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Abstract: Delay return of inpatient medical records still occur at Jenggawah Primary Health 

Center with an average percentage 52,15%. This situation leads to misfiled records, potentially 

causing disruptions and errors in patient care. The purpose’s research was to develop a strategy to 

reduce delay return of inpatient medical records using action research. This research methodology 

is quasi-semi-experimental methodology, incorporating interviews, observations, documentation, 

and discussions for data collection. Results in diagnosing action, the delay in returning the 

medical record of inpatient was caused by the officers' lack of medical record knowledge and their 

lack of medical record training, the contents of the SOP, which required evaluation, and the 

tracer's inadequate work. Planning action to plan strategy which are hold medical record training, 

reviewing returning medical record’s SOP and redesigning tracer. Taking action to implement 

strategy during 3 month. There is the evaluation action, which includes 4 success parameters. 

Overall, it is considered successful if the percentage of delays in returning inpatient medical 

records is dropped to a maximum of 50% per month. Evaluating action to evaluate taking action 

were carried out properly because the percentage of delays in returning inpatient medical record 

was reduced below 50%. It’s hoped medical recorder always monev and remind each other 

regarding the return of inpatient medical records. And it’s hoped Jenggawah Primary Health 

Center will hold in house training, hold socialization of SOP and budgeting funds for supporting 

facilities. 
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1. Introduction 

Primary Health Center is a health service facility that organizes community health 

efforts and individual health efforts at the first level, by prioritizing promotive and 

preventive efforts, to achieve the highest degree of public health in its working area. 

There are two efforts at the primary health center, namely UKP and UKM, where one of 

the UKP has the authority to carry out medical records[1]. The medical record is a file 

that contains notes and documents about patient identity, examination, treatment, 

actions and other services that have been given to patients[2]. In the implementation of 

medical records at Jenggawah Primary Health Center, problems often occur, one of 

which is related to delays in returning medical records. Delays in returning medical 

records also often occur at the Jenggawah Primary Health Center. The percentage of 

delays in inpatient medical records is still fluctuating and the average percentage is 

more than 50% until 2022. This is supported by the results of a preliminary study 

regarding data on delays in returning inpatient medical records with the highest 

percentage in February 2022 of 100% and the average percentage for 2021-2022 is 52.15%. 

It affects medical record misfiling, with a total of 25 files of lost and missing medical 

records. 
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Obviously, these issues must be followed by the development of an improvement 

strategy for solving delays in returning of inpatient medical records. The preliminary 

study's results from interviews with medical recorders hoped for follow-up to overcome 

delays in returning inpatient medical records at the Jenggawah Primary Health Center. 

In preserving with prior study, which similarly sought to solve difficulties by devising 

techniques to reduce delays in returning medical records[3]. Action research is one 

suitable way for building an improvement strategy. Action research refers to trials that 

are continuously watched for advantages and disadvantages, and then controlled 

modifications are made to maximize effort in the most appropriate kind of action[4]. So, 

based on the problems described above, this study aims to develop a strategy to reduce 

delays in returning inpatient medical records at the Jenggawah Primary Health Center 

using a blends qualitative methods with a quasi-experimental framework, which 

consists of four stages: diagnosing action, planning action, taking action, and evaluating 

action. The aim of using this method seeks to evaluate a treatment to establish its 

efficacy in overcoming an issue. 

2. Materials and Methods 

This study used a semi-qualitative quasi-experimental research design. Semi-

qualitative quasi-experimental research design is a research approach that blends 

qualitative methods with a quasi-experimental framework. It aims to evaluate the effects 

of an intervention or treatment using a design that does not rely on random assignment, 

incorporating qualitative insights to enhance understanding and interpretation of the 

results. The usage of semi-experimental quasi seeks to evaluate a treatment to establish 

its efficacy in overcoming an issue[5]. The researcher employed action research in this 

semi-experimental qualitative study. The stages of action research are diagnosis, 

planning, implementation, and evaluation[6]. The Jenggawah Primary Health Center in 

Jember Regency is the site of this study. The research period begins in October 2022 and 

ends in May 2023. This study included five informants: two medical record officers, two 

inpatient nurses, and the director of the Jenggawah Primary Health Center. 

