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ABSTRAK 

 
Pelayanan pasien gawat darurat merupakan pelayanan yang memerlukan pelayanan 

segera, yaitu cepat, tepat, dan cermat untuk mencegah kematian atau kecacatan. 
Salah satu indikator mutu pelayanan berupa response time (waktu tanggap), dimana 
merupakan indikator proses untuk mencapai indikator hasil yaitu kelangsungan 
hidup. Untuk memenuhi tercapainya response time yang cepat diperlukan suatu 

system pendekatan sistematis dalam menangani pasien yang mengalami 
kegawatdaruratan salah satunya dengan menggunakan Early Warning System 
(EWS). Penelitian ini bertujuan untuk mengetahui  pengaruh edukasi  early 
warning system terhadap respon time perawat di IGD BRSUD Kabupaten Tabanan. 

Penelitian ini menggunakan metode  eksperimen dengan rancangan (jenis) pra-
eksperimen (one-group pra-test-posttest design) melibatkan 39 sampel yang dipilih 
dengan teknik sampel total sampling. Pengumpulan data dalam pemberian edukasi 
EWS berupa modul, dan bahan penelitian berupa jam yang digunakan untuk 

mengukur respon time..  

 
Analisa data menggunakan system komputerisasi dengan analisa univariat dan 
bivariat. Penelitian ini menunjukkan hasil bahwa Respon time perawat sebelum 

dilakukan edukasi early warning system sebagian besar cepat yaitu 15 (39,5%). 
Respon time perawat setelah dilakukan edukasi early warning system sebagian besar 
sangat cepat yaitu 26 (66,7%). 
 

Hasil penelitian ini dapat disimpulkan ada pengaruh edukasi early warning 
system perawat terhadap respon time perawat dengan nilai signifikansi (p) sebesar 
0,000.  

Disarankan kepada  rumah sakit agar meningkatkan pengetahuan masyarakat 

terutama ibu hamil tentang teknik menyusui serta faktor risiko pada neonatus 
sehingga kejadian ikterus neonatorum dapat diatasi. 
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ABSTRACT 

 
Emergency patient care is a service that requires immediate service, namely fast, 

precise, and accurate to prevent death or disability. One of the indicators of service 
quality is in the form of response time, which is a process indicator to achieve the 
outcome indicator, namely survival. To achieve a fast response time, a systematic 
approach system is needed in dealing with patients who experience emergencies, 

one of which is by using the Early Warning System (EWS). This study aims to 
determine the effect of early warning system education on the response time of 
nurses in Emergency Room Tabanan Hospital. This study used an experimental 
method with a pre-experimental design (one-group pre-test-posttest design) 

involving 39 samples selected by total sampling technique. Data collection in 
providing EWS education is in the form of modules, and the research material is in 
the form of a clock used to measure the response time. Data analysis uses a 
computerized system with univariate and bivariate analysis. This study showed that 

the response time for nurses before the early warning system education was fast, 
namely 15 (39.5%). Most of the nurses' response time after the early warning 
system education was 26 (66.7%). The results of this study can be concluded that 
there is an effect of early warning system nurse education on the response time of 

nurses with a significance value (p) of 0.000. 
It is recommended to the hospital to increase public knowledge, especially pregnant 
women about breastfeeding techniques and risk factors for neonates so that the 
incidence of neonatal jaundice can be overcome. 
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