be active
and thorough in adjusting the diagnosis of the patient’s
disease in order to produce good reporting so that the
quality of the hospital becomes better in the future.
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I.

INTRODUCTION
The Hospital is a health care institution that
conducts individual health services in a plenary
way that provides inpatient, outpatient, and
emergency services. Based on this, the hospital
is demanded to be able to and provide health
services to the public as its customers well, both
direct and indirect services such as services in
the medical records section (Giyana, 2012).
According to Decree No. 269/Menkes/Per/
III/2008 on Medical Records, mentioning that
medical records are files containing records
and documents about the patient’s identity,
examination, treatment, actions and other
services that have been provided to the patient.
Notes are writings made by doctors or dentists
about actions taken to patients in the framework
of health services (KepMenkes, 2008).
Diagnosis discrepancies will affect the
report’s data and information, ina-CBG’s fare
provisions which are currently used as payment
methods for BPJS (Social Security Regulatory
Agency) patients. In this case if the coder
incorrectly encodes the disease, the amount of
the claim payment will also be different. Low
health care rates will certainly harm the hospital,
otherwise the high health service rates impress
the hospital benefiting from the difference in
rates so as to harm bpjs and patients (Permenkes
no. 27 about Juknis system INA-CBGs).
Previous research conducted by Oktamianiza
(2016) on the accuracy of the encoding of major
diagnoses of diseases on the medical records
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of JKN inpatients (National Health Insurance)
at RSI Siti Rahmah Padang. Inaccuracies in
diagnostic selection showed a lower number of
24 (24.0%) out of 100 medical records. This is
due to the lack of care of doctors in determining
the main diagnosis (seen from RM 1 with RM
2 sheets and rm 3c sheets of different patient
diagnoses), due to the narrow doctor time, many
patients. Inaccuracy in the writing of disease
diagnoses on the INA-CBGs verification form,
will result in fare errors, pending claims, and
slowing down the process of claiming patient
medical costs (Oktamianiza, 2016).
Research conducted by Warsi Maryati
(2016) on the relationship between the accuracy
of diagnosis and the accuracy of obstetric
case diagnosis codes at PKU Muhammadiyah
Sukoharjo Hospital. Diagnosis writing on in/
out summary forms of inpatients was largely
inappropriate, with 162 medical records
(64.8%), while medical records recorded 88
documents (35.2%). This is because doctors use
the term Bahasa Indonesia, an abbreviation that
does not correspond to the default abbreviation
in the Hospital. The determination of a
patient’s diagnosis is the obligation, right and
responsibility of the relevant doctor and should
not be changed, if the diagnosis in the medical
record is not written clearly and complete in
accordance with the instructions in ICD-10
and ICD-9-CM it will have an impact on the
achievement of the quality of health services
and may cause fraud on health care rates (Warsi,
2016).
Based on the above issues, the authors are
interested in conducting a “Literature Study on
the Effect of The Suitability of Patient Disease
Diagnosis on the Entry & Exit Summary Form
with the INA-CBGs Verification Form”.
II. METHODS
This type of research is quantitative, i.e.
research that aims to obtain information and
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information by the study method of literature
reiew. The object in this study is the patient’s
inpatient medical record file on the diagnosis
of the in-and-out summary form with the INACBGs verification form for the BPJS claims
procedure. Data collection is carried out using
secondary data which is supporting data sourced
from various literature and references. Data
analysis is also done using literature review
techniques such as looking for similarities,
looking for contrast, critize, synthesize, and
summarize.
III. RESULTS
1.

Accuracy of a patient’s disease diagnosis
on the entry & exit summary form
From the results of research conducted
by Dewi Apriyantini (2016) on the
relationship of completeness of medical
resume filling to the standard conformity
of in-hospital installation INA-CBGs
rates obtained as much as 98% complete
primary diagnosis filling, 39% incomplete
secondary diagnostic filling, 95% complete
main procedure filling and 94% complete
medical resume filling.
Meanwhile, research conducted by
Warsi Maryati (2016) on the relationship
between the accuracy of diagnosis writing
and the accuracy of obstetric case diagnosis
codes showed that the majority of in/out
summary forms were 162 medical records
(64.8%), while medical records that wrote
the diagnosis were exactly 88 documents
(35.2%).
Therefore, most of the patient’s diagnosis
of the patient’s disease on the in-and-out
summary form is incomplete because there
are no guidelines or regulations regarding
the correct medical record filling in in
order to be implemented as optimally as
optimally, monitoring, and ealuasi about the
medical record form periodically.
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2.

Accuracy of patient’s disease diagnosis
on INA-CBGs verification form
From the results of research conducted
by Oktamianiza (2018) on the factors
causing the difference in hospital real
rates with ina-CBGs rates in the case
of Pecutaneous Transluminal Coronary
Anggioplasty (PTCA) obtained that a small
fraction of 13 files (26.0%) inaccuracy in
the diagnosis of JKN patients with PTCA
cases on the INA-CBGs erification form.
Therefore, the writing of the patient’s
disease diagnosis is not appropriate on the
INA-CBGs verification form because it
is caused by the writing of diagnoses that
have not been referred to ICD-10 and ICD9-CM, doctors do not write the diagnosis
of the disease completely and some doctors
only write down the diagnosis.

