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Abstract: The delay in returning medical records significantly affects the quality of healthcare 

services. It was found that at Jambesari Health Center, there is a delay in returning outpatient 

medical records  by 80 % due to the absence of Standard Operating Procedures (SOP), lack of tracer 

usage, and limited information media about service hours. Therefore, the purpose of this study is 

to develop an improvement strategy for outpatient medical record return delay using the PDCA 

approach. This type of research uses qualitative. The research informan were 8 informants                                                                                                                                                                                                                                                                                                                                                          

consisting of 6 main subjects, namely 1 medical records officer, 1 counter clerk, 1 nurse, 1 general 

practitioner, 1 midwife, 1 dentist and 2 supporting subjects, namely 1 head of community health 

center and 1 head of administration. Data collection method use interviews, observation, 

documentation and brainstorming. The planning phase resulted in identifying 3 priority causes 

from the 7M process elements, namely the absence of specific SOP for returning outpatient 

medical records, lack of tracer usage and insufficient information   for   the   community   

regarding operating hours  with improvement actions including creating SOPs related to 

outpatient medical record return, acquiring tracers, and using banners as information media for 

service hours. The implementation phase lasted for 3 months from March to May 2023, guided by 

previously established TOR. The checking phase revealed a decrease of record return delay by 17% 

after improvements, followed by the action phase, which included brainstorming and socializing 

SOPs every month and optimizing tracer design and medical record training. 
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1. Introduction 

Puskesmas is mandated to provide medical record services to maintain and 

enhance the quality of healthcare services[1]. A medical record is a document containing 

patient-related data, examinations, treatments, procedures, and other services provided 

to patients[2]. One aspect of medical record management involves the return of medical 

records. The process of returning medical records has a specific time limit. According to 

the Ministry of Health (2008), the time limit for returning outpatient medical records is 

1x24 hours, and for inpatient medical records, it is 2x24 hours after the patient is 

discharged[3][4].  

Puskesmas Jambesari is a primary level healthcare facility providing outpatient and 

inpatient services, located in the Jambesari Subdistrict of Bondowoso Regency. Medical 

records are one of the representative indicators of healthcare quality at the Jambesari 

Primary Health Center in Bondowoso. The following is data on time delay problems 

return of outpatient medical records for the second quarter of 2022 in table 1. 
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Table 1.  Data on Delays in Returning Outpatient Medical Records 
Month Poly Name RM 

amount 

requested 

RM 
amount 
late 

Delay 

Duration 
   

Percentage 

 BP KIA/KB Teeth  

 & 
Mouth 

2-4 

days 

5-7 

days 

>7 

days 
 

April 456 240 43 739 557 481 91 48 75% 

May 382 194 27 603 471 308 121 42 78% 

June 296 164 20 480 415 238 80 97 86% 

Average   607 481 342 97 62 80% 

Source: Primary Data on Return of Outpatient Medical Records, Second Quarter 2022 

 

Based on the quantitative data in Table 1.1, in the second quarter of 2022, a delay in 

returning outpatient medical records was identified, with a percentage of 1,443 files 

(80%) out of 1,822 that should have been returned, where the percentage of delay in 

return time should be 0%[5]. Delays in returning medical records can hinder activities 

such as assembling, coding, analysis, and indexing[6][7]. This situation can potentially 

lead to loss and damage of medical records if they are not stored properly. The loss or 

damage of medical records could have negative implications on the accreditation of 

healthcare facilities if needed for legal purposes[8]. 

The delay in returning outpatient medical records at Jambesari Public Health 

Center Bondowoso is a healthcare management issue that requires continuous and 

sustainable improvement efforts. The PDCA (Plan-Do- Check-Action) cycle serves as a 

systematic approach to problem-solving, carried out continuously and systematically 

[9]. In its application, the PDCA cycle involves all elements and mechanisms of medical 

record services. This ensures that every activity within the PDCA cycle is continuous 

and ongoing. As described by Bustami (2011), the systematic stages of the PDCA cycle 

consist of planning (plan), implementation (do), evaluation (check), and improvement 

(action)[10]. Thus, addressing the issue of delays in returning outpatient medical records 

will be achieved through the PDCA approach as a develop an improvement strategy for 

outpatient medical record return delay. 

