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 The Rumah Sehat Keluarga Clinic is one of the clinics in Jember that has just 
implemented electronic medical records (RME) at the end of October 2020. 
Based on observations made on January 4, 2021, at the Rumah Sehat Keluarga 
Clinic, it is known that there are several obstacles in implementing the 
electronic medical record system. outpatient treatment indicating that analysis 
is necessary. This study aims to analyze the application of outpatient electronic 
medical records at the Rumah Sehat Keluarga Clinic. Identification of problems 
using the TAM (Technology Acceptance Model) method by reviewing aspects of 
external variables, aspects of perceived usefulness, aspects of perceived ease of 
use, and aspects of behavioral intention to use. This type of research is 
qualitative with data collection methods, namely interviews, observation, 
documentation and brainstorming. The subjects of this study are the head of 
the clinic and the medical record officer. The results showed that based on 
aspects of external variables, several constraining factors were obtained 
including the absence of guidelines for using RME for new or old users and 
there was a diagnosis menu that had not been integrated with the ICD 10 
database. Aspects of perceived usefulness, namely the use of electronic medical 
records in the clinic made the work of the officers faster and more efficient. The 
perceived ease of use aspect showed that receiving electronic medical records 
is considered easy to understand, flexible enough with the work of officers and 
easy to use to help work. Based on the aspect of behavioral intention to use, 
even though there are several obstacles in its application, outpatients show 
interest in RME and they will use it in the future.  
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 A B S T R A K 

 

Klinik Rumah Sehat Keluarga baru menerapkan Rekam Medis Elektronik (RME) 
pada akhir Oktober 2020. Berdasarkan pengamatan terdapat kendala dalam 
penerapannya yang menunjukkan perlu dilakukan analisis. Tujuan penelitian 
ini untuk menganalisis penerapan rekam medis elektronik rawat jalan Klinik 
Rumah Sehat Keluarga. Identifikasi permasalahan menggunakan metode TAM 
(Technology Acceptance Model) dengan meninjau dari aspek variable luar 
(external variable), aspek kebermanfaatan (perceived usefulness), aspek 
kemudahan (perceived ease of use), dan aspek minat (behavioral intention to 
use). Jenis penelitian ini kualitatif dengan metode pengumpulan data yaitu 
wawancara, observasi, dokumentasi dan brainstorming. Subjek penelitian ini 
adalah kepala klinik dan petugas rekam medis. Hasil penelitian menunjukkan 
bahwa berdasarkan aspek variabel luar (external variable) diperoleh faktor 
kendala diantaranya tidak adanya panduan penggunaan RME bagi pengguna 
baru atau lama dan terdapat menu diagnosis yang belum terintegrasi dengan 
database ICD 10. Aspek kebermanfaatan (perceived usefulness) yaitu 
penggunaan rekam medis elektronik di klinik membuat pekerjaan petugas 
menjadi lebih cepat dan efisien. Aspek kemudahan (perceived ease of use) 
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menunjukkan dalam penerimaan rekam medis elektronik dinilai mudah 
dipahami, cukup fleksibel dengan pekerjaan petugas serta mudah digunakan 
untuk membantu pekerjaan. Berdasarkan aspek minat (behavioral intention to 
use) yaitu petugas rawat jalan menunjukkan minatnya terhadap RME serta 
berencana menggunakannya di masa yang akan datang  
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INTRODUCTION 
 

The Health Information System (HIS) has played a very 
large role in meeting the needs of health services (Bachtiar & 
Sumaryana, 2018). According to the World Health 
Organization (WHO), HIS is one of the 6 building blocks or is 
the main component in a health system (Susanto, 
Kurniawan, & Christianto, 2017). HIS not only plays a role in 
ensuring data on health cases that will be reported, but also 
has the potential for efficiency and transparency of work 
processes. Currently, HIS processing in Indonesia is divided 
into 3 types, namely manual GIS processing, computerized 
HIS processing (offline) and computerized HIS processing 
(online) (Noor Alis Setiyadi, 2016). Health services that 
require a health information system can be in the form of 
hospitals, health centers, private clinics, joint doctor 
practices, even individual doctors and midwives, which are 
divided into 3 levels of primary, secondary and tertiary 
services. (Sanjaya, Rahmanti, Anggoro, & Rachmandani, 
2013). 

