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Abstract

Visum et Repertum as evidence to replace the victiody,bwhich is made by a doctor in accordance with a
written request from the investigator. Bagedegistration data, the National Police recorded that guhiea 2020
period there were 247,218 crime incidents. The demand fangaksum et Repertum is increasing because it
is around 50-70%. This research is an experimental study wigfoeeland after design to describe the level of
knowledgeof general practitionerat RSU FL. Tobing about making a clinical Vis@hRepertum systematically
and accurately. Conducted at RSU F.L. Tobing Sibolgm fMdarch to July 2022. The sample is General
Practitionersaat RSU F.L. Tobing Sibolga who met the inclusion anduwesion criteria were obtained using a total
sampling technique, where research subjects were askeaktoarVisum et Repertum based on real cases that
had been prepared in advance through photographs. Badeel caldulation of the results of tests conducted on
30 respondents, it was stated that before the training theme 28 respondents who did not know or did not
understand about the makiofjVisumEt Repertum Treatment. Then there are only 7 respondentsivdeostand
and understand the makiofjVisum Et Repertunfor Injury. Meanwhile, after the training resulted 25 respatsle
who already understand and understand the making of VisuRefgrtum Treatment. There are only 5 more
respondents who do not understand and understand thegradkVisum Et Repertum for Injury. The level of
knowledge of General Practitioners at RSU F.L. Tobing §&otgarding the making of Visum et Repertum for
live victimsof injury cases before being given the material, 2plee(¥6%), middle 5 people (16%), and 2 people
got good results (8%). Meanwhile, after being given the niagté& was found that the results of making a bad
visa were 0 people (0%), middle 8 people (27%), and good as many agpB? (F8%). There was an increase
in the ability to make Visum et Repertum after beingegithe material. Where the value of the quality of the
post-mortem before being given the material was 45.09%)(paweasedo 71.77% (medium).

Keywords: F.L Tobing General Hospital; General Praxtitt; Knowledge Level; Visum et Repertum

1. Introduction

Regionally, at the North Sumatra Province level, accgrttindata from the Central Statistics Agency,
during 2018, the North Sumatra Regional Police recordechbd82,922 crimes, which shows that the North
Sumatra Police area ranks second nationally after theoMaya Regional Police. At this time the demand for
Visum et Repertum (VeR) especially Visum et Repertum injusiéscreasing because about 50-70% of cases
that come to the hospital, especially the emergencyrohepat, are cases of injury or trauma. The large number
of requests for making Visum et Repertum (VeR) is accompanied by ereors found in making Visum et
Repertum (VeR) which results in the low quality of VisuniRepertum (VeR) itself. Knowledge is the result of
'knowing', and this occurs after a person has sengaraan object. Sensing occurs through the five huseases,
namely the senses: sight, hearing, smell, taste aet.tvostof human knowledges obtained from the eyes and
ears. Knowledge or cognitive is a very important domairferformation of one's actions (overt behaviorle Th
term Visum et Repertum (VeR) comes from Latin, visum reéaeen”, et means "and", and repertum means
"found". In simple terms, Visum et Betum (VeR) can be interpreted as “see and report. VeR is a statement
made by a doctor at the request of an authorized invistigagarding the results of medical examinations of
humans, whether living or dead, or parts or suspectedgiatte human body based on their knowledge under
oathfor the benefit of the judiciaryn an effortto enforcdaw and justiceo resolve a court case, law enforcement

1IRP 2008t 5. Reee évideHel Hsrall 1L ¥Re8®ne ofdlittevidence as it is known today is in theMiiim @i
et Repertum (VeRps evidenceto replace the victim's body. Visuet Repertum (VeR)s made by a doctor
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according to a written request from the investigating polidis is in accordance with the Criminal Procedure
Code article 133 paragraph 1 regarding the basis for the proeat of Visum et Repertum (VeR) during the
investigation. Visunet Repertum (VeRganplay a rolén the processf proving a criminal case against the health
of the human body and soul, where Visum et Repertum (VeRJibeseverything about the examination of
medical results containéd the news section whidk consideredsa substitutdéor evidence. Visunet Repertum
(VeR)asa whole has bridged Medical Science with Repertum (\&®) contains a statememtdoctor's opinion
regarding the resulsf the medical examinaticasstatedn the conclusion.

2. Research Method

This research is an experimental study with a before deddssign to describe the level of knowledge
of general practitioners at RSU FL. Tobing about makingirdcal Visum et Repertum systematically and
accurately. Conductest RSU F.L. Tobing Sibolga from Mardb July 2022. The sampis General Practitioners
at RSU F.L. Tobing Sibolga who met the inclusion anduesich criteria were obtained using a total sampling
technique, where the research subjects were askeake a Visunet Repertum baseoh real cases that had been
prepared beforehand through photographs. Then after thagstbearcher will check the Visum et Repertum and
evaluate each variable and give a score on the VisiRepartum. The independent variables of this study were
general practitioners who served at RSU F.L. Tobingl@hdhe dependent variable in this study is Visum et
Repertum (VeR). There are several procedures carriedh aigta collection, namely: first, an application for
permission to the Director of F.L Tobing Sibolga Genetagpital. After the researchers obtained data fram th
education and training training of F.L Tobing Sibolga Genemsdpifal, the researcher then explained the
objectives and research procedures. The researcherthsk&spondent's willingnessbe a subject in the study.
After that, the research subjects were asked to maksuan et Repertum (VeR) based on a real case that had
been prepareih advance antb see the injuryo the victim through photographs made with forensic gratohy
standards. Then after the visa prepardasa@momplete, the researcher will check the viginepertum and evaluate
each variable and give a score using the Herkutantongamrithe Visumet Repertum (VeR).

