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ABSTRACT 
 

Objective: Completeness of medical records and the accuracy of returning medical records to 
assembling units in hospitals is one indicator of service quality. This study aims to obtain an 
overview of the quality and speed of return of medical records from hospital ward service units to 
medical record units and to be the basis for improving quality in-hospital services.  
Methods: This research was conducted from 6 February to 21 March 2020 in a qualitative 
descriptive method with observation, in-depth interviews with medical records officers.  
Results: Based on the results of the study, the predicted percentage of achieving medical record 
return for all wards with a target of 100% will be achieved in the 54

th
 month with a modeling trend of 

y = 0.2254 x + 84.887. While the modeling trends of each ward are as follows: a). Kasandra Ward y 
= 0.034 x + 0.6947  with 100% of the target will be achieved in the 93 

rd
 month. b). Agatha ward y = 

0.047 x + 0.972 with a target of 100% will be achieved in the 6th month, c). Benetha Ward y = 
0.047 x + 0.967 with a target of 100%, to be achieved in the 8th month. d) Perinatology Ward y = 
0.0037 x + 0.7776 with a target of 100% will be achieved in the 61

st
 month. 

Case Study 
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Conclusion: Return of medical records at a bad intention booth house will meet the quality 
indicators according to the target of 100% between 6 months to 93 months starting from January 
2019.  
Suggestion: Improved socialization to medical personnel regarding deadlines for returning medical 
records including gifts and penalties for all workers medically responsible. 
 

 
Keywords: Service quality; late returns; medical records; standard operational procedures; trend 

modeling; quality indicators. 
 

1. PRELIMINARY 
 
Indicators of hospital service quality can be 
assessed based on indicators of professional 
human resources in the health sector and 
indicators of adequate facilities and 
infrastructure. Therefore, hospitals must have 
indicators or benchmarks so that the quality of 
medical services and support services are well 
maintained [1]. One part of health services to 
determine the quality of services in hospitals is to 
provide complete information, including the 
quality of medical records documents that are 
good and complete and the speed of returning 
documents [2].  
 
An integrated health information system is able 
to produce complete, accurate, relevant and 
timely data and is one of the most important 
components in decision making in the health 
sector within the hospital. Implementation of 
health information systems must be carried out 
thoroughly in all service units to support the 
achievement of quality service quality based on 
predetermined operational standards. [3] The 
speed of providing medical record documents 
can be an indicator in measuring satisfaction, it is 
often found that the supply of medical record 
documents is less than optimal and experiencing 
delays in the process of returning to the 
assembling unit in the medical records 
department so that it can cause disruption to the 
quality of hospital services

 
[4]. 

 
Medical record document is a file containing 
patient identity data, patient social data, and 
patient medical data that is stored systematically 
so that at any time it can be used or found again 
in a health service. Medical record 
documentation is a means of communication 
between the treating doctor and all officers 
involved in the handling of these patients.  
Management of medical records in hospitals 
plays an important role in supporting health 
administration, therefore managing records in the 
return of efficient medical record documents are 
essential to support the quality of service. 

Completeness, accuracy of filling and timeliness 
of taking medical record documents still receive 
less attention, thus becoming an obstacle to the 
process of speeding the quality of service to 
patients [5]. The average number of the 
incompleteness of filling medical record 
documents causes the percentage of return of 
medical record documents that do not meet the 
hospital operating procedure standards (around 
65% of the standard / 100% target)

.
[6]. Research 

by Sukiatun (2017) Medical Record document in 
the inpatient program of the Health Social 
Security Provider at RSUD dr. Iskak 
Tulungagung shows that most medical record 
documents are incomplete resumes of 52.1%, 
most of them have an inaccurate diagnosis code 
of 58.6%. The quality of medical records 
documents is reflected in the documents listed in 
the patient's medical records, so there needs to 
be an evaluation and evaluation of the process of 
organizing and managing medical record 
documents. The problem that often arises in 
filling out medical record documents is the filling 
process is incomplete and the writing of the 
doctor is less specific about the patient's 
diagnosis. This causes the processing of patient 
data disrupted and affect the quality of services 
provided to patients [7]. 
 
