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ABSTRAK 

Kejadian henti jantung merupakan salah satu kondisi kegawatdaruratan yang banyak 

terjadi di luar rumah sakit. Sekitar 350.000 individu dewasa di Amerika Serikat mengalami 

henti jantung di luar rumah sakit (OHCA) non traumatik dan ditangani oleh Emergency 

Medical Service (EMS). Kurang dari 40% orang dewasa menerima Cardiopulmonary 

Resuscitation (CPR) yang dimulai oleh individu awam, dan kurang dari 12% yang 

menerapkan defibrilator eksternal otomatis (Automated External Defibrilator/AED) sebelum 

kedatangan EMS (Emergency Medical Service). 

Tujuan untuk mengetahui Gambaran Pengalaman Perawat Dalam Melakukan 

Resusitasi Jantung Paru (RJP) Pada Pasien Henti Jantung di Ruangan Instalasi Gawat 

Darurat (IGD) RSUP H. Adam Malik Medan. Jenis Penelitian kuantitatif dengan pendekatan 

deskriptif. Sampel dalam penelitian ini sebanyak 45 responden dengan teknik purposive 

sampling. Pengumpulan data dilakukan dengan membagikan kuesioner. 

Hasil penelitian yang dilakukan tentang Gambaran Pengalaman Perawat Dalam 

Melakukan Resusitasi Jantung Paru Pada Pasien Henti Jantung sebagaian besar responden 

memiliki pengalaman yang baik secara umum bahwa dari total 45 perawat yang menjadi 

responden, dapat diketahui mayoritas responden dengan pengalaman baik yaitu sebanyak 

33 responden (73,3%) dan minoritas responden dengan pengalaman cukup baik yaitu 

sebanyak 12 responden (26,6%). 

Kesimpulan dalam penelitian ini tingkat pengalaman perawat tentang melakukan 

Resusitasi Jantung Paru(RJP) di Instalasi gawat darurat RSUP H. Adam Malik Medan dalam 

kategori Baik. Data dan hasil yang diperoleh dapat dijadikan sebagai tolak ukur dalam 

meningkatkan kualitas pelayanan kerja perawat dalam melakukan RJP ( Resusitasi Jantung 

Paru). 

 

Kata Kunci: Pengalaman; Resusitasi Jantung Paru; Henti Jantung 
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ABSTRACT 

 

Cardiac arrest is one of the emergency conditions that often occurs outside the 

hospital. Approximately 350,000 adult individuals in the United States experience non-

traumatic out-of-hospital cardiac arrest (OHCA) and are treated by Emergency Medical 

Services (EMS). Less than 40% of adults receive Cardiopulmonary Resuscitation (CPR) 

initiated by a layperson, and less than 12% apply an automated external defibrillator (AED) 

prior to EMS (Emergency Medical Services) arrival. 

The aim is to describe the experience of nurses in carrying out cardiopulmonary 

resuscitation (CPR) for cardiac arrest patients in the emergency room (IGD) H. Adam Malik 

Hospital, Medan. Type of quantitative research with a descriptive approach. The sample in 

this study was 45 respondents using a purposive sampling technique. Data collection was 

carried out by distributing questionnaires. 

The results of research conducted regarding the description of nurses' experiences in 

carrying out cardiopulmonary resuscitation in cardiac arrest patients, the majority of 

respondents had good experiences in general, that of the total of 45 nurses who were 

respondents, it can be seen that the majority of respondents had good experiences, namely 

33 respondents (73.3 %) and a minority of respondents with quite good experience, namely 

12 respondents (26.6%). 

The conclusion in this study is that the level of experience of nurses regarding 

carrying out Cardiopulmonary Resuscitation in the emergency installation of H. Adam Malik 

Hospital Medan was in good category. The data and results obtained can be used as a 

benchmark in improving the quality of nurses' work services in carrying out CPR 

(Cardiopulmonary Resuscitation). 
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