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Abstract. One of the supports for health services is required to be better, one of which is by
making EMR (electronic medical record) applications using RFID cards as a substitute for patient
medical record cards. In this case this RFID card can function as patient history data, when the
patient taps the RFID card, then all the history data appears entirely. Problem Identification at
this stage the author identifies the problems that occur and looks for solutions needed at the
Sukajadi Community Health Center in Bandung which requires a medical record application
system to assist in processing patient data, medical record data and drug data at the Sukajadi
Community Health Center. This research resulted in the design of a Medical Record application
at the Sukajadi Health Center, Bandung City using an RFID card. b. With the record application
can help activities in managing data both patients and drug data and more efficient and safer
so that doctors can add or view the patient's medical record history.
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1. Introduction

Medical records are written and recorded information about identity, history
taking, physical determination, laboratory, diagnosis of all medical services and actions
provided to patients [1]. Medical records have a very broad understanding, not just
recording activities, but have an understanding as a system for organizing medical
records starting from recording while the patient is receiving medical services, followed
by organizing, storing and removing medical record files from storage to serve requests /
borrowing by patients or for other purposes [2].

In addition to the implementation of medical records starting from patient
admission to retrieval of medical record files. One part that is very instrumental is the
storage of medical record files that are good and free from access to information for
people who do not have an interest in health services [3], [4]. A good medical record is
to have continuous data from the beginning to the end of treatment, so if medical record
documents are not available, it will interfere with various aspects ranging from patient
treatment to the payment process. Keshta and Odeh [5] in addition, the quality of medical
records is an indicator of the quality of hospital services that can be seen from the
completeness of filling out medical records. One of the parameters for determining the
quality of health services in hospitals is data or information from good and complete
medical records [6].

There are several factors that can cause errors in recording medical records. One
of them is that patient recording still uses manual methods, so that if it is searched again,
the recorded data will be lost. In addition, another factor in recording health history is
human error. Users (especially doctors) also contribute to patient errors. The most
common causes are poor clinical judgment and inaccurate data entry [7]. As with
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traditional medical records, long working hours, lack of experience, and fatigue are
factors that encourage human error.

In addition, patients usually have a medical record card, When seeking treatment
at a doctor or clinic, patients must bring their traditional patient card [8], [9]. The nurse
or receptionist will also ask for the patient card to verify patient information and match
eligibility with the medical record [10]. However, it is not uncommon for patients to lose
their treatment card or forget to bring it. The admission department issues a new patient
card, searches for the medical record, and records the medical record number. The
impact will make it difficult for patients and health facilities.

A health card is just a card, so it may seem meaningless. However, it plays an
important role as the first point of access for the admission department to retrieve and
verify the patient's data along with the necessary related documentation, the patient
card indirectly increases the patient's trust and sense of security in the health institution's
services [10], [11]. The patient card contains the provider's name, medical record
number, patient's name, date of birth, and age. These components are important as they
relate to the patient's medical history, medication, treatment, allergies, and attending
physician recorded in the medical record [12], [13], [14], [15].

One of the supports for health services is required to be better, one of which is by
making EMR (electronic medical record) applications using RFID cards as a substitute for
patient medical record cards. In this case this RFID card can function as patient history
data, when the patient taps the RFID card, then all the history data appears entirely. This
research aims to design EMR (Electronic Medical Record) Applications Using RFID Cards
to Record Patient Medical Record Data at The Sukajadi Bandung Health Center.

2. Method
2.1 Research Method

At this stage, the authors carry out data collection techniques, namely:

a. Problem Identification At this stage the author identifies the problems that occur and
looks for solutions needed at the Sukajadi Community Health Center in Bandung,
which requires a medical record application system to assist in processing patient
data, medical record data and drug data at the Sukajadi Community Health Center.

b. Literature Study At this stage the author studies the theories or journals regarding
medical records that underlie this research, the author uses scientific book guidelines
and other papers as a basis for knowledge in conducting research and a theoretical
basis for research to design a medical record application system at the Sukajadi
Community Health Center.

c. System Development After studying what is needed and collecting data to solve
problems that occur at the Sukajadi Community Health Center and making system
development using usecase diagrams and creating a new system

d. Conclusion From the research that has been done, it can be concluded that the
existence of a record application can help activities in managing both patient data
and drug data and is more efficient and safer so that operators only need to input,
change and delete data according to their needs and make it easier to search for
patient data or patient medical records. Reduce the error rate in carrying out data
management activities.

2.2 System Development Method

The system development method is a method for compiling a new system to
replace the old system as a whole or improve the existing system in this study the author
uses system development with a waterfall model or waterfall For more details, the
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Figure 1.
Waterfall
Method

Figure 2. Use
Case Diagram
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system development method according to Abutaleb et al. [12] which the author applies
in the study can be seen in the following figure:
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In general, the stages in the waterfall method consist of analyzing needs, system
design, implementation & unit testing, system testing and maintenance. As for the author
only conducting a research, then system maintenance is not applied to this research
activity as for the stages that the author uses only up to the time of system testing.

3. Result and Discussion
3.1 Analysis System

Sukajadi Health Center Bandung City is one of the health centers in Bandung
located at JIn. Sukagalih no 26 Bandung City which has been established since 2001.
Puskesmas was established at the suggestion of the mayor of Bandung who saw the
number of hospitals that treated patients at expensive prices so that the mayor had the
aim of establishing a puskemas that could be reached by patients at an affordable price
and could provide public health services so that the health level of Bandung city would
be better.

3.2 Use Case Diagram

In this system process the author uses use case diagrams as a tool to model aspects
of system behavior each use case diagram shows a set of use cases, actors and their
relationships use case diagrams are useful for visualizing, specifying and documenting
system behavior. The following is a picture of the use diagram of the application being
built:
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3.3 Program Design
[ ol DATA PASIEN - [m] X

Figure 3 New
Patient Data

At this stage, new patients will be registered by the puskesmas admin and require
filling in all data. This is the first step for new patient registration and after that an RFID
card will be given instead of a medical record card. No RFID has a unique number, so that
each card has its own ID number that is not the same as the others.

Figure 4.
Patient Medical
Record Data
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At this stage, the doctor will examine the patient and record all the results that have
been obtained from the patient. The doctor only enters medical record data as shown
above.

o = [m] X

Figure 5.
Medicine
Medical Record
Data

At this stage the doctor will prescribe medication to the patient from the results of
the examination that has been carried out previously.

Figure 6.
Patient's
Medical Record
History

At this stage the doctor can see the patient's medical record and drug history using
an RFID card. The patient only needs to paste the RFID card and all patient history data
will come out completely from the beginning to the end of the patient's arrival.
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4. Conclusion

From the research that has been done, it can be concluded that this research
produces a Medical Record application design at the Sukajadi Health Center in Bandung
City using an RFID card. With the record application can help activities in managing data
both patients and drug data and more efficient and safer so that doctors can add or view
the patient's medical record history.
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