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ABSTRAK

Pendahuluan: Sistem rekam medis elektronik di Klinik Elisa telah digunakan pada
unit pendaftaran, dokter, perawat, laboratorium, apotek, dan rujukan. Namun, hasil
observasi dan wawancara menunjukkan beberapa kendala, seperti rekam medis
ganda, pencarian pasien yang belum fleksibel, respon sistem yang lambat, serta
antarmuka yang kurang sesuai dengan kebutuhan pengguna. Penelitian ini
bertujuan merancang ulang desain antarmuka agar lebih efektif dan sesuai
kebutuhan pengguna. Metode: Penelitian menggunakan metode User-Centered
Design (UCD) melalui tahapan identifikasi pengguna, analisis kebutuhan dengan
observasi dan wawancara, pembuatan wireframe, perancangan prototype
menggunakan Figma, serta evaluasi menggunakan System Usability Scale (SUS).
Hasil: Penelitian menghasilkan wireframe dan prototype interaktif yang mencakup
alur pelayanan mulai dari pendaftaran, pencarian pasien, rekam medis, tindakan,
laboratorium, apotek, kasir, hingga laporan. Perbaikan meliputi penambahan data
pasien, fitur pencarian berbasis fuzzy matching, pengurangan potensi rekam medis
ganda, serta antarmuka yang lebih sederhana dan mudah dipahami. Evaluasi SUS
menunjukkan desain memiliki tingkat wsability yang baik dan dapat diterima
pengguna. Pembahasan: Penerapan UCD menghasilkan desain yang lebih sesuai
dengan kebutuhan operasional Klinik Elisa sehingga berpotensi meningkatkan
efisiensi pelayanan, mengurangi kesalahan input, dan mendukung pengembangan
sistem pada tahap implementasi.

Kata Kunci: Rekam Medis Elektronik, User-Centered Design, Desain Antarmuka,
Prototype, System Usability Scale, Fuzzy Matching.
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ABSTRACT

Introduction: The electronic medical record system at Elisa Clinic has been used
by the registration, doctor, nurse, laboratory, pharmacy, and referral units.
However, observations and interviews revealed several obstacles, such as duplicate
medical records, inflexible patient search, slow system response, and an interface
that was less than ideal for user needs. This study aims to redesign the interface to
be more effective and meet user needs. Methods: The study used the User-Centered
Design (UCD) method through the stages of user identification, needs analysis
through observation and interviews, wireframe creation, prototype design using
Figma, and evaluation using the System Usability Scale (SUS). Results: The study
produced interactive wireframes and prototypes covering the service flow from
registration, patient search, medical records, procedures, laboratory, pharmacy,
cashier, to reports. Improvements include the addition of patient data, a fuzzy
matching-based search feature, reducing the potential for duplicate medical
records, and a simpler and more understandable interface. The SUS evaluation
showed that the design has a good level of usability and is acceptable to users.
Discussion: The implementation of UCD resulted in a design that is more suited to
the operational needs of Elisa Clinic, thus potentially increasing service efficiency,
reducing input errors, and supporting system development during the
implementation stage.

Keywords: Electronic Medical Records, User-Centered Design, Interface Design,
Prototype, System Usability Scale, Fuzzy Matching.
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