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ABSTRAK 

 

Latar Belakang: Door-to-Balloon Time (DTBT) ≤90 menit merupakan indikator 

mutu utama dalam pelayanan pasien ST-Elevation Myocardial Infarction (STEMI). 

Pencapaian indikator tersebut di RSUP Dr. Kariadi masih belum optimal akibat 

berbagai faktor, seperti keterlambatan identifikasi pasien, proses informed consent, 

koordinasi antar unit yang belum maksimal, serta sistem pencatatan waktu yang 

masih dilakukan secara manual dan retrospektif. Kondisi ini menyebabkan 

monitoring pelayanan belum dapat dilakukan secara realtime sehingga keterlambatan 

sulit diidentifikasi selama proses pelayanan berlangsung. Tujuan: Merancang 

aplikasi STEMI Tracker sebagai inovasi digital untuk mendukung monitoring 

pelayanan pasien STEMI secara realtime dalam upaya optimalisasi pencapaian 

indikator mutu Door-to-Balloon Time pada Program Code STEMI di RSUP Dr. 

Kariadi. Metode: Karya ilmiah ini menggunakan pendekatan inovasi peningkatan 

mutu pelayanan dengan model pengembangan ADDIE yang meliputi tahap Analysis, 

Design, dan Development. Pengumpulan data dilakukan melalui observasi, 

wawancara semi-terstruktur dengan informan kunci, serta telaah dokumentasi 

indikator mutu rumah sakit. Analisis akar masalah dilakukan menggunakan diagram 

fishbone dan penyusunan rencana perbaikan mutu menggunakan pendekatan Plan-

Do-Study-Act (PDSA). Hasil: Hasil analisis menunjukkan bahwa pencatatan timeline 

pelayanan pasien STEMI masih dilakukan secara manual, monitoring pelayanan 

belum realtime, serta belum tersedia sistem digital untuk memantau pencapaian 

DTBT. Berdasarkan kebutuhan tersebut dirancang aplikasi STEMI Tracker yang 

memiliki fitur aktivasi Code STEMI digital, pencatatan timestamp otomatis pada 

setiap tahapan pelayanan, akses multi-user bagi tim multidisiplin, dashboard 

monitoring realtime, serta rekapitulasi laporan pelayanan secara otomatis. 

Kesimpulan: STEMI Tracker merupakan inovasi digital yang berpotensi 

meningkatkan efektivitas monitoring pelayanan pasien STEMI, memperkuat 

koordinasi antar unit pelayanan, meningkatkan akurasi dokumentasi waktu, serta 

mendukung optimalisasi pencapaian indikator mutu Door-to-Balloon Time ≤90 menit 

di RSUP Dr. Kariadi. 

 

Kata kunci: STEMI Tracker, Door-to-Balloon Time, STEMI, Code STEMI, 

indikator mutu, monitoring realtime. 
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ABSTRACT 

 

Background: Door-to-Balloon Time (DTBT) ≤90 minutes is a key quality indicator in 

the management of patients with ST-Elevation Myocardial Infarction (STEMI). 

Achievement of this indicator at Dr. Kariadi Hospital has not been optimal due to 

several factors, including delays in patient identification, informed consent processes, 

suboptimal interdepartmental coordination, and a time-recording system that is still 

conducted manually and retrospectively. These conditions limit real-time service 

monitoring and make it difficult to identify delays during the care process. Objective: 

To design the STEMI Tracker application as a digital innovation for real-time 

monitoring of STEMI patient care in order to optimize the achievement of the Door-

to-Balloon Time quality indicator within the Code STEMI program at Dr. Kariadi 

Hospital. Methods: This scientific project employed a healthcare quality 

improvement innovation approach using the ADDIE development model, consisting 

of the Analysis, Design, and Development stages. Data were collected through 

observations, semi-structured interviews with key informants, and reviews of hospital 

quality indicator documents. Root cause analysis was conducted using a fishbone 

diagram, and quality improvement planning was developed using the Plan-Do-Study-

Act (PDSA) approach. Results: The analysis revealed that STEMI patient service 

timelines were still documented manually, service monitoring was not conducted in 

real time, and no digital system was available to monitor DTBT achievement. Based 

on these findings, the STEMI Tracker application was designed with features 

including digital Code STEMI activation, automatic timestamp recording at each 

stage of care, multi-user access for multidisciplinary teams, a real-time monitoring 

dashboard, and automated service reporting. Conclusion: STEMI Tracker is a digital 

innovation with the potential to improve the effectiveness of STEMI patient care 

monitoring, strengthen coordination among healthcare units, enhance the accuracy 

of time documentation, and support the optimization of the Door-to-Balloon Time 

≤90 minutes quality indicator at Dr. Kariadi Hospital. 

 

Keywords: STEMI Tracker, Door-to-Balloon Time, STEMI, Code STEMI, quality 

indicator, real-time monitoring. 

  

 

 

  