According to M. Caecar Febriansyah (2018), clinics are 
public health services that require the existence of an 
accurate and reliable health information system, and can 
improve health services to patients and other related 
environments. An important component in realizing a 
clinical information system is data of management. Based on 
the regulation of the Minister of Health of the Republic of 
Indonesia number 9 of 2014 concerning clinics, clinics are 
health service facilities that provide individual health 
services that provide basic and specialist medical services. 

Clinics in carrying out health services in the form of 
medical services and non-medical services. One of the non-
medical services that cannot be separated from the clinic is 
the medical record service. Based on the Indonesian Ministry 
of Health (2008) states that medical records must be made in 
writing, complete and clear or electronically. Electronic 
Medical Record (EMR) is a computerized health information 
system that contains demographic data, medical data, and 
can be equipped with a decision support system (Rohmah et 
al, 2020). The application of electronic medical records can 
help better management of patient health services and can 
be a solution to increase cost efficiency and increase access 
(Sudirahayu & Harjoko, 2016). 

Health facilities in carrying out health services must 
document all actions and treatments given to patients into a 
document called a medical record (Nissa, Erawantini, & 
Roziqin, 2020). These records are very important for patient 
care because complete data can provide information in 
determining decisions both for treatment, treatment, 
medical action and others (Farlinda, Nurul, & Rahmadani, 
2017). 

Rumah Sehat Keluarga Clinic is one of the clinics in 
Jember Regency that has just implemented EMR at the end of 
October 2020. Based on observations made on January 4, 
2021 at the Rumah Sehat Keluarga Clinic, it is known that 

there are several obstacles in the implementation of the 
electronic medical record system. outpatients indicating that 
analysis is necessary. Among them, there is no menu for the 
patient's medical resume. This causes the work of officers to 
be less effective and efficient. Medical resume is part of the 
contents of the medical record that must be available. A 
medical resume (outcome summary) is a summary of 
medical service activities provided by health workers, 
especially doctors during the treatment period until the 
patient is discharged either alive or dead. Discharge 
summary or medical resume should at least contain: Patient 
identity, admission diagnosis and indication of patient being 
treated, summary of results, physical and supporting 
examinations. Final diagnosis, treatment and follow-up, 
name and signature of the doctor who provides health 
services (K. Sari, 2017). 

In addition, some features in the electronic medical 
record have not been integrated with the database on ICD 10 
such as the patient diagnosis feature because by integrating 
EMR with the ICD 10 database, it will increase the accuracy 
and speed of coding. Other obstacles include the absence of 
reporting features that are in accordance with clinical needs 
such as visit reports, reports on the index of the top 10 
diseases, and financial reports. Not only that, but the use of 
electrical connections has also experienced disturbances for 
a long time so that officers cannot use the electronic medical 
record until the work time is over. In addition, the system 
used also often experiences application errors that are used 
suddenly closed or exit by itself, so the officer must open the 
application and have to log back in. This causes the coding 
officer to be hampered and not optimal in operating this 
electronic medical record. For new users, there is no manual 
for using the system. So that users feel a little difficult in its 
application. 

Based on research found by Agustina (2015), the 
technology system applied needs to be carried out, especially 
at the level of how important a technology is, how much 
benefit and how much user acceptance of a technology 
system that is being used. F. S. Rahayu, Budiyanto, & Palyama 
(2017) explain that users will tend to have the intensity to 
continue to use the system if the information system meets 
their needs efficiently. Setyonugroho (2012) also stated that 
network constraints on the EMR system can interfere with 
user system performance, causing behavioral interest in 
using EMR to be less than optimal and expecting 
improvements to the system. 