William Booth General Hospital is one of the best 
hospitals in the city of Semarang that is 
improving the quality of all aspects of medical 
services and medical support by preparing the 
optimization of hospital national accreditation 
quality standards.  The quality of a hospital's 
services can not only be seen from the medical 
services provided but also the medical support 
services available at the hospital, one of which is 
the service that needs to be improved, namely 
the accuracy of returning medical records from 
the ward to the medical record unit <24 hours 
according to with the standards in the hospital. 
William Booth Hospital has a target of achieving 
100% quality indicators.  Therefore the hospital 
needs to predict the achievement of targets to be 
achieved so that in the future it can prepare 
things that need to be improved to improve the 
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quality of service to patients, it is necessary to 
have a follow-up to improve the achievement of 
quality indicators that have been set as a 
standard operational procedure so that targets 
can be achieved in accordance with the 
standards set by the hospital [8,9]. 
 
This study aims to determine the overview and 
base line of the estimated achievement of the 
quality indicators of returning medical record 
documents at the Williambooth general hospital 
and to know the target of achieving the quality 
indicators of returning medical record documents 
in accordance with predetermined standards, so 
that they can be input for managers of the Wiliam 
Both Hospital in improving quality of patient care. 
 

2. METHODS 
 
This research uses a descriptive method with a 
quantitative approach. Descriptive research 
describes the condition of the medical record 
documentation as it is without giving special 
treatment to the existing events. While the 
quantitative approach is a way of collecting data, 
processing data to analyze data using statistical 
calculations with the linear regression trend line 
approach [10]  Data collection in this study was 
obtained from primary data sources through 
interviews with medical staff and secondary data 
using a recapitulation report on the accuracy of 
returning medical records in January 2019 - 
February 2020 at Willam Booth General Hospital, 

Semarang. The data that has been obtained is 
processed using a linear linear regression trend 
model that aims to estimate the prediction of data 
in the specified time period [11].   
 
The purpose of descriptive research with a 
quantitative approach is to explain a condition 
that will be examined by observation and 
interviews with the support of library studies so 
as to further strengthen the analysis in making 
conclusions, where research results are obtained 
from the calculation of indicators [12]. 
 

3. RESULTS AND DISCUSSION 
 
Based on the analysis of the return of medical 
records document data from all wards at William 
Booth Hospital are Casandara ward, Agatha 
ward, Benetha ward, the prediction results 
obtained for each ward and medical record 
document parameters (total medical records, 
timely medical records, medical records timely 
category complete and medical records category 
incomplete) at a certain time with a target 
percentage of 100%  
 
The best average percentages were the Agatha 
ward (101%), Benetha (100%) Perinatology 
(81%) and Agatha (72%) (Fig. 1). 
 
Whereas the trend in modeling the percentage of 
achievement of medical record documents for 
each ward, as follows (Fig. 2). 

 
 

Fig. 1. Percentage of average achievements from hospital wards 
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Table 1. Data return of medical records from the ward to the assembly unit - medical record department's 
 
Jan-19 cm tw twl twtl Feb-19 cm tw twl twtl Mar-19 cm tw twl twtl 
Casandra 193 123 118 5 Casandra 226 168 161 6 Casandra 231 174 168 7 
Benetha 162 142 139 3 Benetha 189 194 190 4 Benetha 193 202 198 4 
Agatha 47 41 39 2 Agatha 54 56 53 3 Agatha 56 59 55 3 
Perinatology 4 3 3 1 Perinatology 5 4 3 1 Perinatology 5 4 3 1 
Mar-19 cm tw twl twtl Apr-19 cm tw twl twtl May-19 cm tw twl twtl 
Casandra 231 174 168 7 Casandra 219 157 151 6 Casandra 228 170 164 6 
Benetha 193 202 198 4 Benetha 183 182 178 4 Benetha 191 197 193 4 
Agatha 56 59 55 3 Agatha 53 53 50 3 Agatha 55 57 54 3 
Perinatology 5 4 3 1 Perinatology 5 4 3 1 Perinatology 5 4 3 1 
Jun-19 cm tw twl twtl Jul-19 cm tw twl twtl Aug-19 cm tw twl twtl 
Casandra 210 144 138 5 Casandra 205 137 132 5 Casandra 220 159 153 6 
Benetha 175 167 163 4 Benetha 171 159 156 3 Benetha 184 184 180 4 
Agatha 50 48 46 3 Agatha 49 46 43 3 Agatha 53 53 50 3 
Perinatology 5 4 3 1 Perinatology 5 3 3 1 Perinatology 5 4 3 1 
Sep-19 cm tw twl twtl Oct-19 cm tw twl twtl Nov-19 cm tw twl twtl 
Casandra 230 173 167 7 Casandra 225 165 159 6 Casandra 226 168 161 6 
Benetha 192 201 196 4 Benetha 188 192 187 4 Benetha 189 194 190 4 
Agatha 55 58 55 3 Agatha 54 56 52 3 Agatha 54 56 53 3 
Perinatology 5 4 3 1 Perinatology 5 4 3 1 Perinatology 5 4 3 1 
Dec-19 cm tw twl twtl Jan-19 cm tw twl twtl Feb-19 cm tw twl twtl 
Casandra 227 169 162 6 Casandra 231 175 169 7 Casandra 220 158 152 6 
Benetha 190 195 191 4 Benetha 193 203 198 4 Benetha 184 183 179 4 
Agatha 55 57 53 3 Agatha 56 59 55 3 Agatha 53 53 50 3 
Perinatology 5 4 3 1 Perinatology 5 4 3 1 Perinatology 5 4 3 1 

