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The Indonesian government recognizes that with the rapid advancement of 
technology, conventional medical records are no longer relevant in today's 
conditions. Digitalizing healthcare services is essential, which means that 
patient medical records must be stored electronically. Based on interviews and 
observations conducted by researchers, it was found that the use of electronic 
medical records at Pertamina Rantau Hospital has not been fully optimized. 
Therefore, the purpose of this research is to identify the factors that hinder the 
implementation of electronic medical records at Pertamina Rantau Hospital. 
This study is qualitative, using observation and interview methods. It is 
undeniable that there will be many obstacles or problems encountered when 
implementing electronic medical records. One of the most influential factors is 
the four elements of medical record management: man, material, machine, and 
method. To achieve digital transformation of the healthcare system in 
Indonesia, adequate facilities are needed. Hospital policies are also one of the 
biggest keys to the implementation of electronic medical records. Therefore, 
hospitals are expected to establish firm policies regarding the implementation 
of electronic medical records at Pertamina Rantau Hospital 
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INTRODUCTION 
Technological advancements in the field of 

information have driven changes in societal 
structures. One of the most important components in 
a hospital organization is the information technology 
system. Information systems can be utilized for data 
and information services to make them more 
productive, fast, easy, accurate, orderly, safe, and 
efficient. This is particularly important in facilitating 
and streamlining the policy-making process to 
enhance the healthcare service system (Ana Fitriani, 
Fita Rusdian Ikawati, 2022). 

According to Law Number 44 of 2009 the 
institution responsible for providing healthcare 
services is the hospital. A hospital is a healthcare 
service institution that provides comprehensive 
medical care to individuals, offering outpatient, 
inpatient, and emergency services (Wardhina & 
Rahmadiliyani, 2022). 

Hospitals are required to implement 
electronic medical records activities in accordance 
with Ministry of Health Regulation Number 24 of 
2022 on electronic medical records. This regulation 
defines electronic medical records as documents 
containing patient identification data, examinations, 
treatments, procedures, and other services provided 
to patients, including outpatient, inpatient, and 
emergency services, conducted by both government 
and private entities. 

Electronic Medical Records (EMR) refer to 
the use of information technology devices to collect, 
store, process, and access patient medical record data 
in hospitals, utilized in a database management 
system that integrates various medical data sources. 
In 2008, the National Alliance for Health 
Information Technology proposed a standard 
definition for electronic medical records: an 
electronic record containing information related to 
an individual's health, created, collected, managed, 
used, and referenced by authorized doctors or 
healthcare professionals within healthcare service 
organizations (Wardani et al., 2022). 

One of the important aspects of the services 
provided to patients in hospitals and health centers is 
medical records, which include all information 

related to the patient and are used as a basis for 
determining further actions or services. To improve 
healthcare services in hospitals, medical records are 
created with the aim of supporting orderly 
administration. Without a good and effective medical 
record management system, orderly administration 
in hospitals will not be achieved as expected 
(DepKes RI, 2006).  

The advantages of electronic medical 
records (EMRs) will bring many benefits to more 
efficient and effective medical record management. 
Although developing electronic medical records 
requires a significant investment, it will yield 
benefits in the long run. One of the advantages of 
using electronic medical records is better service, 
lower costs, and competitive advantages in the future   
(Khasanah, 2020)  

According to Ministry of Health Regulation 
Number 24 of 2022 regarding Electronic Medical 
Records, all healthcare facilities in Indonesia are 
required to use electronic medical records. The 
concept of electronic medical records began to gain 
attention in 2005 when the government, through the 
Ministry of Health in collaboration with the Ministry 
of Communication and Informatics, launched an 
integrated healthcare service program (e-Health 
Indonesia) at the beginning of 2005. 

