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ARTICLE INFO ABSTRACT

History Policies regarding, the flow of the medical record service

Submitted (9th February 2022) procedures are needed during the COVID-19 pandemic. This
Revised (29th March 2022) pandemic requires medical record unit to adapt quickly.
Diterima (25" May 2022) Differences in established patients who were not confirmed by the

2019-nCoV virus. Evaluation of quality assurance medical record
Keywords service procedures during the COVID-19 pandemic for established

_ patients who are not confirmed by the 2019-nCoV that support
e eervice person-centered health care is crucial for the officer's needs. This
COVID-19 study aim was to know the quality assurance of the medical record

service unit in Kariadi Hospital Semarang during COVID-19
outbreak. This research was conducted from 1 July to 15 August
2020. The research instrument used in-depth interviews sheet and
direct with participants used COVID-19 health protocol.
Interviews were transcribed verbatim and analyzed used Haase's
adaptation of Colaizzi's phenomenological. The research was
analyzed by data analysis used content analysis with software
Nvivo 12 Plus. The results, Dr. Kariadi Hospital already has a
Standard Operating Procedure (SOP) for the flow of medical
record service procedures during the COVID-19 pandemic for new
or old patients who are not confirmed by the 2019-nCoV virus. The
conclusion that Dr. Kariadi Hospital used quality assurance of
electronic medical record to processing medical record documents
for patients who are not confirmed by the 2019-nCoV.

INTRODUCTION
On December 31, 2019, the China Health Authority alerted the World Health Organization

(WHO) to several cases of pneumoniaof unknown aetiology in Wuhan City in Hubei Province in
cen-tral China. The cases had been reported since December 8, 2019, and many patients worked at
or lived around the local Huanan Seafood Wholesale Market although other early cases had no
expo-sure to this market (1). On January 7, a novel coronavirus, originally abbreviated as 2019-
nCoV by WHO, was identified from the throatswab sample of a patient (2). This pathogen was
later renamed as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) by the
Coronavirus Study Group (3) and the disease was named corona virus disease 2019 (COVID-19)
by the WHO. As of January 30,7736 confirmed and 12,167 suspected cases had been reported
inChina and 82 confirmed cases had been detected in 18 other coun-tries (4). In the same day,
[
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WHO declared the SARS-CoV-2 outbreak as a Public Health Emergency of International Concern
(PHEIC) (4). Among patients admitted to hospitals, the mortality rate ranged between 11% and
15% (5,6). COVID-19 is moderately infectious with a relatively high mortality rate, but the
information available in public reports and published literature is rapidly increasing (7).

Obijects that are possible as modes of transmission of SARS-CoV-2 such as plastics, metals,
woods, glass, food and papers (8-19). Currently, human-to-human spread of SARS-CoV-2 is the
main source of transmission, so the spread has become more aggressive. Transmission of SARS-
CoV-2 from symptomatic patients occurs via droplets released when coughing or sneezing (20). In
addition, it has been studied that SARS-CoV-2 can be viable to aerosols (generated through a
nebulizer) for at least 3 hours (21). WHO estimates the reproductive number (R0) of COVID-19
to be 1.4 to 2.5, however, other studies estimate the RO of 3.28 (22). The stability of SARS-CoV-
2 in inanimate objects is not much different from SARS-CoV. SARSCoV-2 is more stable on
plastic and stainless steel (> 72 hours) than copper (4 hours) and cardboard (24 hours) (21). Another
study in Singapore found extensive environmental pollution in the rooms and toilets of COVID-19
patients with mild symptoms. Viruses can be detected on door handles, toilet seats, light switches,
windows, cabinets, and ventilation fans, but not in air samples (23).

Similar to other highly pathogenic coronaviruses (24), SARS-CoV-2 has been associated
with outbreaks of healthcare associated infections in nursing homes (25) and hospitals (26). While
the mode of transmission of SARS-CoV-2 from person to person remains unknown, it is expected
that the primary route of transmission is by respiratory droplets and possibly small aerosols (21,27).
The Centers for Disease Control and Prevention (CDC) recommends that hospitalized persons be
placed in a single person room with the door kept closed, and that an airborne infection isolation
room (AIIR), also known as a negative pressure room, be used for such patients who may require
an aerosol generating procedure in an effort to contain potentially infectious aerosols from patients
known or suspected of an active infection due to SARS-CoV-2 (28). However, as was seen in Italy
(29), the US (30) and in other countries (31), the first wave of the SARS-CoV-2 pandemic often
quickly saturated the capacity of hospitals to provide an AIIR for all patients known to have or
suspected of COVID-19 (15).

