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Abstract - Background: Early detection of diseases like 

tuberculosis (TB) and diabetes mellitus (DM) is critical for 

preventive healthcare. However, integrating effective 

screening programs within existing workflows can be 

challenging. Objective: This study explores the feasibility 

and impact of integrating an electronic screening system 

(ESS) within electronic medical records (EMRs) in private 

primary care settings. The pilot study focuses on 

ScreenMy, an ESS engine designed for bi-directional TB-

DM screening. Methods: A pilot study investigated the 

integration process of ScreenMy into an EMR system. 

Interviews with developers assessed factors like 

installation ease, flexibility, and impact on the EMR's 

functionality. Findings: The findings revealed a smooth 

integration process due to ScreenMy's external design 

(requiring only plugin injection) and clear documentation.  

The integration maintained EMR performance and 

efficiency, enhanced the developer experience, and offered 

flexibility for customization.  Developers, unfamiliar with 

prior integrated screening systems, found ScreenMy user-

friendly and expressed interest in further system flexibility 

concerning data privacy. Conclusion: This investigation 

highlights the potential for seamless integration of 

screening systems like ScreenMy within EMRs. This paves 

the way for improved preventive healthcare delivery in 

primary care settings. 
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I. INTRODUCTION 

Health screening plays a crucial role in secondary 

disease prevention by employing various tests to detect 

potential illnesses in their early stages, where 

intervention carries significantly greater efficacy. As a 

cornerstone of health promotion programs, this practice 

holds immense potential in mitigating morbidity and 

mortality rates across diverse populations [1]. By 

identifying health risks early, individuals can make 

lifestyle changes and seek appropriate medical care to 

reduce their risk of developing serious health problems. 

This can lead to improved overall health and well-being. 

Timely identification plays a crucial role in enhancing 

patient outcomes, especially for those with pre-existing 

chronic illnesses like heart disease, cancer, and diabetes, 

where prompt intervention significantly improves 

prognosis [2]. In the case of diabetes, for example, the 

World Health Organization (WHO) has reported that 285 

million people have diabetes, and 3.9 million deaths are 

linked to the condition. In January 2009, the WHO held 

a meeting to prioritize the review of research on the 

relationship between diabetes and tuberculosis (TB) 

infection. The meeting concluded that diabetes is 

associated with an increased risk of active TB, based on 

both case-control and cohort studies. Additionally, 

diabetes appears to have an impact on various TB 

treatment outcomes. Based on the evidence, the WHO 

developed a framework to guide the creation and 

implementation of efforts to decrease the burden of both 

diabetes and TB in populations affected by both diseases. 

These efforts involve collaboration between different 

organizations and stakeholders.⁠ [3] 

According to the work of Barr and colleagues, an 

information system is a component of the expanded 

chronic care model (CCM). The CCM is a framework 

that aims to improve the management of chronic 

conditions, such as diabetes and TB, through a range of 

interventions including self-management support, 

delivery system design, decision support, and clinical 

information systems. These interventions work together 

to promote better outcomes for patients with chronic 

conditions. The use of information systems is key in 

supporting processes for change. In clinical informatics, 

information systems can be used to advocate for new 

programs, assess existing ones, and support the adoption 

of new workflows. Information systems can be a useful 
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tool in implementing and evaluating new initiatives in 

healthcare settings [4]. 

Numerous studies have already been conducted in 

several countries, investigating the issue of bi-directional 

screening for tuberculosis (TB) in patients with diabetes 

mellitus (DM) [5], [6]. A study by Prakoso and 

colleagues indicated that implementing TB-DM 

screening in private clinics was well-received and 

feasible for screening diabetes patients for TB 

concurrently [7]. These studies primarily examine the 

challenges associated with screening DM patients for TB 

within healthcare facilities. One of them clearly proposes 

the utilization of Electronic Medical Records (EMR) as 

a means to enhance the performance of screening 

processes [5]. Study by Mashal [8] closely examines the 

operational layer of TB-DM screening. However, it is 

important to highlight that this particular study does not 

incorporate the utilization of information technology as 

a means to address data integration concerns. 

Consequently, there remains a significant gap in the 

literature regarding the incorporation of information 

technology into the operational aspects of TB-DM 

screening programs.  