Note: cm = medical record, tw= documents return on time, twl=documents return complete on time, twtl = timely return of incomplete documents 
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Fig. 2. Prediction of trends in the number of return of medical record documents to the 
assembling unit of each ward 

 
All modeling values have a linear equation with 
positive value trends, as follows: Agatha ward y 
= (+) 0.0047x + 0.972, Benetha ward with linear 
equation y = (+) 0.0047x + 0.966, Perinatology 
ward with linear y = (+) 0.0037x + 0.776 and 
Casandra wards with linear equations y = (+) 
0.0034x + 0.6981. Based on the trend liner 
percentage of achieving the medical record 
document return on the Agatha ward, the 
prediction will reach 100% target in the 6th 
month (July 2019), the predicted ward                          
will be reached in the 8th month                          
(August 2019), the predicted Perinatology               
ward is achieved in the 62nd month (the feb 

2024) and the Kasandra ward predicted to be 
reached in the 88th month (March 2026). 
Predictions are calculated starting from January 
2019.  
 
This research also predicts that based on 
parameter data of medical record documents 
including total medical records (cm), timely 
medical record documents (tw), timely medical 
record documents complete categories and 
medical records documents but time categories 
are incomplete (twtl) [13] Fig. 3 shows the 
number of medicinal rakam documents from all 
wards. 

 

 
 

Fig. 3. Trend in the number of medical record documents returned from all wards to the 
assembly unit 
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The best trends are the total medical record 
parameters (cm) with a modeling value of y = 
0.0725 x -2702.6 and the medical record 
parameters on time category (tw) with a 
modeling value of y = 0.0616x - 2283.8. The 
faster the total return of medical records, 
especially medical records in the timely category, 
the better the hospital service process  [14,15].  
The lowest value is on returning documents on 
time with incomplete categories (twtl) with a 
modeling value of y = 0.002x -73.595. All the 
parameters of the medical record document 
showed a positive trend. this shows an 
increasing trend in the implementation of 
returning medical records to the assembly unit. 

 
The next discussion is the trendy modeling of 
medical records parameters on each ward, as 
follows: 
 
3.1 Analysis of the Return of Medical 

Record Documents from the 
Casandra Ward 

 
Based on the analysis of the parameters of 
returning medical record documents from 
Kasandra ward to the assembly unit, namely total 
medical records (cm), timely medical records 
(tw), timely medical records complete (twl) and 
timely medical records incomplete (twtl) and 
Percentage rate of return of the total parameters 
of medical record documents (Figs. 4 and 5). 
 
The results of linear regression analysis for total 
medical records (cm) show modeling results y = 

0.0397 x - 1551.5, timely medical records (tw) y 
= 0.0561x - 2286.8, timely complete medical 
records (twl) y = 0.0539 - 2199.9 and timely 
incomplete medical records (twtl) y = 0.0021x - 
86.84. this shows that the timely return of 
medical records (tw) complete medical records 
(twl) is the best parameter compared to other 
parameters (biggest positive value). [16] The 
speed of returning medical records on time and 
complete medical records on time is very 
supportive of the quality of service at Wiliam 
Hospital booth. 
 
Based on the predicted percentage of the rate of 
return of the medical record, the Kasandra ward 
trend has a positive trend even though the trend 
is slow compared to other wards, with a 
prediction of the 92th month that a target of 
100% will be achieved based on modeling y = 
0.0034 + 0.6947 (August 2026). 
 