Beyond acute care hospitals, nursing facilities typically have little to no capacity to provide
an AlIR for patients. Instead, nursing facilities tend to transfer patients suspected of an infectious
disease transmitted by small particle aerosols to a hospital for care and isolation in an AlIR for the
duration of the period the patient may be contagious. During the first wave of the SARS-CoV-2
pandemic, with both nursing facilities and hospitals often overwhelmed in regions that experienced
the greatest prevalence of COVID, these hospital resources were not available (15). Neutral
pressure rooms are not designed to contain potentially infectious aerosols, both because of these
aerosols migrating outside of the room and since the conditioned air is recirculated rather than
exhausted outside as is the case for air in an AlIR. To prevent droplet transmission of disease during

these moments, plexiglass partitions were installed throughout the emergency department,
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including entrances, hospital police posts, registration desks, triage areas, nursing stations, and
provider work areas (16). Protecting staff from unnecessary exposure to COVID-19 is a priority.
An early report from the Centers for Disease Control and Prevention reported that between
February 12 and April 9, 2020, approximately 10% of US healthcare staff who acquired COVID-
19 during the pandemic required hospitalization (32).

People who have the highest risk of contracting this disease are people who have close
contact with Covid-19 patients, including those who treat Covid-19 patients. Standard. Standard
recommendations to prevent the spread of infection are regular hand washing, coughing and
sneezing, avoiding direct contact with livestock and wild animals and avoiding close contact with
anyone showing symptoms of respiratory illness such as coughing and sneezing (33). In addition,
implementing precautions and Infection Control (PPI) while in health facilities, especially the
emergency department. One form of infection prevention and control efforts based on the Ministry
of Health Number HK.01.07/ MENKES/247/2020 Regarding Guidelines for the Prevention and
Control of Coronavirus Disease 2019 (COVID-19), every time a patient enters health services with
symptoms of Covid-19, screening must be carried out by doing initial assessment. The assessment
is in the form of collecting information in the form of the patient’s physical condition, symptoms
of Covid-19, social, psychological medical history of the patient, travel history as material for
analyzing information and data to identify and plan the need for medical services performed when
a new patient is first served by health services. The follow-up of this initial assessment is used to
determine the type of ODP or PDP patient that is used as a follow-up plan for patients with Covid-
19 symptoms. The results of the initial assessment of the patient must be documented by medical
personnel in a form prepared in such a way as to meet the data and information needs of quality
with existing emergency conditions. This documentation is important to carry out as one of the
functions of medical records that are used as a source of data that will later be used by health
services for various purposes. In addition, this is in line with Permenkes 269 concerning medical
records that in disaster conditions a special form is required to be used for documentation (34).

The hospital must have a medical record unit to manage patient medical record documents
(35). The sub-unit of hospital medical records is a filing that has an archiving function including
managing medical record documents. The paper base medical record documents that are still
required because there is a need for approval or manual signature of medical personnel/patients
required by patients for referral letters, inpatient approval letters, general approval, approval and
operation reports (for surgical cases), birth identification reports, preoperative assessment, death
report, discharge summary, death certificate, give birth report, external referral, and supporting
examination results (36). Inherent to the operational management of a pandemic in the era of
modern medicine is leveraging the capabilities of the electronic health record (EHR), which can be
useful for developing tools to support standard management of patients Technology-based tools
can effectively support institutions during a pandemic by facilitating the immediate widespread

distribution of information, tracking transmission in real time, creating virtual venues for meetings
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and day-to-day operations, and, perhaps most importantly, offering telemedicine visits for patients
(24,37,38). During the Ebola outbreak in 2014, attention was brought to the use of the EHR as a
potential public health tool (39). Unfortunately, despite the recent Ebola epidemic, the
infrastructure for outbreak management was not present in many US health systems and their EHR
applications. The EHR is a useful tool to enable rapid deployment of standardized processes (40).

Additionally, indispensable during the pandemic, the personal protective equipment (PPE)
used by hospital workers, composed of face masks, gloves, clothing, aprons, caps, covers,
glasses/goggles, the vast majority of which are made of plastic. Exhausted air has to be filtered
through high efficiency particulate air (HEPA) and medical personnel entering the room should
wear PPE such as gloves, gown, disposable N95, and eye protection. Once the cases are recovered
and discharged, the room should be decontaminated or disinfected and personnel entering the room
need to wear PPE particularly facemask, gown, eye protection (7). Surgical gloves are made of
natural rubber, which is also a type of polymer. The literature highlights the importance of using
these PPEs (9,13). The role of PPE in avoiding SARS-CoV-2 transmission is suggested also by
another nosocomial study carried out in Hong Kong (8). The COVID-19 is a fast expanding
pandemic, which caught many countries off-guard. In many countries, the control of the infection
is hindered by inadequate emergency settings, suboptimal logistics, and scarcity of personal PPE
(19). Healthcare workers as part of the healthcare system that handles COVID-19 are prone to
experiencing anxiety. Many factors can be a source of anxiety for them, including limited PPE,
fear of being a carrier for the people closed to them, fear of contracting COVID-19, limitations of
rapid and swab examination facilities, limited healthcare facilities in handling the number of
existing cases, high morbidity which is accompanied by a rapid increase in the number of cases
(41). There are gaps in knowledge on the mode, source, and mechanism of transmission of COVID-
19 and the rate of mutation of the virus in the community. This information must be acquired to
ensure containment of the pandemic through the use of PPE quality assurance or institutions of
new normal physical and psychological behaviors, which with luck will eradicate the virus from
the community.