One of the methods that will be used in this research is 
the Technology Acceptance Model (TAM). According to 
Rahayu, Budiyanto, & Palyama (2017) where to find out how 
the perception of RME users, especially the coding unit can 
be seen from 3 aspects, namely the aspect of perceived 
usefulness, the aspect of convenience (Perceived to Use) and 
the aspect of behavioral interest in the use of EMR 
(Behavioral Intension to Use). The TAM method can be used 
to determine user responses to satisfaction services provided 
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by a data processing technology system. So that health 
services can improve their technology system services for 
the better. Venkatesh (2000) states that TAM is a concept 
that is considered the best in explaining user behavior 
towards new information technology systems. TAM is a 
model that is considered the most appropriate in explaining 
how users receive a system. Therefore, I took the title " 
Technology Acceptance Model to Implementation of 
Electronic Medical Record (EMR’s) at Clinic of Rumah Sehat 
Keluarga". 

 
 

 
METODE 

 
This research uses a qualitative research type. In this 

study, researchers used qualitative methods. The qualitative 
research method is a research method used to examine 
natural objects, where the researcher is the key instrument, 
the data collection technique is done by triangulation 
(combined), the data analysis is inductive and the results 
emphasize meaning rather than generalization (Sandi, 2017). 

This research takes place at the Clinic of Rumah Sehat 
Keluarga, which is located at Panji Environment, Tegalgede, 
Kec. Sumbersari, Jember Regency, East Java 68124, especially 
in the electronic medical record of the outpatient in the 
Clinic of Rumah Sehat Keluarga Sehat. This research was 
conducted on January 4, 2021 to January 1, 2022. The 
subjects in this study were the head of the clinic and the 
outpatient medical record officer at the Rumah Sehat 
Keluarga Clinic, totaling 4 informants, namely the head of 
the clinic and 3 medical record officers. 
 
Research Instruments 

 
Interview guidelines 

 
The interview guide used is a list of questions that have 

been previously prepared by the researcher, but it will 
develop in line with the interview process to informants if 
deemed necessary. which uses a measuring instrument The 
term interview is all terms from External Variable, Perceived 
Usefulness, Perceived Ease of Use, and Behavioral Intention 
to Use. 

 
Documentation Guidelines 

 
Documentation Guidelines in the form of a checklist 

sheet of things that need to be recorded in accordance with 
the research objectives and support for data collection from 
interviews conducted. Those who use documentation 
measuring tools are External Variables (External Variables), 
Analysis of the Application of Electronic Medical Record 
Systems, and Behavioral Interest Aspects in the use of RME 
(behavioral intention to use). 

 
Observation Guidelines 

 
Observation guidelines are research guidelines in making 

observations about everything related to research subjects to 
explore as much information as possible that can provide 
additional information. This guideline is in the form of 
information about the analysis of constraints or problems in 
the implementation of the electronic medical record of the 
coding unit at the Rumah Sehat Keluarga Clinic, Jember 
Regency. which uses a measuring instrument The term 
interview is all terms from External Variable, Perceived 

Usefulness, Perceived Ease of Use, and Behavioral Intention 
to Use. 

 
Brainstorming Guidelines 

 
According to Irani (2017), brainstorming is a discussion 

technique to get a number of creative ideas from a group of 
people in a short time without any criticism. This technique 
is effectively used as a problem-solving step, namely to find 
out the problem, choose problem priorities, separate causes 
from effects and propose creative solutions. This 
brainstorming is arranged according to the variables of the 
Technology Acceptance Model method that is used to reveal 
the meaning of a group based on the results of group 
discussions on a particular problem on the variable 
(Kurniawati, 2018). Brainstorming was conducted to find out 
the opinions of officers who implemented EMR in the coding 
unit at the Rumah Sehat Keluarga Clinic regarding the results 
of the evaluation and implementation of EMR in the coding 
unit at the Rumah Sehat Keluarga Clinic. which uses a 
measuring instrument The term interview is the behavioral 
interest aspect in the use of EMR (behavioral intention to 
use). 
 