2. Materials and Methods 

a. Research Type 

The type of research used in this study is qualitative research. Qualitative research is 

employed in this study to formulate and develop improvement strategies using the 

PDCA (Plan-Do-Check-Action) approach to address the issue of delays in returning 

outpatient medical records at Puskesmas Jambesari. 

b. Research Subjects 

The research subjects consist of 8 individuals, namely 2 medical record officers, 4 

clinic staff members, 1 quality service supervisor, and 1 head of Puskesmas 

Jambesari. 

c. Data Collection Methods 

Data collection for this study involves interviews, observations, documentation, and 

brainstorming.Data collection was conducted from January to May 2023. 

d. Data Analysis Method 

The research presents findings from interviews, observations, and documentation. 

These findings are subsequently analyzed by the researcher to identify priority 

causes of the problem, formulate improvement plans, and determine follow-up 

actions through brainstorming. 

e. Validity of the Research Data 

This research uses 3 types of triangulation, namely technique, time and source 
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triangulation. 

3. Results and Discussion 

3.1 Formulating the Plan in the Improvement Strategy for Delays in Returning 

Outpatient Medical   Records at Puskesmas Jambesari 

Planning involves selecting and connecting facts, making and using assumptions 

related to the future, and describing and formulating specific activities believed to be 

necessary to achieve a certain outcome [11]. According to Bustami (2011), the planning 

phase requires a process of problem identification and prioritization of problems that 

need to be addressed beforehand[10]. 

The process of returning outpatient medical records is an aspect within the health 

management of Puskesmas. In line with Gaspersz V's theory (2007), management issues 

are always rooted in the elements present in the system, consisting of the 7Ms [12]. The 

identification of factors causing delays in returning outpatient medical records at 

Puskesmas Jambesari, conducted by the researcher using the 7M process elements 

(manpower, machines, material, method, media, motivation, money), is presented in the 

results shown in Table 2 below. 
 

Table 2. Result of Problem Cause Identification 
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Source: Primary Data From Problem Cause Identification 

 

Based on the data in Table 2, it can be concluded that there are 7 process elements 

contributing to delays in returning medical records. Each factor has specific issues, 

totaling 10 issues that have been identified as the causes of delays in returning 

outpatient medical records at Puskesmas Jambesari. A total of 10 issues found will be 

prioritized using brainstorming. 

 

 

 

 

 

 

No Process Element Identification Results of Causes of Outpatient 

Medical Record Delay 

1. Manpower a. Front desk personnel are unaware of the deadline 

for returning medical records 

b. Lack of medical record training 

2. Machines c. No use of tracer 

d. Inefficient use of expedition book 

e. Lack of public awareness regarding service hours 

3. Material f. Incomplete completion of medical record documents 

4. Methode g. Lack of SOP and specific SOP dissemination for 

outpatient medical record returns 

5. Money h. No budget allocation for outpatient medical record 

return activities 

6. Media i. Cramped medical record room, with shelves and 

files piling up 

7. Motivation j. No implementation of rewards and punishments 
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Table 3. Order of Problem Priority 

 

No Problems Order of Problem Priority 

1. Absence of specific SOP for returning 

outpatient medical records 

1 

2. Lack of tracer usage 2 

3. Insufficient information   for   the   

community   regarding 

operating hours 

3 

Source: Primary Data 

 

Data in Table 3 following the brainstorming conducted by the researcher and the 8 

informants to determine the dominant or prioritized causes of the problem, it was 

found that the primary priority issue causing delays in returning outpatient medical 

records at Puskesmas Jambesari is the absence of Standard Operating Procedures (SOP) 

as a reference for staff. Other main causes include the lack of public awareness regarding 

service hours and the absence of tracer usage. The results of the brainstorming by the 

researcher and the 8 informants concluded that to prevent delays in returning outpatient 

medical records, the initial step according to the main priority issue at Puskesmas 

Jambesari is to establish and socialize SOP for outpatient medical record returns. The    

creation of the SOP is the first step, allowing staff to have a guideline on how to 

perform organized and disciplined medical record returns[13]. Consequently, staff can 

ensure timely returns to the filing room[14].  

