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ABSTRACT

The medical record documentation system at the Class I Health Quarantine Center (BKK) in Panjang for the
embarkation/disembarkation clinic for the Hajj pilgrimage, routine outpatient care, and special situations is still
conducted manually. This leads to various issues such as delayed reporting, potential data duplication, and service
inefficiency, thereby hindering the quality of healthcare services and medical decision-making. This study aims to
identify needs and formulate strategies for implementing an integrated Electronic Medical Record System (EMR)
tailored to the operational requirements of the Class I Panjang Health Quarantine Office, thereby enhancing the
efficiency of record-keeping and the accuracy of reporting. The methods used in this research involved data
collection through interviews, observations, and Focus Group Discussions (FGDs) with various stakeholders at
BKK Class I Panjang. The collected data was analyzed to identify the root causes of the problems and formulate
alternative solutions. One proposed solution is the development of a pilot project for a simple desktop-based
electronic medical record application. This research concluded that digital transformation toward EMR is highly
needed and has received positive support from various internal stakeholders. A pilot project for a simple EMR
application has been developed as a proof of concept. Strategic recommendations for EMR implementation include
developing Standard Operating Procedures (SOPs), training human resources (HR), developing the application,
advocating for internal policies, and strengthening infrastructure. The implementation of EMR has significant
potential to improve the quality of healthcare services, efficiency, and data accuracy at BKK Class I Panjang. The
success of implementation requires the commitment of agency leadership to integrate the recommendations into
work plans, establish internal policies mandating the use of EMR, allocate budgets, and continue system
development and HR capacity building on an ongoing basis.

Keywords: digital transformation; electronic medical records; health efficiency; health information system; health
quarantine office; health services

INTRODUCTION

This report examines the issue of medical record keeping at the Class I Panjang Health Quarantine Center
(BKK), which is still done manually for embarkation/disembarkation hajj outpatient services, routine
outpatient care, and special situations. This manual method poses various challenges, including delays
in data reporting, the risk of information duplication, and inefficiency in healthcare services. These
conditions hinder the quality of services provided and affect the speed and accuracy of medical decision-
making. Therefore, a transition to an Electronic Medical Record System (EMR) is urgently needed to
address these challenges and improve the overall quality of healthcare services at the Class I Panjang
Health Quarantine Center.

METHOD

In order to address the issues of manual medical record keeping, this research proposes various alternative
solutions. The methods used to formulate these alternatives include:

Interviews: Conducting in-depth interviews with several informants/sources related to the existing
medical record system.

Focus Group Discussion (FGD): Conducting an FGD to obtain a comprehensive perspective from various
parties.

Policy Brief Development: Developing a policy brief outlining the issues and potential solutions.
Development of a Pilot Project for an Electronic Medical Record Application: Developing a pilot project
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for a simple desktop-based electronic medical record application as a concrete example of the proposed
digital solution. This is part of an effort to demonstrate the practical implementation of electronic medical
records.

RESULT AND DISCUSSION

The results of the research activities show that manual medical record keeping systems are still in use in
various service units of BKK Class I Panjang, as seen in the medical record registers of the Radin Inten
Airport and Bakauheni Work Areas, as well as the embarkation and disembarkation records for Hajj
pilgrims. The process of compiling medical records for Hajj pilgrims is also still done manually. This
research activity received positive responses from various internal parties regarding the importance of
digital transformation of electronic medical records. The creation of a pilot project for an electronic
medical record application is one of the tangible results of the efforts to address the identified issues.

The discussion in this report highlights the urgency of transforming from a manual to an electronic
medical record system. The implementation of EMR will not only improve the efficiency of recording
and reporting, but also minimize data errors, reduce duplication, and accelerate access to accurate
medical information. Support from various internal parties, as demonstrated during the research
activities, is a crucial asset for the success of this implementation. Challenges that may arise during the
transition process, such as human resource adjustments and infrastructure requirements, are also
discussed. The importance of synergy between policy, technology, and human resources is emphasized
to ensure that the EMR can be optimally integrated with existing systems, such as Sinkarkes or other
healthcare service systems.

CONCLUSION

The transition to the Electronic Medical Record System (EMR) is highly necessary and has received
positive support from internal stakeholders at the Class I Panjang Health Quarantine Office (BKK). The
implementation of EMR can enhance the quality of healthcare services, improve the efficiency of record-
keeping, and ensure the accuracy of reporting and medical decision-making. To achieve an integrated
EMR system tailored to the institution’s needs, it is necessary to develop EMR Standard Operating
Procedures (SOPs), train human resources (HR), develop appropriate applications, advocate for internal
policies, and strengthen infrastructure.
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