Interviews, observation, documentation, and discussion were utilized to obtain 

data. Interviews and observations were carried out in order to discover and analyze 

delays in returning inpatient medical records at diagnosing and acting. Documentation 

is used to support supporting data from this study's observations about measures to 

eliminate delays in returning inpatient medical record files at the Jenggawah Primary 

Health Center. During the conversation, an effort strategy is developed at the planning 

activity, and the implementation of the effort strategy is evaluated at the evaluating 

action. 

3. Results and Discussion 

3.1. Diagnosing Action  

In this study, diagnosing action was carried out by identifying the variables causing 

the delay in returning medical records at the Jenggawah Primary Health Center through 

talks with informants. The discussion results suggest that three key objectives were 

identified from a total of eight variables causing the problem identified as factors 

causing the delay in sending inpatient medical records at the Jenggawah Primary Health 

Center. There are officials' lack of medical record knowledge and their lack of medical 

record training, the SOP's contents must be examined so SOP socializing has yet to take 

place and tracer that isn't working properly. This is supported by USG results in 

prioritizing causal factors connected to the return of inpatient medical records at 

Jenggawah Primary Health Center, as shown below: 
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Table 1. Priority Factors Contributing to Issues 

No. 
Cause of Issue 

 
USG 

Score 

(U + S + G) 

Rank  

  U S G    

1. 

Officials' lack of medical 

record knowledge and 

their lack of medical 

record training 

19 21 16 56 1  

2. 

The SOP's contents must 

be examined, and SOP 

socializing has yet to 

take place 

20 18 16 54 2  

Source: Primary Data at Jenggawah PHC (2023) 

Table 1 reveals that the elements leading the officers' lack of understanding and the 

lack of training on medical records are the most important causes of issues. It has been 

adjusted to the results of identifying the causative factors obtained related to the delay 

in returning inpatient medical records based on prioritizing of the factors causing the 

problem of late return of inpatient medical records. According to earlier research, 

prioritization of new problems can be carried out when the variables underlying the 

problem have been identified[3]. 

3.2. Planning Action 

Planning is the process of selecting and integrating information, making and 

applying assumptions about the future, and identifying and structuring specific 

activities that are thought to be required to attain a specific result[7]. Planning is carried 

out at this stage based on the results of priority reasons causing delays in returning 

inpatient medical records at diagnosing action. According to the table below, the results 

of strategic efforts were obtained from each of the elements generating the current 

problems based on the findings of interviews with informants: 

Table 2. Discussion Result of Planning Action 

No. Causative Factor  Strategic Planning 

1 Officials' lack of medical record 

knowledge and their lack of medical 

record training 

Acquisition of internal medical record 

training 

2 The SOP's contents must be examined, 

and SOP socializing has yet to take 

place 

Reviewing SOP and obtaining SOP 

socialization 

3 Tracer that isn't working properly Tracer inpatient medical record redesign 

         Source: Primary Data at Jenggawah PHC (2023)   

Table 2 illustrates the strategic planning activities that will be carried out in the 

following stage. First, the strategy of offering internal medical record training to account 

for officers' lack of expertise and absence of officers having attended medical record 

training. The preparation stage (submission of presenters, preparation of materials, 

technical preparation of time and place of implementation, preparation pretest and 

posttest, and manufacture rundown event) precedes the implementation and evaluation 

stages in the procurement of internal medical record training. The acquisition of internal 

medical record training has numerous applications, one of which is to assist the parties 

involved in appropriately organizing medical records. According to prior study, 
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implementing medical record training can increase the growth of medical record 

management governance[8]. 

The strategy for efforts to determine the causal factors for the contents of the SOP 

that need to be reviewed and the socialization of the SOP that has not yet been held is in 

the form of reviewing the SOP and procuring SOP socialization. This planning was 

carried out by reviewing the SOP for Returning Medical Records at the Jenggawah 

Primary Health Center by adding a clear standard time for returning inpatient medical 

records to the procedure section, namely 2x24 hours after the patient returns home. 

Furthermore, the results of the review of the SOP for returning medical records which 

were agreed upon in a discussion forum between researchers and informants will be 

socialized together with the implementation of medical record internal training. The 

significance of evaluating and socializing SOP so that the procedure for returning 

inpatient medical records is carried out by focused officers. According to previous 

research, it is necessary to develop a SOP for filling out medical record files in which 

there is a standard time for filling out medical records so that doctors or nurses have 

guidelines in filling out medical record files in order to reduce delays in officers 

returning medical record files[9]. Other studies emphasize the need of socializing SOP 

for returning inpatient medical record files and conducting regular evaluations by 

involving key personnel[10]. 

