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ABSTRACK 

Latar Belakang: Pelayanan kegawatdaruratan membutuhkan respon ambulans yang cepat dan tepat 

untuk menyelamatkan pasien pada masa golden hour. Namun di Indonesia, termasuk Kota 

Tasikmalaya, layanan ambulans masih terkendala keterbatasan armada, kurangnya koordinasi, 

prosedur pemesanan yang tidak efisien, dan tidak tersedianya sistem komunikasi terintegrasi. Studi 

pendahuluan menunjukkan masyarakat belum memahami alur pemesanan ambulans, sopir 

mengalami kesulitan mengakses lokasi kejadian, dan petugas kewalahan menentukan armada sesuai 

tingkat kedaruratan. Kondisi ini menuntut adanya sistem yang mampu mempercepat dan 

mempermudah proses pemanggilan ambulans 

Metode Penelitian: Penelitian ini menggunakan pendekatan kualitatif dengan metode Rapid 

Application Development (RAD) untuk merancang sistem informasi pemanggilan ambulans darurat 

“SIGAPIN.” Data diperoleh melalui wawancara, observasi, dan dokumentasi, kemudian dianalisis 

untuk mengetahui kebutuhan pengguna dan alur kerja pelayanan darurat 

Hasil: Hasil penelitian menunjukkan bahwa layanan pemanggilan ambulans di Kota Tasikmalaya 

masih dilakukan secara manual sehingga koordinasi dan informasi lokasi kejadian belum terintegrasi 

secara optimal. Berdasarkan hasil wawancara dengan lima informan, dirancang Sistem Informasi 

Pemanggilan Ambulans Darurat (SIGAPIN) berbasis web yang memiliki fitur pemanggilan 

ambulans, pelacakan lokasi berbasis GPS, informasi status ambulans secara real-time, serta 

pencatatan dan pelaporan layanan untuk mendukung percepatan respon kegawatdaruratan secara 

lebih efektif dan terintegrasi.  

Simpulan: Perancangan Sistem Informasi Pemanggilan Ambulans Darurat (SIGAPIN) dapat 

menjadi solusi untuk meningkatkan efektivitas layanan ambulans di Kota Tasikmalaya. Sistem ini 

dirancang dengan fitur pemanggilan ambulans, pelacakan lokasi berbasis GPS secara real-time, serta 

monitoring layanan dengan antarmuka yang sederhana dan mudah diakses. 

Kata kunci: Ambulans darurat, Kegawatdaruratan, RAD, SIGAPIN, Sistem Informasi. 
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ABSTRACK 

Background: Emergency medical services require fast and accurate ambulance response to save 

patients during the golden hour. However, in Indonesia, including Tasikmalaya City, ambulance 

services still face several challenges such as limited fleet availability, poor coordination among 

personnel, inefficient booking procedures, and the absence of an integrated communication system. 

Preliminary findings show that the community has limited understanding of ambulance request 

procedures, drivers often struggle to locate the incident site, and officers face difficulties in 

assigning the appropriate ambulance based on emergency level. These issues indicate the need for 

a system that can accelerate and simplify the ambulance request process. 

Research Methodology:  This study employs a qualitative approach using the Rapid Application 

Development (RAD) method to design the “SIGAPIN” emergency ambulance call information 

system. Data were collected through interviews, observations, and documentation, then analyzed to 

identify user needs and the workflow of emergency services. 

Results: The study shows that ambulance calling services in Tasikmalaya City are still performed 

manually, resulting in inadequate coordination and incident location information integration. Based 

on interviews with five informants, a web-based Emergency Ambulance Calling Information System 

(SIGAPIN) was designed, featuring ambulance calling, GPS-based location tracking, real-time 

ambulance status information, and service recording and reporting to support a more effective and 

integrated emergency response. 

Conclusion: The design of the Emergency Ambulance Calling Information System (SIGAPIN) can 

be a solution to improve the effectiveness of ambulance services in Tasikmalaya City. This system is 

designed with ambulance calling features, real-time GPS-based location tracking, and service 

monitoring, all within a simple and accessible interface. 

 

Keywords: ambulance Emergency, Care Emergency, Information System, RAD, SIGAPIN. 
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