%, 1JRP.ORG

ISSN: 2708-3578 (Online)

159

AN OVERVIEW OF COVID-19 PATIENTSWHO DIED AT
H ADAM MALIK GENERAL HOSPITAL, MEDAN
MARCH 2020 TO MARCH 2021 AND A REVIEW OF THE

MEDICOLEGAL ASPECTS OF CORPSE CARE
Roland Sanggam P TambuAaAmri Amir®, Adriansyah Lubis Doaris | Marbuf,
Aulia Siregar Aulia Siregér

adrroland284@gmail.com
aDepartment of Forensic and Medicolegal Faculty of Medicine, University of North
Sumatra, Medan, Indonesia
b RSUP H Adam Malik- Medan 20136, Indonesia

Abstract

Background Coronavirus Disease 2019 (COVID-19) is an infectious disease cauSedéne Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2). SARS-CoV-2 is a new typeoddnavirus that has never been
previously identified in humans. For this reason, in the contextesfepting the COVID-19 outbreak from an
early age, the Minister of Health has issued a Decree of the Minister of Health Number
HK.01.07/MENKES/104/2020 concerning the Determination of Novel Corona@kd-nCoV Infection) as a
Type of Disease That Can Cause Outbreaks and Countermeasures. The farmithggroblem in this study
is "What are the characteristics of the bodies of Covid-19 patients who diedRBtH. H Adam Malik Medan
from March 2020 to March 2021 is in accordance with the Medicolegal Aspeet'purpose of this study was
to determine the characteristics of the bodies of Covid-19 patients whatdieel H Adam Malik Hospital in
Medan from March 2020 to March 2021.

Methods: This research is a descriptive study with a cross sectional approach. Thatipopn this study is all
data on Covid-19 patients who died at the RSUP. H Adam Malik Medan from Maéh@0larch 2021. The
sample in this study was all data on Covid-19 patients who died at the RSUP. H AdanViblddik in March
2020 to March 2021. The research sample was obtained by the total samgiivayl. The data includes the
variables to be studied in accordance with the specific objectives of this studyvddateollected and recorded
and tabulated with the types of variables to be studied.

Results: Based on the results of this study obtained: a. The number of patients whotdidadam Malik Hospital

in Medan from March 1, 2020 to March 31, 2021 was 323 peoplEh&highest number of patients died at age
> 65 as many as 29.72%. The lowest number of patients died at the age ofeis?&s much as 0.91%. C. The
number of patients who died was more in the male sex with a percentage of 55é4 ¢opghe female sex with

a percentage of 45%. D. The highest number of patients died in a definite diaggtosiof 57% and the lowest
number of patients died in a probable diagnosis status of 17%. edkarty the medico-legal aspect, the number
of patients who died who received Covid-19 circumcision was higher with a perceh&§é compared to those
who refused with a percentage of 14%. F. Most of the dead patients who reesitedion according to the
medico-legal aspect were in the definite diagnosis status as much as 95% and thosgsethidhehighest at the
probable diagnosis status were 30%.

Discussion: From the results of this study, the author recommends research with subjects tteatiad out
directly for approval of the circulation of Covid-19 bodies in accordanceapiticable regulations. Conducting
socialization related to the distribution of Covid-19 corpses to the public. De&tion of confirmed or negative
status as soon as possible, to avoid rejection from the family regardimgetifico-legal aspects of healing the

corpse.
Keywords: Covid-19, RSUP H Adam Malik, Patients Who Died, M edicolegal aspects
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1. INTRODUCTION

1.1 Background

Coronavirus Disease 2019 (COVID-19) is an infectious disease caus8dvieye Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2). SARS-CoV-2 is a new typeodfnavirus that has never been
identified before in humans. There are at least two types of corona virus kncasm®diseases that can cause
severe symptoms such as Middle East Respiratory Syndrome (MERS) and Severeeputgdy Syndrome
(SARS).?

On December 31, 2019, the WHO China Country Office reported an unkcasenof pneumonia in
Wuhan City, Hubei Province, China. On January 7, 2020, China identifiezhigeas a new type of coronavirus.
On January 30, 2020 WHO designated the event as a World Health Emergency (KKMMDlic Health
Emergency of International Concern (PHEIC) and on March 11, 20 has designated COVID-19 as a
pandemic. On February 11, 2020, WHO officially announced the new nashithg mysterious pneumonia-
causing virus as Severe Acute Respiratory Syndrome Coronavirus-2 {S&¥R3) and the name of the disease
it causes is Coronavirus Disease 2019 (COVID-19).