From the entire brainstorming results, the proposed improvement strategy for 

addressing delays in returning outpatient medical records consists of: 

a. Method Element: Created and socializing SOP for outpatient medical record 

returns. 

b. Machine Element: Procuring tracers and creating information banners 

regarding service hours. 

In terms of the proposed improvement strategies, a general success parameter has 

been agreed upon as a benchmark for the success of the implementation. This parameter 

involves achieving a reduction in the percentage of delayed medical record returns by 

up to 20%, representing the maximum acceptable delay. If the percentage of medical 

record delays after implementing the improvement strategy still exceeds 20%, the 

strategy's effectiveness is considered inadequate. 

 

3.2 Analyzing the Do (Implementation) in the Improvement Strategy for Delays in 

Returning Outpatient Medical Records at Puskesmas Jambesari 

Implementation (do) entails carrying out actions according to the agreed plan 

(plan). Implementation (do) can be seen as a trial or experimentation phase to determine 

the effectiveness of the planned measures. The implementation (do) aligns with the 

proposed improvement strategy for addressing delays in returning medical records, 

developed in the planning phase. The researcher observed the implementation over 

three months, from March to May 2023, to assess the effectiveness of the agreed-upon 

plan. For the implementation of medical record returns, a Standard Operating 

Procedure (SOP) is necessary as guidance. The created SOP will be reviewed and 

discussed with the 8 relevant informants for their input and approval. The agreed-upon 

SOP will then be introduced and explained to the staff to ensure understanding of the 

procedures for returning medical records. The SOP for medical record returns, 

established through consensus with the staff, is presented below: The researcher 
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conducted a comprehensive introduction and instruction session for the medical record 

staff, the BP clinic nurses, the BP general clinic doctors, the dental and oral clinic 

dentists, and the KIA/KB clinic midwives. 

The second aspect of the improvement plan involves optimizing the design of the 

tracer form. The design of the medical record tracer form must ensure that all essential 

information needed to track patient medical records is included. The form should 

encompass critical data such as patient name, medical record number, return date, and 

the staff member responsible for the return[11]. Additionally, the design should allow 

enough space for easily readable and clear information for the staff completing the form. 

The third follow-up action pertains to the provision of medical record training, 

which is fundamental for the enhancement of medical record staff's knowledge and 

skills. Based on the findings from the implementation phase (do), medical record staff 

still require training to better navigate the challenges of the digital era, which mandates 

the use of Electronic Medical Records (EMR). Therefore, providing medical record 

training can equip staff with the necessary knowledge to navigate the challenges of 

EMR implementation[15][16]. 

 

3.3 Analyzing the Check in the Improvement Strategy for Delays in Returning Outpatient 

Medical Records  at Puskesmas Jambesari 

The evaluation phase (check) involves the examination of the implemented actions 

(do). According to Bustami (2011), the evaluation (check) is based on comparing the 

achieved results with the previously set targets[10]. This serves to determine whether 

the undertaken activities were successful or not, and whether the  should be continued. 

The table below presents a comparison of data concerning the delays in returning 

outpatient medical records before and after the implementation of the improvement 

strategy. 

Table 4. Data of Comparison for Delayed Returns Before and After Improvement 

Month Average Number of 

Requested Medical 

Records 

Average Number of 

Delayed Medical 

Records 

Percentage 

Before Improvement 604 521 86% 

After Improvement 491 87 17% 

Reduction Difference 69%   

Source: Secondary Data Of Delay Figures 
 

Based on Table 4, the average delay in returning outpatient medical records before 

the implementation phase (do) was 86%, with 521 medical records out of a total of 604 

being returned late. After the execution of the improvement strategy over a three-month 

period, the average delay rate decreased to 17%. This outcome indicates that the success 

parameter with a targeted maximum delay of 20% has been achieved. 