Validity test 

 
According to (Sandi, 2017) validity is the degree of 

accuracy between the data that occurs in the object of 
research and the power that can be reported by researchers. 
Therefore, valid data is  that does not differ between data 
reported by researchers and data that actually occurs in the 
object of research. In the research process carried out by a 
researcher, not all of the data obtained are appropriate/valid 
with the problems to be discussed. 

So testing the validity of the data is very necessary in 
obtaining valid/appropriate data. The process of testing the 
validity in this study uses a triangulation technique which 
means a way to get data that is really valid by using a 
multiple method approach. Triangulation is a technique of 
checking the validity of data by utilizing something other 
than the data itself to check or compare the data. 
triangulation used in this research is to use source and 
technique triangulation. Source triangulation is comparing 
data obtained through interviews between research subjects 
consisting of 1 clinic head and 3 medical record officers. 
While the triangulation technique by comparing the data 
obtained through interviews, observation, brainstorming and 
documentation. This is so that the data obtained can be 
trusted and recognized as true. Data collection techniques in 
this study by means of interviews, observation, 
documentation and brainstorming. 
 
Data analysis 

 
Analysis or data collection begins with conducting in-

depth interviews with research subjects. After conducting 
interviews, data analysis began by making a transcript of the 
interview results. After the researcher wrote the results of 
the interview into a transcript, then the researcher had to 
read it carefully and then do data reduction. After doing data 
reduction, then presenting the data in order to understand 
the phenomena that occur with the aim of making it easier 
to analyze and make it easier to draw conclusions. Then after 
making the final presentation is to draw conclusions from 
the data that has been processed. 
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RESULTS AND DISCUSSION 
 

Analyzing problems in the use of electronic medical 
records in terms of external variables in the outpatient 
unit 

 
The first external variable added by (Davis et al, 1992 in 

(Aljoza et al., 2012)) is the quality of output. To date, more 
than 70 external variables have been proposed for perceived 
usefulness (PU) and perceived ease to use (PEOU) (Aljoza et 
al., 2012). This external variable is thought to affect the use 
of electronic medical records, especially from the aspect of 
perceived usefulness, the aspect of convenience (perceived 
to use), the aspect of behavioral interest in the use of RME 
(behavioral intention to use). Based on the results of 
interviews that have been conducted by researchers, it is 
known that there are obstacles in the application of 
electronic medical records in terms of external variables, 
including: 

 
Functionality 

 
The application of electronic medical records is known to 

be very helpful for officers in completing their work. 
However, there are several things that affect its application, 
which can be seen from the functionality of the electronic 
medical record. In its application, the report features that are 

in accordance with the needs of the clinic, such as visit 
reports, reports of the top 10 diseases and financial reports 
are still not functioning. In line with Istiyana's research 
(2019) that damage to the internet network can be easily 
identified if notification or reporting is available. 

 
Custom training and User Assistance 

 
In addition, the lack of special training in using electronic 

medical records for users in using the system resulted in a 
lack of knowledge of officers in the use of electronic medical 
records. According to Bahraini researchers (2017) training is 
needed by an employee to develop specific knowledge, 
especially to improve the performance of officers. With 
additional assistance in studying this electronic medical 
record, users will more easily understand its use. 

 
System Consistency and Integration 

 
Not only that, in its application, seen from the 

consistency and integration in the system, there are several 
features in the electronic medical record that have not been 
integrated with the database on the ICD 10, such as the 
diagnosis and action features so that the user must input the 
diagnosis and action manually. Constraints caused by external 
variables can also be explained based on the following chart 
(figure 1). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

 
 
 

The application of HIS in a health service is very 
important to integrate all the information generated in the 
service process. HIS can encourage increased efficiency and 
effectiveness of services in health services along with the 
smooth flow of information originating from hospital 
operational activities (M. M. Sari, Sanjaya, & Meliala, 2016). 