RSUP Dr. Kariadi Semarang City has a total of 135 medical record employees divided into
3 reporting sections, 14 outpatient coding, 7 storage people, 1 RM logistics, 25 pigeon registration,
13 TPPRI TPPGD personnel, 14 Garuda admission and distribution, casemix hospitalization 13
people, PJRM 36 people, Kasuary 7 people, Murai storage 1 person, and registrar 1 person (DRM
RSUP Dr., Kariadi, 2020). Based on a preliminary study in May 2020 in the person in charge of
medical records (PJRM), the Emergency Department (UGD) Dr. Kariadi Semarang City that the
use of PPE on medical personnel is an obligation to wear PPE. The rules for the use of PPE are
contained in the Republic of Indonesia's Minister of Health and are passed down to the rules of the
President Director (Dirut) Kariadi Hospital. For the use of PPE it is adjusted to field conditions. For
use, the gown is still rarely used and is only dried in the sun after use. Masks are used by medical

personnel only one mask in a day, while gloves are required to be used once. That of the 10 medical
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personnel, all of them use PPE during the procedure, two of them use a handscoon when they are
the operator of the procedure and use a gown or protective gown. PPE is provided by the hospital
to medical record officers to be used continuously during the Covid-19 pandemic. So far there has
been monitoring and evaluation of medical record officers' compliance with the use and use of PPE.

Thus, researchers will examine quality assurance (quality assurance) Medical Record
Service Unit Dr. Kariadi Semarang in the Covid-19 pandemic era, with the research title "Quality
Assurance (Quality Assurance) Medical Record Service Unit Dr. Kariadi Semarang in the Covid-
19 Pandemic Era". The problems to be studied include how the patient's medical record travel flow
in the covid era and whether the patient's Medical Record Document becomes a media culture for
the nCoV virus and can be a medium for transmission between hospital staff? Real solutions
developed? Can this be applied in other hospitals where it is still unclear with a flow like this? This
is the most important part and becomes a project to be researched and researchers will develop to
RSUD Type C or B, which so far are still the main problem due to high numbers transmission in
the Medical Records Unit.

METHOD
Design

This study used qualitative methods have similar relevance, the data collected in the same
phase of the research project. Nurses and medical records workers were recruited from COVID-
19designated hospitals in RSUP Dr. Kariadi Semarang Regent use purposive and snowball
sampling. They participated in semi-structured, in-depth interviews by direct interviews from July
1 to August 15, 2020. Interviews transcribed verbatim and analyzed use Haase's adaptation of

Colaizzi's phenomenological.

Participants

The research subjects are3 person the main informants (MI) and 2 person the triangulation
informants (TI):
MI 1 = Medical Records Officer (Outpatient Registration)
MI 2 = Medical Records Officer (Emergency Room Registration)
MI 3 = Medical Records Officer (Person in Charge of Medical Records-PJRM Isolation Room)
T1 1 = Head of Medical Records Unit RSUP Dr. Kariadi
T1 2 = PPI Officer
Data collections

This study used source triangulation in testing the validity of the data to obtain more accurate
and credible findings and interpretation of data by using sources other than the main data. Data
collection techniques used are through in-depth interviews (depth interview). Sources of data in

this study are primary data sources. The primary data source is in the form of interviews. The
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method of collecting data by in-depth interviews with snowball techniques. The research
instrument used list of interviews to explore information related to research objectives.
Data processing and analysis

Following the procedures of the selected qualitative methods design, each type of data was
analyzed independently. Responses to open-ended questions were coded by independent
researchers following the data processing and procedures of content analysis with software Nvivo
12 Plus, namely: 1) data collection, using in-depth interview techniques that recorded using camera
and voice recorder, then the results will be recapitulating to the transcript of the interview results
for each informant, 2) data reduction, be carried out by identify the part founded in data that has
meaning when it is associated with the focus of research problems followed by coding each data
so that it can be traced where the data is sourced (coding) and grouped into sections that have
similarities and look for link between one category and another (categorization), 3) data verification
and presentation of analysis, be carried out by reviewing the data obtained against the theory and
results of previous research, which will then be presented in narrative in accordance with the
phenomenon under study, 4) drawing conclusions in descriptive form, by comparing the research
question with the results of the research. Research results, research objectives and theoretical
concepts to draw conclusions on the research results.

