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ABSTRACT 

Background: Cardiac arrest is an emergency that requires immediate and appropriate 

treatment. One key factor in the success of cardiopulmonary resuscitation (CPR) is the speed 

of response of nurses in the Emergency Department (ER). Response time Fast time) is 

associated with an increased chance of successful treatment of cardiac arrest patients. 

Objective: This study aims to determine the relationship between nurse response time 

and the success of treating cardiac arrest patients in the ER. 

Methods: This study used an observational analytical design with a cross-sectional 

approach. The sample was 40 cardiac arrest patients treated in the Emergency Department of 

Hospital "X" during the period of January–June 2025. Measurements were made on the nurses' 

response time from patient identification to the start of CPR. The success of treatment was 

measured by the presence of a return to normal. of spontaneous circulation (ROSC). Data 

analysis was performed using the Chi- Square test using a significance level of 0.05. 

Results: The results of the study showed that most nurses with a response time of ≤1 

minute successfully increased the ROSC rate in cardiac arrest patients compared to nurses with 

a response time of >1 minute. The Chi- Square test showed a significant relationship between 

nurse response time and successful treatment of cardiac arrest patients (p < 0.05). 

Conclusion: Nurse response time is significantly associated with the success of cardiac 

arrest treatment in the emergency department. The faster the response, the higher the chance of 

successful resuscitation. 
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1. Introduction 

Cardiac arrest cardiac arrest) is an emergency situation that has a high mortality 

rate if not treated immediately. According to the American Heart Association According to 

the American Heart Association (AHA), the chance of successful cardiopulmonary 

resuscitation (CPR) decreases by 7–10% for every minute of delay in treatment after 

cardiac arrest. Therefore, the speed of response by healthcare workers, particularly nurses 

in the Emergency Department (ER), plays a vital role in determining patient outcomes. 

Nurses are the front line, often the first to encounter cardiac arrest patients. 

Response time time) nurses from the time the patient is identified until CPR is performed 

is a determining factor in achieving return of spontaneous circulation (ROSC) or successful 

resuscitation. Previous studies have shown that patients who receive CPR within ≤1 minute 

of collapse have a higher success rate compared to those who receive CPR more slowly. 

In Indonesia, challenges remain in ensuring rapid response in the emergency 

department (ER), such as limited staffing, lack of advanced CPR training, and limited 

infrastructure. These conditions can impact the quality and speed of care for cardiac arrest 

patients. Therefore, this study is crucial to analyze the relationship between nurse response 

time and the success of cardiac arrest patient care in the ER. 

This research is expected to contribute to efforts to improve the quality of 

emergency services, particularly in accelerating nurses' responses to cardiac arrest patients, 

as well as becoming the basis for hospital policies in preparing standard operating 

procedures (SOPs) for handling cardiac arrest. 

2. Research Methods 

a. Research Design 

This study uses an observational analytical design with a cross-sectional 

approach, namely measuring the variables of nurse response time and the success of 

handling cardiac arrest patients at the same time without intervention. 

b. Location and Time of Research 

The research was conducted at the Emergency Unit (UGD) of Hospital “X” in 

South Sulawesi in the period January–June 2025. 

c. Population and Sample 

 Population: all cardiac arrest patients who arrived or experienced cardiac arrest at 

the Emergency Room of Hospital “X”. 

 Sample: cardiac arrest patients who met the inclusion criteria with a total of 40 cases. 

 Inclusion criteria: patients diagnosed with cardiac arrest, recorded nurse response 

time, and received CPR. 

 Exclusion criteria : patients with incomplete medical records or referred out before 

CPR was performed. 

d. Research Variables 
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 Independent variable: response time (response) time nurses (categorized as ≤1 

minute and >1 minute). 

 Dependent variable: success of treatment of cardiac arrest patients, measured by the 

presence of return of spontaneous circulation (ROSC). 

e. Research Instruments 

The instruments used were observation sheets and patient medical records. 