This is in accordance with excerpts from interviews as 
follows: 

"The system is in accordance with the needs, but there is 
no report feature yet and when entering the patient's 
diagnosis it is still manual. If you can immediately appear the 
ICD 10 code will be even better” (Respondent 1, 2022) 

Perceived Usefulness: Perceived Easy of Use: 

Behavioral Intension to Use 

External Variabel: 
1. Functionality 
2. Training and user aid 
3. Consistency and integration within the system 

Constraints found: 
1. Among them there is no patient medical 

resume menu. 
2. Some features in the electronic medical 

record have not been integrated with the 
database on the ICD 10 

3. There is no feature of visiting reports, 
reports on the index of the top 10 diseases, 
and financial reports. 

Constraints found: 
1. For new users there is no manual for 

using the system 
2. The use of an electrical connection has 

experienced disturbances for a long time 
3. The system often experiences application 

errors that are used suddenly closed or 
exit by itself. 
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"If there is no special training, at that time it was only 
taught directly and practiced directly" (Respondent 2, 2022) 

 
The statement above explains that based on external 

variables in the application of RME there are user constraints 
in using EMR at the Rumah Sehat Keluarga Clinic. The 
external variable constraints can be seen based on the 
aspects contained in the TAM method. The grouping can 
analyze the problems that occur. That some external factors 
that the researcher uses are divided into 3 factors, namely 
Functionality, Training and user assistance (Training and user 
aid), Consistency and system integration (Consistency and 
integration within the system). 

 
Analyzing obstacles or problems that have an impact on 
the perceived usefulness aspect of using electronic 
medical records in outpatients. 

 
The results of interviews conducted showed that the 

application of electronic medical records greatly helped the 
work of road coding officers, because the work was 
completed more quickly and was useful for officers so that 
the existence of this system could facilitate the work of 
officers and the data produced was more accurate. Benefits 
or uses are one aspect of the TAM method. Perceived 
usefulness is defined as a measure where the use of 
information technology is believed by users to be useful 
(Saputra and Misfariyan in Rohmah et al 2020). 

In addition, the benefits that are most felt by officers 
with the electronic medical record system that are currently 
used are that officers do not need to record the diagnosis 
code manually or without paper, making it easier for work, 
speeding up the completion of work and being able to read 
the doctor's writing clearly. Officers also feel other benefits, 
such as when observing in outpatients when coding the top 
10 diseases, actions, drugs takes 2-3 minutes. Compared to 
before the EMR, officers need a longer time to do the work 
manually, especially when the doctor's writing is not legible, 
the doctor must confirm to the doctor concerned, this of 
course makes the work take longer time. 

Utilization of a system / information technology aims to 
shorten the time needed to do a job so that it is more 
effective and efficient. The existence of these benefits 
certainly has a good impact on the officers themselves, such 

as improving performance and officers and increasing work. 
Based on interviews that have been conducted by 
researchers, it is known that the application of the system in 
outpatients certainly has a positive impact on his work, as 
quoted from this interview: 

 
“Yes, this system can increase work productivity because 

if performance increases, the deck will also increase” 
(Respondent 3, 2022) 
“Not only will the performance increase, but it will also 

help and increase the productivity of the officers” 
(Respondent 4, 2022) 
 
The information system is expected to be able to help an 

activity become more effective and efficient in order to 
achieve a certain goal. This is related to increased 
performance and officers certainly produce maximum work. 
Medical records are certainly very helpful for officers in 
carrying out work in large quantities and in a relatively short 
time, so it can be said that the application of the medical 
record medical system in outpatient worker productivity 
also increases. This is in line with the results of research 
(Putra et al 2015 in Rohmah et al 2020) which states that the 
implementation of information systems can be said to be 
successful if it can improve employee performance, which in 
turn is able to improve company performance. 

