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Abstract—The 2019 Coronavirus (Covid-19) outbreak's
existence requires health service facilities in Indonesia to focus
on the principles of patient safety and the principles of staff
safety. The purpose of this study was to determine the use of
personal protective equipment for medical recorders and health
information in the Covid-19 pandemic in Indonesia. This type of
research is descriptive quantitative research. The sample of this
study was 65 health service facilities. Data collection techniques
using questionnaires and interviews. Data analysis techniques
using descriptive statistics. The analysis was carried out to
determine the distribution of the use of types of personal
protective equipment for medical recorders and health
information in the Covid-19 pandemic. The results showed that
the use of personal protective equipment for medical recorders
and health information in the Covid-19 pandemic included the
use of 100% masks, with 59 types of surgical masks (90.8%o)
while cloth masks (9.2%), gloves (72.3) and before and after
activities using a hand sanitizer (100%). In comparison, soap
with running water was only (46.4%0). Other personal protective
equipment used by medical recorders and health information in
Indonesia includes hazmat suits (27.7%), face shields (26.2%b),
eye protection (goggles) (21.5%). It can be concluded that the
application of personal protective equipment for medical
recorders and health information in Indonesia is not entirely
following the PORMIKI Circular Letter No.HM.01.01 /002 / 111
/2020 so it is necessary to educate and socialize the importance
of personal protective equipment, especially in the use of gloves.
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I. INTRODUCTION

The 2019 Coronavirus (Covid-19) disease outbreak, which
originated in Wuhan, China, in December 2019, has been
declared a public health emergency of international concern
by the world health agency known as the World Health
Organization [1]. As a countermeasure, most China regions
have adopted responsive measures in the face of this fast-
spreading disease. However, some preventive measures that
have been taken have no scientific basis and are ineffective

2.

The first countermeasure step that tends to be applied is air
disinfection. Although Covid-19 is known to be spread
through the air route, air disinfection in cities and
communities are known to be ineffective for disease control
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and should be stopped. The use of alcohol and chlorine to all
human body surfaces will harm clothing and mucous
membranes such as eyes and mouth [1]. According to data
from the National Health Commission of the People's
Republic of China (2020), the use of personal protective
equipment must take into account risk factors, types of illness,
and savings on personal protective equipment due to the
limited number. Furthermore, since the outbreak of COVID-
19, the practice of blocking traffic and locking villages
(lockdown) carried out by each town and community to close
roads has been of no value. Such actions can even lead to civil
unrest and reduce public compliance with infection prevention
and control advice [2].

Health service facilities as the main actors and play an
essential role in curative efforts in handling Covid-19 patients
need more attention from the Government. There were 228
cases of health workers who died from the Covid-19 virus,
including 127 doctors, 92 nurses, and 9 other health workers
[3]. This requires health care facilities in Indonesia to focus
not only on patient safety principles but also on staff safety
principles.

The prevention and control of Covid-19 virus infection in
health care facilities in Indonesia consists of 4 pillars, namely
managerial, administrative management, environmental
control, and control with personal protective equipment (PPE)
[4]. Health workers need the right PPE for prevention,
including the type of PPE, how to install, remove, and dispose
of PPE [5]. PPE is just one effective measure in a package of
administrative and environmental controls and techniques, as
described in the prevention and control of acute respiratory
infections that are prone to epidemics and pandemics in health
[4]. Meanwhile, according to [6] PPE is an effective method
of prevention of transmission as long as its rational use.

Medical recorders and health information are among
health workers who are at risk of contracting the Covid-19
virus in health care facilities. This study aimed to determine
the use of personal protective equipment (PPE) for medical
recorders and health information on the Covid-19 pandemic in
Indonesia.

Il. METHODS

This type of research is descriptive qualitative research,
meaning that the data analyzed is not to accept or reject the
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hypothesis (if any). Still, the results of the analysis are in the
form of a description of the observed symptoms, which do not
always have to be in the form of numbers or coefficients
between variables. A quantitative approach is used in
analyzing the characteristics of respondent health service
facilities, the distribution of the use of personal protective
equipment (PPE) and specify of medical recorders and health
information in patient registration. This research was
conducted in April-May 2020. The study population was all
health service facilities in Indonesia. The sample of this study
used purposive sampling, which represented as many as 65
health service facilities in Indonesia, consisting of 2 private
clinics/doctors’ practice (3.1%), 17 health centers (26.2%), 26
private hospitals (40.0 %), 17 Regional General Hospitals
(26.2%) and 3 Central General Hospitals (4.6%). Data
collection techniques using questionnaires and interviews.
Researchers send questionnaires to respondents via a google
form. To ensure the validity of the questionnaire, the
respondent must fill in his / her identity. This method used to
collect characteristics of respondent health service facilities,
the distribution of the use of personal protective equipment
(PPE) and specificity of medical recorders and health
information in patient registration. Interviews are used to
obtain verbal data on research problems. Data analysis
techniques using descriptive statistics. The analysis was
carried out to determine the distribution of personal protective
equipment for medical recorders and health information in the
Covid-19 pandemic.

