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<div style="text-align: justify;">Latar Belakang: Early Warning System (EWS) merupakan sistem deteksi
dini yang dirancang untuk mengenali perburukan klinis sebelum pasien jatuh pada kondisi kegawatan.
Namun, di Charitas Hospital Palembang masih ditemukan kejadian Code blue pada pasien dengan kategori
EWS hijau/kuning, yaitu kelompok risiko rendah hingga sedang yang seharusnya masih berada dalam fase
preventif. Tujuan: Penelitian ini bertujuan mengevaluasi implementasi EWS dalam deteksi dini perburukan
klinis pada kejadian Code blue kategori hijau/kuning di instalasi rawat inap dewasa Charitas Hospital
Palembang tahun 2025 dengan pendekatan Swiss Cheese Model. Metode: Penelitian ini menggunakan
desain kualitatif evaluatif dengan audit rekam medis sebagai tahap awal. Audit dilakukan terhadap 68 kasus
Code blue kategori EWS hijau/kuning dengan 204 window& nbsp; & nbsp;audit, yaitu WO, W1, dan W2
sebelum aktivasi Code blue. Data diperoleh melalui audit rekam medis, telaah dokumen, wawancara
mendalam, dan Focus Group Discussion. Analisis dilakukan secara deskriptif dan tematik dengan
memetakan temuan ke dalam lapisan Swiss Cheese Model, meliputi organisasi, supervisi, prekondisi kerja,
teknologi, komunikasi, dan perilaku individu. Hasil: Implementast EWS telah tersedia melalui kebijakan,
SPO, dokumentasi EMR, alur eskalasi, dan dashboard skor otomatis. Namun, EWS belum sepenuhnya
berfungs sebagai sistem deteksi dini aktif. Dari 68 kasus, sebanyak 45 kasus atau 66,2% memiliki
monitoring tanda vital yang tidak sesuai SPO. Dari 204 window& nbsp; & nbsp;audit, 181 window& nbsp;

& nbsp;atau 88,7% memiliki dokumentasi lengkap, tetapi 45 window& nbsp; & nbsp;menunjukkan skor EWS
tidak akurat. Dari 102 windowé& nbsp; & nbsp;yang memiliki indikas eskalasi, hanya 40 window& nbsp;

& nbsp;atau 39,2% yang dilakukan sesuai skor, sedangkan 62 windowé& nbsp; & nbsp;atau 60,8% tidak
dilakukan atau tidak terdokumentasi. Outcome pasca Code blue terdiri atas 31 pasien masuk | CU/perawatan
intensif dan 37 pasien meninggal . Wawancara dan FGD menunjukkan celah implementasi berupa sosialisasi
yang belum merata, supervisi yang masih berfokus pada kelengkapan dokumentasi, beban kerja, persepsi
aman terhadap kategori hijau/kuning, ketidakakuratan input parameter, komunikasi SBAR-EWS yang belum
konsisten, serta belum adanya reminder monitoring ulang dan alert eskalasi aktif. Kessmpulan: Kejadian
Code blue pada pasien EWS hijau/kuning merupakan hasil pertemuan celah pada berbagai 1apisan sistem,
bukan akibat satu faktor tunggal. Perbaikan perlu difokuskan pada audit pra-Code blue 24 jam, reminder
monitoring ulang, watch list pasien berisiko, alert eskalasi, validasi skor, penguatan SBAR-EWS, pelatihan
lintas profesi, dan umpan balik kasus secara rutin agar EWS berfungsi sebagai mekanisme prediktif dan
preventif dalam meningkatkan keselamatan pasien. Kata Kunci: Code blue, Early Warning System, EWS
hijau/kuning, keselamatan pasien, Swiss Cheese Model.</div><hr /><div style="text-align:
justify;">Background: The Early Warning System (EWS) is designed to detect early signs of clinical
deterioration before patients progress to critical conditions. However, Code blue events still occurred at
Charitas Hospital Palembang among patients categorized as green or yellow EWS, alow-to-moderate risk
group that should conceptually remain within the preventive phase. Objective: This study aimed to evaluate


https://lib.fkm.ui.ac.id/detail.jsp?id=139484&lokasi=lokal

the implementation of EWS in detecting clinical deterioration among green/yellow EWS Code blue casesin
adult inpatient units at Charitas Hospital Palembang in 2025 using the Swiss Cheese Model. Methods: This
study used an evaluative qualitative design, beginning with a medical record audit. The audit involved 68
green/yellow EWS Code blue cases with 204 audit window& nbsp; s, consisting of WO, W1, and W2 before
Code blue activation. Data were obtained through medical record audits, document reviews, in-depth
interviews, and Focus Group Discussion. Data were analyzed descriptively and thematically by mapping the
findings into the Swiss Cheese Model layers, including organization, supervision, work preconditions,
technology, communication, and individual behavior. Results: EWS had been implemented through policies,
standard operating procedures, EMR documentation, escal ation pathways, and an automated scoring
dashboard. However, EWS had not yet fully functioned as an active early detection system. Among 68
cases, 45 cases or 66.2% did not comply with vital sign monitoring requirements according to the standard
operating procedure. Among 204 audit windowé& nbsp; s, 181 window& nbsp; s or 88.7% were completely
documented, but 45 window& nbsp; s showed inaccurate EWS scores. Among 102 windowé& nbsp; s
requiring escalation, only 40 window& nbsp; s or 39.2% were escalated according to the score, while 62
windowé& nbsp; s or 60.8% were not escalated or not properly documented. Post-Code blue outcomes
consisted of 31 patients admitted to intensive care and 37 deaths. Interviews and Focus Group Discussion
reveal ed implementation gaps, including uneven socialization, supervision that remained focused on
documentation completeness, workload, fal se reassurance toward green/yellow categories, inaccurate
parameter input, inconsistent SBAR-EWS communication, and the absence of monitoring reminders and
active escalation alerts. Conclusion: Code blue events among green/yellow EWS patients resulted from
aligned gaps across multiple system layers rather than a single causal factor. Improvement efforts should
focus on routine 24-hour pre-Code blue audits, monitoring reminders, risk-based patient watch lists,
escalation alerts, score validation, strengthening SBAR-EWS communication, interprofessional training, and
regular case-based feedback to ensure that EWS functions as a predictive and preventive mechanism to
improve patient safety. Keywords: Code blue, Early Warning System, green/yellow EWS, patient safety,
Swiss Cheese Model .</div>