EMR’s in the outpatient clinic of the Family Healthy 
Home, there is no patient medical resume sheet. In 
(Permenkes No. 269, 2008) it is explained that the contents 
of the patient's medical record are in the form of a summary 
of the medical record. A summary of the medical record can 
be provided. recorded, or copied by the patient or authorized 
person or with the written consent of the patient or patient's 
family who is entitled to it. This is also part of the obstacles 
experienced in the outpatient clinic of the Family Healthy 
Home, such as the results of interviews with the clinic head 
and the following documentation results. 

 
"The menu is quite complete but there is no feature for 

patient medical resumes, it would be better if added later by 
the development team" 

(Respondent 1, 2022) 
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The explanation regarding Perceived usefulness or 
aspects of usefulness can be concluded that electronic 
medical records in outpatients at the Rumah Sehat Keluarga 
Clinic are currently very useful and can make the work of 
officers more effective, work faster and increase performance 
productivity and reliability. Perceived usefulness with 
positive perception results felt by officers will lead to 
behavioral interest in continuing to use electronic medical 
records, especially in outpatients. The future evaluation for 
this electronic medical record is to redevelop the required 
features according to user needs to be better in the future. 
Namely the need to add a patient medical resume feature. 

 
Analyzing obstacles or problems that have an impact on 
the aspect of Perceived Ease of Use in the use of electronic 
medical records in outpatients. 

 
Perceived ease of use describes a person's level of 

confidence that the use of information systems is easy and 
does not require hard effort from the wearer (Rahayu et al., 
2017). Other researchers who were also conducted by 
(Febrianti et al, 2020) showed that the perceived ease of use 
aspect of users felt that it was easy to use the EMR’s 
application and was able to make it easier to speed up the 
registration process at TPPGD and TPPRI. 

Based on the results of interviews and observations that 
have been made by researchers on an outpatient basis based 
on the aspect of convenience, it is known that the system 
used by officers as users is easy to use and easy to 
understand, but for new users, the use of the system may be 
a little complicated because there is no manual for its 

operation. This is in accordance with excerpts from 
interviews as follows: 

 
"There is no guide to the use of this electronic medical 

record system, in the future it is necessary to procure 
guidelines for use" 

(Respondent 1, 2022) 
"The EMR system that is used in my opinion is quite easy 

to use, but sometimes there are obstacles that suddenly 
occur" 

(Respondent 2, 2022) 
 
Syahidah's research (2020) in Dinata, Nurmawati, and 

Muflihatin (2020) in her research states that perceived ease 
of use is a condition where a person believes that using 
certain technology does not require any effort. This is in 
accordance with the meaning of "ease" which is free from 
difficulties and heavy effort. Effort is a limited resource that a 
person will use for an activity as a form of responsibility. In 
other words, users do not want to experience high 
difficulties in learning the system. The easier the technology 
is to use, the higher the individual's interest to use it (Dinata 
et al., 2020). 

The display on the system used in outpatients is fairly 
simple, not confusing the officers or users. However, in the 
system there are several menus that have not been 
integrated, such as the diagnosis and action features have 
not been integrated with the database on the ICD 10 so that 
the user must input the diagnosis and action manually. This 
is in accordance with the results of the following 
documentation. 

 
 

 
 

Figure 3. Patient Diagnosis Data Page 
 
 

It is also known that the performance of the system that 
is used alone is also quite fast when operated except when 
the server has a problem or the system has an error, what 
officers usually do when the server experiences an error is to 
close the system again and then require the officer to log in 
again. For button functions such as add, delete, print, or edit, 
they are functioning properly, so the officers do not 
experience difficulties in operating them. 

The use of electronic medical records in outpatients is 
also accompanied by a username and password owned by 
each user so as to facilitate officer access rights and to 
maintain the confidentiality of files in the system, so not just 
anyone can access the electronic medical record. This is in 
accordance with the theory put forward by IOM (1997) in 

Hatta (2003) in Rohmah et al (2020) that ease of access in 
the health information system means that data acquisition is 
available at any time for 24 hours and can only be opened by 
the authorized party. 