Nurse response time was recorded based on the time from cardiac arrest identification 

to the start of CPR, while patient outcomes were taken from ROSC records. 

f. Data collection technique 

1. Direct observation of cardiac arrest events and nurse responses. 

2. Secondary data collection from medical records related to patient treatment outcomes. 

g. Data analysis 

The data was analyzed using the Chi- Square test with a significance level of p 

< 0.05 to determine the relationship between nurse response time and the success of 

handling cardiac arrest patients. 

3. Results and Discussion 

a. Results 

This study involved 40 cases of cardiac arrest patients treated in the Emergency 

Department of Hospital “X” during the period January–June 2025. The results of data 

processing were as follows: 

1. Nurse Response Time: 

 Response (≤1 minute): 25 cases (62.5%). 

 Response (>1 minute): 15 cases (37.5%). 

2. Successful Treatment (ROSC): 

 In rapid response (≤1 minute): 18 cases (72%) achieved ROSC. 

 In slow response (>1 minute): 3 cases (20%) achieved ROSC. 

Statistical analysis using the Chi- Square test showed a p value = 0.002 (p < 

0.05), so it can be concluded that there is a significant relationship between nurse 

response time and the success of handling cardiac arrest patients. 

b. Discussion 

The results of this study show that the faster the nurse's response time in 

providing cardiopulmonary resuscitation (CPR), the higher the patient's chance of 

survival and achieving return to health. of spontaneous circulation (ROSC). This is in 

line with the American Heart Association guidelines. Association (AHA, 2020) states 

that every minute delay in starting CPR can reduce the chance of success by 7-10%. 
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This finding also supports previous research by Meaney et al. (2013) and 

Hasselqvist-Ax et al. (2015) stated that CPR intervention within ≤1 minute of cardiac 

arrest can increase survival. rate doubled compared to interventions >1 minute. 

Apart from response time, other factors that influence the success of treating 

cardiac arrest patients are: 

1. The quality of CPR performed by nurses (compression depth, speed, and effective 

ventilation). 

2. Availability of defibrillators and emergency medications. 

3. The number of nursing staff in the ER can affect the speed of response. 

4. Nursing experience and training in emergency care, such as Basic Life Support 

(BLS) and Advanced Life Support (ABS) certification Cardiac Life Support (ACLS). 

Thus, the results of this study confirm that the rapid response of nurses in 

providing resuscitation measures is not only a technical factor, but also reflects the 

readiness of the overall ER system. Hospitals need to strengthen their emergency 

management systems, conduct code simulations, and monitor patient outcomes. blue, 

and ensuring the availability of facilities and infrastructure to support a rapid response 

to cardiac arrest patients. 

4. Conclusion and Suggestions 

a. Conclusion 

This research proves that response time Nurse response time has a significant 

relationship with the success of cardiac arrest patient management in the ER. Patients 

who receive a nurse's response within ≤1 minute have a greater chance of achieving 

return to health. of spontaneous circulation (ROSC) compared to patients treated with 

a response time >1 minute. 

These findings confirm that the speed of nurse response is one of the main 

determinants in the success of cardiopulmonary resuscitation and the outcome of 

cardiac arrest patients. 

b. Suggestion 

1. For Hospitals: 

 Strengthening emergency management systems through code protocols blue. 

 Provide adequate resuscitation facilities and infrastructure in every emergency 

room. 

 Increase the number of nursing staff to reduce the workload. 

2. For Nurses: 

 Attend regular Basic Life Support (BLS) and Advanced training Cardiac Life 

Support (ACLS). 
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 Improve the speed of early detection of cardiac arrest and the skills to perform 

CPR according to AHA standards. 

3. For Health Management: 

 Setting response standards Nurse time ≤1 minute in handling cardiac arrest. 

 Conduct regular audits of the speed and quality of care in the ER. 

4. For Further Researchers: 

 It is recommended to expand the scope of the research by involving more 

hospitals. 

 Adding other variables such as CPR quality, nurse work experience, and the use 

of early defibrillation as factors that influence the outcome of cardiac arrest 

patients. 
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