
RJP pada Dewasa



Pendahuluan

• Kejadian henti jantung di Indonesia: ± 300.000-350.000 keja
dian per tahunnya

• Jumlah pasien yang bertahan hidup (sampai di RS): ± 5-10%
• Intervensi RJP oleh penolong awam sebelum bantuan medis

datang memberikan 2 atau 3 kali lipat jumlah angka bertahan
hidup dari henti jantung tiba-tiba

• Resusitasi awal dan defibrilasi segera (dalam waktu 1-2 menit
dapat meningkatkan angka bertahan hidup (>60%)



BASIC LIFE SUPPORT

• Basic life support (BLS) merupakan urutan prosedur yang dilakukan
untuk mengembalikan sirkulasi setelah henti nafas atau henti jantun
g tiba-tiba

• BLS termasuk skill psikomotor terkait RJP berkualitas tinggi, penggun
aan automated external Defibrillator (AED) dan manajemen obstruksi
/sumbatan jalan nafas pada semua usia. 

• Kompresi dada dan ventilasi pulmoner dilakukan siapa saja yang me
ngetahui bagaimana cara melakukannya, dimana saja, segera, tanp
a bantuan peralatan. 



Summary of Key Issues and Major Changes

(Update AHA 2020)
• Enhanced algorithms and visual aids provide easy to remember guidance 

for BLS and ACLS resuscitation scenarios.

• The importance of early initiation of CPR by lay rescuers has been re-em
phasized.

• Previous recommendations about epinephrine administration have been r
eaffirmed, with emphasis on early epinephrine administration. 

• Use of real-time audiovisual feedback is suggested as a means to maintai
n CPR quality.

• Continuously measuring arterial blood pressure and end tidal carbon dioxi
de (ETCO 2) during ACLS resuscitation may be useful to improve CPR quali
ty



Summary of Key Issues and Major Changes (2)

• On the basis of the most recent evidence, routine use of double sequent
ial defibrillation is not recommended.

• Intravenous (IV) access is the preferred route of medication administrat
ion during ACLS resuscitation. Intraosseous (IO) access is acceptable if IV 
access is not available. 

• Care of the patient after return of spontaneous circulation (ROSC) requir
es close attention to oxygenation, blood pressure control, evaluation for 
percutaneous coronary intervention, targeted temperature managemen
t, and multimodal neuroprognostication. 

• Because recovery from cardiac arrest continues long after the initial hos
pitalization, patients should have formal assessment and support for thei
r physical, cognitive, and psychosocial needs.



Summary of Key Issues and Major Changes (3)

• After a resuscitation, debriefing for lay rescuers, EMS providers, and hos
pital-based healthcare workers may be beneficial to support their menta
l health and well-being.

• Management of cardiac arrest in pregnancy focuses on maternal resusc
itation, with preparation for early perimortem cesarean delivery if neces
sary to save the infant and improve the chances of successful resuscitati
on of the mother.



RANTAI KELANGSUNGAN HIDUP IHCA DAN OHCA-Update 2020



Ringkasan Komponen High-Quality CPR 



Ringkasan Komponen High-Quality CPR 



Anjuran dan Larangan High-Quality CPR Dewasa



Algoritma BLS Dewasa pada Serangan Jantung—2015



Algoritma BLS Dewasa pada Serangan Jantung—2015 (lanjutan)



Algoritma BLS Dewasa pada Serangan Jantung—Update 2020 (lanjutan)



Algoritma BLS Dewasa pada Serangan Jantung—Update 2020 (lanjutan)



Algoritma BLS Dewasa pada Serangan

Jantung—Update 2020 (lanjutan)



Algoritma Henti Jantung pada Ibu Hamil

di RS—Update 2020 (lanjutan)



RECOMMENDATIONS:

- Tidal volume

Dewasa: 500 – 600 ml (9-10 cc/kgBB)

Pediatrik: 7-8 cc/kgBB

- Respiratory rate

give each breaths over about 1s with enough 

volume to make the victim’s chest rise

RESCUE BREATHS



CONTINUE RESUSCITATION UNTIL

– Qualified help arrives and takes over

– The victim starts breathing normally

– Rescuer becomes exhausted 



IF VICTIM STARTS TO BREATHE NORMALLY PLACE 

IN RECOVERY POSITION

The recommended recovery position has changed from supine to a l

ateral side-lying position



AED dan Bag mask 

Device



AUTOMATED EXTERNAL DEFIBRILLATOR (AED)

Some AEDs will automatically s
witch themselves on when the 

lid is opened



ATTACH PADS TO CASUALTY’S BARE CHEST



ANALYSING RHYTHM 

DO NOT TOUCH VICTIM



SHOCK INDICATED

• Stand clear

• Deliver shock



SHOCK DELIVERED

FOLLOW AED INSTRUCTIONS

30 2



IF NO SHOCK ADVISED

FOLLOW AED INSTRUCTIONS

30 2



Bag Mask Device



Bag Mask Device



Team Dynamics





Terima
Kasih
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