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ABSTRAK 

 

Gerry Arief Budiman 

312018015 

 

GAMBARAN PENGETAHUAN DAN SIKAP STAF NON MEDIS TENTANG 

CODE BLUE SYSTEM  DI POLIKLINIK ANGGREK RSUP Dr. HASAN 

SADIKIN BANDUNG 

ix;2020; 91 Halaman; 9 Tabel; 14 Gambar; 9 Lampiran 

Code blue system adalah salah satu kode dari prosedur gawat darurat yang 

menandakan suatu keadaan darurat medik; henti jantung dan henti nafas. 

Penerapan Code blue system bertujuan agar pelayanan resusitasi tersedia di rumah 

sakit selama 24 jam setiap hari serta bantuan hidup dasar  pada pasien henti nafas 

dan henti jantung dapat dilakukan dengan respon kurang dari 5 menit. Untuk 

mencapai tujuan tersebut, Staf non medis sebagai salah satu komponen code blue 

system dituntut untuk memiliki pemahaman yang baik serta sikap yang positif 

terhadap prosedur code blue system. Penelitian ini bertujuan untuk 

mengidentifikasi gambaran pengetahuan dan sikap staf non medis tentang code 

blue system di Poliklinik Anggrek RSUP Dr. Hasan Sadikin Bandung. Jenis 

penelitian ini adalah deskriptif, menggunakan alat ukur berupa kuesioner dalam 

pengumpulan data. Populasi pada penelitian ini adalah staf non medis yang 

berdinas di zona code blue system Poliklinik Anggrek RSUP Dr. Hasan Sadikin 

Bandung yang berjumlah 88 orang, menggunakan teknik total sampling. Hasil 

penelitian  menunjukan bahwa tingkat pengetahuan staf non medis tentang code 

blue system berada pada kategori baik sebanyak 39 orang dengan persentase 

53,42%, Sikap responden terhadap code blue system berada pada pernyataan sikap 

positif sebanyak 71 orang dengan persentase 97%. Kesimpulan; Hasil penelitian 

diharapkan menjadi bahan evaluasi bagi RSUP Dr. Hasan Sadikin Bandung dalam 

melaksanakan sosialisasi code blue system serta pelatihan bantuan bantuan hidup 

dasar terhadap staf non medis (first responden)   

Kata kunci  : Code Blue System, Pengetahuan, Sikap 

Kepustakaan  : 30 (2000-2019) 
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ABSTRACT 

 

Gerry Arief Budiman 

312018015 

THE DESCRIPTION OF KNOWLEDGE AND ATTITUDE OF NON 

MEDICAL STAFF ABOUT CODE BLUE SYSTEM IN ANGGREK 

POLYCLINIC AT RSUP Dr. HASAN SADIKIN BANDUNG 

ix; 2020; 91 pages; 9 Table; 14 pictures; 9 Appendix 

Code blue system is one of the codes of emergency procedures that indicate a 

medical emergency; cardiac arrest and respiratory arrest. The implementation of 

the Code blue system aims to make resuscitation services available at the hospital 

24 hours a day and basic life support for breath and cardiac arrest patients with a 

response of less than 5 minutes. To achieve this goal, non-medical staff as one 

component of the code blue system are required to have a good understanding and 

positive attitude towards the code blue system procedure. This study aims to 

identify the description of knowledge and attitudes of non-medical staff about the 

code blue system at the Anggrek Polyclinic at RSUP Dr. Hasan Sadikin Bandung. 

This type of research is descriptive, using a measuring instrument in the form of a 

questionnaire in data collection. The population in this study was non-medical 

staff serving in the code blue zone of the Anggrek Polyclinic RSUP Dr. Hasan 

Sadikin Bandung, amounting to 88 people, used a total sampling technique. The 

results showed that the level of knowledge of non-medical staff about the code 

blue system was in the good category of 39 people with a percentage of 53.42%, 

the attitude of respondents to the code blue system was in a positive attitude 

statement of 71 people with a percentage of 97%. Conclusion; The results of the 

study are expected to be an evaluation material for RSUP Dr. Hasan Sadikin 

Bandung in carrying out the socialization of the code blue system and training in 

basic life support assistance to non-medical staff (first respondent) 

 

Keywords: Code Blue System, Knowledge, Attitude 

Literature: 30 (2000-2019) 
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