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FENOMENOLOGI NAKES DALAM PENGGUNAAN APLIKASI MY KLINIK 

DI KLINIK PRATAMA KLINIK ARIMSA BOGOR 

Mega Yuliana 

ABSTRAK 

Penelitian ini bertujuan untuk menggambarkan pengalaman para tenaga 

kesehatan di Klinik Arimsa dalam menghadapi penerapan kebijakan penggunaan 

Aplikasi RME MyKlinik. Latar belakang penelitian ini didasari oleh kebijakan 

Kementerian Kesehatan Republik Indonesia berdasarkan Permenkes Nomor 24 

Tahun 2022 yang mewajibkan seluruh Fasilitas Kesehatan Tingkat Pertama (FKTP) 

menerapkan penggunaan RME yang terintegrasi dengan Kemenkes. Penelitian ini 

menggunakan metode kualitatif, pendekatan fenomenologi Edmund Husserl dan 

paradigma penelitian konstruktivisme untuk mengeksplorasi pengalaman subjektif 

nakes dalam proses adaptasi penggunaan RME MyKlinik. Subject penelitian para 

nakes di Klinik Arimsa meliputi Dokter Jaga, Perawat dan juga Kepala Klinik 

Arimsa. Hasil penelitian menunjukkan bahwa pada prosesnya nakes menghadapi 

tantangan seperti ketidaksiapan SDM, infrastruktur, serta hambatan dalam proses 

memahami teknologi komputerisasi sampai dengan pemahaman fungsi RME 

MyKlinik. Meskipun demikian, setelah proses pemahaman dan pembelajaran yang 

Panjang dimana para nakes menyadari akan pentingnya penggunaan aplikasi RME 

di FKTP. Temuan ini merefleksikan pentingnya kesiapan SDM, Infrastruktur, dan 

dukungan organisasi internal terkait kewajiban klinik akan kebijakan dalam 

mendorong penggunaan aplikasi RME di FKTP. 

Kata Kunci: Rekam Medis Elektronik, komunikasi kesehatan digital, 

fenomenologi, Klinik Pratama, tenaga kesehatan. 
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PHENOMENOLOGY OF HEALTHCARE WORKERS IN THE USE OF THE 

MYKLINIK APPLICATION AT KLINIK PRATAMA KLINIK ARIMSA BOGOR 

Mega Yuliana 

ABSTRACT 

This study aims to describe the experiences of healthcare workers at Klinik 

Arimsa in dealing with the implementation of the MyKlinik Electronic Medical 

Record (EMR) application policy. The background of this research is based on the 

regulation issued by the Ministry of Health of the Republic of Indonesia through 

Ministerial Regulation No. 24 of 2022, which mandates that all Primary Healthcare 

Facilities (FKTP) implement an EMR application integrated with the Ministry of 

Health system. This research employs a qualitative approach using Edmund 

Husserl’s phenomenological design and a constructivist paradigm to explore the 

subjective experiences of healthcare workers in the adaptation process to using the 

MyKlinik EMR. The research subjects include on-duty doctors, nurses, and the head 

of Klinik Arimsa. The findings reveal that healthcare workers encountered several 

challenges, such as unprepared human resources, limited infrastructure, and 

difficulties in understanding computerized technology and the functions of the 

MyKlinik EMR application. However, through a long process of understanding and 

learning, they eventually realized the importance of using the EMR application in 

primary care. These findings reflect the critical need for human resource readiness, 

infrastructure, and internal organizational support in fulfilling the clinic’s 

obligation to comply with EMR implementation policies in primary healthcare 

settings. 

Keywords: Electronic Medical Record, digital health communication, 

phenomenology, primary clinic, healthcare workers. 
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