Ref. [9] presented a standalone mobile app for TB 

screening, other research suggests advantages to 

integrating such tools with electronic medical records 

(EMR). For example, a study by [10] demonstrated the 

feasibility of implementing a universal screening tool 

within an EHR, and other research [11] indicates 

potential benefits for broader health screening through 

EMR-based approaches. This suggests that future efforts 

in developing screening systems might prioritize 

seamless integration with existing EMR infrastructure 

for wider impact. 

The research conducted by Rahayu [9] is a recent 

study on the development of a health screening system to 

enhance the implementation of bidirectional screening 

for TB-DM. Previous research [11] has been conducted 

on health screening, but none specifically focused on 

TB-DM screening. Therefore, this research represents an 

important contribution in expanding our understanding 

and knowledge of TB-DM screening. 

Electronic Medical Record (EMR) is the real 

implementation of Information System in healthcare 

settings. EMRs are digital versions of a patient's medical 

records that can be accessed and updated electronically. 

The use of EMR can help healthcare workers (HCWs) in 

their daily tasks [13]. EMR or health information system 

(HIS) technology utilization showed potential benefits in 

improving disease control and surveillance, care 

management, and patient outcomes [14]-[16]. The 

previous study found that Well-designed interventions 

and technology support effectively improved screening 

and data collection [17]. The data gathered from EMR 

can be used to convince decision-makers and 

stakeholders to invest in these programs [4]. However, 

the study of integrating screening systems inside EMR 

has not yet been conducted. 

This study focuses on the utilization of Information 

System (IS) to improve the health screening process in 

primary care, with an emphasis on developing a 

lightweight architecture for an electronic screening 

system (ESS) that can be efficiently integrated with 

electronic medical records (EMRs). Although 

digitalization in health screening holds potential for 

various types of screening, this study specifically targets 

TB-DM screening. The objective of this research is to 

explore the feasibility and impact of integrating the 

ScreenMy ESS engine within EMRs in private primary 

care settings, aiming to enhance the efficiency and 

flexibility of TB-DM screening processes. This new 

research contributes by proposing an innovative, 

lightweight ESS architecture designed for seamless 

integration with EMRs, maintaining system performance 

and offering customization flexibility, thereby paving the 

way for improved preventive healthcare delivery. 

II. METHOD 

This study follows three main steps as shown in Fig. 

1, including the requirement for analysis of ESS, ESS 

development, and pilot study of ESS in real world 

implementation. 

A. Requirement Analysis 

The objective of this step is to define the functional 

requirements of ESS based on the perspectives and 

experiences of private healthcare workers (HCWs) in the 

implementation of health screening.  In this case, the 

study focused on bi-directional screening for TB and 

diabetes. The study used interviews and focus groups 

discussions (FGDs), to gather in-depth information about 

HCWs' views and experiences with this screening 

process. In order to gather information about the 

technical aspects of ESS implementation, the research 

also involved conducting interviews with information 

system technicians at primary care providers (PPCs). 

These interviews were designed to gather information 

about the technical requirements, resources, and 

challenges associated with integrating an ESS into 

existing web-based EMR systems used by PPCs.
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Fig. 1 The main research steps 

 

B. System Development 

Based on the information gathered in the assessment 

phase, the research team would design and develop the 

ESS system. The development phase is using Feature 

Driven Development (FDD). FDD is an agile software 

development process that emphasizes delivering 

functional features to the users in a timely manner. It is 

an adaptive approach that is flexible and easy to adapt to 

changing requirements. It utilizes a five-step process that 

includes planning, developing by feature, designing by 

feature, constructing by feature, and deploying [18].  

C. Pilot Study Procedures 

The pilot study procedures used in this study follows 

and adopts the general research process for case studies 

proposed by Runeson et al1 [19], which consists of the 

following basic steps: design, planning, data collection, 

data analysis, and reporting. The pilot study adopts a 

single-case, holistic design, concentrating on the specific 

instance of pilot study. The main area of investigation 

within this pilot study is the ScreenMy engine, as 

resulted in the previous step. The primary research 

question guiding this pilot study is: "What technical 

challenges and opportunities emerge in the effective 

integration of a ScreenMy engine into the EMR system 

within a private primary care (PPC) facility?" Table I 

outlines the Main Research Question (MRQ) and 

Secondary Research Questions (SRQ) that structure the 

inquiry. 