COVID-19 was first reported in Indonesia on March 2, 2020 in two casesfioatavlarch 31, 2020
showed 1,528 confirmed cases and 136 deaths. The COVID-19 mortality redenesia is 8.9%, the highest i
Southeast Asia.5.11 As of March 30, 2020, there were 693,224 case3 Hil eaths worldwide. Europe and
North America have been at the epicenter of the COVID-19 pandemic, with casestasdtteady surpassing
China's. The United States ranked first with the most COVID-19 cases with the addit@®B3# new cases on
March 30, 2020 followed by Spain with 6,549 new cases. Italy has the highdatitsnoate in the world, at
11.3%.

With regard to the policy of tackling infectious disease outbreaks, Indale=saaly has Law No. 4 of 1984
on Infectious Disease Outbreaks, Government Regulation No. 40 obh981e Prevention of Infectious Disease
Outbreaks, and Regulation of the Minister of Health Number 1501 / Menkes XP@0A0 on Certain Types of
Infectious Diseases That Can Cause Outbreaks and Counterme&sardisis reason, in the framework of efforts
to combat the early outbreak of COVID19, the Minister of Health has issued eeD¥dhe Minister of Health
Number HK.01.07 / MENKES / 104/2020 on the Determination of Novel Corarsahifection (Infection 2019-
nCoV) as a Type of Disease That Can Cause Outbreaks and Prevention Hifodstermination is based on the
consideration that Novel Coronavirus Infection (Infection 2019-nCoV)kas declared by WHO as a World
Health Emergency (KKMMD)/Public Health Emergency of International Concern (PHEIG)ddition, the
widespread spread of COVID-19 to various countries with the risk of sppdadonesia related to population
mobility, requires countermeasures against the disease.

With the government policy, all hospitals in Indonesia use KMK No. HK.01.07MENK&3@20 about
Guidelines for Prevention and Control of COVID-19 in which it has been deterthiatthe Confirmed Case of
Someone who tested positive for COVID-19 virus as evidenced by rt-PCRatiatyo examination. The
confirmation case is divided into 2: (a). Confirmed cases with symptoyngp{ematic) (b). Asymptomatic

(asymptomatic) confirmed cases

The bodies of patients with COVID-19 need to be managed ethically and appropmiattgrdance with

religion, values, norms and culture. The main principle in providing ¢nisce is that all officers are obliged to
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carry out standard vigilance and supported by adequate infrastructure facilities.

This is a beginner study, where there has been no research on théedsticacof covid-19 patients who
died at RSUP H Adam Malik Medan Hospital like this before. And another researcher by DYANA DEBTYL
who examined the characteristics of COVID-19 PATIENTS AT THE HAJI ADAM MALIK MEDAN MEDAN
NORTH SUMATRA GENERAL HOSPITAL IN 2021.

Based on the background above, the author wants to conduct research on tivbetaatriation of the
covid-19 patient's body died in the hospital. H Adam Malik Medan in Marc@ @0&l March 2021 has been in
accordance with his Medical Aspects.

2. CORONAVIRUSDISEASE 2019 (COVID-19)

Coronavirus Disease 2019 (COVID-19) is an infectious disease caus8dvieye Acute Respiratory
Syndrome Coronavirus 2 ($S-CoV-2). SARS-CoV-2 is a new type of coronavirus that has never been
identified before in humans. There are at least two types of corona virus knoaustodiseases that can cause
severe symptoms such as Middle East Respiratory Syndrome (MERS) and Severee8pirstdRy Syndrome
(SARS).?

2.1 A Brief History of Covid-19

Corona virus has been known since the 1930s and is known to estiéinials. In 2002, a hew coronavirus
that causes Severe Acute Respiratory Syndrome (SARS). In 2012, the cooathreak again causitiddle
EastRespiratory Syndrome (MERS8)sease in the Middle East, especially Arab countries.