Participants’ perceptions were grouped into emerging categories organized. According to the
domains of the guiding questions. Responses in each category were counted and were grouped by
domain. Quotes selected to represent the participant’s opinions and these were translating to
English. Qualitative methods integration conducted at the finding interpretation and reporting
phases. To interpret both sources of data jointly, researchers gathered to discuss qualitative results

together.

RESULTS
Based on the results of interviews obtained the following results (IU is the main informant

and IT are the triangulation informant):
Policy Regarding Medical Record Service Procedure Flow

At Dr. Kariadi Semarang already haspolicy regarding the flow of medical record service
procedures that are standard running in inpatient, emergency, outpatient installations.

“There is already policy contained in the standard medical record section, because in the
process of making these policies refer to Law No. 23/1992 on health, Law No. 44/2009 on
hospitals, Permenkes No. 269 of 2008 concerning medical records. So, from there was
derived in the form of policy adjusted to hospital accreditation both SNARS and JCI. In the
MIRM Standards in SNARS, everything has been made, both for medical record service
procedures in IRRAL, IRNAP, IGD. After that, URM will make SPO and standard service
procedures in order to provide optimal service. (TI1).

Constraints in carrying out services according to the flow of procedures

“So far there have been no significant problems. Now there is indeed major transformation
towards the digitalization of DRM. Although, now 100% are outpatient and inpatient care.
The IGD is currently running for the transfer, but there are some things that cannot be
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digitized because regulations from the Ministry of Communication and Information
technology and from legal standpoint cannot make vital data that cannot be used digitally.
So, there are some documents that are still manual.” (UI2)

Differences in the Flow of Medical Record Service Procedures During the COVID-19
Pandemic

“There are differences in the flow of the procedure. For this problem, there isdifference,
namely Medical Services intervening here. All covid-19 patient files are their responsibility.
Now, for this pandemic era, we at PPI have already overcome it, because before 2020 we
have fully prepared, even though covid-19 has not yet entered Indonesia. Then we actually
want covid-19 or not, we are ready because before covid-19 came, we already had MERS,
Al, SARS and many more. So we have set updated rules, namely SPO regarding the
handling of emerging and re-emerging infectious diseases with the code of Director Decree
No. HK.00.01/L.IV.I/17/2014 dated 17 November 2017 at the PPI Committee.” (TI12)

Difference between new and old patients who were not confirmed with the N-Cov virus

“When there is patient, where it is new patient, it will be difficult to detect it clearly. When
the screening officer finds patient who is indeed seeking treatment through outpatient poly
or Emergency Departement and there is sign even though it is 1 sign, for example fever or
several signs such as high fever, chills, influenza, coughs, it will be immediately declared
the suspect. Then the screening officer did not suggest meeting or contacting the TPPRJ or
TPPGD but directly handling the special officers and Medical Services was fully
responsible. So that friends of medical records will not be touched or exposed to COVID-
19.” (TI2)

DRM COVID-19 isolation room, person in charge of DRM, handling and filling of DRM, and
Collengting and submitting to the Health Ministry

“New and old patients must screen first. Then if there are new symptoms, rapid test and
swab test are carried out. And it's free. So, to wait 1 week, we prepare an isolation room. If
indeed the patient has comorbid, then medical isolation will be carried out in negative
pressure isolation room (in the hospital) but if not, then isolate independently and with
supervision from Medical Services. There is no DRM and it is certain that there is no
transmission. Because those who fill the DRM and hold the DRM must take off and replace
the PPE completely, and they cannot wear gloves or anything, and must wash their hands in
running water and use handsrubs.” (TI1)

Treatment of Patients Who Have Just Arrived at the Hospital and Have Unconfirmed,
Referral Patients Who Are Clearly Confirmed, and DRM For Confirmed Patients

“DRM in any room is indeed placed at the Nurse Station and that is the responsibility of the
PJRM, now when all the medical teams who will write down the data there must be removed
from PPE and put in special boxes or infectious items which will later become PPI and
CSSD matters. To write or read or use DRM, clean, sterile conditions must first be used
andnew surgical mask is worn. No gloves. Then the patient's data with covid data will be
immediately submitted to Medical Services, after the DRM is declared complete (the patient
has returned from the hospital), then the data will be sent to the Ministry of Health and
claimed to be managed by the Covid RMIK team itself.” (TI1)

DISCUSSION
Policy Regarding the Flow of Medical Record Service Procedures during the COVID-19

Pandemic
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The use of telehealth improves the provision of health services. Therefore, telehealth should
be an important tool in caring services while keeping patients and health providers safe during the
covid-19 outbreak (42). Health protocol flow has already implemented using recommended
standards (43). Based on interviews, the process of making SOPs to maintain the quality of service
in medical records must be carried out together, because the Medical Records for Outpatient
Registration, Emergency Registration, and PJRM Isolation Rooms know the conditions in the field.
After that, URM will make SPO and standard service procedures in order to provide optimal service.
Meanwhile, there is still nothing that needs to be changed. In the near future, this may change due
to the RME-RJ (Outpatient Electronic Medical Records) system.

