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The success and hindrances of the blue-code activation were based on nurses’
readiness to request assistance once a patient’s clinical condition decreases.
This research aimed to determine the nurses’ hindrance factors in making the
blue code activation at hospitals. This research is analytical-observational with
a cross-sectional approach. The samples consisted of 93 nurses taken
randomly. The data were collected by questionnaire from March until April
2020 at one of the Nganjuk Government Hospitals. The Pearson test result
showed a correlation between experience with p-value 0.022, education with a
p-value 0.000, cognition with p-value 0.006, and organizational culture with a
p-value 0.000 toward decision-making (p-value<0.05). The multiple linear
regression multivariate analysis shows an Exp. value (B) of education is
0.292, experience with a value 0.178, cognition with a value 0.194, and
cultural organization with a score of 0.425. Thus, it could be concluded that
the organizational culture was the most dominant factor of the nurses’

decision making. The hindrances and success of the nurses’ decision-making
are based on the nurses’ characteristics, such as cognition, communication
skill, and collaboration skill. The support from the leader of an organization
would influence nurses’ confidence dealing with patients’ health.
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1. INTRODUCTION

Code blue is a term used by the whole world hospitals to tell cardiac or respiratory arrest emergency
state conditions [1]. This code was first introduced around the 1990s in Bethany Medical Center, Kansas. The
purpose of a code blue is to intervene in cardiac-arrested or critically ill patients administered by the code
blue team at hospitals [2]. A code blue team consists of a doctor, a nurse, and other staff who have
emergency skills [3]. Code blue team, in some countries, is still combined with a rapid response team. It is
due to insufficient human resource availability [4]. However, the function and purpose of this team are the
same. It is to save patients from suffering from cardiac arrest.

This code blue activation implementation influences the service quality and improves the patients’
life quality at the hospital [5]. The applied intervention promoted by the code blue team for any critical
patients could increase their survivability until 23%. For cardiac arrest patients, it could reach a percentage of
11.13% [6]. Other studies mention that a code blue activation could decrease 18-19% mortality cases due to
cardiac arrest in inpatient services [7, 8].

The nurses’ decision making is deemed important when there is a critical condition of a patient.
When a nurse notices a changing condition of a patient, he should make a code blue team call for the sake of
the patient’s safety. The nurses’ unreadiness partially causes the hindrances in activating the code blue team
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is requesting aid dealing with the clinical patient’s condition decrease [9]. The nurses in activating the code
blue team are depended on their skills in making a decision based on their cognition and experience to
prevent further complications and mortality [10]. Other concerning factors are organizational culture in each
unit [11]. Unsupported organizational culture for nurses to activate the code blue team influences decision-
making confidence [12]. Organizational culture also functions as a guideline. When a decision-making
process does not align with the organizational spirit, then the decision cannot run maximally [13]. This
research aims to analyze the nurses’ correlating factors in making the blue code activation at hospitals.

2. RESEARCH METHOD
2.1. Study design

This study was an analytic-observational study with a cross-sectional approach. The samples
consisted of 93 nurses who were taken randomly. Data collection was carried out by means of a questionnaire
from March to April 2020 at one of the Nganjuk Government Hospitals, East Java, Indonesia. This research
had been deemed ethically feasible from the research-ethics commission of Medicine Faculty of Brawijaya
University Malang, Number 58/EC/KEPK-S2/03/2020.

2.2. Instruments

A questionnaire collected the data. This research applied indicators made by Jenkins et al. [14] to
deal with the cognitive questionnaire. On the other hand, the questionnaire for organizational culture was
based on Robbins and Judge [15], and the decision-making questionnaire was based on The Nurse Decision
Making Instrument developed by Lauri and Salanterd [16]. All questionnaires had been tested in terms of
their validity and reliability. The questionnaire validity test was done by Pearson Product Moment (r). The
instruments were deemed valid when the r count>r table (0.468). The cognitive questionnaire validity test
results showed the r count ranged from 0.479 to 0.595, the organizational culture ranged from 0.472 to 0.819,
and the r count of the decision-making ranged from 0.474 to 0.81. The decision of the validity test for all
questionnaires was valid (r count>0.468). The Cronbach’s alpha score of the reliability test is higher than
0.60. The results of the reliability test for whole questionnaires, cognitive (0.731), organizational culture
(0.876), and decision making (0.844) obtained a score of Cronbach’s alpha>0.060. Thus, all questionnaires
were reliable.