 This program aimed to achieve equitable 
healthcare services across all regions of Indonesia, 
especially those that have been difficult to reach, 
through quality healthcare services and technological 
support in healthcare facilities (Rumondang et al., 
2023) 

Due to the absence of official legislation 
explaining electronic medical records, they were 
rarely heard of in Indonesia. However, in July 2022, 
the Indonesian government officially issued new 
regulations mandating the use of electronic medical 
records in all healthcare facilities. This new 
regulation, Ministry of Health Regulation Number 
24 of 2022 on Electronic Medical Records, was 
issued to replace the old medical record regulation, 
Permenkes Number 269 of 2008. 

The Indonesian government realizes that in 
this era of rapid technological development, the use 
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of conventional medical records is no longer 
economically relevant. The use of computer or 
electronic-based information technology to manage 
health data, known as electronic medical records, has 
become crucial.  

This is considered a new approach in 
healthcare services that can address various 
technological challenges, such as reducing costs, 
increasing accessibility, and improving service 
quality. Therefore, the digitalization of healthcare 
services has become a necessity, with patient 
medical records needing to be available in electronic 
form  (Nofita et al., 2023). 

This research aligns with a study conducted 
by Tomy Syahputra, which shows that some doctors 
still resist using electronic medical records and have 
difficulty conducting anamnesis interviews while 
typing (Tomy, 2018) 

Based on observations and interviews 
conducted by researchers in March 2024 at 
Pertamina Rantau Hospital, the medical records used 
are hybrid, meaning both electronic medical records 
and manual paper records are used. It was found that 
many of the paper records were already damaged and 
worn out. 

From the above findings, the researcher is 
interested in analyzing the factors that hinder the 
implementation of electronic medical records at 
Pertamina Rantau Hospital in 2024. 
 

METHODS  
The type of research conducted is qualitative 

research that uses triangulation techniques. 
Triangulation is a collection technique based on the 
premise that the phenomenon under study can be 
better interpreted and understood so that higher truth 
can be obtained if viewed from various points of 
view. This triangulation technique is also a multi-
method approach with the concept of observation-
observation-interview used by researchers when 
collecting and analyzing data (Alfansyur & 
Mariyani, 2020). 

Interviews will be conducted with outpatient 
registration officers and IT officers aimed at 
obtaining data on inhibiting factors for electronic 

medical records from the medical record 
management element. Meanwhile, observations 
were made to directly observe the inhibiting factors 
of electronic medical records.  The purpose of using 
triangulation techniques with qualitative research 
methods is to collect clear information about the 
inhibiting factors of electronic medical record 
implementation from the management elements in 
medical records, namely (Man, Material, Machine, 
Method).  

This research is located at Pertamina Rantau 
Hospital, Aceh Tamiang Regency, which was 
conducted from March to May 2024. 

The informants in this study were hospital 
service implementers acting as medical record 
officers, including one medical record staff member 
and one IT staff member at Pertamina Rantau 
Hospital: 

1. Pm, who studied medical records and health 
information and works as a staff member in the 
medical records department. 

2. Bs, who studied Informatics Engineering and 
works as a staff member in the IT department. 

Data processing and analysis techniques 
used in this research included transcribing interview 
results, data reduction, analysis, and data 
interpretation. The final conclusions of the research 
were drawn from the results of this data analysis. 
 

RESULTS AND DISCUSSION 
Man 

In the "Man" element, researchers found that 
the use of electronic medical records (EMRs) heavily 
depends on the knowledge and skills of healthcare 
workers. Health professionals who understand 
medical records and information technology play a 
crucial role in implementing health digitalization. 

Based on research conducted at Pertamina 
Rantau Hospital, it was found that the medical 
records unit has only five staff members. 
Additionally, three of them are not graduates in 
medical records and health information, leaving only 
two qualified personnel in this field. Thus, in the 
medical records unit at Pertamina Rantau Hospital, 
there are only two individuals with a D3 diploma in 
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Medical Records. This number is very limited and 
inadequate to support the effective implementation 
of Electronic Medical Records (EMRs). 
Implementing EMRs requires sufficient human 
resources to handle various tasks, including data 
entry, system maintenance, and user training and 
support. 