3. Results
In this studyasmanyas30 general practitioners who senadhe F.L Tobing General Hospital, Sibolga
City, were willingto cometo participaten the training and become research subjects. Thegestlite study are

presentedn the formof a table below.

Tablel. Characteristicef general practitioners who woetF.L Tobing General Hospital, Sibolga City

Gender Male: 13 People (40%)
Female: 17 Peopl®0%)
Aver age age 34 Years old
Minimum 24 Years old
Maximum 44 Years old
Shortest ER experience 1 month
Longest experienceinthe ER 12 Year

Based on the table abovecan be seen that there are 13 general dootadsityat F.L Tobing General Hospital,
and 17 women. Meanwhile, when viewed from the agegémeral practitioner serving at F.L Tobing General
Hospital, the youngest age is 24 years, in the median rangeaBgand the oldest age is 44 years. Then, when
viewed from the experience of working in the ER the shiorses month and the longest working experience in
theERIis 12 years.

WWw.ijrp.org
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Table 2. The differenda scores before and after being given the materifldrvisumetrepertum section

Variabel Before After P value

Mean SD Mean SD
Introduction 1,09 0,56 1,52 0,07 <0,001
Examination 3,82 0,74 5,97 0,46 <0,001
Conclusion 7,91 2,56 12,66 3,19 <0,001
Total 45,09 14,83 71,77 18,91 <0,001

Basedon the table abovét canbeseen that the general practitioner who seatéite F.L Tobing General Hospital
who was the sample in this study, showed the resultsaing Visum et Repertum (VeR) before getting the
material, in the introduction section with an averageesod 1.09 while the news section was 3.82 and the
conclusion section 7.91. In the results of making VisinRepertum (VeR) after getting the material, in the
introduction section wittan average scoref 1.52 while the news sectida 5.97 and the conclusion sectiizn
12.66. From th&PSSest output table abovit,canprovide information on the results before and afteckvare
called Pre-Test and Post-Testfollows: Pre-Test Description, the standard deviatialueis a value useth
determining the distributionf datain a sample and seeing how close the data the mean value. Standard
deviation (SD) values in the introduction, notificatiordamnclusion sections with indicators K1, K2, K3. K1 is
0.56,K2 is 0.74 anK3 is 2.56. The larger the standard deviation value, the dieeese the valuesn the item

or the more inaccurate the mean, conversely the sntlaflestandard deviation, the more similar the vatuetbe

item or the more accurate the me&uit canbe concluded thak1 is 0.56 and the meds 1.09, meaning that the
datais less varied because the standard deviation i&krealler than the mean. Furthermdf&,is 0.74 and the
mean is 3.82, meaning that the data is less varied betteustandard deviation value is smaller than the mean.
Then,K3 2.55 with a meamf 7.91 means that the ddtaless varied because the standard deviation value
smaller than the mean. Post-Test Description, thedatd deviation valuis a value useéh determining the
distribution of datain a sample and seeing how close the tattathe mean value. Standard deviation vaifue
the introduction, notification and conclusion with icatiors K1, K2, K3. TheiK1 is 0.07,K2 is 0.46 anK3 is
3.19. The larger the standard deviation value, the nieeesé the values on the item or the more inaccurate the
mean, conversely the smaller the standard deviatiermtre similar the values the itemor the more accurate
the meanSoit canbe concluded thak1 is 0.07 and the meds <0.001 meaning that the data varies because the
standard deviation value is greater than the mean. Fudherik2 is 0.46 and the mean is <0.001 meaning that
the data varies because the standard deviation igajoeater than the mean. Th& 3.19 with a meanf <0.001
means that the data varies because the standardateviatie is greater than the mean.

Table 3. Differencem Pre-Test and Post-Test scooasvisumetrepertum

Evaluation Before After
n % n %
Bad (<50) 23 76% 0 0%
Moderate (50-75) 5 16% 8 27%
Good (>75) 2 8% 22 73%

Basedon the table abovét canbeseen that the general practitioner who seatéite F.L Tobing General Hospital
who was the sample in this study, showed the resultsaking a Visum et Repertum (VeR) before getting the
material, overall with a bad score avera§@3, moderate 5 and good 2. the resfitmaking a visunetrepertum
(VeR) after getting the material, overall with average scoref 0, moderate 8 and good 22.