3.

Suitability of patient’s disease diagnosis
on the entry & exit summary form with
the INA-CBGs verification form
From the results of research conducted
by Oktamianiza (2016) on the Accuracy of
The Code of Major Diagnosis of Diseases
in jkn Inpatient Medical Records file
(National Health Insurance) shows that
the clarity of writing the main diagnosis of
the disease in the medical record of JKN
Inpatients is 29% unclear and 71% clear,
the completeness of the writing of the main
diagnosis of the disease in jkn inpatient
medical records is 18% incomplete and
82% complete , the accuracy of writing the
main diagnosis of the disease in the medical
record of inpatients is 24% inappropriate
and 76% appropriate.
Therefore, Most diagnosis writing
on inpatient inpatient sedentary forms is
incomplete, due to doctor’s writing that is
difficult to read, and uses terms that do not
correspond to ICD-10.

4.
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Effect of the suitability of a patient’s
disease diagnosis on the entry & exit
summary form with the INA-CBGs
verification form.
From the results of research conducted
by Dewi Apriyantini (2016) on the analysis
of the completeness of medical resume
filling relationship to the conformity of
inpatient installation INA-CBGs tariff
standards, there is still an incompleteness
of medical resume filling related to the
main diagnostic variables, secondary diagnosis, and primary prose, resulting in the
potential incompatibility of ina-CBGs tariff
standards.
While the results of research conducted
by Oktamianiza (2016) on factors causing
differences in hospital real rates with INACBGs rates in the case of Pecutaneous
Transluminal Coronary Anggioplasty
(PTCA) found that there was a difference in
real rs rates vs. INA-CBGs rates of 50 cases
(100.0%), 13 cases (26.0%) writing of the
main diagnosis is inappropriate, 32 cases
(64.0%) severity of the patient’s disease
at level III, 35 cases (70.0%) inefficient
patient care.
Therefore, if the diagnosis writing does
not match between the in-and-out summary
form and the INA-CBGs verification form
it will impact the hospital’s real rate with
the INA-CBGs rate because it is compatible
with the economic capabilities of the local
community.

IV. DISCUSSION
In conducting journal studies, it can be
done using literature review techniques such
as determining the similarity (compare),
determining inequality (contrast), critize,
compare (synthesize), and summarize.
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acy of a patient’s disease diagnosis on the
entry & exit summary form
The first is to find the similarity
(Compare) from the 4th (article), where
there are 2 (two) articles that correspond
to the accuracy of the patient’s disease
diagnosis on the in/out summary form, i.e.
the first using the subject of the medical
log file, the second equally looking at the
accuracy of writing the patient’s disease
diagnosis on the medical record form that
aims to know the accuracy of the patient’s
disease diagnosis on the entry & exit
summary form.
The contrast of the article is in terms
of analysing the problem to determine the
accuracy of the diagnosis on the medical
record form. According to research
conducted by Dewi Apriyantini (2016)
that the cause of inaccuracy of the patient’s
disease diagnosis due to incomplete
medical resume, such as primary diagnosis,
secondary diagnosis, and patient service
action.This is contrary to research conducted
by Oktamianiza that the cause of inaccuracy
of the diagnosis of the patient’s disease
can be seen from two aspects, namely the
human resources aspect and the aspect of
the procedure implementation. Aspects of
human resources are seen from the level of
discipline of doctors in charging diagnoses
on medical records documents, such as busy
doctors doctors only care about service, a lot
of workload (required quick work but still
plus other work), takes a lot of time. While
the aspect of the procedure is seen from
the fixed procedure of managing medical
records documents, incomplete medical
records must be returned beyond the 2x24hour time limit (Oktamianiza, 2016).
From that explanation in terms of
the view (Critize) and the comparison
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(Synthesize) that in the medical records
file there are inaccuracies and incomplete
diagnoses of the patient’s disease on the
in/out summary form. Therefore, from the
overall explanation (Summarize) that the
cause of the inaccuracy of the patient’s
disease diagnosis on the in/out summary
form because the doctor uses the term
Indonesia Language, an abbreviation
that does not correspond to the default
abbreviation in the Hospital, does not
correspond to the directives that are in ICD10 and ICD-9-CM.
2.

