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ABSTRAK

Pendahuluan: Puskesmas Ciptomulyo menghadapi tantangan dalam memberikan
pelayanan kesehatan secara optimal akibat ketidakseimbangan antara beban kerja dan
jumlah tenaga petugas rekam medis yang tersedia. Hanya terdapat dua petugas yang harus
melayani sekitar 130 pasien setiap hari, ditambah tugas tambahan seperti menghadiri rapat,
membimbing mahasiswa praktik kerja lapangan (PKL),Input Laporan inform Consent,
Laporan hypertensi, Input data manual ke E-pus, serta menangani gangguan sistem
elektronik (e-Pus). Penelitian ini bertujuan untuk menganalisis kebutuhan tenaga petugas
rekam medis berdasarkan beban kerja menggunakan metode Analisis Beban Kerja
Kesehatan (ABK-Kes). Metode: Penelitian ini menggunakan desain deskriptif kuantitatif
dengan pendekatan observasional analitik. Data dikumpulkan melalui observasi,
wawancara, dan dokumentasi, lalu dianalisis menggunakan langkah-langkah metode ABK-
Kes, yaitu perhitungan Waktu Kerja Tersedia (WKT), Norma Waktu, Standar Beban Kerja
(SBK), Faktor Tugas Penunjang (FTP), dan Standar Tugas Penunjang (STP). Hasil: Hasil
penelitian menunjukkan bahwa kebutuhan ideal tenaga rekam medis adalah sebanyak tiga
orang, sedangkan jumlah yang tersedia hanya dua orang. Kegiatan pendaftaran loket
memiliki SBK tertinggi yaitu 39.130,4 kegiatan per tahun dengan norma waktu 1,84 menit
per kegiatan. Sebaliknya, kegiatan retensi memiliki SBK terendah yaitu 80.000 dengan
norma waktu 0,9 menit. FTP tercatat sebesar 24% dan nilai STP sebesar 1,31.
Pembahasan: Tingginya beban kerja disebabkan oleh kompleksitas tugas, keterbatasan
SDM, serta belum optimalnya penerapan SOP dan kompetensi petugas. Diperlukan
penambahan satu petugas rekam medis agar pelayanan tetap berjalan optimal dan

mengurangi risiko kelelahan fisik.

Kata Kunci: Analisis Beban Kerja, Petugas Rekam Medis, ABK-Kes, Kebutuhan Tenaga,

Puskesmas Ciptomulyo
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ABSTRACT

Introduction: Ciptomulyo Public Health Center faces challenges in providing optimal
healthcare services due to an imbalance between workload and the number of available
medical record officers. Only two officers are responsible for serving approximately 130
patients daily, in addition to handling supplementary tasks such as attending meetings,
supervising internship students, inputting informed consent reports, hypertension reports,
manually entering data into the e-Puskesmas system, and addressing electronic system (e-
Pus) malfunctions. This study aims to analyze the staffing needs of medical record officers
based on workload using the Health Workload Analysis Method (ABK-Kes). Methods: This
research employed a quantitative descriptive design with an observational analytic
approach. Data were collected through observation, interviews, and documentation, and
analyzed using the ABK-Kes method, which includes calculating Available Working Time
(AWT), Time Norms, Standard Workload (SWL), Support Task Factor (STF), and Standard
Support Task (SST). Results: The findings indicate that the ideal number of medical record
officers is three, while only two are currently available. The registration counter had the
highest SWL, with 39,130.4 activities per year and a time norm of 1.84 minutes per activity.
Conversely, the retention activity had the lowest SWL, totaling 80,000 activities with a time
norm of 0.9 minutes. The Support Task Factor (STF) was recorded at 24%, and the
Standard Support Task (SST) value was 1.31. Discussion: The high workload is attributed
to task complexity, limited human resources, and suboptimal implementation of standard
operating procedures (SOPs) and personnel competencies. It is recommended to add one
more medical record officer to ensure service continuity and reduce the risk of physical

fatigue.

Keywords: Workload Analysis, Medical Record Officers, ABK-Kes Method, Staffing Needs,
Ciptomulyo Public Health Centero.
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