I1l. RESULT AND DISCUSSIONS

A. Characteristics of Respondent Health Service Facilities

The distribution of respondents based on demographics in
this study includes Sumatra (3.1%), DKI Jakarta and West
Java and its surroundings (9.2%), D1Y (43.1%), Central Java
(23.1 %), East Java (6.2%), Kalimantan, Riau Islands, Nusa
Tenggara and papua (1.5%) (Table 1).

TABLE . DEMOGRAPHIC DISTRIBUTION

Clinic/Pri Public2 Regionalz Central@

Privatel Percentagel

Regional vate® = Health? i Public3  Public® Totaldn) )
Clinic | Service Hospital = Hospital
Sumatera 1 1 2 3.1%
DKl@akarta 4 2 6 9.2%
JawaBarat®&heBurondings 1 4 1 9.2%
DIY 1 8 13 6 28 43.1%
Jawaengah 5 2 5 3 15 23.1%
JawaTimur 1 1 1 1 4 6.2%
Kalimantan@imur 1 1 1.5%
kepulauaniau 1 1 1.5%
Nusalenggara 1 1 1.5%
Papua 1 1 1.5%
Totaldn) 2 16 26 17 4 65 100.0%
Percentage%) 31%  246%  40.0% @ 262% @ 62%  100.0%

Types of medical records used in health care facilities in
Indonesia include manual medical records (55.4%), manual
and electronic medical records (hybrid) (43.1%), and
electronic medical records (1.5%) (Table 2). A medical record
is a file containing notes and documents regarding the patient's
identity, examination, treatment, actions, and other services to
patients [7]. Medical records are needed by health care
facilities to provide information obtained from recording and
processing patient data so that management can use it to
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establish policies, make decisions, and evaluate matters
relating to the services offered [8].

Based on table 2, it can be stated that 43.1% of health
service facilities in Indonesia have started to switch from
manual to electronic medical records. The use of electronic
medical records has the potential to provide significant
benefits for health services. One of the benefits felt after the
use of electronic medical records is the increased availability
of electronic patient records in hospitals [9]. It is also
beneficial for patients as it increases efficiency in the health
care process [10]. Research results by Robert et al. (2020)
recommend that documenting using electronic medical
records will protect staff, save PPE, and provide quick access
to the care of Covid-19 patients [11].

TABLE Il. TYPES OF MEDICAL RECORDS
Totaldn) Percentage{%)
Manual®&a Manual®2
Typefinedicalecord Manual@ | electronic? Electronicd ManualZ = electronic ElectronicZ
medicald = medicald = medicald  medicald  medicald  medical@
record record? record record record? record
(hybrid) (hybrid)
Clinic/Privatellinic 2 3.1% 0.0% 0.0%
PublictHealthBervice 6 10 1 9.2% 15.4% 1.5%
PrivatefHospital 14 12 21.5% 18.5% 0.0%
RegionalPublicHospital 13 4 20.0% 6.2% 0.0%
CentralPublicHospital 1 2 1.5% 3.1% 0.0%
Grand®otal 36 28 1 55.4% 43.1% 1.5%
Furthermore, from the aspect of having internal

regulations governing the mandatory use of PPE for medical
recorders and health information in health care facilities at
work, it was found that 78.5% of health care facilities had
internal regulations (Table 3).

TABLE Ill. INTERNAL REGULATIONS

Totaldn) Percentagel%)
InternalfRegulation Yes No Yes No
Clinic 2 3.1% 0.0%
PubliciHealth®
Service 12 5 18.5% 7.7%
Private@ospital 24 2 36.9% 3.1%
Regional@®ublic?l
Hospital 12 5 18.5% 7.7%
Central@ublic
Hospital 1 2 1.5% 3.1%
Grand@Total 51 14 78.5% 21.5%