The workflow was essential to quickly identify, isolate to help containing the disease and
prevent community spread (44). The flowchart design of the initial assessment electronic form
system. During pandemic, to eliminate the spread of the virus with paper based services, it is
necessary to develop electronic services. One of the efforts to achieve this by using electronic
recording of the initial patient assessment.

Officer compliance with the implementation of Medical Record Service Procedure Flow

SOP compliance and policies in the form of isolation of patients at RSUP Dr. Kariadi
Semarang 2nd revised SOP for handling cases of KLB. Thus the officers are obedient in
implementing the Flow of Medical Record Service Procedures. Electronic health record tools for
managepandemic screening such as reports regarding prior PUI, existing and pending tests, training
completion, and screening/documentation compliance (37). The current pandemic has caused
digitization to flourish in the health care sector. e-Health, which iscombined use of electronic
information and communication technology in the health sector, has high potential for
optimizations and savings in the majority of health care systems worldwide. e-Health solutions can
be supported care and treatment by exchanging treatment-relevant data among health care
providers or between patients and health care providers in compliance with data protection
regulations and by providing documents that are specially tailored to the needs of tele-intensive
care of covid-19 patients (45).

Constraints in carrying out services according to the flow of procedures

Constraints are factors or circumstances that limit, hinder, or prevent the achievement of
goals. Constraints also mean the forces cancellation of implementation. From the results of
interviews, there are no obstacles on the way to implementing this policy. So far there have been
no significant problems. Now, there is indeed massive transformation towards the digitalization of
DRM. Although, now 100% are outpatient and inpatient care. The IGD is currently running for the
transfer, but there are some things that cannot be digitized because regulations from the Ministry
of communication and Information Technology and from legal standpoint cannot make vital data
that cannot be used digitally. So there are some documents that are still manual. For obstacles in
the field, there is no flow problem at all. Currently, it is heading towards digitizing DRM in the

emergency department. Generally applicable policy solution that officers are comfortable with all

Agiwahyuanto,Faik, dkk (The Quality Assurance of Medical Record Service Unit in Kariadi Hospital Semarang During Covid-19
Outbreak)

202
http://formilkesmas.respati.ac.id



http://formilkesmas.respati.ac.id/

Jurnal Formil (Forum IImiah) KesMas Respati e-ISSN 2550-0864
Vol. 7, No. 2, Mei 2022, pp. 195-207 p-ISSN 2502-5570

policies. Policy has been good so far, and there are no cases of covid-19 for the medical records
department. The problem is contracting from outside the hospital. Policy has been formulating to
be universal, so it's not just the case of covid-19.

On the other hand, EHRs can provide an important resource to describe outcomes or
interventions in real life, since strict eligibility criteria and design constraints do not always allow
extrapolation of clinical trial findings to the population at large (46). The usual EHR enhancement
project includes thorough clinical and technical scoping process, budgeting, and planning stage,
project management oversight, careful design with testing in multiple electronic environments,
ample communication to end users prior to go - live, and, finally, implementation with field support
in active clinical settings. Due to obvious time constraints, we were unable to follow this standard
workflow (37). Some practices even missed their multi disciplinary colleagues or team members
because of emerging financial constraints.

Monitoring Hospital Policies against the Use of PPE for Medical Record Employees in the
COVID-19 pandemic era

Monitoring be carried out on time because on-time data availability. It is required for data
management/ users to resolve problems in timely manner. In addition, the timeliness of monitoring
is also important to obtain accurate data in monitoring certain objects at the right time. Based on
the results of the interview, there has been monitoring and evaluation of the hospital policy of using
PPE for medical support employees, especially medical record employees in the covid-19
pandemic era. Monitoring is carried out by the head of the hospital at any time. Documenting
everything related to health services must be recorded quickly, accurately, completely and
accountably.

This is accomplished through home monitoring, virtual health assessments, medication
review, education and support for patients and families and coordination between family doctors,
specialist doctors and other health team members. It can shorten hospital stays or avoid them all
together, which reduces the risk of SARS-CoV-2 transmission for these often-frail patients and
their providers (47). An emergency response involves assessment of local capacity, prioritizing
interventions, establishing strategy, identifying resources, collection and tracking of data and
regular monitoring (48).