The third causative factor effort technique, tracer, has not performed optimally in 

the form of redesign tracer inpatient medical record. This strategic planning takes the 

form of the researcher proposing a design that is then agreed upon in a discussion 

forum, which design will be picked and then executed for usage at a later time. 

According to prior researchers who also performed redesign planning tracer in dealing 

with the incident misfile[11][12]. The effort strategy assigned to each element causing 

the delay in returning the inpatient medical record file, according to the researchers, had 

been modified to previous theory or research as well as field settings and the findings of 

conversations between informants and researchers. 

3.3. Formatting of Mathematical Components 

Taking action, that is, carrying out the effort strategy specified in the preceding 

stage. Taking action for three months, from January to March 2023. Elaboration of the 

effort strategy's implementation in taking action as follows: 

3.3.1 Strategy of Acquisition of internal medical record training 

Internal medical record training was held by inviting presenters who are 

graduates of health information management, have job experience, and are 

knowledgeable about medical records and health information. Internal medical 

record training will be implemented on January 11, 2023 at the Jenggawah 

Primary Health Center's Joint Hall. Participants included 15 Jenggawah Primary 

Health Center staff from various departments. 

3.3.2 Strategy of Reviewing SOP and obtaining SOP socialization 

The Jenggawah Primary Health Center's SOP for Returning Medical Records 

was reviewed by holding meetings with informants during the planning action. 

Technically, the researcher created a review plan for several SOP elements that 

were not suited to the Jenggawah Primary Health Center's guidelines and SOP 

format, which were then reviewed in a discussion on December 20, 2022. The 

researcher's SOP review design was also accepted by the debate participants, 

one of whom was the head of the primary health facility. Furthermore, during 
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the internal medical record training on January 11, 2023, the SOP on the review 

outcomes was socialized. 

3.3.3 Strategy of Tracer inpatient medical record redesign 

New design creation tracer inpatient medical records was carried out with 

technical researchers offering designs tracer and then gathering comments from 

informants who were officers who would implement and utilize it tracer. And 

the approved design's outcomes are red, which are created from red bufalo 

paper and then laminated to last a long time. Following agreement on the 

design, 30 samples were created to be used when an inpatient medical record 

was removed from the storage rack. 

At the level of action, interviews were conducted with informants about the 

constraints encountered during the implementation of the effort strategy. As a result, 

informants met the following challenges: 

“because the tracer is not on deck, several inpatient medical records are coming out of the storage 

shelf without a tracer.” (Informant 1) 

“a lot of medical records, after being filled out by nurses/doctors, are not put in their proper 

places, so I still have to look for new recapitalization to the expedition book, so there are still 

delays” (Informant 4) 

The results of the above interview statement show that the informant faced two 

challenges: the number of samples tracer inpatient medical records and non-compliance 

officers (nurses/DPJP) putting medical records that had been filled in to the recording 

place before returning the inpatient medical records. This is consistent with earlier 

research, which argues that barriers during implementation cannot be avoided, thus 

they must be translated based on the implementation conditions[3]. According to 

researchers, the execution of the effort strategy at taking action was done correctly 

because the constraints that happened did not cause the effort strategy to fail. 

3.4 Evaluating Action 

The goal of action evaluation is to assess the outcomes of putting measures into 

practice to shorten the time it takes to return inpatient medical data. When reviewing the 

implementation of initiatives to cut down on inpatient medical record delays at the 

Jenggawah Primary Health Center in 2023, there are a number of success criteria to 

consider. Table 3 provides an explanation of the success parameters. 

Firstly, the internal procurement plan for medical records has completely met its 

success criteria. On January 11, 2023, internal medical record training was implemented 

at the Jenggawah Primary Health Center. Additionally, the installation of internal 

medical record training attempts to address contributory variables such as officers' lack 

of expertise, and when doing so, pretests and posttests were conducted to gauge 

employee understanding. The outcome is an average posttest better than pretest as big 

percentage. This corresponds to an average pretest percentage of 66.67% and an average 

posttest percentage of 90.67%. Furthermore, the success parameter of changes in the 

conduct of medical record officers following internal medical record training has been 

reached. The behavior in question is increased medical recorder awareness of medical 

record implementation, such that after participating in internal medical record training, 

medical recorders return to routine reporting and retention. According to research, 

behavior change after training is one sign of training implementation success[13][14]. 
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Table 3. Success Parameter 

No. Strategy Success Parameter 

1. Acquisition of internal 

medical record training 

1. Implementation of internal medical record 

training at the Jenggawah Primary Health 

Center 

2. Posttest’s average more than pretest’s average  

3. Improvements in medical recorder’s behavior 

2. Reviewing SOP and 

obtaining SOP 

socialization 

Implementation of the Standard Operating 

Procedure for Returning Medical Records 

3. Tracer inpatient medical 

record redesign 

The usage of tracer whenever an inpatient medical 

record is removed from the storage rack. 