The pilot study took place within a genuine 

organizational setting, implementing ScreenMy engine 

into the EMR system. The incorporation of the 

ScreenMy engine into the EMR system involved the 

expertise of a developer from the information system 

division. The integration process follows a structured 

sequence: 1) Initiation of a meeting with the developer to 

discuss the technical requirements and integration 

procedures. 2) Provision of documentation resources to 

aid the developer. 3) Subsequent meetings with the 

developer to assess and discuss the outcomes of the 

integration process. 

III. RESULT AND DISCUSSION 

A. The Requirement Analysis of ESS 

The first step of the study was an assessment, which 

included focus group discussions (FGDs) with 15 

healthcare workers (HCWs) from 5 private primary care 

practices. The participants in the FGDs had an age range 

of 28-44 years and an average age of 32.5 years. The 

majority of the participants were women (80.1%), and 

they had an average length of employment of 7.2 years, 

ranging from 1.5 to 16 years. The participants came from 

a variety of healthcare backgrounds, including medical 

doctors, nurses, and midwives. Based on the reports from 

the participants in the FGDs, the study identified the 

urgency of an integrated information system for 

screening, specifically the integration with an existing 

EMR. 

In the development phase of the ESS, the researchers 

needed more detailed information about the functional 

and nonfunctional requirements of the screening system. 

To gather this information, we conducted discussions 

with management, doctors, and information system 

technicians at one of the PPCs. The functional 

requirements relate to how HCWs and management use 

the system, while the nonfunctional requirements 

concern how the system is deployed. These discussions 

provided valuable insights that helped inform the design 

and development of the ESS. 
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TABLE I 

RESEARCH QUESTION OF THE PILOT STUDY 

Research 

Question 
Description 

MRQ What technical challenges and opportunities 

emerge in the integration of a ScreenMy engine 

into the Electronic Medical Record (EMR) 

system within a private primary care (PPC) 

facility? 

SRQ 1 What specific technical challenges arise during 

the integration process of the screening engine 

into the Electronic Medical Record (EMR) 

system at the private primary care facility? 

SRQ 2 What is the impact of these challenges 

impacting the overall functionality of the EMR 

system? 

 

Based on the reports from the participants in the 

discussion, the study identified four main requirements 

for the ESS as shown in Fig. 2. The details of these 

requirements are as follows: 1) The screening system 

must be integrated with the EMR through a secure 

application programming interface (API), 2) The 

screening page should be included in the patient detail 

page in the EMR, 3) There should be periodic screening 

reports available, and 4) Healthcare workers (HCWs) 

should not need to do additional user authentication in 

order to perform the screening.

 

 

 
Fig. 2 Requirements identified based on FGD 

B. System Architecture and Design 

The ESS comprises four integral components that 

collectively contribute to its seamless and effective 

functioning (see Fig. 3). At the core of this system lies 

the ScreenMy engine, serving as the primary driving 

force behind the screening mechanism. Accompanying 

the ScreenMy engine is the dashboard app, a user-

friendly interface designed to facilitate screening 

configuration and generate comprehensive reports. This 

component empowers healthcare professionals with the 

necessary tools to customize screening parameters and 

gain valuable insights from the collected data. Another 

crucial element is the screening form display, dedicated 

to the meticulous collection of screening data. This 

feature ensures that the information gathered is accurate, 

comprehensive, and easily accessible for analysis. 

Finally, the ScreenMy Javascript library plays a pivotal 

role by being embedded within the EMR system. This 

library acts as a communication bridge between ESS and 

EMR, fostering seamless integration and data exchange. 

Together, these four components form a cohesive and 

efficient Electronic Screening Services system that 

enhances the screening process while providing valuable 

tools for configuration, reporting, data collection, and 

integration with Electronic Medical Records.
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Fig. 3 The high-level architecture of ScreenMy engine 

Basically, ESS and EMR are two separate systems that 

can run independently (see Fig. 4). ScreenMy has an 

independent server and database that communicates with 

EMR using ScreenMy javascript in the library (Fig. 4). 

This pattern allows the system to integrate data within 

and between EMR, and also not interfere too much with 

EMR except installing ScreenMy library inside EMR. 

The ScreenMy library is intended to make ESS easier 

for an EMR developer to install the screening system 

without the need for extensive configuration. According 

to the discussion, the developer reported that it would be 

difficult to develop the screening system directly within 

the EMR. Instead, the library allows for the integration 

of the ESS system with the EMR in a more streamlined 

and flexible manner. The library used in this study allows 

the EMR to display the screening page (Fig. 4.8) without 

the need for opening a new page or application in the 

browser by utilizing the popup window of the browser. 