The description related to perceived ease of use, it can be 
concluded that the electronic medical record in outpatient 
Rumah Sehat Keluarga Clinic is currently easy to learn and 
understand by system users but it would be better if a 
manual on the operation of the electronic medical record 
system was used to facilitate users. new. Weaknesses related 
to aspects of perceived ease of use in outpatient electronic 
medical records, namely the unavailability of guidelines for 
the use of electronic medical records, both for new users and 
guidelines for dealing with errors that suddenly occur in the 
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system. In addition, it needs more development such as 
integrating features with ICD 10 so that it is automatic in 
inputting patient diagnosis codes. 

 
Analyze problems or problems that have an impact on 
aspects of behavioral interest in the use of EMR in 
outpatients. 

 
Analyzing problems or problems that have an impact on 

behavioral intentions (Behavioral Intentions) is related to the 
degree to which a human being has formulated a plan to do 
or not to do a behavior in the future. According to (Rohmah 
et al, 2020) behavioral intention is a person's desire to 
perform a certain behavior or a person's tendency to 
continue using certain technologies. A person will perform a 
behavior (behavior) if he has the desire or interest to do so 
(Jogiyanto 2007 in Febrianti et al 2020). From the two 
aspects above, perceived usefulness and perceived ease of 
use both have an influence on aspects of behavioral intention 
to use. Because if the information system or technology can 
be useful and easy to use, then users of the information 
system or technology will have an interest in using it. 

Based on the results of interviews and observations made 
by the researcher, the outpatient coding officer showed an 
interest in the system used today. 

“I am interested, and of course other users are also very 
interested in using this information system because it is very 
helpful in doing their work” 

(Respondent 3, 2020) 
The implementation of an EMR system that is currently 

running can simplify and speed up the completion of work 
such as inputting diagnosis codes, actions, and patient 
medications, inputting data on the patient's medical resume 
through the system or printing reports. With the positive 
impact for users of electronic medical records to use 
information systems, it can be believed that they are able to 
move users to continuously use the information system. So 
there is a motivation for users to use and a desire to 
influence other users. This includes aspects of perspective 
with an interest in information systems, affective aspects 
with user statements to use information systems, as well as 
other components related to user behavior, namely the 
desire to continue using existing information systems. 

Regarding the acceptance of electronic medical records 
based on aspects of interest and behavior (behavioral 
intention to use), most of them have described that this 

system has been well received in terms of the intensity and 
interest of users in the electronic medical record system. This 
is in line with research (Febrianti et al, 2020) based on the 
aspect of interest (behavioral intention to use) obtained, 
namely users of the EMR system really need the system 
currently in use, because it makes the work of officers easier 
and has been considered very relevant to support services. 
health registration officers at TPPGD and TPPRI intend to use 
EMR as long as it helps their work, registration officers at 
TPPGD and TPPRI plan to use EMR in the future and hope to 
continue to use RME in the future. 

Behavioral interest from users is certainly influenced by 
how much benefit and level of convenience the information 
system is used. Based on the perception of the usefulness of 
the system, it can be considered useful and increase the 
productivity of officers so that they are interested in 
continuing to use EMR in the future and feel the need for 
electronic medical records to facilitate their work. This 
behavioral interest also leads to job satisfaction of the 
officers themselves. High employee job satisfaction tends to 
increase employee work productivity which will also have a 
positive impact on achieving company goals (Hamsinah, 
2018). 

This illustrates the interest of officers in the use of RME 
which is quite good. Good interest of course can also show 
the hope of using EMR quite well in the future. Based on the 
information obtained from the officer, the officer also has 
hope for the system that is currently implemented in 
outpatients, namely that the EMR system can be developed 
in the future with even better features and in the future it is 
hoped that it will be fully electronic at the district Rumah 
Sehat Keluarga Clinic. 

 
Develop problem solving efforts related to the application 
of EMR’s with the TAM Method at Rumah Sehat Keluarga 
Clinic. 

