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« Kejadian henti jantung di Indonesia: £+ 300.000-350.000 keja
dian per tahunnya

« Jumlah pasien yang bertahan hidup (sampai di RS): + 5-70%

* 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%)
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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.
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(Update AHA 2020)

provide easy to remember guidance
for BLS and ACLS resuscitation scenarios.

has been re-em
phasized.

* Previous recommendations about epinephrine administration have been r

eaffirmed, with

e Use of is suggested as a means to maintai

n CPR quality.

e Continuously measuring arterial blood pressure and end tidal carbon dioxi

de (ETCO 2) during ACLS resuscitation may be useful to improve CPR quali
ty
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* On the basis of the most recent evidence, routine use of double sequent
ial defibrillation is not recommended.

administrat

ion during ACLS resuscitation. Intraosseous (10) 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.

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

, 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.
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Figure 3. AHA Chains of Survival for adult IHCA and OHCA.

IHCA




Ringkasan Komponen High-Quality CPR UMM

Komponen

Keamanan lokasi

Pengenalan
serangan jantung

Pengaktifan
sistem tanggapan
darurat

Rasio kompresi-
ventilasi tanpa
saluran udara
lanjutan

www.umm.ac.id

Dewasa dan
Anak Remaja

Pastikan lingkungan telah aman untuk penolong dan korban

Periksa adanya reaksi
Mapas terhenti atau tersengal (misalnya, napas tidak normal)
Tidak ada denyut yang terasa dalam 10 detik
(Pemeriksaan napas dan denyut dapat dilakukan secara bersamaan kurang dari 10 detik)

Jika Anda sendiri tanpa ponsel,
tinggalkan korban untuk
mengaktifkan sistem tanggapan
darurat dan mengampkil
AED sebelum memulai CPR

Ataw, Kirim orang laim untwk
melakukannya dan
mulai CPR secepatnya;
gunakan AED segera
setelah tersedia

1 atau 2 penclong
an:2
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Komponen : (Usia 1 Tahun hingga :
Anak Remaja Pubertas) Tidak Termasuk Bayi Baru
Rasio kompresi- Kompresi berkelanjutan pada kecepatan 100-120/min
ventilasi dengan Berikan 1 napas buatan setiap 6 detik (10 napas buatan/min)
saluran udara
lanjutan
Kecepatan 100-120/min
kompresi
Kedalaman Minimum 2 inci (5 cm)*
kompresi
Penempatan 2 tangan berada di separuh bagian
tangan bawah tulang dada (stermum)
Rekoil dada Lakukan rekoil penuh dada setelah setiap kali kompresi; jangan bertumpu di atas dada setelah setiap kali kompresi
Meminimalkan Batasi gangguan dalam kompresi dada menjadi kurang dari 10 detilk
gangguan

“Kedalaman kompresi tidak boleh lebih dari 2.4 inci (6 cm).
Singkatan: AED, defibrilator eksternal otomatis; AP, anteroposterior; CPR, resusitasi kardiopulmonari.
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Penolong Harus Penolong Tidak Boleh

Melakukan kompresi dada pada kecepatan 100-120/min Mengkompresi pada kecepatan lebih rendah dari 100/min atau lebih
cepat dan 120¢/min

Mengkompresi ke kedalaman minimum 2 inci (5 cm) Mengkompresi ke kedalaman kurang dari 2 inci (5 cm) atau lebih
dari 2.4 inci (6 cm)

Membolehkan rekoil penuh setelah setiap kali kompresi Bertumpu di atas dada di antara kompresi yang dilakukan

Meminimalkan jeda dalam kompresi Menghentikan kompresi lebih dari 10 detik

Membenkan ventilasi yang cukup (2 napas buatan setelah Memberikan ventilasi berlebihan

30 kompresi, setiap napas buatan diberikan lebih dari 1 detik, (misalnya, terlalu banyak napas buatan atau memberikan napas

setiap kali diberikan dada akan terangkat) buatan dengan kekuatan berlebihan)
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Algoritma BLS Dewasa pada Serangan Jantung—2015

CAmankan lokasi kajadn.)

A4

Korban tidak menunjukkan reaksi.

Teriaklah untuk mendapatkan pertolongan terdekat. a ~
Aktifkan sistem tanggapan darurat melalui Berikan napas buatan:
perangkat bergerak (jika tersedia). 1 napas buatan setiap
Ambil AED dan peralatan gawat darurat (atau minta 5-6 detik atau sekitar

seseorang untuk mehkukannya) ‘ 10-12 napas buatan

- per menit.
* Aktifkan sistem
Bermnapas tanggapan darurat (jika
tidak belum dilakukan) setelah

normal, ada

2 menit.
* Terus berikan napas
buatan; periksa denyut

kurang lebih setiap
2 menit. Jika tidak ada
mulai CPR
(lanjutkan dengan kotak
Napas terhenti "CPR").
atau tersengal, * Jika kemungkinan terjadi
tidak ada overdosis opioid, berikan
denyut nalokson sesuai protokol,
by jika berlaku.
4
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Algoritma BLS Dewasa pada Serangan Jantung—2015 (anjutan)

Pada saat ini, dalam semua skenario,
sistem tanggapan darurat atau
...................................... cadangan telah diaktifkan, serta
AED dan peralatan gawat darurat
. telah tersedia atau seseorang telah
CPR menyediakannya.
Mulai siklus 30 kompresi dan 2 napas

buatan.
Gunakan AED segera setelah tersedia.