In December 2019, in Wuhan City, China, there was an extraordinaryr@nceiKLB) of pneumonia
caused by a virus from the large family@drona Virus, but the virus has never been knowarbebo it is referred
to as Corona type baryouNovel Coronavirus (= novel, most recently).

On February 11, 2020, WHO officially announced the new ngraf the virus that causes the mysterious
pneumonia by the name of Severe Acute Respiratory Syndrome&@imes-2(SARS-CoV-2) andthe name of the
disease it causes is Coronavirus Dis&f9(COVID-19).!

2.2 Legal Basis

1. Law No. 24 of 2007 on Disaster Management

2. Presidential Regulation No. 17 of 2018 Implementation of disaster managecentdiim circumstances

3. Decree of the Head of BNPB No. 9.A. of 2020 concerning the Dieiation of the Status of Certain Emergency
Disasters of Disease Outbreak due to Coronavirus in Indonesia

4. Decree of the Head of BNPB No. 13.A of 2020 concerning XtenEion of The Status of Certain Emergency
Disasters due to Coronavirus outbreaks in Indonesia

5. MUI Fatwa No. 14 of 2020 on the Implementation of worship in thet@fe¢he Covid 19 outbreak.

6. MUI Fatwa no. 18 of 2020 on guidelines for the management of bigajieiz al-jana'iz) of Muslims who died
from covid19

7. Ministry of Health Covid-19 prevention and control guidelties
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2.3 Etiology

The cause of COVID-19 is a virus that belongs to the coronavinifyfeCoronavirus is a single-strain
RNA virus that is positive, enced and non-segmented. There are 4 rogin structures in coronavirus: N
protein(nucleocakapsid), glycoprotein M(membrane), glycoprotein spik&pikB), protein E(sheath).

Coronavirus belongs to the order Nidovirales, family Coronaviridae.

2.4Wherethe Corona VirusLives

Corona viruswill mostly stick to the wall of the respiratonatk from the nasal burrow to the deepest end of

the lung duct (lung bubble / alveolus).

2.5 Transmission

Coronavirus is zoonotic (transmitted between animals and humans). An infecteth gan instantly
transmit up to 48 hours before the onset of symptoms (presimptoraaticyip to 14 days after the onset of

symptoms.

Based on current epidemiological and virological studies prove that COVID-1Bnariy transmitted
from symptomatic people to others who are at close range through drBptaitets are water-filled particles
with a diameter of >80 um. Droplet transmission occurs when a person is at close range (within 1 meter) with
someone who has respiratory symptoms (e.g., coughing or sneazihgptets are at risk of hitting the mucosa
(mouth and nose) or conjunctiva (eyes). Transmission can alsotbomugh objects and surfaces contaminated
with droplets around an infected person. Therefore, transmissioa GANID-19 virus can occur through direct
contact with an infected person and indirect contact with surfaces or objects useéhfactad person (e.g.,

stethoscope or thermometer

2.6 Diagnosis

WHO recommends molecular examination for all patients suspected of being infettt6dOMID-19.
The recommended method is a molecular detection method /NAAT (Nucleic Acid Amipdifi Test) such as RT-

PCR examination.

2.7 Epidemiological Surveillance

In this section, it is explained the operational definition of COVID-19 cases, na&uoslyect Cases,
Probable Cases, Confirmation Cases, Close Contacts, Travelers, Discarded, Cdeqgbégied, and Death. For
Suspect Cases, Probable Cases, Confirmation Cases, Close Contacts, the termgrersiedisnguidelines are
Person in Monitoring (ODP), Patient Under Surveillance (PDP), Person Without Sysn(@3iG).

1. A suspect case of a person who has one of the following criteria:
a. People with Acute Respiratory Tract Infections (ISPA)* and in the last Bibddigre symptoms appear have

a travel history or living in an Indonesian country/region that reports ti@regmission**.
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b. People with any of the symptoms/signs of ISPA* and in the last 1bdéy® symptoms appear have a history
of contact with confirmed/probable cases of COVID-19.
c. People with severe ISPA/severe pneumonia*** who need hospital treatmend attien cause based on a

convincing clinical picture

2. Probable Case

Suspected cases with SEVERE ISPA/ARDS***/died with a convincing clinical picture of CO9IBND no
results of RT-PCR laboratory examinations.