 
Based on the results of brainstorming conducted by all 

respondents at the Rumah Sehat Keluarga Clinic, several 
obstacles or problems were obtained in the application of 
electronic medical records at the Rumah Sehat Keluarga 
Clinic based on 3 aspects, namely Aspects of usefulness 
(Perceived Usefulness), Aspects of convenience (Perceived To 
Use). and Aspects of behavioral interest in the use of EMR’s 
(Behavioral Intention To Use), including the following: 

 
 
 

Table 1.  Brainstorming Result 
 

No. Indicator Recommendation 
1. Aspect Perceived Usefulness 

 
One of the right solutions is the need to integrate the diagnosis system with ICD 10 
so that the coding process is more accurate and efficient because there are menus 
that have not been integrated. Such as diagnosis and action features have not been 
integrated with the database on ICD 10. 

2. Aspect Perceived To Use The convenience aspect needs to be improved by making guidelines in the form of 
guidelines for using the system for new officers and for officers regarding what steps 
to take if an error occurs in the system. This makes it easier for officers to understand 
the use of the system. 

3. Aspect Behavioral Intension To Use Officers hope that the system that is currently being implemented in outpatients is 
that the electronic medical record system can be developed in the future with even 
better features such as adding report features such as visit reports, index reports of 
the top 10 diseases, and financial reports, electronic medical resume features. 
patients and integrate diagnosis and action features with the ICD 10 database. This is 
so that electronic medical records in the future are expected to be fully operational 
as needed at the Rumah Sehat Keluarga Clinic. 
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CONCLUSIONS AND SUGGESTIONS 
 

Conclusions 
a. The aspect of external variables (External Variables) in its 

application, the report feature is still not functioning. In 
addition, there is no special training for users in using the 
system, resulting in a lack of staff knowledge in the use of 
electronic medical devices. Not only that, in its 
application, seen from the consistency and integration in 
the system, there are several features in the electronic 
medical record that have not been integrated with the 
database on the ICD 10, such as the diagnosis and action 
features, the user must input the diagnosis and action 
manually. 

b. The aspects of perceived usefulness, namely the use of 
EMR’s in outpatients is very useful for outpatient coding 
officers and makes the work of officers complete faster, 
makes work easier and can improve performance and 
productivity. B 

c. The aspect of ease (perceived ease of use) in electronic 
medical reception in outpatient, the Rumah Sehat 
Keluarga Clinic is considered easy to reach, flexible with 
the work of officers and easy to use to assist the work of 
officers. For the performance on the electronic medical 
record itself, it is considered fast enough except when a 
system error occurs it will hamper the work of the 
officer.  

d. Based on the aspect of interest (behavioral intention to 
use) obtained, officers really need a system that when 
operated, because of the ease of work of officers. 
Outpatients also showed interest in the system and plan 
to use the system in the future. Officers also hope that in 
the future they can fully use electronics.  

e. The solution based on brainstorming is that system 
developers need to add reporting features, disease 
reporting and financial reporting, patient medical resume 
features and need system development in the form of 
integrating diagnosis and action features with databases 
on ICD 10. 
 

Suggestion 
 
The clinic immediately made a guide to the use of 

medical records regarding outpatients, especially guidelines 
for new users and for old users how to overcome obstacles if 
they occur in the system at any time. To the system 
developer, it is necessary to add features of visit reports, 
reports of the top 10 diseases and financial reports. The 
variables used in the reporting feature contained in the 
appendix. The system developer also needs to add the 
patient's medical resume feature to the electronic medical 
record and integrate the diagnosis and action features with 
ICD 10 to make work faster and easier. The developer is 
expected to update or update electronic medical records in 
outpatients so that system errors do not often occur and to 
keep up with existing technological advances. For further 
researchers, it is necessary to evaluate by using or comparing 
with other models and or with several models so that the 
results obtained are more accurate and valid. And can be a 
guide for the next researcher so that it can be further 
developed in further research. 
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