This means that healthcare workers (HCWs) do not need 

to leave the EMR to perform the screening. Instead, the 

screening page is loaded from the screening view 

generator system (SVGS) (Fig. 4.6) and displayed within 

the EMR using a popup window. This can help to 

improve the efficiency and convenience of the screening 

process, as HCWs can access the necessary tools and 

information without having to switch between different 

applications.

 

 

 
Fig. 4 The architecture of ScreenMy and its relationship with EMR 



JUITA: Jurnal Informatika e-ISSN: 2579-8901; Vol. 12, No. 2, November 2024 

202  ScreenMy: a Lightweight Architecture … | Suryanto, F., Arini, M., Riadi, I., 197 – 206 

C. Interaction Design 

The user interaction design is based on the 

perspective of a health worker collecting data during the 

requirement analysis phase. The design, as shown in Fig. 

5, depicts a workflow where the doctor focuses solely on 

health screening activities and does not input any patient 

data. In practice, nurses typically collect basic patient 

data such as weight and blood pressure. To accommodate 

this workflow, ScreenMy offers the option to conduct a 

screening immediately or at a later time. 

D. Integration 

This study investigated integrating an ESS with EMR 

to improve screening efficiency, focusing on ScreenMy, 

a system designed for TB-DM bi-directional screening. 

Findings showed a smooth integration process, with 

ScreenMy accessing patient data from the EMR via the 

National Identity Card number (NIK) stored in a library. 

This data exchange improves screening efficiency by 

providing up-to-date and accurate information. 

Additionally, the study emphasizes the importance of 

integrating screening procedures through information 

technology, particularly the ESS system's ability to share 

screening data between primary care providers (PPCs) 

leveraging a Data Synchronize System (DSS) 

component (as illustrated in Fig. 4.4). This data 

exchange, facilitated by the ESS framework, ensures 

continuity and coherence of patient care across different 

healthcare facilities. 

 

 

 

 

E. Customization and Report System 

The ESS system goes beyond data exchange by 

incorporating a Screening Configuration System (SCS) 

to manage and customize screening programs for 

specific patient populations. This allows healthcare 

providers to adapt and optimize screening procedures for 

better accuracy. Additionally, the ESS system includes a 

Reporting System (RS) that generates two types of 

reports: screening history reports for doctors to view past 

patient data and time-based reports for analyzing trends. 

These reports provide valuable insights to improve 

patient care by offering a more complete picture of a 

patient's health history. This model aligns with existing 

studies recognizing the potential of clinical decision 

support (CDS) tools within EMR systems to enhance 

patient care and streamline clinician workflows [20].  

F. Security 

The library used in this study includes a security 

token system to meet the security requirements of the 

system, as reported in the discussion. Private primary 

care practices (PPCs) must be registered with the 

electronic screening services (ESS) in order to obtain a 

security token. The ESS then uses a security checking 

system (SCS) to confirm and verify the transaction of 

data using the security token. This procedure allows 

healthcare workers (HCWs) to perform the screening 

without the need for additional authentication beyond the 

authentication required to access the electronic medical 

record (EMR). The use of security tokens helps to protect 

against unauthorized access to the screening system and 

ensures that only authorized users are able to perform 

screenings.

 

 

Fig. 5 User interaction design of ScreenMy 
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The current security token system employed in this 

study provides a solid foundation for secure data access, 

but future iterations could benefit from exploring more 

advanced decentralized technologies. Research [21] 

indicates promise in leveraging decentralized solutions 

like blockchain for secure data storage and access 

control. Furthermore, the proposed solution in previous 

research [21], which utilized deep learning and 

decentralized technologies for personal medical device 

security, offers intriguing possibilities for the ESS. 

Integrating similar concepts into the ESS framework 

could create an even more robust and secure 

environment for screening data and protect it from 

emerging cyber threats.  