 

3.4 Formulating the Action (Correction) in the Improvement Strategy for Delays in 

Returning Outpatient Medical Records at Puskesmas Jambesari 

Correction (action) represents a repetitive prevention of the same issue. Based on 

the examination (check) results and the brainstorming conducted by the researcher, the 

implementation phase (do) of the planning (plan) has generally progressed as 

anticipated and in line with the set targets. However, there remain aspects of the 

planning that have not been executed successfully. As a result, a continuation of the 

improvement strategy involves the regular socialization of the Standard Operating 

Procedure (SOP) for Returning Outpatient Medical Records each month. Regular 

socialization enables staff to gain a better understanding of the medical record return 
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SOP [7][17]. This process allows them to clarify queries, share experiences, and discuss 

challenges they encounter during the medical record return process. 

The second follow-up action involves optimizing the design of the tracer form. The 

design of the medical record tracer form must ensure that all necessary information for 

tracking patient medical records is comprehensively covered. The form should include 

vital data such as patient names, medical record numbers, return dates, and the staff 

responsible for the return. Additionally, the design of the medical record tracer form 

should offer sufficient space for information, making it easy to read and clear for the 

staff completing the form[18]. 

The third follow-up action is the provision of medical record training, which is an 

essential requirement for medical record staff to enhance their knowledge and work 

skills [19][20]. Based on the evaluation (check) results, medical record staff still require 

training to cope with the challenges of the digital era, where all healthcare facilities are 

obligated to implement Electronic Medical Records (EMR). Therefore, the introduction of 

medical record training can significantly broaden the knowledge of medical record staff 

4. Conclusions 

a. The results of determining the dominant or priority causes revealed that the main 

cause is the absence of Standard Operating Procedure (SOP) for returning outpatient 

medical records. Other contributing causes include the lack of tracer usage and the 

absence of information media regarding service hours. 

b. The results of the planning phase (plan) involve the development of SOP for 

returning medical records, the procurement of tracers, and the creation of banners as 

information media for service hours. 

c. The results of the implementation phase (do) include carrying out the agreed-upon 

improvement strategy for reducing the delay in returning outpatient medical records 

over a period of 3 months, starting from March to May 2023. 

d. The results of the evaluation phase (check) indicate that the executed planning has 

successfully achieved the target success parameter, with the percentage of medical 

record return delays being reduced to below 20%, with an average percentage of 

17%. 

e. The results of the corrective phase (action) involve the agreement to conduct monthly 

socialization of the SOP for returning outpatient medical records, optimize the design 

of the tracer form, and provide medical record training for medical record staff. 

 

References 

[1] Yohannes Suraja, ‘Jurnal administrasi dan kesekretarisan’, vol. 1, 2019. 

[2] K. RI, ‘Peraturan Menteri Kesehatan Republik Indonesia Nomor 24 Tahun 2022 Tentang Rekam Medis’, Peratur. 

Menteri Kesehat. Republik Indones. Nomor 24 Tahun 2022 Tentang Rekam Medis, vol. 2, no. 1, pp. 1–4, 2022, [Online]. 

Available: http://www.ifpri.org/themes/gssp/gssp.htm%0Ahttp://files/171/Cardon - 2008 - Coaching 

d’équipe.pdf%0Ahttp://journal.um-

surabaya.ac.id/index.php/JKM/article/view/2203%0Ahttp://mpoc.org.my/malaysian-palm-oil-

industry/%0Ahttps://doi.org/10.1080/23322039.2017. 

[3] R. I. Kemenkes, ‘Peraturan Menteri Kesehatan Republik Indonesia Nomor 269/MENKES/PER/III/2008 Tentang 

Rekam Medis’, Peratur. Menteri Kesehat. tentang Rekam Medis, pp. 1–7, 2008. 

[4] R. Indradi S, Rekam Medis, Edisi kedu. Tanggerang Selatan: Universitas Terbuka, 2017. 

[5] K. RI, ‘Peraturan Menteri Kesehatan Republik Indonesia Nomor 129 Tahun 2008 Tentang Standar Pelayanan 

Minimal Rumah Sakit’, pp. 69–73, 2008. 

[6] A. R. Fadillah, N. Nuraini, F. Erawantini, and E. Rachmawati, ‘Analisis Penyebab Keterlambatan Pengembalian 

Berkas Rekam Medis Rawat Jalan di Rumah Sakit Mitra Medika Bondowoso’, J-REMI  J. Rekam Med. dan Inf. 