The Indonesian government has issued several regulations
in order to accelerate the response to Covid-19 in the
workplace through Presidential Decree No. 7 of 2020, dated
March 13, 2020, concerning the Task Force for the
Acceleration of Handling COVID-19 [12], Decree of the
Minister of Health Number HK.01.07 / Menkes / 104/2020
concerning Determination of Novel Coronavirus Infection
(2019-nCoV Infection) as a Disease that Can Cause Outbreaks
and efforts to overcome it [13] and Circular of the Secretary-
General of the Ministry of Health of the Republic of Indonesia
No. PK. 02.01 / B. VI / 839/2020 dated March 5, 2020,
concerning Appeals for Efforts to Prevent the Transmission of
COVID-19 in the Workplace [14]. With this regulation, it is
hoped that it can prevent the transmission of the Covid-19
Virus in the workplace, and there is support from the
workplace for the provision of PPE.
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The results of this study indicate that PPE for medical
recorders and health information in the workplace is 98.5%
always available (table 4).

TABLE IV. AVAILABILITY OF PPE

AvaibilityBfPPE Totalfn) Percentaged%)

No Rarely YesAlways No Rarely  Yes,Blways
Clinic/Privatelinic 2 0.0% 0.0% 3.1%
PubliciHealthBervice 1 16 0.0% 1.5% 24.6%
Private@ospital 26 0.0% 0.0% 40.0%
Regional@PublicHospital 17 0.0% 0.0% 26.2%
Central@ubliciHospital 3 0.0% 0.0% 4.6%
GrandTotal 0 1 64 0.0% 1.5% 98.5%

B. Personal Protective Equipment for Medical Recorders
and Health Information in the Medical Record Work
Unit
In general, the medical record work unit's activities are

divided into two areas, namely (1) the administrative area for

processing and storing medical records, and (2) the patient
service area for patient registration activities, both outpatient,

inpatient, and emergency. According to WHO (2020),

administrative regions of health care facilities that are not in

contact with Covid-19 patients do not require PPE However,
according to the Professional Association of Medical

Recorders and Health Information Indonesia (PORMIKI), to

protect medical recorders and health information in a situation

of the Covid-19 outbreak, personal protective equipment is
needed while carrying out work, including masks (surgical
masks are recommended), gloves (recommended gloves),

Surgical hands, available hand sanitizer and always wash

hands either using soap and running water or hand sanitizer,

before and after doing activities [15].

This study showed that the PPE mask used by medical
recorders and health information in the medical record work
unit was 90.8% using surgical masks and 9.2% using cloth
masks (reusable) (table 5).

TABLE V. MAsKs

Totalgn) Percentaged%)

Cloth@® Cloth®

Mask Surgical®@ Surgical®
ask@ mask@
mask

(reuse) (reuse)

Clinic/PrivateLlinic 2 3.1% 0.0%
PublicBHealthBervice 17 26.2% 0.0%
Private®ospital 23 3 35.4% 4.6%
Regional®PublicBHospital 14 3 21.5% 4.6%
Central®ublicHospital 3 4.6% 0.0%
Grand@ otal 59 6 90.8% 9.2%

Masks are personal protective equipment, which can be
the first barrier if there are droplets from both oneself and
other people [16]. Masks recommended for medical recorders
and health information during work are surgical masks [15].
Surgical masks are personal protective equipment that must be
used for officers from the risk of being exposed to the
transmission of the Covid-19 virus through droplets and
contact with patients. Meanwhile, the cloth mask is used when
you experience respiratory problems, and when you leave the
house [13].

Furthermore, the use of surgical gloves (gloves) by
medical recorders and health information in the medical
record work unit was 72.3% (table 6). This shows that the use
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of surgical gloves by medical recorders and health information
is not optimal in Indonesia, because gloves (surgical gloves
are recommended) are one of the PPE recommended by
PORMIKI to be used when medical recorders and health
information perform their work [15]. Gloves are PPE that
must be used for officers from the risk of being exposed to the
transmission of the Covid-19 virus through airborne droplets
and pads when in contact with patients and patient body fluids
[13].

The culture of washing hands using clean hands before
and after activities has been 100% carried out by medical
recorders and health information during work (table 7). This
is the following [15] that in the medical record work unit, it
is recommended that hand sanitizers be available and always
wash hands either using soap and running water or hand
sanitizer before and after carrying out activities.