G. Analysis of Results from The Pilot Study 

The pilot study investigated the integration of the 

ScreenMy system into an EMR system and its 

subsequent impact on EMR functionality. Developers 

reported a seamless integration process, facilitated by 

ScreenMy's external nature, which required only the 

injection of plugins and buttons without extensive 

modifications to the EMR core system. Satisfaction with 

the provided documentation was rated highly, reflecting 

clear and comprehensive installation instructions. The 

integration was found to positively influence EMR 

performance and efficiency, with developers rating their 

satisfaction with these aspects at 5/5. Furthermore, the 

system's flexibility and customization capabilities were 

also rated highly, indicating its adaptability to specific 

EMR needs. Interestingly, developers had no prior 

experience with integrated EMR screening systems, 

suggesting that ScreenMy could be particularly 

accessible to new users. There were no immediate 

requests for additional features, highlighting ScreenMy's 

sufficiency for basic health screening functions. 

However, developers suggested the future option of 

using their own domain for integration to enhance 

system flexibility and privacy, as current testing utilized 

a subdomain. 

H. Discussion 

This research explores the most efficient architecture 

for integrating a specific type of ESS with electronic 

EMR, specifically from the perspective of EMR 

developers. Through interviews with developers, the 

study investigated four key aspects: ease of installation, 

flexibility, user satisfaction, and the perceived impact on 

existing EMRs. The findings suggest that building an 

external ESS presents several advantages for EMR 

developers, particularly in terms of simplified 

integration.  

The previous research on the use of EMR in Indonesia 

has primarily focused on how these systems can be used 

to record patient data, facilitate data exchange between 

healthcare providers, and track patient data over time 

[22], [23]⁠. While there have been several studies [9], [6] 

on health screening, many of these do not integrate with 

EMR systems. According to our study, the doctors have 

difficulties in implementing the screening process if it is 

separated from the EMR. This suggests that integrating 

the screening process within the EMR would make it 

more convenient and user-friendly for doctors to perform 

the screening, resulting in a more efficient and effective 

process overall. 

The improvements made in this study involve 

creating an external nature of the EMR but 

implementable in EMR. The previous study [24] also 

used the same approach to create a decision support 

system for public health decision making. A modular 

approach has also been carried out by other research [25] 

to create an emergency EMR system to counter the 

COVID-19 disaster, which utilizes the modular 

architectural concept in openEMR (https://openmrs.org/) 

[26]⁠. This work gives a solution for the lack of integrated 

strategy for data collection and analysis, which hinders 

effective management of TB and DM at the primary 

healthcare level [27]. 

As a proof of concept for the screening system, this 

study implemented bi-directional screening for TB-DM 

by installing TB screening and DM screening buttons as 

seen in Fig. 6. This study addresses the challenge of 

ensuring private practitioner compliance with mandatory 

tuberculosis case notification, as highlighted in prior 

research [28]. The ESS introduces a novel contribution 

by providing centralized TB-DM screening data and 

facilitating its seamless integration into web-based 

electronic medical records (EMRs) through a modular 

approach. As has been done in previous research, the 

centralized approach aims to improve adherence to 

screening protocols by ensuring that screening processes 

are streamlined and consistently applied across all 

participants [29]. This modular design streamlines the 

submission of TB case notifications for private 

practitioners, leading to efficient resource utilization 

within the screening process. However, next research can 

adopt the blockchain architecture [30] to improve the 

integrity and security of healthcare data. When a large 

amount of data has been gathered, the system can utilize 

intelligent identification methods, like the Minkowski 

distance similarity method in Case-based Reasoning 

(CBR) [31], to automatically diagnose diseases.
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Fig. 6 The result of the ScreenMy implementation inside EMR used by PPC in the case study 

IV. CONCLUSION 

This study provides significant insights into the 

integration of an ESS within EMR systems, highlighting 

the technical challenges, opportunities, and overall 

impact on EMR functionality in private primary care 

(PPC) settings. The findings reveal that integrating the 

ScreenMy ESS engine into EMRs presents minimal 

technical challenges and offers several opportunities 

(MRQ). The pilot implementation demonstrated that 

developers could integrate ScreenMy by simply injecting 

plugins and buttons without extensive modifications to 

the core system, streamlining the integration process 

(MRQ). Specific technical challenges were minimal, 

with developers reporting no significant issues due to 

ScreenMy's external nature and comprehensive 

documentation, resulting in high satisfaction ratings 

(SRQ 1). The impact on overall EMR functionality was 

positive, maintaining performance and efficiency, and 

the system's flexibility and customization capabilities 

were highly rated (SRQ 2). Additional findings included 

the potential for ScreenMy's adoption among new users 

and a recommendation for using a dedicated domain for 

future integrations to enhance flexibility and privacy. 

