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ABSTRAK

Latar Belakang : Stroke merupakan kondisi akut yang terjadi ketika aliran darah ke bagian
otak terganggu sehingga sel-sel otak mengalami kerusakan karena kekurangan oksigen
dan nutrient yang menyebabkan kematian. Penilaian dini terhadap tingkat mortalitas
sangat penting untuk menentukan penanganan yang tepat. REMS merupakan alat yang
digunakan untuk memprediksi mortalitas pasien di instalasi gawat darurat, yang dapat
menilai kondisi fisiologis pasien. Tujuan : Untuk mengetahui prediksi mortalitas
pasien stroke hemorogik dan pasien sroke iskemik dengan menggunakan Rapid
Emergency Medicine Score. Metode Penelitian : menggunakan metode deskriptif
kuantitatif di IGD RSUD Mardi Waluyo dengan jumlah responden 53 pasien, stroke
data dikumpulkan melalui lembar observasi REMS kemudian dianalisis secara
deskriptif. Hasil Penelitian : Dengan penilaian REMS mendapatkan hasil 66% pasien
stroke risiko rendah 34% risiko sedang, 45% pasien stroke hemorogik 19% risiko
mortalitas rendah 26% risiko mortalitas sedang, 55% stroke iskemik 47% risiko
mortalitas rendah 8% risiko mortalitas sedang. Kesimpulan: Prediksi mortalitas pasien
stroke didominasi risiko moralitas rendah yang dipengaruhi kondisi klinis pasien stabil,
Di sarankan Penilaian REMS dapat digunakan secara efektif untuk menilai awal risiko
mortalitas untuk menentukan priorotas tatalaksana pasien stroke.

Kata kunci : Prediksi mortalitas, pasien stroke, REMS, IGD
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PREDICTION OF STROKE PATIENT MORTALITY USING RAPID EMERGENCY
MANAGEMENT SCORES IN THE EMERGENCY UNIT

Wahyuningtiyas, Jovita
D3 Nursing Study Program, JI Dr. Soetomo No 56

Email : jovitawahyu03@gmal.com

ABSTRACT

Background : Stroke is an acute condition that occurs when blood flow to a portion of the
brain is interrupted, causing brain cells to be damaged due to a lack of oxygen and nutrients.
Early assessment of the risk of death is crucial for determining appropriate treatment. The
Rapid Emergency Medicine Score (REMS) is a tool used to predict patient mortality in the
emergency room by evaluating the patient's physiological condition. Objective : To determine
the mortality prediction of hemorrhagic stroke patients and ischemic stroke patients using the
Rapid Emergency Medicine Score. Research Methods : Using a quantitative descriptive
method with 53 patient respondents, data were collected through the REMS observation sheet
and then analyzed descriptively. Research Results : With REMS assessment, the results
obtained were 45% of hemorrhagic stroke patients, 19% low risk of death, 26% moderate risk
of death, 55% of ischemic stroke patients, 47% low risk of death, 8% moderate risk of death.
Conclusion : REMS assessment can be used effectively to assess early mortality risk to
determine management priorities for stroke patients.

Keywords : Mortality prediction, stroke patients, REMS, IGD
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