3. Confirmation Case

A person who tested positive for the COVID-19 virus as evidenced by @RTlaboratory examination. The

confirmation case is divided into 2:
a. Confirmed cases with symptoms (symptomatic)
b. Asymptomatic (asymptomatic) confirmed cases

4. Close Contact of Persons who have a history of contact with praizedgle or confirmation of COVID-19. The

contact history in question includes:

5.Traveler a person who traveled from within the country (domesticjlarodd in the last 14 days.
6. Discarded

7. Complete Isolation

8. COVID-19 Death for surveillance purposes is a confirmed case / préb@bld-19 who died.

2.8 RT-PCR Laboratory Examination

Table 1. Swab Retrieval Schedule for RT-PCR Examination

DAY TO

1 2 |3 4 5 6 7 8 9 CLINICALLY APPROPRIATE

X X X X

Information:

Swab collection on days 1 and 2 for diagnosis enforcement
« If there is clinical improvement, then to follow-up patients with severe / critical symptoms, swab collection is

taken 1 time on the 7th day to assess healing
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2.9 Prevention and Control of Infection for The Repatriation Of Bodies

The bodies of patients with COVID-19 need to be managed ethically and approfmiatddgrdance with
religion, values, norms and culture. The main principle in providing énigce is that all officers are obliged to

carry out standard vigilance and supported by adequate infrastructure facilities.
Criteria for the patient's body:

¢ The body was suspected from inside the hospital before the swab results came out.
e The patient's body from inside the hospital has been designated as a probabdem@mation of COVID-
19. « Bodies from outside the hospital, with a history that meets the probable/confirmation criteria of COVID-

19. This includes DOA (Death on Arrival) patient referrals from other hospitals.

a. Vigilance when receiving bodies from the room with suspect/probable/confirnfalicases of COVIDEO
include:

1) Use the appropriate PPE during contact with the body.

2) Hand hygiene before and after contact with the body.

3) Environmental decontamination includes the entire surface of objects anditbalgsinfectants.
4) Vigilance against transmission should be carried out against procedures teataragsls.

5) Prepare plastic wrapping or watertight body bags for the transfediefsh

b. Funeral services for patients infected with COVID-19:

(1) Preparation of the officer who handled the body. (2) Patients infecte€@KD-19.

(3) Officers preparing the body shall apply PPEs such as standard aggilacluding hand hygiene before and
after contact with the body, and the environment. (4) Make sure the officerctirigrwith the body uses PPE at
risk. (5) Make sure the officer has participated in the training of the UBBBf procedures for use and release,

and dispose of it in a predetermined place.
c. Handling of the body in the treatment room before being transfertied kmspital mortuary

(1) The act of nasopharyngeal swab or other sampling when necessameid out by the designated officer in
the treatment room before the body is picked up by the mortuacgrof2) The body is covered / gagged with
the nostrils and mouth using cotton wool, until it is certain that no liquitesmut. (3) If there are injuries due
to medical measures, then the closure is carried out with watertight plaster. (4)riviatteiadants who will pick
up the body, carry: (a) Personal protective equipment (APD) in the fosargical masks, goggles / protective
glasses, plastic aprons, and non-sterile gloves. (b)Body bags. If thetmidynoag, plastic wrapping is prepared.
(c)A corpse with a lockable lid. (5) Before the officer removes the brody the treatment bed to the body gurney,
it is confirmed that the nostrils and mouth are closed and the wounts iheelical measures have been covered
in watertight plaster, then put in a body bag or wrapped in plastic wraggirgbody bag should be perfectly
covered. (6) After that the body can be transferred to the corpseygtien the gurney is closed and locked
tightly. (7) All PPE used during the process of transferring tly li®opened and disposed of in the treatment

room. (8) The body is transferred to the mortuary. During thettrgofficer continued to wear a surgical mask.
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(9) Certificate of Death or Medical Certificate of Cause of Death is made by thedrdattor by circling the
type of diseasecausing death as an infectious disease as the form att@hete pody is only transferred from
the body gurney to the repatriation table in the morgue by officers wropogdete PPE.

d. Repatriation of the body in the mortuary

(1) Bodies that fall within the scope of these guidelines are highly recommendeduddd in the mortuary. (2)