!

AED tersedia. |
Y
" Periksa ritme detak "\
> g jANtung. -
Ya, Ritme dapat dikejut? Tidak,
ritme dapat ritme tidak dapat
dikejut dikejut
Terapkan 1 kejut. Segera Segera lanjutkan dengan CPR
lanjutkan dengan CPR kurang kurang lebih selama 2 menit
lebih selama 2 menit (hingga AED (hingga AED membolehkan
membolehkan pemeriksaan ritme). pemeriksaan ritme). Lanjutkan
Lanjutkan hingga tenaga ALS hingga tenaga ALS mengambil
mengambil alih atau korban mulai alih atau korban mulai bergerak.

bergerak.
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Figure 5. Opioid-Associated Emergency for Lay Responders Algorithm.

T
L1
e Suspected opicid poisoning

Check for responsiveness.

Shout for nearby help.

Activate the emergency response system.
Get naloxone and an AED if available.

.'.-—z
Yes ot Is the \ Ho

person breathing
\ normaliy?

"3 i =”ﬁ *
Prevent deterioration ] - Start CPRY
= Tap and shout. - Eiue ﬂaLﬁétEﬂ)ﬂE.
= Reposition, - se an .
= Consider naloxone. = Resume CFPR until EMS arrives.
-

Continue to observe until
EMS arrives.

J

'.L\_q-f_: ™,
Ongoing assessmeant of
responsiveness and breathing
[ Goto 1.
. |

.

*For adult and adolescent victims, responders should perform comprassions and rescue breaths for
opicid-associated emergencies if they are trained and perform Hands-Only CPR if not trained to perform
rescua breaths. For infants and childran, CPR should include compressions with rescue braaths,

B 2020 Amarican Heart Association
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Figure 6. Opioid-Associated Emergency for Healthcare Providers Algorithm.

Il(- N
i Suspected opioid poisoning
= Check for responsiveness.
= Shout for nearby halp.
= Activate the emergency responses Sysbem.
= Getnaloxone and an AED if available.
T
(2 N\
Yes o Is the . No
< person breathing
g r
34 P ™ (s Y h,
revaent deterioration \ 2 ) Does the h
* Tapand shout. Yes person have a pulse? No
= Open the airway and repasition. {Assess for =10
= Consider naloxone. seconds.) )7
* Transport to the hospital.
o, [ o o
(“J > (8 ) ~ (7)) : ~
] Ongoing assessmeant of Support ventilation T Start CPR
responsiveness and breathing = Openthe airway and = Useaan AED.
Go to 1. reposition. = Consider naloxone,
b 4 = Provide rescue breathing or = Referto the BLS/Cardiac
abag-mask device. Arrest algorithnm.
= Give naloxone, _J

& 2020 Amarican Heart Association
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Algoritma BLS Dewasa pada Serangan
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Figure 7. Adult Post-Cardiac Arrest Care Algorithm.

( ROSCobtained |

Manage airway
Early placement of endotracheal tube

b 4
Initial Start 10 breaths/min
Stabilization Spo, 92%-98%
Phase PaCco, 35-45 mmHg
Manage P
blood pi 90 mmHg
Mean arterial pressure >65 mm Hg

e —

[ Obtain 12-lead ECG )

— '\_;_
Consider for emergent cardiac intervention if
* STEMIpresent
* Unstable cardiogenic shock
* Mech irculatory supportreq

Continued s
and Addi ( C
Emergent e TTM
Activities * Obtain brainCT o management /

* EEG monitoring
* Other critical care

management J
Nt ,
v

f Evaluate and treat rapidly reversible etiologies
‘\lrwolve expert consultation for continued managemant)

® 2020 American Heart Association

Initial Stabilization Phase

Resuscitation is ongoing during the
post-ROSC phase, and many of these
activities can occur concurrently.
However, if prioritization is
necessary, follow these steps:
* Airway management:
Waveform capnography or
capnometry to confirm and manitor
endotracheal tube placement
Manage respiratory parameters:
Titrate F10, for Sp0o, 929%-98%:; start
at 10 breaths/min; titrate to Paco, of
35-45mmHg
* Manage hemodynamic parameters:
Administer crystalloid and/or
vasopressor or inotrope for goal
systolic blood pressure >90 mm Hg
or mean arterial pressure >65 mm Hg

Continued Management and
Additional Emergent Activities

These evaluations should be done
concurrently so that decisions on
targeted temperature management
(TTM) receive high priority as
cardiac interventions.