One staff member in the medical records 
department at Pertamina Rantau Hospital, referred to 
as Pm, expressed that skilled and trained medical and 
administrative staff are needed for the effective use 
of electronic medical records. Here is an excerpt 
from the interview with Pm: 

"The shortage of RMIK staff with knowledge 
and skills in information technology results in a high 
workload. In my opinion, the medical records unit 
needs to add more staff who are actual graduates in 
medical records. A good understanding of the 
electronic medical records system must also be 
provided to RMIK graduates so they can operate and 
utilize electronic medical records effectively." - Pm 

From the implementation of medical record 
duties, it was found that the hospital's medical 
records unit should be managed by personnel with an 
educational background in medical records. This is 
because medical records contain very important and 
confidential information, including patient personal 
data, medical history, financial information, and 
legal aspects. 

This research aligns with a study conducted 
by Tomy Syahputra, which indicates that some 
doctors still resist using electronic medical records 
and face difficulties when conducting anamnesis 
interviews while typing. The majority of electronic 
medical record users lack sufficient technological 
understanding. Competent and available human 
resources are crucial factors that must be prioritized. 
The study shows that although nearly half of the 
users of electronic medical records hold a bachelor's 
degree or higher, they still lack the necessary 
technological knowledge to manage data and 
infrastructure independently. 

The implementation of Electronic Medical 
Records (EMRs) at Pertamina Rantau Hospital faces 
various challenges, particularly related to the 

limitations in the number and competence of human 
resources (HR). Researchers have observed several 
key impacts of these limitations on the EMR 
implementation process. One of the most evident 
impacts is the delay in implementing EMRs. The 
adoption of a new system requires several complex 
stages, including planning, training, and monitoring 
execution. However, with a limited workforce and 
inadequate competencies, each step in this process is 
delayed. These limitations result in a longer time 
required to implement EMRs than initially expected. 

When the available workforce is insufficient 
or lacks the necessary skills, they struggle to adapt to 
the new system. As a result, training and adaptation 
to the EMR system require additional time, which, in 
turn, delays the overall implementation process. In 
addition to delays, resistance to change is also a 
significant consequence of limited human resources. 
Workers who are not familiar with new technology 
often exhibit resistance to change. Discomfort and 
uncertainty regarding the new system can hinder the 
adoption of EMRs. 

This resistance may arise from various 
factors, such as a lack of understanding of the 
benefits of EMRs, fear of changing work methods, 
and concerns about their ability to adapt to new 
technology. When workers feel unprepared or 
unsupported during the transition process, they are 
likely to reject the change and continue relying on 
familiar methods. 

Another significant impact is the decline in 
the quality of healthcare services. High workloads 
and a lack of competent staff can lead to a 
deterioration in service quality. Errors in medical 
records, whether in data entry or management, can 
negatively affect patient care and safety. Mistakes in 
electronic medical records can have severe 
consequences, ranging from inaccurate diagnoses to 
incorrect treatments. With a heavy workload, staff 
may not have enough time to ensure that every detail 
in the medical record is accurate.  

Furthermore, a lack of understanding of 
procedures and standards for managing electronic 
medical records can increase the risk of errors. This 
decline in service quality can erode patient trust in 
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the hospital and even jeopardize their safety. Poor 
service quality can also impact the overall reputation 
of the hospital, ultimately affecting the number of 
patients who choose to seek care there. 
Material 

In terms of material elements, the 
availability of computers becomes a primary support 
for the implementation of electronic medical records. 
However, there are deficiencies in the hardware that 
are still inadequate for the operation of electronic 
medical records, as well as the need for a network 
that connects related units. Even though these 
supporting factors exist, challenges arise in the form 
of a lack of IT infrastructure, such as hardware, 
software, and databases. 

These challenges affect the readiness for the 
implementation of electronic medical records, which 
must cover all operations from data input to data 
control. A computer network refers to a system that 
connects computers and hardware so they can 
communicate and share resources such as printers, 
hard drives, and the internet. 