Management of such patients should focus on prevention of transmission to others and
monitoring for clinical status with prompt hospitalization if needed. If large-scale community
transmission occurs, mitigating social gatherings, temporary school closure, home isolation, close
monitoring of symptomatic individual, provision of life supports (e.g. oxygen supply, mechanical
ventilator), personal hand hygiene, and wearing personal protective equipment such as facemask
should also be enforced (7). This were shown to be an effective approach for strengthening

monitoring and evaluation capacity and ensuring data quality with in national health system (28).

Agiwahyuanto,Faik, dkk (The Quality Assurance of Medical Record Service Unit in Kariadi Hospital Semarang During Covid-19
Outbreak)

203
http://formilkesmas.respati.ac.id



http://formilkesmas.respati.ac.id/

Jurnal Formil (Forum IImiah) KesMas Respati e-ISSN 2550-0864
Vol. 7, No. 2, Mei 2022, pp. 195-207 p-ISSN 2502-5570

CONCLUSION

Dr. Kariadi Semarang already has an Standard Operating Procedure (SOP) for the flow of

medical record service procedures during the COVID-19 pandemic for new or old patients who are

not confirmed by the 2019-nCoV virus. Officers were obedient to the implementation of the medical

record service procedure flow. There were no obstacles in carrying out services according to the

flow of procedures. Conclusion that Kariadi Hospital used quality assurance of electronic medical

record to process medical record documents for patients who are not confirmed by the 2019-nCoV.

REFERENCES

1.

10.

11.

Lu H, Stratton CW, Tang YW. Outbreak of pneumonia of unknown etiology in Wuhan,
China: The mystery and the miracle. J Med Virol. 2020;92(4):401-2.

Hui DS, | Azhar E, Madani TA, Ntoumi F, Kock R, Dar O, et al. The continuing 2019-nCoV
epidemic threat of novel coronaviruses to global health — The latest 2019 novel coronavirus
outbreak in Wuhan, China. Int J Infect Dis. 2020;91:264-6.

Gorbalenya AE, Baker SC, Baric RS, de Groot RJ, Drosten C, Gulyaeva AA, et al. Severe
acute respiratory syndrome-related coronavirus: The species and its viruses — a statement of
the Coronavirus Study Group [Internet]. bioRxiv. 2020. Tersedia pada:
http://dx.doi.org/10.1101/2020.02.07.937862.

Burki TK. Coronavirus in China. Vol. 8, The Lancet. Respiratory medicine. Lancet Respir
Med; 2020. 238 hal.

Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of patients infected
with 2019 novel coronavirus in Wuhan, China. Lancet. 2020;395(10223):497-506.

Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al. Epidemiological and clinical
characteristics of 99 cases of 2019 novel coronavirus pneumonia in Wuhan, China: a
descriptive study. Lancet. 2020;395(10223):507-13.

Harapan H, Itoh N, Yufika A, Winardi W, Keam S, Te H, et al. Coronavirus disease 2019
(COVID-19): A literature review. J Infect Public Health [Internet]. 2020;13(5):667—73.
Tersedia pada: https://doi.org/10.1016/j.jiph.2020.03.019.

Carducci A, Federigi I, Verani M. Covid-19 airborne transmission and its prevention:
Waiting for evidence or applying the precautionary principle? Atmosphere (Basel).
2020;11(7):1-21.

De Sousa FDB. Pros and cons of plastic during the COVID-19 pandemic. Recycling.
2020;5(4):1-17.

Suman R, Javaid M, Haleem A, Vaishya R, Bahl S, Nandan D. Sustainability of Coronavirus
on Different Surfaces. J Clin Exp Hepatol [Internet]. 2020;10(4):386-90. Tersedia pada:
https://doi.org/10.1016/j.jceh.2020.04.020.

Yuvaraj M. Global responses of health science librarians to the COVID-19 (Corona virus)
pandemic: a desktop analysis. Health Info Libr J. 2020;37(4):337-42.

Agiwahyuanto,Faik, dkk (The Quality Assurance of Medical Record Service Unit in Kariadi Hospital Semarang During Covid-19
Outbreak)

204
http://formilkesmas.respati.ac.id



http://formilkesmas.respati.ac.id/

Jurnal Formil (Forum IImiah) KesMas Respati e-ISSN 2550-0864
Vol. 7, No. 2, Mei 2022, pp. 195-207 p-ISSN 2502-5570

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Han J, Zhang X, He S, Jia P. Can the coronavirus disease be transmitted from food? A review
of evidence, risks, policies and knowledge gaps. Environ Chem Lett [Internet].
2021;19(1):5-16. Tersedia pada: https://doi.org/10.1007/s10311-020-01101-x.

Makki F, Lamb A, Moukaddem R. Plastics and the coronavirus pandemic: a behavioral
science  perspective.  Mind  Soc  [Internet].  2020;1-5. Tersedia pada:
https://doi.org/10.1007/s11299-020-00258-w.