4. Overall  The percentage of inpatient medical record delays 

at Jenggawah Primary Health Center dropped to a 

maximum of 50% per month. 

Source: Primary Data at Jenggawah PHC (2023) 

Second, the strategy's success conditions for reviewing SOP efforts and securing SOP 

socializing have also been reached. Whereas the Jenggawah Primary Health Center's 

implementation of the procedure for returning inpatient medical records is in 

accordance with the SOP procedure for returning medical records, which has been 

reviewed, and inpatient nurses have also returned medical records 2x24 hours after the 

patient leaves the health facility. According to laws, the standard time for returning 

inpatient medical records is no later than 2 x 24 hours after the patient has been totally 

and correctly discharged[15]. In keeping with past study, the research location's 

protocols included the standard return of inpatient medical records 2x24 hours after the 

patient was discharged[16] 

Third, the success parameter of the redesign tracer approach inpatient medical record 

was very well attained. When there is an inpatient visit and the medical records come 

out of the storage rack, the strategy implementation attempts at taking action with 30 

samples tracer inpatient medical records are always employed. According to one of the 

most important rules in the storage area, no medical record may leave the medical 

record room without an exit sign/borrowing card[17][18]. 

The fourth success indicator for this study is to reduce delays in returning inpatient 

medical records at the Jenggawah Primary Health Center in 2023. The success indicator 

is the percentage of delays in returning inpatient medical records at the Jenggawah 

Primary Health Center, which has been reduced to a maximum of 50% each month and 

has been met. According to table 5 and figure 1, the observation findings also indicate 

data on delays in returning medical records before and after the effort plan is carried 

out, with a very favorable trend. 

 
Table 4. Returning Medical Records Prior to Strategy Implementation 

Month Inpatient Visits Late Return of 

Medical Record 

Delay Presentation 

September 2022 77 35 45.50% 

October 2022 76 48 63.20% 

November 2022 67 40 59.70% 

December 2022 68 43 63.24% 

Source: Primary Data at Jenggawah PHC (2023) 

 



IJHIS 2024, Vol. 2, No. 2  84 of 85 
 

 

According to table 4, the percentage of delays in returning inpatient medical records 

at the Jenggawah Primary Health Center prior to the introduction of the plan was still 

greater than 50%. While Figure 1 depicts the trend of delays in inpatient medical 

records, the percentage of delays is considerably below 50%. From January to February 

to March, the percentage of delays in returning inpatient medical records dropped. With 

percentages of 16.43%, 15.68%, and 9.52%. 

 

 
Figure 1. Return of Medical Records After Strategy Implementation 

Conclusion on evaluating action are all success parameters attained in this study. As 

a result, on May 20, 2023, the Jenggawah Primary Health Center endorsed this approach 

in a discussion forum to continue following the strategy recommendations emerging 

from this research. This study, according to the researchers, had a significant influence 

on better medical record management at the Jenggawah Health Center. This is 

demonstrated by the certification of the Jenggawah Primary Health Center's endeavor 

strategy's durability. In line with prior studies made attempts to improve delays in 

returning inpatient medical record documents, and the results provided positive 

outcomes in the administration of his medical records[19][20]  

4. Conclusions 

The research on the Improvement Strategy to Reduce Delay in Returning Inpatient 

Medical Record Files at Jenggawah Primary Health Center in 2023 revealed that the 

delays were due to a lack of knowledge among officers and staff about medical records, 

insufficient review and socialization of SOP content, and an underperforming tracer 

system. To address these issues, a strategic plan was implemented in 2023, including 

internal training, a review of the SOP for Returning Medical Records, SOP socialization, 

and a redesign of the tracer system, with the initial phase starting in December 2022. The 

strategic measures were executed over three months from January to March 2023, and by 

May 2023, the implementation was reviewed and found effective, meeting the success 

criteria outlined in the TOR. The Jenggawah Primary Health Center plans to continue its 

efforts to further improve the process. 
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