WWw.ijrp.org
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Table 4. Calculation Resulté Non-Parametric McNemar Test

Before & After

After

Before Positive Negative
Positive 5 2
Negative 20 3

Statistics Test

Sebelum & Sesudah

N 30

Exact Sig.(2-tailed) .000

Basedon the test resultsr test criteria usingPSSn the table abovét, states that P Value = 0.000 < = 0.05, then
HO is rejected andHais acceptedSothat theras a difference between the objetthe approach before and after
the training regarding the making of Visum et Repertumirffury. HO: There is no significant change in the
makingof Visum Et Repertum (VERJjor Injury after the training. Ha: Training has a significaffect on making
Visum Et Repertum (VER). So it can be concluded that basdbeoprovisions obtained from the significance
value, it means that the training used has a positivesigndicant impact on general practitioners at RSU F. L.
Tobing, Sibolga City.

Table 5. Contingency Before and After Treatment

After Training
T?Zifr? irne Attitude Positive Negative Total
g Positive(0) 5 2 7
Negative(1) 20 3 >3
Total 25 5 30

Based on the calculation of the results of the questimmmranducted to 30 respondents at RSU F. L. Tobing
Sibolga, it was stated that before the training there &8 respondents who did not know or did not understand
about the making of Visum Et Repertum Necessity. Thenetlare only 7 respondents who understand and
understand the making of Visum Et Repertum for Injury. iddle, after the treatment related to the training
given to 30 respondents, it resulted in 25 respondents wikadgl understood and understood the making of
Visum Et Repertum Necessity. Then there are only 5 mem@ondents who do not understand and understand
about the making of Visum Et Repertum for Injury. Sceih be concluded that the training on making Visum Et
Repertum Treatment at RSU F. L. Tobing has a signffipasitive impact on general practitioners, especially at
RSUF. L. Tobing, Sibolga City.

4. Discussion

Most of the Visurret Repertum (VeR) in this study, there acevariables that shouloeincludedin the
conclusion. Whereas the importarééncluding the degreef injury on the Visumet Repertum (VeR) will greatly
assist investigators in the law enforcement prod#$en examined from the legal aspect, Visum et Repertum
(VeR) is said to be good if the substance contained irvVibem et Repertum (VeR) can meet the offenses
formulatedin the Criminal Code. While the resuitsthis study, when general practitioners had receiading,
showed poor results 0 people (0%), moderate 8 people (27%) andpedpl€73%).An increasén the results
in the introduction shows that all general practitiorvene attend the training can include all the variabiethée
introduction section. While the results in the reporgegtion, which are in the medium percentage, indicate that
general practitioners who have attended the training haeeiratluded all the variables in the news section.
Results in the conclusion section on Visum et Repertum )(\&RVisum et Repertum (VeR) in this study, all
variables that should be included in the conclusion haggs ligted. This shows that there is an increaseen th
knowledge and ability of general practitioners who takéipathis training. The results of this study are in line
with the research conducted by Herkutanto in 2004, with tleeltiiproving the quality of Visum et Repertum
(VER) for Injuriesin Hospitals through the trainirgf Emergency Unit Doctors (ER). Overatlcanbe seen that
the interventiorin this study could significantly increase the VisatRepertum (VeR) quality scome all subjects
(Table 2), especially general practitioners with workiegrgof less than 1 year who are still relatively new
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completing medical education, so they tend to remembemnsior¢heories, especially in the manufacture of
Visum et Repertum (VeR), while working >10 years but hgnangood level of knowledge may be due to the
recall theory. The main strategy of this rese&@tbchange the behaviof doctorsn conducting forensic medical
examinations and making Visum et Repertum (VeR). One offtbeseto change the behavior of doctors in
carrying out their profession is an educative-persuasiveoagpipr although this approach only results in an
increasen the cognitive domain. The intervention strategthis approaclis the developmenif evidence-based
guidelines and courses. This proves that the intervestiategy choseis effectiveto improve the writing ability

of Visum et Repertum (VeR). This study uses a real-lifelpnotsolving training design,14 with the delivery of
material through demonstrations, case studies, guided rigadirioup deepening, reading assignments and
discussions, and information search. This training design tarassist participants in solving actual, everyday
problems that are experienced in real life. Participantdezan best when they work on examples of cases that
are commonly encountered every day, so that the applicatthe field can be more appropriate. However, no
manual has been issued with the suppbplicies for its implementation in various hospitalshdonesia. This
means that a policy of implementing guidelines is abdglutecessary to improve the quality of Visum et
Repertum (VeR).

5. Conclusion

In this study it can be concluded: The level of knowledge ofe@érPractitioners at RSU F.L. Tobing
Sibolga regarding the making of Visum et Repertum (VeR)doriwors of injury cases before being given the
material, 23 people (76%), moderately 5 people (16%), and good 2 people (8%¢vdlhef knowledge of
General Practitionei@ RSU F.L. Tobing Sibolga regarding the makaiy/isum et Repertum (VeRjor survivors
of injury cases after being given the material, it vaasl that the results of making a post-mortem were bad as
many as 0 people (0%), moderate as many as 8 people (27%),candsgmany as 22 people (73%). There was
an increase in the ability to make Visum et Repertum (V&ffer being given the material. Where the value of
the quality of the post-mortem before being given thieria was 45.09% (poor) increaged’1.77% (medium).
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