Mao K, Zhang H, Yang Z. Can a Paper-Based Device Trace COVID-19 Sources with
Wastewater-Based Epidemiology? Vol. 54, Environmental Science and Technology. 2020.
hal. 3733-5.

Mousavi ES, Godri Pollitt KJ, Sherman J, Martinello RA. Performance analysis of portable
HEPA filters and temporary plastic anterooms on the spread of surrogate coronavirus. Build
Environ [Internet]. 2020;183:1-10. Tersedia pada:
https://doi.org/10.1016/j.buildenv.2020.107186.

Natsui S, Silvestri DM, Salway RJ, lavicoli L, Birnbaum A, Flaherty C, et al. Envisioning
the Post-COVID-19, pre-vaccine emergency department. Heal Secur. 2020;18(5):363—6.
Patel M. Antimicrobial Paper Embedded with Nanoparticles as Spread-Breaker for Corona
Virus. Am J Nanotechnol Nanomed [Internet]. 2020;3(1):1-12. Tersedia pada:
http://www.industrypaper.net

Pung R, Chiew CJ, Young BE, Chin S, Chen MIC, Clapham HE, et al. Investigation of three
clusters of COVID-19 in Singapore: implications for surveillance and response measures.
Lancet. 2020;20:1-8.

Rahman HS, Aziz MS, Hussein RH, Othman HH, Salih Omer SH, Khalid ES, et al. The
transmission modes and sources of COVID-19: A systematic review. Int J Surg Open
[Internet]. 2020;26:125-36. Tersedia pada: https://doi.org/10.1016/j.ijs0.2020.08.017.

Han 'Y, Yang H. The transmission and diagnosis of 2019 novel coronavirus infection disease
(COVID-19): A Chinese perspective. J Med Virol. 2020;92(6):639-44.

van Doremalen N, Bushmaker T, Morris DH, Holbrook MG, Gamble A, Williamson BN, et
al. Aerosol and Surface Stability of SARS-CoV-2 as Compared with SARS-CoV-1. N Engl
J Med. 2020;382(16):1564-7.

Liu Y, Gayle AA, Wilder-Smith A, Rocklév J. The reproductive number of COVID-19 is
higher compared to SARS coronavirus. J Travel Med. 2020;27(2).

Ong SWX, Tan YK, Chia PY, Lee TH, Ng OT, Wong MSY, et al. Air, Surface
Environmental, and Personal Protective Equipment Contamination by Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) from a Symptomatic Patient. JAMA
- J Am Med Assoc. 2020;323(16):1610-2.

Dong E, Du H, Gardner L. An interactive web-based dashboard to track COVID-19 in real
time. Lancet Infect Dis. 2020;20(5):533-4.

Arons MM, Hatfield KM, Reddy SC, Kimball A, James A, Jacobs JR, et al. Presymptomatic

Agiwahyuanto,Faik, dkk (The Quality Assurance of Medical Record Service Unit in Kariadi Hospital Semarang During Covid-19
Outbreak)

205
http://formilkesmas.respati.ac.id



http://formilkesmas.respati.ac.id/

Jurnal Formil (Forum IImiah) KesMas Respati e-ISSN 2550-0864
Vol. 7, No. 2, Mei 2022, pp. 195-207 p-ISSN 2502-5570

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

SARS-CoV-2 Infections and Transmission in a Skilled Nursing Facility. N Engl J Med.
2020;382(22):2081-90.

Vanhems P. Fast nosocomial spread of SARS-CoV?2 in a French geriatric unit Lyon Study
Group on Covid-19 infection. Infect Control Hosp Epidemiol [Internet]. 2020;1-4. Tersedia
pada: http://www.ncbi.nlm.nih.gov/pubmed/32223768

Godri Pollitt KJ, Peccia J, Ko Al, Kaminski N, Dela Cruz CS, Nebert DW, et al. COVID-
19 vulnerability: The potential impact of genetic susceptibility and airborne transmission.
Hum Genomics. 2020;14(1):1-7.

Diseases NC for | and R, Diseases D of V. Interim Infection Prevention and Control
Recommendations for Patients with Suspected or Confirmed Coronavirus Disease 2019
(COVID-19) in Healthcare Settings. Cdc [Internet]. 2020;2:1-10. Tersedia pada:
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html

Grasselli G, Pesenti A, Cecconi M. Critical Care Utilization for the COVID-19 Outbreak in
Lombardy, Italy. VVol. 323, Jama. Lombardy; 2020. hal. 1545.

Uppal A, Silvestri DM, Siegler M, Natsui S, Boudourakis L, Salway RJ, et al. Critical care
and emergency department response at the epicenter of the covid-19 pandemic. Health Aff.
2020;39(8):1443-9.