The act of bathing the body is only carried out after the act of disinfe¢8p The body bathing officer uses
standard PPE. (4) The bathing officer of the body is limited to only eeplp. Families who want to help bathe
the body should also be limited and use PPI as the body bathing officEne(bpdy is bathed in accordance with
the religion and beliefs it embraces. (6) After the body is bathed and batlo¢ited, the body is put in a body
bag or wrapped in plastic and tightly tied. (7) If the coffin is neededolio&ing means are carried out: the body
is put in the casket and closed tightly; the periphery of the coffin is sedled sealant / silicone; and nailed /
screwed as much as 4-6 points with a distance of 20 cm each. Caddfitesahwood must be strong, tight, and

the thickness of the chest is at least 3 cm.
e. Disinfection of the body in the morgue

(1) Mortuary officials should provide explanations to the family abaiptiocedures for the bodies of those who
died with infectious diseases, especially in the conditions of the COVID19 pandeniep@riation of bodies
with infectious diseases or should be suspected of dying from infediseases must be disinfected first. (3)
Disinfection of the body is carried out by personnel who have competeniterfamely: forensic and medical
specialists and forensic technicians using complete PPE (4) Disinfection matehal iddy with infectious
diseases using formaldehyde solution of 10% or more with exposwateledst 30 minutes with intraarterial
techniques (when possible), intracavitas and respiratory surface. After disinfécisoansured that no liquid
drips or comes out of the body holes. If there is a rejection of thef fisemaldehyde, it can be considered the
use of chlorine with dilution of 1:9 or 1:10 for intracavitas and airwafase techniques. (5) All nostrils and
mouths are covered / gagged with cotton until it is confirmed that no liqgoidscout. (6) In bodies that fall under

the criteria of unnatural death, then disinfection of the body is carrieafteuforensic procedures are completed.
f. Delivery of the body from the hospital to the cemetery

1) Transportation of the body from the hospital to the burial placee@y tand using the hearse. (2) The body
to be transported has undergone a disinfection procedure and hastieemtmdy bag or wrapped in tightly

bound plastic, and covered with all body holes.
g. Cemetery

Because H Adam Malik Medan Hospital is a vertical General Hospital under the auspgledviifistry of
Health, H Adam Malik Hospital made a Standard Operating Procedure (SPO) for thiatiepaof COVID-19
based on KMK decree No. HK.01.07MENKES413/2020 on Guidelines Preventdddoatrol of Covid-19.

Syara Law:

1. The provisions of Syara' Law reaffirm the provisions of MUI Fatwa Naf20€20 number 7 which stipulates:

The management of bodies (tajhiz al-jana'iz) exposed to Covid-19, especiallginglzatd bathing must be
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done in accordance with medical protocols and carried out by the auth&sgeag in mind the provisions
of sharia. As for mashing and burying it is done as usual while keeping ib&g exposed to Covid-19.

2. Muslims who died due to the Covid-19 outbreak in the view of syara’ baahg category of martyrdom of
the afterlife and the rights of the body must be fulfilled, namely batinechated, in prayer, and buried, whose
implementation is obliged to maintain the safety of officers by complying théhprovisions of medical

protocol®

2.10 Age Category According to Ministry of Health (2009)

Age Category According to The Ministry of Health (2009): (1) Toddler lif6:y@ars(2) Childhood: 5-11 years.
(3) Early adolescence: 12-16 yea4) Late adolescence: 17-25 yedls) Early adulthood: 26-35 year&)
Final adulthood: 36-45 year§/) Early Elderly Age: 46-55 year$8) End Elderly Period: 56-65 year®)

Seniors: 65 To Superiors
2.11 Medical Aspects of The Repatriation of Bodies

Medical is an applied science that involves two aspects of science, namely medico whmestiaal and legal
science which means legal science. Medical centering on legal provisions igshedbvernment from time to
time in the field of Health and Medical Services where the procedure of managenenmws aspects related to

