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ABSTRAK 

 
EVALUASI PENERAPAN REKAM MEDIS ELEKTRONIK DENGAN 

PENDEKATAN METODE TECHNOLOGY ACCEPTANCE MODEL (TAM) 

 DI INSTALASI RAWAT JALANRUMAH SAKIT GUNUNG MARIA TOMOHON 

 

Yulitha Rengkung 

NIM: 202102024 

 

Latar belakang: Rumah Sakit Gunung Maria Tomohon te$lah me$ne$rapkan Re$kam Me$dis 

E$le$ktronik (RME$) se$jak tahun 2023 untuk me$ningkatkan e$fisie$nsi dan akurasi pe$ncatatan 

data pasie$n. Namun, dalam imple$me$ntasinya masih te$rdapat ke$ndala se$pe$rti 

ke$tidakle$ngkapan data dan hambatan te$knis. Ole$h kare$na itu, dipe$rlukan e$valuasi pe$ne$rapan 

RME$ me$nggunakan pe$nde$katan Te$chnology Acce$ptance$ Mode$l (TAM). 

Tujuan: Pe$ne$litian ini be$rtujuan untuk me$nge$valuasi pe$ne$rapan RME$ be$rdasarkan pe$rse$psi 

ke$manfaatan, ke$mudahan pe$nggunaan, minat pe$rilaku, dan pe$nggunaan aktual ole$h te$naga 

ke$se$hatan di Instalasi Rawat Jalan Rumah Sakit Gunung Maria Tomohon. 

Metode: Pe$ne$litian ini me$nggunakan pe$nde$katan kuantitatif de$ngan de$sain surve$i cross-

se$ctional. Sampe$l pe$ne$litian te$rdiri dari 70 te$naga ke$se$hatan yang dipilih de$ngan te$knik total 

sampling. Data dikumpulkan me$lalui kue$sione$r be$rbasis skala Like$rt dan dianalisis 

me$nggunakan uji statistik Chi-Square$. 

Hasil penelitian: Pe$ne$rapan RME$ yang optimal be$rhubungan positif de$ngan pe$rse$psi 

ke$manfaatan pe$ngguna (p-value$ < 0,001), di mana 100% re$sponde$n yang me$nilai pe$ne$rapan 

RME$ optimal me$nyatakan siste$m ini be$rmanfaat. Te$rdapat hubungan signifikan antara 

pe$ne$rapan RME$ de$ngan pe$rse$psi ke$mudahan pe$nggunaan (p-value$ < 0,001). Se$banyak 

95,5% re$sponde$n yang me$nilai RME$ optimal me$nyatakan siste$m ini mudah digunakan.. 

Minat pe$rilaku pe$ngguna te$rhadap RME$ juga me$nunjukkan hubungan signifikan (p-value$ < 

0,001), de$ngan 97% re$sponde$n yang me$nilai RME$ optimal me$miliki minat tinggi untuk 

me$nggunakannya.. Pe$ne$rapan RME$ yang optimal be$rhubungan positif de$ngan pe$nggunaan 

aktual (p-value$ < 0,001), di mana 100% re$sponde$n yang me$nilai siste$m optimal te$tap 

me$nggunakannya. 

Kesimpulan: Pe$ne$rapan RME$ yang optimal me$miliki hubungan positif dan signifikan 

de$ngan pe$rse$psi ke$manfaatan, ke$mudahan pe$nggunaan, minat pe$rilaku, dan pe$nggunaan 

aktual ole$h te$naga ke$se$hatan di Instalasi Rawat Jalan Rumah Sakit Gunung Maria Tomohon. 

Optimalisasi siste$m RME$ pe$rlu dilakukan untuk me$ningkatkan ke$puasan pe$ngguna dan 

e$fe$ktivitas imple$me$ntasi siste$m. 

Kata kunci: Re$kam Me$dis E$le$ktronik; Te$chnology Acce$ptance$ Mode$l; E$valuasi Siste$m. 
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ABSTRACT 

 

EVALUATION OF ELECTRONIC MEDICAL RECORD IMPLEMENTATION USING 

THE TECHNOLOGY ACCEPTANCE MODEL (TAM) APPROACH IN THE 

OUTPATIENT UNIT OF GUNUNG MARIA HOSPITAL TOMOHON 

 

Yulitha Rengkung 

Student ID: 202102024 

 

Background: Gunung Maria Hospital Tomohon has imple$me$nte$d E$le$ctronic Me$dical 

Re$cords (E$MR) since$ 2023 to improve$ the$ e$fficie$ncy and accuracy of patie$nt data re$cording. 

Howe$ve$r, its imple$me$ntation still face$s challe$nge$s such as incomple$te$ data and te$chnical 

barrie$rs. The$re$fore$, an e$valuation of E$MR imple$me$ntation using the$ Te$chnology Acce$ptance$ 

Mode$l (TAM) approach is ne$ce$ssary. 

Objective: This study aims to e$valuate$ the$ imple$me$ntation of E$MR base$d on pe$rce$ive$d 

use$fulne$ss, pe$rce$ive$d e$ase$ of use$, be$havioral inte$ntion, and actual usage$ by he$althcare$ 

profe$ssionals in the$ Outpatie$nt Unit of Gunung Maria Hospital Tomohon. 