Kesehat., vol. 2, no. 1, pp. 64–72, 2020, doi: 10.25047/j-remi.v2i1.2213. 



IJHITECH 2025, Vol. 3, No. 1 37 of 37 
 

 

[7] N. Nuraini, ‘Analisis Sistem Penyelenggaraan Rekam Medis di Instalasi Rekam Medis RS “X” Tangerang Periode 

April-Mei 2015’, J. Adm. Rumah Sakit Indones., vol. 1, no. 3, pp. 147–158, 2015, doi: 10.7454/arsi.v1i3.2180. 

[8] N. D. Pratiwi, ‘Evaluasi Penerapan Sistem Informasi Manajemen Rumah Sakit Dengan Menggunakan Metode 

Tam’, J-REMI  J. Rekam Med. dan Inf. Kesehat., vol. 2, no. 4, pp. 561–572, 2021, doi: 10.25047/j-remi.v2i4.2476. 

[9] F. T. Salim, A. Deharja, and E. Rachmawati, ‘Evaluasi Kejadian Missfile Rekam Medis menggunakan Metode 

Focus PDCA di RSUP Sanglah’, J-REMI  J. Rekam Med. dan Inf. Kesehat., vol. 2, no. 1, pp. 50–56, 2020, doi: 

10.25047/j-remi.v2i1.2115. 

[10] Bustami, Penjaminan Mutu Pelayanan Kesehatan & Akseptabilitasnya. Jakarta: Erlangga, 2011. 

[11] N. I. Amri Syaiful, Hafizin,Fariantin Erviva, Satriawan, Pengantar Ilmu Manajemen - Syaiful Amri, Hafizin, Erviva 

Fariantin, Satriawan, Ida Ayu Nursanty,. 2022. 

[12] V. Gaspersz, TOPS ® Team-Oriented Problem Solving Vincent Gaspersz. Jakarta: Gramedia Pustaka Utama, 2007. 

[13] M. T. Talib, Manajemen Rekam Medis" Si-Jantung" Rumah Sakit, 1st ed. Sumatera Barat: Pustaka, CV. Azka, 2022. 

[14] A. K. Putri and D. Sonia, ‘2) 1,2’, vol. 16, no. 10, pp. 7507–7518, 2022. 

[15] M. H. Pratama and S. Darnoto, ‘Analisis Strategi Pengembangan Rekam Medis Elektronik Di Instalasi Rawat 

Jalan Rsud Kota Yogyakarta’, J. Manaj. Inf. Kesehat. Indones., vol. 5, no. 1, p. 34, 2017, doi: 10.33560/.v5i1.146. 

[16] F. Erawantini and I. Nurmawati, ‘Pendidikan Dan Pelatihan Pada Petugas Rekam Medis Sebagai Persiapan 

Menjadi Clinical Instructure (Ci) Di Puskesmas Jelbuk’, Semin. Nas. Has. Pengabdi. Kpd. Masy., no. Ci, pp. 978–602, 

2017. 

[17] D. S. Zahro, G. Alfiansyah, N. Nuraini, and A. Rahagiyanto, ‘DOI: http://dx.doi.org/10.33846/sf13409 Faktor 

Penyebab Keterlambatan Pengembalian Rekam Medis Rawat Inap di Rumah Sakit Dewi Soviatus Zahro’, vol. 13, 

no. 3, pp. 931–938, 2022. 

[18] N. Fikrozika, ‘PEMBUATAN TRACER DAN STANDAR PROSEDUR OPERASIONAL (SPO) DI RUMAH SAKIT 

TNI AU SOEMITRO TAHUN 2019’, Diss. STIKES Yayasan RS Dr. Soetomo, 2019. 

[19] L. K. P. Gugun, ‘DOI: http://dx.doi.org/10.33846/sf12429 Evaluasi Pelatihan Peningkatan Kompetensi Petugas 

Rekam Medis di Puskesmas Cangkol Lina Khasanah’, vol. 12, pp. 511–515, 2021. 

[20] N. A. D. Helda Budiyanti, ‘PENILAIAN KEBUTUHAN PELATIHAN PADA TINGKAT INDIVIDU PETUGAS 

REKAM MEDIS’, vol. 151, pp. 10–17, 2015. 

 