TABLE VI. SURGICAL GLOVES (GLOVES)

Gloves Total@n) Percentaged%)
Yes No Yes No
Clinic/Privatelinic 2 3.1% 0.0%
PubliciHealthBervice 14 3 21.5% 4.6%
Private@ospital 15 11 23.1% 16.9%
Regional®ublicHospital 14 3 21.5% 4.6%
Central@®ubliciHospital 2 1 3.1% 1.5%
Grand® otal 47 18 723% 27.7%
TABLE VII. WASH HANDS USING A HAND SANITIZER
Hand@anitizer Totaldn) Percentaged%
Clinic/Privatelinic 2 3.1%
Public@HealthBervice 17 26.2%
Private@ospital 26 40.0%
Regional@Public@Hospital 17 26.2%
Central@PubliclHospital 3 4.6%
Grandilotal 65 100.0%

The culture of washing hands using running water is less
attractive to medical recorders and health information because
it only reaches 64.6% (table 8). Washing your hands using
soap and running water takes 40-60 seconds [13].

TABLE VIII.  WASH HANDS USING SOAP AND RUNNING WATER
Hand@vash Totaldn) Percentaged%)
Yes No Yes No

Clinic/Privatelinic 1 1 1.5% 1.5%
PublicHealthBervice 10 7 15.4% 10.8%
Private@ospital 17 9 26.2% 13.8%
Regional®PubliclHospital 12 5 185% 7.7%
Central@ublicHospital 2 1 3.1% 1.5%
Grand®otal 42 23 64.6% 35.4%

C. Specificity of Medical Recording Personal Protective
Equipment and Health Information in Patient
Registration
This study also provides an overview of PPE's use in

Indonesia, which is used by medical recorders and health

information while on duty inpatient registration during the

Covid-19 outbreak situation. According to WHO (2020),
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officers who carry out tasks in the patient screening area by
conducting interviews require surgical masks and gloves [5].

The results showed 27.7% or as many as 18 health care
facilities used hazmat as PPE used by medical recorders and
health information while on duty inpatient registration (table
9).

The use of hazmat is a proactive effort to protect medical
recorders and health information when in contact with patients
while serving at patient registration. Surgical gown / reusable
surgical gown (hazmat) is PPE that must be used for officers
from the risk of being exposed to the transmission of the
Covid-19 virus through airborne droplets and contact with
patients and patient body fluids [13].

Furthermore, 26.2% or 17 health care facilities used face
shields as PPE used by medical recorders and health
information while on duty inpatient registration (table 10).
The face shield is a PPE that must be used for officers from
the risk of being exposed to the transmission of the Covid-19
virus through the airborne that triggers aerosols and during
patient contact [13].

TABLE IX. HAZMAT

0,
HazmatBuit Totaldn) Percentaged%)

Yes No Yes No
Clinic/Private®linic 2 0.0% 3.1%
PubliciHealthBervice 7 10 10.8% 15.4%
Private@ospital 6 20 9.2% 30.8%
Regional®ublicHospital 3 14 4.6% 21.5%
Central@PublicHospital 2 1 3.1% 1.5%
Grand®otal 18 47 27.7% @ 72.3%

TABLE X. FACE SHIELD

0,
Faceshield Total@n) Percentaged%)

Yes No Yes No
Clinic/Privatelinic 2 0.0% 3.1%
PublicHealthBervice 7 10 10.8% @ 15.4%
Private@ospital 5 21 7.7%  32.3%
Regional@PublicHospital 3 14 46% @ 21.5%
Central®ublicHospital 2 1 3.1% 1.5%
Grand® otal 17 48 26.2% 73.8%

This study also shows that 21.5% of Indonesia's healthcare
facilities use google glasses to protect medical recorders and
health information while on duty inpatient registration during
the Covid-19 outbreak situation (Table 11).

TABLE XI. GOOGLE GLASSES

Google Totaldn) Percentage%)
Yes No Yes No

Clinic/Privatellinic 2 0.0% @ 3.1%
PubliciHealthBervice 4 13 6.2% @ 20.0%
PrivatefHospital 5 21 7.7% 32.3%
Regional@ublicHospital 3 14 4.6% 21.5%
CentralPublicHospital 2 1 3.1% | 1.5%
Grand® otal 14 51 21.5% 78.5%
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This study also describes the patient registration condition,
which 100% has implemented a distance of 1 meter between
the registration officer and the patient. The distance between
the registration officer and the patient is at least 1 meter, and
it will be better if the patient registration room is provided with
a glass cover with a small hole as a face-to-face
communication tool and a spot for submitting forms required
at registration. Online patient registration or using a particular
computer is also recommended [15].

1VV. CONCLUSION

Personal protective equipment for medical recorders and
health information in Indonesia does not entirely follow
PORMIKI Circular Letter No.HM.01.01 /002 / 111 / 2020, so
it is necessary to educate and socialize the importance of
personal protective equipment, especially in surgical gloves
(gloves) as a proactive effort to protect medical recorders and
health information while performing work in situations of the
Covid-19 outbreak.
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