Methods: This re$se$arch e$mploye$d a quantitative$ approach with a cross-se$ctional surve$y 

de$sign. The$ study sample$ consiste$d of 70 he$althcare$ profe$ssionals, se$le$cte$d using the$ total 

sampling te$chnique$. Data we$re$ colle$cte$d using a Like$rt-scale$-base$d que$stionnaire$ and 

analyze$d using the$ Chi-Square$ statistical te$st. 

Results: Optimal E$MR imple$me$ntation is positive$ly associate$d with pe$rce$ive$d use$fulne$ss (p-

value$ < 0.001), whe$re$ 100% of re$sponde$nts who rate$d E$MR imple$me$ntation as optimal found 

the$ syste$m be$ne$ficial. A significant re$lationship was found be$twe$e$n E$MR imple$me$ntation and 

pe$rce$ive$d e$ase$ of use$ (p-value$ < 0.001). 95.5% of re$sponde$nts who rate$d E$MR as optimal 

state$d that the$ syste$m was e$asy to use$, while$ only 33.3% of those$ who rate$d E$MR as non-

optimal found it e$asy to use$. Be$havioral inte$ntion towards E$MR also showe$d a significant 

re$lationship (p-value$ < 0.001), with 97% of re$sponde$nts rating E$MR as optimal having a high 

inte$ntion to use$ it. Optimal E$MR imple$me$ntation is positive$ly associate$d with actual usage$ 

(p-value$ < 0.001), whe$re$ 100% of re$sponde$nts who rate$d the$ syste$m as optimal continue$d to 

use$ it. 

Conclusion: Optimal E$MR imple$me$ntation has a positive$ and significant re$lationship with 

pe$rce$ive$d use$fulne$ss, pe$rce$ive$d e$ase$ of use$, be$havioral inte$ntion, and actual usage$ by 

he$althcare$ profe$ssionals in the$ Outpatie$nt Unit of Gunung Maria Hospital Tomohon. Syste$m 

optimization is ne$ce$ssary to e$nhance$ use$r satisfaction and improve$ the$ e$ffe$ctive$ne$ss of E$MR 

imple$me$ntation. 

Keywords: E$le$ctronic Me$dical Re$cords; Te$chnology Acce$ptance$ Mode$l; Syste$m E$valuation. 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

DAFTAR ISI 

 

COVER  ..................................................................................................................................  i 

HALAMAN JUDUL ..............................................................................................................  ii 

LEMBAR PERNYATAAN KEASLIAN PENELITIAN  .......................................  iii 

HALAMAN PERSETUJUAN ...............................................................................................  iv 

HALAMAN PENGESAHAN ................................................................................................  v 

KATA PENGANTAR ............................................................................................................  vi 

ABSTRAK  .............................................................................................................................  viii 

DAFTAR ISI ...........................................................................................................................  x 

DAFTAR TABEL...................................................................................................................  xii 

DAFTAR SKEMA .................................................................................................................  xiv 

DAFTAR LAMPIRAN ..........................................................................................................  xv 

BAB I PENDAHULUAN ............................................................................................................  1 

1.1 Latar Belakang  ...........................................................................  1 

1.2 Rumusan Masalah  ......................................................................  5 

1.3 Tujuan .........................................................................................  6 

1.4 Manfaat .......................................................................................  6 

1.5 Keaslian Penelitian ......................................................................  6 

BAB II TINJAUAN PUSTAKA  .............................................................................  9 

2.1 Rekam Medis Elektronik (RME) ....................................................  9 

2.1.1 Konsep Dasar Rekam Medis Elektronik (RME).............  9 

2.1.2 Kegunaan Rekam Medis Elektronik (RME) ...................  11 

2.1.3 Manfaat Rekam Medis Elektronik (RME) ......................  12 

2.1.4 Hambatan dalam Penerapan Rekam Medis  

Elektronik (RME) ...........................................................  13 

2.1.5 Tantangan Rekam Medis Elektronik (RME) ..................  14 

2.1.6 Faktor-Faktor yang Mempengaruhi keberhasilan  

Penerapan Rekam Medis Elektronik (RME) ..................  15 

2.1.7 Evaluasi Penerapan Rekam Medis Elektronik (RME) ....  17 

2.2 Konsep Technology Acceptance Model (TAM) .........................  19 

2.2.1 Pengertian Technology Acceptance Model (TAM) .........  19 

2.2.2 Manfaat Technology Acceptance Model (TAM) 

 secara Umum..................................................................  20 



 

 

 

 

2.2.3 Dimensi Utama dalam Technology Acceptance 

 Model (TAM)  ................................................................  21 