the law.
3. RESEARCH METHODS

This research is descriptive research with a Cross Sectional approactoptletipn in this study is all data of
covid-19 patients who died in hospitals. H Adam Malik Medan from March gd®arch 2021. The sample in
this study is all of data of covid-19 patients who died in hospital. H Adam Nadikan from March 2020 to
March 2021. Research samples are obtained by the total sampling methodlatathes listed the variables that
will be examined in accordance with the specific purpose of this study. iDatalected and recorded and
tabulated with the type of variable to be studied. The population in this stalligéda of covid-19 patients who
died in hospitals. H Adam Malik Medan in March 2020 to March 2021 and Samglgs study are all data of
covid-19 patients who died who met the criteria of inclusion and exclusion in the HOISFHTAdam Malik
Medan from March 2020 to March 2021. Research Criteria are with Inclusiami& all of data of covid-19
patients who died include suspected, probable and confirmed covid-1Gpati®sUP. H Adam Malik Medan
and Exclusion Criteria: all of data on deceased patients who were not expGs2di»-19. The variables studied

are:

1. Data of covid-19 patients who died in hospitals. H Adam Malik Medan reviaweddge, gender, patient
diagnosis status (suspect, probable, confirmed), and medical aspects (a¢cejirigd)
2. KMK No. HK.01.07/MENKES/413/2020 on COVID-19 Prevention and Control Guidelieeewed from

the medical aspect (accepting/rejecting)
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4. RESEARCH RESULTS
Number of Covid-19 casesthat died based on age at H Adam Malik Medan Hospital
Number of Covid-19 cases who died based on age at H Adam Malik Medan HoapdaMarch 2020

until March 2021 presented in the form of a table 6

Table 2. Number of Covid-19 cases that died based on age at H Adam Malik MedataHosp

Age Sum Per centage
0-5Years 6 1,85%
6-11 years 7 2,16%
12-16 Years 3 0,91%
17-25Years 14 4,33%
26-35years 22 6,81%
36-45 Years 30 9,28%
46-55 Years 56 17,33%
56- 65 years 89 27,05%
>65 Years 96 29,72%
Total 232 100%

Based on the results of this study conducted aenigatmedical records, who died e&8BP H Adam Malik
Medanon 01 March 2020 until 31 March021got the number of cases of Covid-19 patients died at the age of 0-
5 years 6 people (1.85%). At the age of 6-11 years amountegdople (2.16%). At the age of 12-16 years
amounted to 3 people (0.91%). At the age of 17-25 years amountecotmfie (4.33%). At the age of 35
years amounted to 22 people (6.81%). At the age of 36-45 years tachooir80 people (9.28%). At the age of
46-55 years amounted to 56 people (17.33%). At the age of 56-65ayeatmted to 89 people (27.05%). At the
age of >65 years amounted to 96 people (29.72%).

Seen from the whole data, the highest number of patients dylmgage of >65 was 29.72%. The number of
patients who died aged 16-25 years as much as 0.91%

Number of Covid-19 casesthat died based on gender at H Adam Malik Medan Hospital
Number of Covid-19 cases who died by gender at RSUP H Adam Malik Medantpcesethe form of
table 7
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Table 7. Number of Covid-19 cases that died based on gender at H Adam Malik MedzitaHos

Gender Total
Number Percentage
Man 178 55%
Woman 145 45%
Total 323 100%

Based on the results of this study conducted oriviibdical Records patients who died &&BP H Adam
Malik Medan pada 01 March 2020 until 31 March 2g21number of patient cases Covid-19 male sex amounted
to 178 people (55%) and female sex amounted to 145 people (45%).

In terms of all data, the number of patients dying is moirethe male sex with a percentarjé&s5% compared to
the female sex with a percentagfel5%.

Number of Covid-19 casesthat died based on diagnostic statusat H Adam Malik Medan Hospital

The number of Covid-19 cases that died based on diagnostic status at H Alilaiédan Hospital was
presented in table 8.

Table 8. The number of Covid-19 cases that died based on diagnostic status at H Alilaiieédan Hospital.

Patient diagnose status Total
Number Percentage
Unconfirmed 183 57%
Probable 44 17%
Suspect 96 26%
Total 323 100%

Based on the results of this study conducted oMtidtical Record of patients who died &8P H Adam
Malik Medan pada 01 Marc?020until 31 March2021got number of cases The status of diagnoses of confirmed
Covid-19 patients amounted to 183 people, Probable numbered 44 peapseispects numbered 96 people.

Viewed From Overall Data, the highest number of patients dying atroedfidiagnosis status as cas57% and

the lowest number of patients dying at probablertiaig status as muels 17%.