The goal is to ensure information is 
accurately and error-free transmitted between the 
sender and the receiver through the chosen 
communication medium. The internet can be 
considered a collection of millions of computers 
spread all over the world and connected to each 
other. Computers require specific instructions or 
programs to process digital data. 

The staff of the medical records unit, 
including Pm, also mentioned that the computers are 
still inadequate for the perfect implementation of 
electronic medical records. Below is the complete 
statement: 

"The computers here are still lacking; three 
clinics don't have any computers at all. So, even if 
EMR is up and running, it still won't be optimal 
because the availability of computers is not yet 
complete." – Pm 

The researcher also found frequent system 
errors, imperfect system design, incompatibility with 
other systems, lack of computer skills, and power 
outages still occurring at Pertamina Rantau Hospital. 
In this context, the researcher concludes that the 

availability of hardware is insufficient compared to 
the number of patients and the volume of data that 
must be processed daily.  

The limited number of computers can cause 
several major problems. First, the workload on the 
devices increases, accelerating wear and tear, which 
can eventually lead to operational disruptions and 
delays in the input and access of medical records 
data. 

The storage capacity of the computers and 
servers used may not be adequate to store large 
amounts of data, causing issues with quick and 
efficient data access. Large data volumes require 
high processing speeds, and if the computers and 
applications cannot handle data processing quickly, 
response times to medical information needs may be 
delayed, which can affect medical services.  

Interview results with informant Pm also 
indicated that using machines like computers to 
perform work would be better and more efficient: 

"Using computers is actually really good, 
more efficient and easier, right? It's not difficult to 
find files either if the electronic medical records are 
running well." - Pm 

However, it is evident that the available 
materials are not sufficient, and this is one of the 
reasons why the implementation of electronic 
medical records at Pertamina Rantau Hospital has 
not been smooth. 
Machine 

In terms of machinery, observations and 
interviews revealed that the availability of WiFi is a 
supporting factor that facilitates access and 
connectivity. However, there are also obstacles such 
as limited knowledge in handling technical issues 
and inconsistencies in WiFi connection facilities 
across different rooms. 

There are challenges related to software, 
connection processes, databases, and networks, all of 
which affect the performance of the electronic 
medical records management unit. This factor is 
crucial because adequate hardware and software 
capabilities are necessary to support innovative 
information systems like the Hospital Management 
Information System (SIMRS). Researchers found 
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that the existing electronic medical records 
application does not fully meet the needs of the staff 
in performing their duties, due to inadequate servers 
and computers. 

This view contradicts the theory 
emphasizing that adequate hardware and software 
are essential to support innovative information 
systems like SIMRS. The lack of hardware and 
software, as well as other elements in the IT 
infrastructure, indicates that electronic medical 
records are not yet ready for widespread 
implementation. Information systems require 
hardware, software, databases, and networks to 
perform operations of input, processing, output, 
storage, and control that transform data resources 
into useful information. All of this heavily depends 
on the availability of human resources. 

The availability and stability of the internet 
network are starting points in this analysis. From 
interviews with Pm, it was found that although the 
internet network is installed at Pertamina Rantau 
Hospital, connection stability often becomes an issue 
that disrupts operations. Below is the complete 
statement: 

"The software here still often errors. I'm 
afraid that if there is a patient and the EMR cannot 
be opened, it will hinder patient care. This instability 
not only disrupts the workflow of medical and 
administrative staff but can also impede timely 
medical decision-making." – Pm 

Disruptions in accessing or updating 
medical records data can have serious impacts on 
patient safety and quality of care.  