Willan J, King AJ, Jeffery K, Bienz N. Challenges for NHS hospitals during covid-19
epidemic. BMJ. 2020;368.

Vinoya-Chung CR, Jalon HS, Cho HJ, Bajaj K, Fleischman J, Ickowicz M, et al. Picking up
the pieces: Healthcare quality in a Post-COVID-19 world. Heal Secur. 2020;18(5):372-6.
RI KK. Protokol Tata Laksana covid-19. Jakarta: Kementerian Kesehatan RI; 2021.
Widyaningrum L, Tominanto, Fitriyana E, Farasari DO. Assessment Electronic Form in The
Covid-19 Pandemic Period. Int Proc 2nd Int Sci Meet Heal Inf Manag 2020 Reinf Heal Inf
Manag Prof Ind Revolut 40. 2020;4(0):273-7.

Masana N. Investigation of the viability of an integrated cloud-based electronic medical
record for health clinics in Free State, South Africa. 2019.

Retno SA, Rangga P, Suyoko, Slamet I. In active filing management for preparation of use
from legal aspects in general hospital Dr. H. Soewondo Kendal 2020. GSC Biol Pharm Sci.
2020;13(1):136-47.

Reeves JJ, Hollandsworth HM, Torriani FJ, Taplitz R, Abeles S, Tai-Seale M, et al. Rapid
response to COVID-19: Health informatics support for outbreak management in an
academic health system. J Am Med Informatics Assoc. 2020;27(6):853-9.

Yeh J, Yeh MJ. Quantifying clinical narrative redundancy in an electronic health record.
Curr Women’s Heal Rev. 2020;16(3):167-8.

Fidler DP, Gostin LO. The WHO pandemic influenza preparedness framework: A milestone
in global governance for health. JAMA - J Am Med Assoc. 2011;306(2):200-1.

Agiwahyuanto,Faik, dkk (The Quality Assurance of Medical Record Service Unit in Kariadi Hospital Semarang During Covid-19
Outbreak)

206
http://formilkesmas.respati.ac.id



http://formilkesmas.respati.ac.id/

Jurnal Formil (Forum IImiah) KesMas Respati e-ISSN 2550-0864
Vol. 7, No. 2, Mei 2022, pp. 195-207 p-ISSN 2502-5570

40.

41.

42.

43.

44,

45.

46.

47.

48.

Adalja AA, Toner E, Inglesby T V. Priorities for the US Health Community Responding to
COVID-19. JAMA - J Am Med Assoc. 2020;323(14):1343-4.

Setiawati Y, Wahyuhadi J, Joestandari F, Maramis MM, Atika A. Anxiety and resilience of
healthcare workers during COVID-19 pandemic in Indonesia. J Multidiscip Healthc.
2021;14:1-8.

Monaghesh E, Hajizadeh A. The role of telehealth during COVID-19 outbreak: A systematic
review based on current evidence. BMC Public Health. 2020;20(1):1-9.

Asriati Y, Hakam F. Implementation of Medical Record Services in the Pandemic Time of
Covid-19 in Muhammadiyah Selogiri Hospital Health Services. Int Proc 2nd Int Sci Meet
Heal Inf Manag 2020 Reinf Heal Inf Manag Prof Ind Revolut 40. 2020;4(0):232-7.
Anaikatti P, Sheth SK, Canlas AM, Shanbhag N V, Goh ML, Lim HC. Electronic medical
record platform enhancements during COVID-19 to support identify-isolate-inform strategy
for initial detection and management of patients. In: EMA - Emergency Medicine
Australasia. 2021. hal. 164—7.

Tebeje TH, Klein J. Applications of e-Health to Support Person-Centered Health Care at the
Time of COVID-19 Pandemic. Telemed e-Health. 2020;(ealth):1-9.

Madhavan S, Bastarache L, Brown JS, Butte AJ, Dorr DA, Embi PJ, et al. Use of electronic
health records to support a public health response to the COVID-19 pandemic in the United
States: a perspective from 15 academic medical centers. J Am Med Informatics Assoc.
2020;1-9.

Baumgart DC. Digital advantage in the COVID-19 response: perspective from Canada’s
largest integrated digitalized healthcare system. In: npj Digital Medicine [Internet]. 2020.
hal. 1-4. Tersedia pada: http://dx.doi.org/10.1038/s41746-020-00326-y.

Das AV, Rani PK, Vaddavalli PK. Tele-consultations and electronic medical records driven
remote patient care: Responding to the COVID-19 lockdown in India. Indian J Ophthalmol.
2020;68(6):1.

Agiwahyuanto,Faik, dkk (The Quality Assurance of Medical Record Service Unit in Kariadi Hospital Semarang During Covid-19
Outbreak)

207
http://formilkesmas.respati.ac.id



http://formilkesmas.respati.ac.id/