Accuracy of patient’s disease diagnosis
on INA-CBGs verification form
Similarity (Compare) from the 4 (four)
articles where there is 1 (one) article that
corresponds to the accuracy of the patient’s
disease diagnosis on the INA-CBGs
verification form which is to discuss the
accuracy of the diagnosis to perform bpjs
claim procedure. The contrast of the article
can be seen from the article’s research
variables, which in the article discusses the
difference in hospital real rates with INACBGs rates.
From the explanation in terms of
the view (Critize) and the comparison
(Synthesize) that there is an inaccuracy in
the diagnosis of the disease on the INACBGs verification form, where there is
a lack of discipline of the doctor towards
filling out the diagnosis of the patient’s
disease. Sehinnga can be concluded in its
entirety (Summarize) that the inaccuracy
in the INA-CBGs verification form caused
by in the writing of the diagnosis has not
referred to ICD-10 and ICD-9-M, the doctor
does not write the diagnosis of the patient’s
disease in full and some doctors simply
write the abbreviation of the diagnosis.
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3.

Suitability of patient’s disease diagnosis
on the entry & exit summary form with
the INA-CBGs verification form
Similarity (Compare) from the 4 (four)
articles where there are 1 (one) articles that
correspond to the suitability of the patient’s
disease diagnosis on the in-and-out summary
form with the INA-CBGs verification form,
which equally discusses the suitability of
the patient’s disease diagnosis. Contrast
can be seen from the research variable that
is discussing the accuracy of encoding the
main diagnosis of a patient’s disease in the
medical record file.
From that explanation in terms of the
view (Critize) and bandingan (Synthesize)
that according to research conducted by
Oktamianiza (2016) that the suitability of
the patient’s disease diagnosis on the in/
out summary form with the INA-CBGs
verification form is due to the writing of
abbreviated diagnoses such as GEA (Acute
Gastroenteritis). The abbreviation stands
for ICD-10 and is specific and identifiable.
But sometimes these abbreviations do not
correspond to ICD-10.
According to Oktamianiza (2019), that
the cause of the inaccuracy of the patient’s
disease diagnosis due to the possibility
that there may be an error in interpreting
the diagnosis written by the doctor to be
encoded will affect the correctness of the
reported code. It can be concluded in its
entirety (Summarize) that the inaccuracies
and inaccuracies in the writing of the main
diagnosis of the patient’s disease due to the
doctor’s lack of responsibility in writing
the patient’s primary diagnosis clearly as a
result of the rush are ultimately not resolved
properly writing medical records, making
it difficult for the officer to read the main
diagnosis given by the doctor, so this will
affect the efforts to complete the work well
and affect the quality of the diagnosis given.
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Effect of the suitability of a patient’s
disease diagnosis on the entry & exit
summary form with the INA-CBGs
verification form.
Similarity (Compare) from the 4th
(article) where there are 2 (two) articles that
correspond to the effect of the suitability
of the patient’s disease diagnosis on the
in-and-out summary form with the INACBGs verification form that both discusses
the influence or impact of the discrepancy
of the patient’s disease diagnosis. Contrast
can be seen in terms of problem analysis.
From the explanation can be seen in terms
of comparison (Synthesize), according
to Oktamianiza (2016) that the cause of
inaccuracy of the diagnosis of the patient’s
disease can be seen from two aspects,
namely the human resources aspect and the
aspect of the procedure implementation.
While according to Dewi Apriyantini that
the cause of inaccuracy of diagnosis of the
patient’s disease due to medical resume is
incomplete so it will affect the amount of
INA-CBGs rates.
From both opinions it can be said
(Critize) that the cause of the incompatibility
of the diagnosis of the patient’s disease is:
aspects of human resources and aspects
of the procedure implementation, medical
resumes that are incomplete so that it will
affect the amount of INA-CBGs rates.
So it can be concluded (Summarize) the
incomplete filling of medical records affects
the quality of medical record services
and impacts on the continuity of service
and patient safety because of the lack of
responsibility of doctors in medical record
information.The incomplete filling of
medical records documents by doctors who
perform medical actions can be due to the
lack of motivation or performance of the
doctor in carrying out his work. One of the
efforts that must be made by coding officers
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is by being pro-active in researching or
seeking information about incorrect primary
diagnoses by analyzing other RM sheets.
This is in line with the theory explanation,
it is necessary to discipline the doctor in the
diagnosis of the patient’s disease, and the
Standard Operating Procedure (SPO) runs
smoothly.
V. CONCLUSION
1.

2.

3.

4.

Most of the main diagnosis writing of a
patient’s disease on the in-and-out summary
form is incomplete because there are no
guidelines or regulations regarding the
correct filling of medical records in order
to be optimally implemented, monitoring
and evaluating medical records forms
periodically.
The writing of the patient’s primary diagnosis is inappropriate on the INA-CBGs
verification form, caused by the writing of
diagnoses that have not yet referred to ICD10 and ICD-9-CM.
Most diagnosis writing on inpatient entry
and exit forms is incomplete, due to doctor’s
writing that is difficult to read, and uses
terms that do not correspond to ICD-10.
If the diagnosis writing does not match
between the in-and-out summary form
and the INA-CBGs verification form then
it will impact the hospital’s real rate at the
INA-CBGs rate because it is compatible
with the economic capabilities of the local
community.
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