
INTRODUCTION

Coronavirus Diseases 2019 (COVID-19) has been officially 
declared as a pandemic by the World Health Organization (WHO) since 
March 20201). This disease has a high death rate, with which up to 
2,840,729 people deceased since the beginning of the pandemic until 2 
April 20212). The United States has the highest death rate, with 
566,6112). Such high death rate has become a major concern for doctors 
working in intensive care unit (ICU), as the ICU is one of the areas that 
will be at risk of experiencing a surge capacity where the number of 
patients exceed the available capacity3). 

Airborne transmission of this virus become the primary concern to 
ICU doctors because this means the risk of transmission will increase, 
especially in performing invasive actions in the ICU such as cardiopul-
monary resuscitation (CPR)4-6). Several measures can be taken to reduce 
the risk of transmission to ICU doctors when performing CPR on the 
COVID-19 patients with critical conditions. These include education to 
carry out CPR properly and safely as recommended by WHO. To reduce 
the risk of aerosols, it is important to provide various additional equip-
ment, personal protective equipments (PPE), and rooms with negative 
pressure5,7,8). 

The ICU service system needs to be modified to provide services to 

the COVID-19 patients. There should be a special standard operational 
procedure (SOP) for COVID-19 patients in the ICU, COVID-19 ICU 
triage, and attention to whether the CPR will benefit the patient or lead 
to the uncomfortable death process for the patients7,8). This study aims to 
investigate perceptions of ICU doctors in Indonesia to carry out CPR on 
COVID-19 patients under limited resources.

METHODOLOGY

This descriptive cross-sectional study was conducted through dis-
tributing an online survey to ICU doctors in Indonesia. The survey was 
distributed via Google form from 25 to 30 April 2020. Invitations to 
participate in the survey were sent through social media platforms such 
as Facebook and WhatsApp. The questionnaire consisted of questions 
about the availability of standardized isolation rooms were available to 
provide COVID-19 services, availability of medical equipment and SOP 
of CPR for the COVID-19 patients, stress levels, and the decision of the 
respondents to carry out CPR or not under the available resources. Data 
were analyzed using the distribution method and frequency using SPSS 
version 26 for Mac (IBM, USA).
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RESULTS

This study collected data from 144 ICU doctors consisting of 84 
men and 60 women who manage the COVID-19 patients with critical 
conditions. 85% of the respondents stated that the availability of person-
al protective equipment was limited, especially the N95 masks and cov-
eralls with good quality. Besides, 83% respondents said they did not 
have an appropriate ICU isolation room (negative pressure, anteroom, 
and zoning) in all COVID-19 ICU rooms, 72% did not have standard 
procedure of the COVID-19 services for the management of CPR, and 
unsafe medical devices (there was no HEPA filter on the CPR device).

Majority of respondents (78%) respondents stated that they did not 
have a COVID-19 triage system before the patient was admitted to the 
ICU. This resource limitation is coupled with the increasing stress level 
of the ICU doctors in performing CPR actions (Figure 1). In dealing 
with the patients who are indicated for CPR, majority (61%) ICU doc-
tors decide not to perform CPR in case of a lack in adequate PPE.

DISCUSSION

This study revealed that there are still severe limitations related to 
the service of COVID-19 patients in a safe ICU, especially the safety 
for carrying out CPR for the COVID-19 patients. From the data, most 
ICU doctors tend to only be willing to do CPR if they have adequate 
PPE.

The COVID-19 can spread through air, so that this requires close 
attention especially in the management of the airway, which is at risk of 
aerosols6,9). A similar risk may exist for CPR, which involves the airway 
management to improve perfusion ventilation in critical times. Due to 
such condition, aerosol is very likely to occur so in performing CPR it is 
necessary to modify the standard procedures to reduce the risk of trans-

mission. Medical devices and PPE should be prepared thoroughly7,10). 
This is consistent with the recommendation that CPR should be per-
formed only when PPE is properly available. This decision will bring 
controversy whether it is ethical or not not to perform CPR on the 
COVID-19 patients if PPE is not properly available5,11). 

CONCLUSION

This study provides information that the majority of the ICU doc-
tors only agree to perform CPR if they are equipped with good PPE. In 
the future, equipment to prevent infection should be introduced in the 
ICU so that appropriate CPR can be performed on patients with 
COVID-19.
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Figure 1: Stress level in performing in performing CPR for 
COVID-19 in ICU under scarce resources. 1: No stress; 
2: Somewhat stress; 3 stress; 4: very stress; 5: extreme 
stress.