* Emergent cardiac intervention:
Early evaluation of 12-lead
electrocardiogram (ECG); consider
hemodynamics for decision on
cardiac intervention

= TTM: If patient is not following
commands, start TTM assoon as
possible; begin at 32-36°C for 24
hours by using a cooling device with
feedback loop

* Other critical care management

— Continuously monitor core
temperature (esophageal,
rectal. bladder)

-~ Maintain normoxia, normocapnia,
euglycemia

— Provide continuous or intermittent
electroencephalogram (EEG)
monitoring

- Provide lung-protective ventilation

H'san

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypokalemia/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary




Figure 9. Cardiac Arrestin Pregnancy In-Hospital ACLS Algorithm.

Continue BLS/ACLS Maternal Cardiac Arrest
+ High-quality CPR ) .
« Defibrillation whenindicated Team planning should be dona in
+ Other ACLS interventions collabaration with the obstetric,

iner naeonatal, emergency,
feg.ep hrine} anesthesiology, intensive care,

and cardiac arrest services.
Priorities for pregnant women

[ Assemble maternal cardiac arrest team l-: in cardiac arrest should include
- 4 pravision of high-guality CPRand
+ relief of acrtocaval compression with
lateral uterine displacement.
Consider eticlogy * The goal of perimortem cesarean
of arrest delivery is to improve maternal and
fetal outcomes.
Y . i Y ) * |deally, perform perimortem cesarean
' b delivery in & minutes, depending on
Perform maternal interventions Perform obstetric pravider resources and skill sats.
* Perfarm airway management interventions
= Administer 100% O, avoid * Provide continuous lateral Advanced Airway
axcess ventilation uterine displacement
* Place IV above diaphragm * Detach fetal monitors * In pregnancy. a difficult airway
+ [f receiving IV magnesium, stop and * Prepare for perimaortem ;ﬁiﬁ;ﬁ“ﬂf:ﬁaﬁiﬁ:aﬂ
. give calcium chloride or gluconate cesarean delivery + Provide endatracheal intubation of
‘L ; supraglottic advanced airway.
-~ » Perform waveform capnography or
Continue BLS/ACLS Perform perimortem capnometry ta confirm and monitor
» High-quality CPR cesarean delivery . ET t”bedp'am";er.'t' i
» Defibrillation when indicated » If no ROSC in § minutes, glﬁﬁitgg’t‘ﬁiu;'ﬁﬂgé?gsﬂ“
* Other ACLS interventions considerimmediate (10 breatha/min) with continuous
leg. epinephrine) perimortem cesarean delivery chest compressions.
+ Potential Etiology of Maternal

- ~

Cardiac Arrest

Algoritma Henti Jantung pada lbu Hami| et

- B Bleeding
di RS—Update 2020 (lanjutan)  Cardovascuiar
E Embolic
F Fever
G General nonobstetric causes of
cardiac arrest [H's and T's)
H Hypertensicn

& 2020 American Heart Association



RESCUE BREATHS UMM

www.umm.ac.id

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
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— Qualified help arrives and takes over
— The victim starts breathing normally
— Rescuer becomes exhausted



IF VICTIM STARTS TO BREATHE NORMALLY PLACE UMM
IN RECOVERY POSITION www.umm.ac.id

(".

=
A

The recommended recovery position has changed from supine to a |
ateral side-lying position
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AED dan Bag mask
Device
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Some AEDs will automatically s
witch themselves on when the
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SHOCK INDICATED UMM
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o Stand clear
e Deliver shock
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FOLLOW AED INSTRUCTIONS
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IF NO SHOCK ADVISED UMM
FOLLOW AED INSTRUCTIONS
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Bag Mask Device UMM

www.umm.ac.id




UMM

www.umm.ac.id

Team Dynamics



Resuscitation Triangle Roles

.« Assesses the patient
* Performs compressions
according to local protocols

* Rotates every 2 minutes or
earlier if fatigued

* Brings and operates the
AED/monitor/defibrillator
and acts as the CPR Coach
if designated

= If a monitor is present, places
it in position where it can
be seen by the Team Leader
{and most of the team)

* Opens the airway

* Provides bag-mask
ventilation

* Inserts airway adjuncts
as appropriatet

The team owns the code. No team
member leaves the triangle except

to rotate compressors or to
protect his or her safety.

Positions for 6-Person High-Performance Teams*

p.\Rw41-

o >
“rR cor®

"E.ADE-F.

*This is a suggested team formation. Roles may be adapted to local protocol.

tRoles and tasks are performed by advanced providers.
® 2020 American Heart Association

Leadership Roles

* Every resuscitation
team must have a
defined leader
* Assigns roles to team
members :
* Makes treatment decisionst :
* Provides feedback to the
rest of the team as needed
* Assumes responsibility for
roles not defined

* An ALS provider role
* |nitiates VA0 access
+ Administer medications

* Records the time of inter-
ventions and medications
(and announces when
these are next due)

* Records the frequency and
duration of interruptions in
compressions ;

+ Communicates these to the !
Team Leader (and therest
of the team)
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