2.3. Data analysis

The data analysis applied the Pearson test to find out the inter-variable correlations. On the other
hand, multiple linear regressions were applied to find out the most influential decision-making factor. In this
research, the data was analyzed by IBM statistical package for the social sciences (SPSS) version 26.0 for
Windows.

3. RESULTS AND DISCUSSION
3.1. Respondents’ characteristics

The findings showed from 93 condescend, nurses that most of them were averagely aged 34.07
years old (SD * 6.97). Most of the respondents were females, 57 participants (61.3%). The latest education
levels of the respondents were Diploma I11, 70 participants (75.3%) with an average of years of service was
11 years (SD + 7.37) as shown in Table 1.

Table 1. The respondent distribution (n=93)

Characteristics Mean+SD Min-max
Age (years) 34+6.97 24-48
Experience (years) 11+7.37 1-24
Characteristics Frequency (n) Percentage
Sex Male 36 38.7%
Female 57 61.3%
Education Diploma 70 75.3%
Bachelor 23 24.7%

SD = standard of deviation

The average score shows that mature individuals dominate most of the participants. Therefore, their
decision-making got better due to their matureness [17]. When an individual gets older, then his experience
would cumulatively increase [18]. This matureness in an individual’s decision making is determined by
psychological matureness. It was directly correlated to the ages of the nurses. The more mature and the more
obtained experiences, the wiser an individual would be to decide. The education in this research was the
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result of the obtained learning from the college or formal educations. This research results showed the
educational factor influenced the nurses’ decision making in activating the code-blue team. This research is
in line with [19]. It found that education positively influenced the decision-making process. Education could
also influence the awareness of caring for the patients and making the best decision [20]. The nurse decision-
making combined both theories the nurses obtained during their education and the real conditions of the
patients they handled [21].

The nurse experience will provide valuable information about the decision-making process. The
nurse’s experience could improve the intuitive decision making, although intuitive decision making might not
be better or worse than the rational or other decisions [22]. The nurses’ cumulative experience would be
information and science to make sufficient decision dealing with the patients’ conditions [23].

3.2. The nurses’ decision making in activating the code blue team

The nurses’ decision-making in the activating code blue team showed that most nurses had an
intuitive pattern. There were 67 respondents (72%). In the dimension or the process of making decision, the
average data collection is 20.22 (SD+1.99), problem identification is 20.6 (SD+2.11), the planning activity is
21.09 (SD+2.77), and the implementation or evaluation is 20.79 (SD+2.65) as shown in Table 2.

In this research, decision-making is the nurse’s decision to activate the code blue team based on
hospitalized patients’ clinical condition decrease. Our findings showed that most of the nurse decision-
making had the intuitive pattern 72%. The intuitive decision making is an immediate and accurate decision
based on an individual’s cognition and experience [24] . The nurse’s experience could improve the intuitive
decision making although the intuitive decision making might not better or could be worse than the analytic
or other decisions [22]. The cumulative experience of the nurses would be information and knowledge to take
sufficient decision dealing with the patients’ conditions [23].

Other research findings showed that nurses did not apply their intuitive decision for the whole
nursing care process. This pattern was used to support a critical patient assessment [25]. The intuitive
decision-making process tended to be applied in the planning process after collecting the data and identifying
problems. Other findings showed that intuitive decision-making was assumed not worthy concept and not
reliable to be applied in nursing care science. It was due to its abstract and multi interpretation natures. Thus,
it is not legit [26, 27].

Table 2. The nurses’ decision making (n=93)

The decision making pattern Frequency  Percentage
Intuition 67 72%
Quasi-rational 21 22.6%
Analysis 5 5.4%

The process of making a decision ~ Mean+SD  Min-max
The data collection 20.2 (1.99) 16-18
Problem identification 20.6 (2.11) 14-26
The activity plan 21.0 (2.77) 14-28

The implementation and evaluation ~ 20.7 (2.65) 14-29
SD = standard of deviation

3.3. The cognitive influence toward decision-making

In Table 3, the cognitive factor dealing with the code blue activation has an average score of 8.7
(SD£1.01). The Parameters or sub-variables of the cognition are awareness of when a code blue call is
needed with an average score 2.70 (SD+0.51), the cognition dealing with a code blue policy, 2.6 (SD+0.58),
awareness of patient transport to the intensive care with 1.84 (SD+0.38), and the critical patient management
with 1.6 (SD£0.55). The Pearson statistics test showed that there was a significant influence between
cognitive factor and the decision making with r score=0.238, p=0.06 (p-value<0.05).