Overall, a modular ESS like ScreenMy can help PPCs 

improve healthcare services while saving resources. 

Future work will focus on refining the integration 

process, enhancing customization, and exploring broader 

applications across different healthcare settings, 

including adopting blockchain architecture to enhance 

data integrity and security. 

REFERENCES 

 

[1] D. W. Shin, J. Cho, J. H. Park, and B. Cho, “National 

General Health Screening Program in Korea: history, 

current status, and future direction,” Precis. Future Med., 

vol. 6, no. 1, pp. 9–31, Mar. 2022, doi: 

10.23838/pfm.2021.00135. 

[2] C. Renzi,  A. Kaushal, J. Emery, W. Hamilton, R. D. 

Neal, B. Rachet, G. Rubin, H. Singh, F. M. Walter, Niek 

J. de Wit, and G. Lyratzopoulos,  “Comorbid chronic 

diseases and cancer diagnosis: disease-specific effects 

and underlying mechanisms,” Nat. Rev. Clin. Oncol., vol. 

16, no. 12, pp. 746–761, Dec. 2019, doi: 10.1038/s41571-

019-0249-6. 

[3] O. Framework and F. O. R. Carecontrol, “Collaborative 

framework for care and control of,” World Health, vol. 

314, no. 5805, p. 2, 2011, doi: ISBN 978 92 4 150225 2. 

[4] V. J. Barr, S. Robinson, B. Marin-Link, L. Underhill, A. 

Dotts, D. Ravensdale, and S. Salivaras, “The Expanded 

Chronic Care Model,” Healthc. Q., vol. 7, no. 1, pp. 73–

82, 2003. 

[5] India Diabetes Mellitus - Tuberculosis Study Group, 

“Screening of patients with diabetes mellitus for 

tuberculosis in India,” Trop. Med. Int. Health, vol. 18, no. 



JUITA: Jurnal Informatika e-ISSN: 2579-8901; Vol. 12, No. 2, November 2024 

ScreenMy: a Lightweight Architecture … | Suryanto, F., Arini, M., Riadi, I., 197 – 206 205 

5, pp. 646–654, May 2013, doi: 10.1111/tmi.12083. 

[6] Y. Lin, L. Li, F. Mi, J. Du, Y. Dong, Z. Li, W. Qi, X. 

Zhao, Y. Cui, F. Hou, R. Zachariah, A. Kapur, K. 

Lonnroth, and A. D. Harries, “Screening patients with 

Diabetes Mellitus for Tuberculosis in China: Screening 

diabetes patients for TB,” Trop. Med. Int. Health, vol. 17, 

no. 10, pp. 1302–1308, Oct. 2012, doi: 10.1111/j.1365-

3156.2012.03069.x. 

[7] D. A. Prakoso, W. Istiono, Y. Mahendradhata, and M. 

Arini, “Acceptability and feasibility of tuberculosis-

diabetes mellitus screening implementation in private 

primary care clinics in Yogyakarta, Indonesia: a 

qualitative study,” BMC Public Health, vol. 23, no. 1, p. 

1908, Oct. 2023, doi: 10.1186/s12889-023-16840-z. 

[8] M. S. Basir, S. S. Habib, S. M. A. Zaidi, S. Khowaja, H. 

Hussain, R. A. Ferrand, and A. J. Khan, 

“Operationalization of bi-directional screening for 

tuberculosis and diabetes in private sector healthcare 

clinics in Karachi, Pakistan,” BMC Health Serv. Res., 

vol. 19, no. 1, p. 147, Dec. 2019, doi: 10.1186/s12913-

019-3975-7. 

[9] S. R. Rahayu, W. H. Cahyati, I. Zainafree, E. Farida, A. 

N. A. Merzistya, A. Aulia, N. Wahidah, A. D. 

Wandastuti, Isbandi, A. W. Setiawan, T. Atmini, M. A. 

N. Islam, A. Fajri, M. Mubarok, F. Ningsih, and M. 

Subagja, “PENGEMBANGAN APLIKASI SIKRIBO 

(SISTEM SKRINING TUBERKULOSIS),” 

Bookchapter Kesehat. Masy. Univ. Negeri Semarang, no. 

2, pp. 1–30, May 2022, doi: 10.15294/km.v1i2.73. 