3.2 Analysis of the Return of Medical 
Record Documents from the Benetha 
Ward 

 
The results of the modeling analysis of the 
parameters of returning medical record 
documents from the Benetha ward to the 
assembling unit are Total Medical Records (cm) 
y = 0.0332x -1264.2, timely medical record 
documents (tw) y = 0.0649x -2648, complete 
medical record documents on time y = 0,635x-
2590.7 and the incomplete timely medical record 
document (twtl) y = 0.0014-57,893, shown in 
Figs. 6 and 7. 

 

 
 
Fig. 4. Trend in the number of medical record documents returned from Casandra wards to the 

assembly unit 
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Fig. 5. Trend the procentage of medical record documents returned from Casandra wards to 
the assembly unit 

 

 
 

Fig. 6. Trend in the number of medical record documents returned from Bennetha wards to the 
assembly unit 

 

The best modeling trend is the parameter trend 
of medical records on time (tw) with the value of 
the linear equation y = 0.00649X -2468.6 with the 
lowest value being on the medical record on time 
is incomplete (twtl) with the equation y = 0.001x -
57,893. All parameters show a positive trend, it 

shows an increase and improvement during the 
2019 period. 
 

Based on these predictions, the modeling trend 
of the percentage of Benetha wards has a very 
good positive trend with the equation model y = 
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0.0047 + 9667, so that the prediction of 
achieving the return of medical records to the 
assembling unit is reached 100% in the 8th 
month (August 2019), the ward manager 
Benetha has done a good action plan and when 
the study was carried out the percentage of 
returning the medical documents to the 
assembling unit was achieved. 
 

3.3 Analysis of the Return of Medical 
Record Documents from the Agatha 
Ward 

 

The results of the modeling of returning the 
number of medic record documents to the 
assembling unit of the Agatha ward are as 
follows the parameters of total medical records 
(cm) y = 0.0096x - 363.15, parameters of 
medical records on time (tw) y = 0.0188x - 
767.09, parameters of records medical on time 
complete y = 0.0177x - 723.6 and medical 
records on time incomplete (twtl) y = 0.001x-
43.42 (Fig. 8). All parameters have a positive 
trend, this shows that the activity of returning 
medical record documents to the assembling unit 
is appropriate, the twtl parameter (complete 
timely medical record document) has the best 
value. While the analysis is based on the trend of 
the percentage of medical record document 
return with modeling y = 0.0047 x + 0.972, the 
target for the medical record document recovery 
ill be achieved 100% in the 6th month (June 

2019) and the activities of returning medical 
records from the agatha ward to the assembling 
unit have been carried out with very good  [17] 
(Fig 9). 
 
3.4 Analysis of the Return of Medical 

Record Documents from the 
Perinatology Ward 

 
The results of the modeling analysis of returning 
the number of medical record documents to the 
assembling unit of the Perinatology ward are as 
follows medical record parameters (cm) y = 
0.0238x 4.8395 parameters of medical records 
documents on time (tw) y = 0.0362x 3.7811, 
parameters of medical record documents on time 
complete y = 3 and the timely medical record 
document is incomplete (twtl) y = 1 and all 
parameters show a positive trend (Fig. 10). 
 
The best modeling trend is the medical record 
parameters on time (tw) with the value of 
equation y = 0.00362X + 3.7811 and the lowest 
value is the medical record that is not on time 
(twtl) with the equation y = 1. Analysis based on 
the percentage of document returns per month 
with model y = 0.0037 x + 0.776, based on the 
equation the percentage of medical record   
taking to the assembly unit will meet the target of 
100% in the 61st month (February 2024)              
(Fig. 11). 

 

 
 

Fig. 7. Trend in the number of medical record documents returned from Benetha wards to the 
assembly unit 
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Fig. 8. Trend in the number of medical record documents returned from Agatha wards to the 
assembly unit 

 

 
 

Fig. 9. Trend in the procentage of medical record documents returned from Agatha wards to 
the assembly unit 
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Fig. 10. Trend the total of medical record documents returned from Perinatology wards to the 
assembly unit 

 

 
 

Fig. 11. Trend the procentage of medical record documents returned from Perinatology wards 
to the assembly unit 

 

4. CONCLUSION 
 

The return of medical records in all wards for 
ward hospitals has a positive trend.  However, 
Kasandra and Perinatology wards are still below 
100%, namely 72% -81% and therefore need to 
be increased through the socialization and 

responsibilities of medical personnel in relation to 
the deadline for returning medical records.  
Modeling prediction of returned medical record 
documents can be used as an overview and 
baseline in improving the quality and speed of 
returning medical records to the assembly          
unit. 
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