Besides Pm, another informant from the 
Information Technology field shared a similar 
opinion. Below is the complete statement from Bs, a 
staff member in the Information Technology 
department at Pertamina Rantau Hospital: 

"Yes, the network here still often errors, 
possibly because of hospital system issues or central 
system problems. However, whenever there are such 
issues, I, as the person in charge of IT, try to find 
solutions as quickly as possible, even though 
sometimes these system errors slightly disrupt 
services." - Bs  

In conclusion, the availability and quality of 
machines at Pertamina Rantau Hospital affect the 
improvement of network infrastructure, security 
maintenance, and policy development. By 
addressing these obstacles, the hospital can enhance 
the effectiveness of EMR implementation, optimize 
healthcare services, and ensure better patient 
satisfaction in the long term. 
Method  

It is currently known that there is a medical 
record information system using technology such as 
electronic medical records at Pertamina Rantau 
Hospital. It is stated that Pertamina Rantau Hospital 
has already implemented electronic medical records. 
However, based on observations, researchers found 
that medical records at Pertamina Rantau Hospital 
still do not use electronic-based records. Registration 
is still done using paper, which is then delivered to 
the clinic, and machines are used to register in the 
Hospital Management Information System. 

Based on interviews, it was found that 
standard operating procedures (SOP) or policies 
related to the implementation of electronic medical 
records at Pertamina Rantau Hospital are still not 
available. Here are the interview results: 

"We still don't have an SOP for the 
implementation of electronic medical records. Many 
other SOPs regarding medical records are also still 
lacking because medical records at this hospital 
have only been operational for one year. In the 
previous year, medical records were handled by staff 
who were not graduates in medical records. So, the 
SOP for the implementation of electronic medical 
records has not yet been created by the hospital 
management."  

Standard operating procedures or policies 
related to the implementation of electronic medical 
records are key to the successful operation of 
electronic medical records in a hospital. Therefore, 
the hospital management must create standard 
operating procedures related to the mandatory 
implementation of electronic medical records at 
Pertamina Rantau Hospital. 
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The existence of a decree regulating the 
mandatory use of EMR is also crucial in supporting 
effective implementation. Without clear managerial 
support and structured regulations, the adoption of 
EMR at the hospital level can be hindered.  

This decree not only establishes the 
responsibility for using EMR but also provides 
legitimacy and official support from hospital 
management in promoting the use of this technology. 
The lack of a clear decree indicates a lack of 
commitment and coordination from the managerial 
side in supporting digital transformation in 
healthcare services. 

On the regulatory side, although there are 
regulations from the Ministry of Health 
(PERMENKES) mandating the use of EMR, its 
implementation at Pertamina Rantau Hospital still 
faces obstacles. Internal factors such as inadequate 
infrastructure, limited resources, or even cultural 
resistance among medical staff can be significant 
barriers. Existing policies may not always be 
sufficient to effectively address these challenges 
without strong managerial support and full 
commitment from the entire healthcare team. 

 

CONCLUSION 
The transition of medical records from 

manual to electronic forms, mandated for all 
healthcare facilities in Indonesia, is a significant step 
taken by the Ministry of Health of the Republic of 
Indonesia. However, it cannot be denied that the 
implementation of electronic medical records faces 
numerous challenges, primarily from four major 
factors. 

The first factor is the "man" factor, where 
there is still a shortage of medical recorders, and 
many tasks that should be managed by medical 
recorders are still handled by other hospital units. 

The second and third factors are "material" 
and "machine" inadequacies, such as system errors, 
imperfect system design, lack of compatibility with 
other systems, insufficient computer skills, and 
power outages. 

 

The last factor is the "method" factor, which 
includes the lack of clear standard operating 
procedures or policies for implementing electronic 
medical records at Pertamina Rantau Hospital. 
Support from the government, both the Ministry of 
Health and related institutions, is crucial to realizing 
the optimal digital transformation of the health 
system in Indonesia. 

The hospital should consider recruiting new 
staff for the medical records unit and the hospital's 
information technology unit for regular checks on 
machines and materials. For the "machine" and 
"material" factors, it is recommended to add more 
computers in the clinics and optimize the network 
and system to improve patient services. Lastly, 
addressing the "method" factor, which is key to 
overcoming all obstacles in implementing electronic 
medical records, the hospital must create standard 
operating procedures related to the implementation 
of electronic medical records at Pertamina Rantau 
Hospital. 
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