2.2.4 Faktor Eksternal yang Mempengaruhi TAM dalam 

 Implementasi EMR ........................................................  23 

2.2.5 Manfaat Evaluasi dengan TAM pada Implementasi  

EMR ................................................................................  26 

2.3 Kerangka Teoritis .......................................................................  28 

BAB III KERANGKA KONSEP,  HIPOTESIS DAN DEFINISI OPERASIONAL  ....   29 

3.1 Kerangka Konsep ........................................................................  29 

3.2 Hipotesis Penelitian .....................................................................  29 

3.3 Definisi Operasional .....................................................................  30 

BAB IV METODE PENELITIAN ............................................................................  33 

4.1 Jenis dan Rancanngan Penelitian ...................................................  33 

4.2 Populasi, Sampel, dan Sampling ....................................................  33 

4.3 Variabel Penelitian .......................................................................  33 

4.4 Tempat dan Waktu Penelitian .....................................................  33 

4.5 Jenis dan Cara Pengumpulan Data  .............................................  33 

4.6 Instrumen Penelitian ...................................................................  34 

4.7 Analisis Data ................................................................................  36 

4.8 Etika Penelitian ...........................................................................  37 

BAB V HASIL PENELITIAN DAN PEMBAHASAN ..........................................  39 

5.1 Profil Rumah Sakit Gunung Maria Tomohon.............................      39 

5.2 Hasil Penelitian ...........................................................................  40 

5.3 Pembahasan ................................................................................  50 

BAB VI KESIMPULAN DAN SARAN...................................................................  57 

6.1 Kesimpulan .................................................................................  57 

6.2 Saran ...........................................................................................  58 

DAFTAR PUSTAKA  .......................................................................................................  60 

LAMPIRAN ..................................................................................................................................  67 

DAFTAR RIWAYAT HIDUP ....................................................................................................  85 

 

 

 



 

 

 

 

DAFTAR TABEL 

 

Tabel 3.1 Dafinisi Operasional  ..................................................................... .30 

Tabel 5.1 Distribusi Frekuensi dan Presentase Responden Berdasarkan Usia

 ....................................................................................................... ..41 

Tabel 5.2 Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Jenis Kelamin ................................................................................ ..41 

Tabel 5.3 Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Pendidikan ..................................................................................... ..42 

Tabel 5.4 Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Jabatan ........................................................................................... ..42 

Tabel 5.5 Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Masa Kerja .................................................................................... ..43 

Tabel 5.6  Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Penggunaan Komputer dalam Kehidupan Sehari-hari .................. ..43 

Tabel 5.7 Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Sosialisasi Pe$nggunaan Re$kam Me$dis E$le$ktronik (RME$) ........... ..44 

Tabel 5.8 Distribusi Frekuensi dan Presentase Responden Berdasarkan   

Cara Me$nge$tahui Pe$nggunaan RME  ............................................ ..44 

Tabel 5.9 Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Pe$nggunaan Re$kam Me$dis E$le$ktronik (RME$) dalam Se$hari-hari ..45 

Tabel 5.10  Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Pe$ne$rapan RME   .......................................................................... ..45 

Tabel  5.11 Distribusi Fre$kue$nsi dan Pre$se$ntase$ Re$sponde$n Be$rdasarkan  

    Pe$rse$psiKe$manfaatan......................................................................46 

Tabel 5.12  Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Pe$rse$psi Ke$mudahan   ................................................................... ..46 

Tabel 5.13  Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Minat Pe$rilaku ............................................................................... ..46 

Tabel 5.14 Distribusi Frekuensi dan Presentase Responden Berdasarkan 

Pe$nggunaan Aktual ....................................................................... ..47 



 

 

 

 

Tabel 5.15 Hasil Tabulasi Silang Antara Pe$ne$rapan RME$ De$ngan Pe$rse$psi 

Ke$be$rmanfaatan Pe$ngguna ........................................................... ..48 

Tabel 5.16  Hasil Tabulasi Silang Antara Pe$ne$rapan RME$ De$ngan  Pe$rse$psi 

Ke$mudahan Pe$ngguna   ................................................................ ..48 

Tabel 5.17  Hasil Tabulasi Silang Antara Pe$ne$rapan RME$ De$ngan  Minat 

Pe$rilaku Pe$ngguna   ...................................................................... ..49 

Tabel 5.18  Hasil Tabulasi Silang Antara Pe$ne$rapan RME$ De$ngan  

Pe$nggunaan Aktual   ..................................................................... ..50 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

DAFTAR SKEMA 

 

Skema 2.1 Technology Acceptance Model (TAM)  .........................................  20 

Skema 2.2 Kerangka Teoritis ..........................................................................  28 

Skema 3.1 Kerangka Konsep ..........................................................................  29  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

DAFTAR LAMPIRAN 

 

Lampiran 1:  Jadwal Kegiatan..........................................................................  68 

Lampiran 2:  Surat Permohonan Izin Penelitian ..............................................  69 

Lampiran 3:  Surat Permohonan Menjadi Responden .....................................  70 

Lampiran 4:  Lembar Informed Consent ..........................................................  71 

Lampiran 5:  Instrumen Penelitian ...................................................................  72 

Lampiran 6: Hasil Pengolahan Data Menggunkan SPSS ...............................      78 

Lampiran 7:  Bukti Permohonan Izin Penggunaan Kuesioner .........................  83 

Lampiran 8:  Dokumentasi Kegiatan ...............................................................  83 

 

 

 

 

 

 

 

 

 

  