Table 3. The cognitive influence in the nurses’ decision making (n=93)
The variable data Mean+ SD  Min-max r p-score
Cognition 8.7+1.01 6-10 0.283  0.006
Cognitive parameters

The cognition covers awareness of when the code blue call is needed  2.70 + 0.51 1-3 0.133  0.203
The cognition concerning with the code blue policy 2.6 +0.58 0-3 0.098  0.349
The awareness of patient transport to intensive care 1.84+0.38 0-2 0.210  0.043
The clinical patient management 1.6 £0.55 0-2 0.087  0.405

SD = standard of deviation
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The cognition or knowledge in activating the code blue team analyzes how nurses understand and
manage patients with critically ill conditions and use the code blue team [12]. This research showed the
educational factor influenced the nurses’ decision making in activating the code-blue team. Cognitive
management has an essential implication for decision-making in various situations. The obtained knowledge
from various sources, either from experience or other sources, could be based on decision-making [28].
Intuitive decision making is based on focused-understanding knowledge, and it often obtains an accurate
decision [29]. A poor decision making could be caused by limited knowledge of a nurse. Novice nurses
mostly experience this insufficient knowledge in activating the code blue team because they encounter
decision-making situations [30].

3.4. Organizational culture influence decision making

The results show that organizational culture average score is 60.18 (SD+13.3). The parameters of
organizational culture covers the innovation mean score, 6.9 (SD%0.85), Detail-oriented 6.9 (SDx1.34),
outcome-oriented 10.6 (SD%1.32), people oriented 10.4 (SD+1.36), team oriented 10.5 (SD=0.91), aggressive
10.3 (SD#1.23) and the stable average score 10.4 (SD%1.23). The Pearson statistics test between the
organizational culture and the decision-making had a significant correlation with the cognitive score
(0.006<0.05) as shown in Table 4. Organizational culture in this research is correlated to the policy of the
concerning leaders in deciding. Thus, it would influence patients’ safety [20]. The organizational support
could be empowerment and development in utilizing the facilities, either the rapid response team or the code
blue team [31]. The results show a significant correlation between the organizational culture and the nurse’s
decision to activate the code blue team in the hospital. All indicators (innovation, detail-oriented, outcome-
oriented, people-oriented, team-oriented, aggressiveness, and stable) in the organizational culture could
support the nurses’ decision-making to activate the code-blue team. The influence of a unit’s organizational
culture has a role in supporting decision-making when there is a problem or changing patient care [24, 31].

The results of multiple linear regression analysis test shows that the influential factors of the nurses’
blue code activation decision are cognition (p=0.021), experience (0.081), education (p=0.001), and
organizational culture (p=0.000). The organizational culture factor was the most dominant in the decision
making with the Exp (B) 0.425 as shown in Table 5.

Table 4. The organizational culture influence the nurses’ decision making (n=93)

The variable data Mean+SD  Min—Max r p-score
Organizational culture 60.18+13.3 29-76 0.515  0.000
The organizational culture indicators

Innovation 6.940.85 5-8 0.169  0.105
Detail-oriented 6.9+1.34 8-12 0.329  0.001
Outcome-oriented 10.6+1.32 8-12 0.307  0.003
People-oriented 10.4+1.36 8-12 0.456  0.000
Team-oriented 10.5+0.91 5-12 0.460  0.000
Aggressive 10.3+1.23 8-13 0.392  0.000
Stable 10.4+1.23 8-12 0.245 0.000

SD = standard of deviation

Table 5. The multiple linear regression model

Model Unstandardized Exp (B)  Value
Constanta 33.738 0.000
Cognition 0.194 0.021

Years of Service -0.146 0.081
Education 0.292 0.001
Organizational Culture 0.425 0.000

4. CONCLUSION

The intuitive decision making to activate nurses had mostly applied the code-blue team. It was based
on their experience and knowledge while caring for the patients at the hospital. The correlated factors in
decision making were such as cognition, experience, education, and organizational culture. They became
successful factors in calling the code-blue team. Organizational culture becomes the most dominant factor in
the decision-making of code-blue team activation. Thus, the support from an organization’s leader would
influence the nurses’ confidence in making a decision related to the patients’ health.
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