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Abstract. The service process implemented with subsidized facilities is a tiered process.
Patients must undergo a treatment process at a hospital that has a lower level prior to being
recommended to a higher hospital with better facilities, of course. Today the administrative
process is still running using a filing system, where patients are still using files to bring
patient reference data to hospital actions. The problem that arises is that in the registration
process and service actions (filing) treatment that is still done manually is a barrier for
patients to enjoy the service perfectly. Patients must register manually with a file from the
referral hospital. The researcher tried to make a design using the distribution of data carried
out on the previous illness to be transferred to a follow-up hospital, so that patients did not
need to do the queue during the registration process, and the patient's track record could
be taken online by the referral hospital. The Envelopment Analysis Data will record the
process and forward it to the referral hospital, so that the patient does not need to do the re-
delivery and does not need to bring the file to the referral hospital. The level of accuracy of
the data can be ascertained the quality, because the data is synchronized. This certainly
makes it easy for patients to get time for action and convenience for hospital staff in the
process of reviewing the patient's track record from the referring hospital.
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1 Introduction

A hospital is a professional health care institution whose services are provided by doctors,
nurses and other health professionals. Hospital information management systems began to be
used in the 1960's. These systems can be classified as integrated and modular systems. The
integrated information system is divided into hospital general information systems, clinical
information systems, management information systems, and database management systems. [1].
However, in the academic literature, these and other dimensions of various processes are
only partially and selectively examined and/or linked to management decisions [2] Moreover,
where variousrelated concepts have been used, they have been placed in relation to only process
management decisions selected and isolated, such as virtualization, system implementation or
standardization [3, 4, 5].

The system that refers more to manual procedures is seen as providing new problems for
patients. The difficulty of obta ining the procedure for getting to the hospital of choice creates
an obstacle for the patient, especially in completing the filing.

Therefore, in this study a centralized information system design was carried out only in
type C hospitals as the upstream administrative system process. And patients do not need to
bring a referral letter / document anymore to a type B hospital if they are going to carry out
further treatment / services.
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2 Process Variety in Practice

Nowadays, the process of treatment for patients who use social health insurance must be
carried out in several stages as below;

The petient came and
----| brought 2 referral from
Sipporting hospital

The patient came and
--—-| brought a referral from
hospital type C

The petient came and
----| brought a referral from
hospital tvpe B

Fig 1. The cycle of repentance

In Figure 1 above, it can be explained that the patient who will undergo the treatment
process, first checks and checks in the auxiliary hospital. If the condition has not improved, then
head to the type C hospital with a referral letter from the auxiliary hospital an d patient
supporting documents. If the type C hospital has not improved yet, the patient will be referred
to the type B hospital by bringing a referral letter from the type C hospital followed by patient
supporting documents, and if it has not improved also in the type B hospital, the patient will be
referred to hospital type A with referral from hospital type B which is equipped with patient
supporting documents.

This of course becomes a problem in itself for patients and their families. In one position
the patient feels pain, on the other hand the patient is burdened with documents that must be
taken to the referral hospital. Not to mention that the registration process is so long, of course it
becomes a very difficult obstacle for patients.

Enyikapi the problems mentioned above, then in this study tries to develop an application
system that will facilitate patients and hospital administrations in the administrative system.

3 Discussion

The patient administration process is still being carried out manually. Even though the process
that runs in the hospital has been carried out using a computerized system. There are still gaps
in error caused by humans in its operational activities. This sometimes creates a good obstacle
for the hospital side, especially for the patient side, therefore in this study a system that
emphasizes more on the automation system of treatment that is carried out centrally will be
designed.

Following up the current bureaucracy using several types, the system will be made to adjust to
the ongoing deregulation. In general, a review can be seen in Figure 2 below:

Public health center
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Fig 2. cusrent system
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Based on Figure 2 above, it can be described that each patient will be admitted to the upper
hospital (the higher type) must complete the supporting documents which may be a large
number. Not to mention that patients are required to register in a queuing system with a huge
queue.

In the design of the system to be designed, the documentation system for each entity will be
eliminated (registration to a referral hospital). Patients who carry out the engagement process
only need to do the filing at the public health center, if the patient is going to be referred to the
hospital, the patient only comes based on the scheduled treatment time in the system. Patients
come without having to bring supporting documents, this has been registered using the system.
So that we get an image on the system depicted in Figure 3 below:

o I L
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Fig 3. futura system

In Figure 3 above, it is explained that the filing process is carried out at the public health center
only. And the system at the next few hospitals only accepts data from the previous referring
hospitals.

Based on the design above, the data flow can be described based on the design of Figure 4
below:
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Fig 4. the document system is running
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Based on the running of the documents, the initial stage of the patient must be treated at the
hospital according to the BPJS regulations and bring supporting documents. After verification,
the patient will carry out the check-up stage at the clinic (initial type hospital), after getting the
results and must be referred to the upper hospital (type C) for further treatment, the hospital
must enter into the system and set the schedule and which hospital to use. will be addressed
according to regulations, and send supporting documents to the referral hospital online. Then
the patient can go directly to the referral hospital without havingto bring supporting documents
to the referral hospital and has received a queue number based on the system, the time (day and
date and hour) and the intended doctor (specialist doctor) are shown in the queue number. After
the patient comes to the hospital, he can go directly to the doctor in question and get the service
heshould. In the treatment process, if you have to get a referral to a hospital above it, the hospital
administration can send patient data by system to the referral hospital, with the same data the
referral hospital system sends data to the referral hospital. In the same way, patients carry out
instructions to referral hospitals without having to bring supporting documents, because the
complete documents have been sentto the referral hospital system. The patient only hasto come
to the referral hospital according to the queue number which contains the time, hour, and the
doctor. The same applies if the patient must undergo inpatient and outpatient treatment (timing
of control).

4 Conclusion

Based on the design, a documentation system is applied at an early stage and for the next type
of hospital, it only gets data on the initial hospital data. The concept emphasizes patient care.
Where patients do not need to bring a size document for treatment to a referral hospital, even
the medical schedule has been done automatically on the system. Pasiah only comes to the
referral hospital based on a schedule that has been designed by the system, by coordinating with
the patient beforehand.
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