[10] M. B. Steinberg, W. J. Young, E. J. M. Lo, M. T. Bover-

Manderski, H. M. Jordan, Z. Hafiz, K. J. Kota, R. 

Mukherjee, N. E. Garthe, F. A. Sonnenberg, M. O’Dowd, 

and C. D. Delnevo, “Electronic Health Record Prompt to 

Improve Lung Cancer Screening in Primary Care,” Am. 

J. Prev. Med., vol. 65, no. 5, pp. 892–895, Nov. 2023, 

doi: 10.1016/j.amepre.2023.05.016. 

[11] N. R. Martin, A. L. Claypool, M. Diyaolu, K. S. Chan, E. 

A'Neals, K. Iyer, C. C. Stewart, M. Egge, K. Bernacki, 

M. Hallinan, L. Zuo, U. Gupta, N. Naru, D. Scheinker, 

A. M. Morris, M. L. Brandeau, and S. Chao, “SCAN for 

Abuse: Electronic Health Record-Based Universal Child 

Abuse Screening,” J. Pediatr. Surg., p. 

S0022346823006358, Oct. 2023, doi: 

10.1016/j.jpedsurg.2023.10.025. 

[12] M. Chandra, E. Novieastari, and S. Purwaningsih, 

“Pengembangan Sistem Informasi Manajemen Skrining 

Case Manager RSUP Persahabatan Jakarta,” J. Ilm. 

Kesehat. JIK, vol. XII, 2019. 

[13] R. Andriani, H. Kusnanto, and W. Istiono, “Analisis 

Kesuksesan Implementasi Rekam Medis Elektronik Di 

Rs Universitas Gadjah Mada,” J. Sist. Inf., vol. 13, no. 2, 

p. 90, 2017, doi: 10.21609/jsi.v13i2.544. 

[14] D. N. Aisyah, R. A. Ahmad, W. T. Artama, W. 

Adisasmito, H. Diva, A. C. Hayward, and Z. Kozlakidis, 

“Knowledge, Attitudes, and Behaviors on Utilizing 

Mobile Health Technology for TB in Indonesia: A 

Qualitative Pilot Study,” Front. Public Health, vol. 8, p. 

531514, Oct. 2020, doi: 10.3389/fpubh.2020.531514. 

[15] S. Ibeneme, S. Ibeneme, F. L. Revere, L. Hwang, S. 

Rajan, J. Okeibunor, D. Muneene, and J. Langabeer, 

“Impact of Information and Communication Technology 

Diffusion on HIV and Tuberculosis Health Outcomes 

among African Health Systems,” Informatics, vol. 7, no. 

2, p. 11, Apr. 2020, doi: 10.3390/informatics7020011. 

[16] C. Robbiati, M. E. Tosti, G. Mezzabotta, F. D. Maso, O. 

M. L. Sachicola, P. S. Tienabe, J. Nsuka, M. Simonelli, 

M. G. Dente, and G. Putoto, “Improving TB Surveillance 

and Patients’ Quality of Care Through Improved Data 

Collection in Angola: Development of an Electronic 

Medical Record System in Two Health Facilities of 

Luanda,” Front. Public Health, vol. 10, p. 745928, Mar. 

2022, doi: 10.3389/fpubh.2022.745928. 

[17] N. Angah, N. Angah, B. Meedzan, N. Pruzinsky, A. 

O’Connell, L. Hart, D. Cobbs-Lomax, and  P. 

Vanderwoude, “Leveraging Technology and Workflow 

Optimization for Health-Related Social Needs 

Screening: An Improvement Project at a Large Health 

System,” Jt. Comm. J. Qual. Patient Saf., vol. 50, no. 1, 

pp. 24–33, Jan. 2024, doi: 10.1016/j.jcjq.2023.11.001. 

[18] L. Williams and J. Tomayko, “Agile software 

development,” Int. J. Phytoremediation, vol. 21, no. 1, 

pp. 167–168, 2002, doi: 10.1076/csed.12.3.167.8613. 

[19] P. Runeson, M. Höst, A. Rainer, and B. Regnell, Case 

Study Research in Software Engineering: Guidelines and 

Examples, 1st ed. Wiley, 2012. doi: 

10.1002/9781118181034. 

