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Abstrak 
   

Kejadian henti jantung atau paru selama perawatan di rumah sakit dapat dicegah 

dengan observasi dini dan penilaian dini. Sistem skor Early Warning Scoring System 

dengan pengkajian dan intervensi dini pada pasien dengan kegawatan. Tujuan 

penelitian ini adalah untuk mengidentifikasi gambaran penerapan Early Warning 

Scoring System dan kejadian code blue di ruang perawatan dewasa di Rumah Sakit 

X. Metode penelitian deskripsi menggunakan data pasien yang masuk di ruang 

perawatan dewasa responden 160 pasien selama 4 bulan. Pengumpulan data 

menggunakan lembaran pemantauan observasi Early Warning System. Hasil analisis 

menggunakan distribusi frekuensi selama intervensi menggunakan skor 0–1 warna 

hijau, skor 2-5 warna kuning, skor ≥6 warna merah dan selama penelitian diperoleh 

warna hijau sebanyak 155 pasien, warna kuning 4 pasien, warna merah 1 pasien. 

Kejadian code blue selama penelitian dengan Early Warning System sebanyak 1 

pasien. Kesimpulan: ada penurunan kejadian Code Blue  setelah menggunakan 

lembaran pemantauan Early Warning System. Saran: Bagi perawat tetap konsisten 

untuk menggunakan pemantauan Early Warning System agar lebih dini mendeteksi 

kejadian perburukan pada pasien. 

 

Kata kunci: Code Blue, Early Warning Scoring System, dan Kejadian henti jantung 

        atau paru 
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Abstract 

 

Cardiac arrest or respiratory arrest during hospitalization can be prevented by early 

observation and early assessment. The Early Warning Scoring System is a scoring 

system with early assessment and intervention in emergency patients. The purpose of 

this study was to identify the application of Early Warning Scoring System and the 

incidence of code blue in the adult care room at Hospital X. Methods of study was 

description; using patients data which admitted in the adult care room with total 

respondents 160 patients for 4 months. Data collection using monitoring sheets of 

Early Warning System. The results of the analysis used frequency distribution during 

the intervention  which the green 0-1 score, the score of 2-5 yellow, the score of red 

≥6 and during the study obtained the green color as 155 patients, yellow color 4 

patients, red color 1 patient. Code blue incidence during research with Early 

Warning System was one patient. Conclusion: there was a decreasing in Code Blue 

incidence after using the Early Warning System monitoring sheet. Suggestion: For 

nurses use monitoring Early Warning System consistently  to detect worsened 

condition earlier in patients. 
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