Number of Covid-19 Casesthat died based on Medical Aspectsat H Adam Malik Medan Hospital

The number of Covid-19 cases that died based on medical aspects at H Adlarviétian Hospital was
presented in table 9.
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Table 9. The number of Covid-19 cases that died based on medical aspects at H Adam MalikHdaspital.

Medical Aspects Total
Number Percentage
Receive 279 86%
Refuse 44 14%
Total 323 100%

Based on the results of this study conducted orniddeRecords who died at RSUP H Adam Malik Medan
on 01 March 2020 to 31 March 2021, it was obtamaaiber of cases of Covid-19 patients Those who received the
repatriation of covid-19 bodies in accordance with the medical aspect amtu@af&el people and who refused
the repatriation of covid-19 bodies in accordance with the medical aspect of 44 peoples.

In terms of all data of patients the number of deceased gatintreceived the repatriation of covid-19 bodies
accordance with the medical aspect was higherayjitbrcentage of 86% than those who refused with a pegecoit
14%.

The reasons for the refusal to release the bo@pwifl-19 based on the affidavit attached to theicaédecord are:

1. Family distrust of the cause of death of patientstd corona virus

2. Family distrust of doctors' authority in diagnosibgvid-19 patients

3. Family distrust of Covid-19 transmission from desshpatients

The number of Covid-19 casesthat died based on diagnostic status and medical aspectsat H Adam Malik
Medan Hospital.
The number of Covid-19 cases that died based on diagnostic status acal ggect.

Table 10. The number of Covid-19 cases that died based on diagnostic status acal emguects at H Adam

Malik Medan Hospital was reviewed from the Medical Aspect.

Patient Status Receive Refuse Total
Number Percentage Number Percentage Number Percentage
Unconfirmed 174 95% 9 5% 183 100%
Probable 31 70% 13 30% 44 100%
Suspect 75 78% 21 22% 96 100%
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Based on the results of this study conducted orviibdical Records patient who died aBBP H Adam
Malik Medanon 01 March 2020 until 31 March 202jot number of cases of Covid-19 patients with confirmed
diagnosis status that received the repatriation of Covid-19 amounted pedgié, who refused the repatriation
of covid bodies amounted to 9 people (5%). Probable Covid-19 patients wdieetk€ovid-19 repatriation
amounted to 31 people (70%), who refused to release covid bodiestachdo 13 people (30%). Covi®
suspect patients who received the repatriation of Covid-19 amounted toofle [§é8%), who refused the
repatriation of covid bodies amounted to 21 people (22%).
Viewed From All Data, the number of deceased patients who/eelcttie repatriation of bodies according to the
highest medical aspect at confirmed diagnosis status as asu®% and who rejected the highest at probable
diagnosis status of 30%.

If viewed from the high percentagérejection of the repatriation of covid-19 bodiesatordance with the
medical aspect of probable diagnosis status, it beistudied.
returned what is the reason the patient's family refused the repatofitovid-19 corpses in accordance with the

medical aspect.

5. CONCLUSION

a. Based on the research results obtained from MeRmedrd data, it can be concluded: The numbertigipswho
died at BBUP H Adam Malik Medaron 01 March 2020 until 31 March 2021 are 323 peoples.

b. The highest number of patients died at the age6& &s much as 29.72%. The number of patients vedoaded
16-25 years as much as 0.91%.

c. The number of patients died more in the male séx avpercentage of 55% compared to the female &bxaw
percentage of 45%.

d. The number of patients died highest at confirmedmsis status at 57% and the lowest number ensitilying
at probable diagnosis status was 17%.

e. The number of patients who received the repatriatiocovid-19 corpses in accordance with the médispect
was higher with a percentage of 86% than those efased with a percentage of 14%.

f. The number of patients who received the repatriatfdodies according to the highest medical aggexinfirmed

diagnosis status as much as 95% and those whedefus highest at probable diagnosis status of 30%.

These results are in line with reseaogtDYANA DESTYLYA who examined the CHARACTERISTICS OF
COVID-19 PATIENTS AT THE GENERAL HOSPITAL OF HAJI ADAM MALIK MEDAN NORTH
SUMATRA IN 2021.
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