[20] M. Alexiuk, H. Elgubtan, and N. Tangri, “Clinical 

Decision Support Tools in the Electronic Medical 

Record,” Kidney Int. Rep., vol. 9, no. 1, pp. 29–38, Jan. 

2024, doi: 10.1016/j.ekir.2023.10.019. 

[21] S. Chidambaranathan and R. Geetha, “Deep learning 

enabled blockchain based electronic heathcare data 

attack detection for smart health systems,” Meas. Sens., 

vol. 31, p. 100959, Feb. 2024, doi: 

10.1016/j.measen.2023.100959. 

[22] T. S. Gunawan and G. M. Christianto, “Rekam 

Medis/Kesehatan Elektronik (RMKE): Integrasi Sistem 

Kesehatan,” J. Etika Kedokt. Indones., vol. 4, no. 1, p. 27, 

Feb. 2020, doi: 10.26880/jeki.v4i1.43. 

[23] R. I. Sudra, “Standardisasi Resume Medis Dalam 

Pelaksanaan PMK 21 / 2020 Terkait Pertukaran Data 

Dalam Rekam Medis Elektronik Standardization of 

Medical Resume in the Implementation of PMK 21 / 

2020 Related to Data Exchange In Electronic Medical 

Records,” J. Ilm. Perekam Dan Inf. Kesehat. Imelda, vol. 

6, no. 1, pp. 67–72, 2021. 

[24] S. Samoilenko and K.-M. Osei-Bryson, “Design of a 

modular DSS for public health decision-making in the 

context of a COVID-19 pandemic landscape,” Expert 

Syst. Appl., vol. 191, p. 116385, Apr. 2022, doi: 

10.1016/j.eswa.2021.116385. 

[25] R. Dhond, R. Acher, S. Leatherman, S. Page, R. Sanford, 

D. Elbers, F. Meng, R. Ferguson, M. T. Brophy, and N. 

V. Do, “Rapid implementation of a modular clinical trial 



JUITA: Jurnal Informatika e-ISSN: 2579-8901; Vol. 12, No. 2, November 2024 

206  ScreenMy: a Lightweight Architecture … | Suryanto, F., Arini, M., Riadi, I., 197 – 206 

informatics solution for COVID-19 research,” Inform. 

Med. Unlocked, vol. 27, p. 100788, 2021, doi: 

10.1016/j.imu.2021.100788. 

[26] B. W. Mamlin, J. E. Shivers, N. K. Glober, and J. J. Dick, 

“OpenMRS as an emergency EMR—How we used a 

global good to create an emergency EMR in a week,” Int. 

J. Med. Inf., vol. 149, no. August 2020, p. 104433, 2021, 

doi: 10.1016/j.ijmedinf.2021.104433. 

[27] H. J. Almossawi, R. Matji, Y. Pillay, S. Singh, L. Mvusi, 

B. Mbambo, A. Olkkonen, and N. Kak, “Primary Health 

Care System Readiness for Diabetes Mellitus and 

Tuberculosis Service Integration in South Africa”. 

[28] A. Kurniawati, R. S. Padmawati, and Y. Mahendradhata, 

“Acceptability of mandatory tuberculosis notification 

among private practitioners in Yogyakarta, Indonesia,” 

BMC Res. Notes, vol. 12, no. 1, p. 543, Dec. 2019, doi: 

10.1186/s13104-019-4581-9. 

[29] H. B. Smith, R. Ward, C. Frazier, J. Angotti, and N. T. 

Tanner, “Guideline-Recommended Lung Cancer 

Screening Adherence Is Superior With a Centralized 

Approach,” Chest, vol. 161, no. 3, pp. 818–825, Mar. 

2022, doi: 10.1016/j.chest.2021.09.002. 

[30] S. Barbaria, H. Mahjoubi, and H. B. Rahmouni, “A novel 

blockchain-based architectural modal for healthcare data 

integrity: Covid19 screening laboratory use-case,” 

Procedia Comput. Sci., vol. 219, pp. 1436–1443, 2023, 

doi: 10.1016/j.procs.2023.01.433. 

[31] A. Rumuy, R. Delima, K. P. Saputra, and J. Purwadi, 

“Application of the Minkowski Distance Similarity 

Method in Case-Based Reasoning for Stroke Diagnosis,” 

JUITA J. Inform., vol. 11, no. 2, p. 323, Nov. 2023, doi: 

10.30595/juita.v11i2.18582. 

 


