PPNO List Serve Query for   


Murphy          		       Susan     		       Quinte Health Care     		smurphy@qhc.on.ca
Last Name                             First Name                        Institution Info                                 email
Contact for further information:

July 2020

Date of Summary:

[bookmark: _GoBack]Abbreviated Question: We are looking to revise our cardiac resuscitation record and were wondering if others would be willing to share what they are using. 

Also, do other organizations use a single standardized record for both adult and paediatric populations,  or are they using different  form’s for each? 


[bookmark: Check4][bookmark: Check15]|X| Policy/Procedure  |X|  Practice   |_| Program Info |_| Committee Structure info  |_|  Role  |_| Students

[bookmark: Check1][bookmark: Check9]|_|   Model/Structure  |_|  Care Delivery  |_| Collaboration  |_| Regulation/Legislation  |_| Pt. Safety

[bookmark: Check13][bookmark: Check14]|_| Quality/Outcome/Indicator  |_| PP Culture/Leadership  |_| Other:					
Keyword(s)
Check 1 or 2 
Required 
for website
archiving

Responses:  Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.


	Responder Info
	Responses to query
	Attachment(s)* 

	Grace Sutherland, RN, BScN, MN
Almonte General Hospital 
Informatics Coordinator/Clinical Educator
613-256-2500, ext 2507
gsutherland@agh-fvm.com
	
	



	
Rebecca Morris
Tillsonburg District Memorial Hospital

	
	



	Kelly Christoff, RN, MScN, CNCC(C)
Pronouns:  she/her/hers
Professional Practice
Chatham-Kent Health Alliance
T: 519.352.6400 x [6592] 
www.ckha.on.ca

	
	


	Corinne Savignac, R.N., BScN, 
Nurse Clinician General Internal Medicine
705-523-7100
Extension 3315
Health Sciences North | Horizon Santé-Nord
41 Ramsey Lake Road 
Sudbury, Ontario P3E 5J1 
 E-mail: csavignac@hsnsudbury.ca
[image: http://intranet/portal/Portals/35/HSN_logo.jpg]


	We do use this record for both the adult and pediatric population. 

	



	 Selina Fleming MN, BScN, RN 
HPHA Educator
Huron Perth Healthcare Alliance
Phone: 519.272.8210 x2325
Clinton Public Hospital - St. Marys Memorial Hospital - Seaforth Community Hospital - Stratford General Hospital


	Here is our current resuscitation record draft in the final stages of its review. We use this record for code blue and pink (peds). For neonates, we do use a separate NRP record. 


	


	 


Kevin Halabecki, BScN, RN
Clinical Nurse Specialist-Trauma: Critical Care & Neurosurgical Services
Thunder Bay Regional Health Sciences Centre
(807) 684-6252
(807) 631-1664
halabeck@tbh.net
	




We use this form for both adult and paediatric populations
	








	
	
	

	
	
	

	
	
	

	
	
	



*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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Code Blue/Arrest Record [ Hospital Pt

Almonte General Hospital Date:

(1 Other (visitor, staff, etc):

Attach Patient Sticker

Pre Hospital Care

Witnessed: [] Yes [J No [J BLS [J ACLS: IV Meds
Rhythm on Arrival of MD: CPRon arrival: [1 Yes [] No Defib ETT Assisted Vent Device
Code Blue Care
Breathing Pulse
®} o o o

o @ a c| 0o 5 o 5| £

S @ ,': 3 = 2 S s g £ g 5 §_ Comments: peripheral/central line

§ B i ® % 2 g E £ = _‘=:° _cg P I I SR = g £ placement, 10, chest tube, response
o S| 2122« |0 |5 |2 S | 28128188/ 28/32|¢
£ g | 4 |ZEg N |E | a a o £ 28| Ec| 5o|ac| S E|S
- wn < <O n L () < m o m,O | <O <O WA | =2<| 2

Code Ended at:

Transferred to:

Status: [] Survived — ROC [ Advanced Directives (No CPR)

Family: [ Present [] Notified at: MRP notified at:

[J Expired — Efforts terminated, no ROC

Recorder Name/Signature:

Other Code team members:

Provider Name/Signature:

June 2019






Progress Notes

Time

Nursing Observations

Time

Nursing Observations

June 2019
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Cardiopulmonary Record CPR Record_20200630100819940.pdf
Tillsonburg District
Memorial Hospital

DATE (yyyy/mm/dd): TYPE OF Legend:
Site: R- Right L—Left
ARREST/EMERGENCY AC — Antecubital 10- Intraosseous
Solutions: NS- Normal Saline RL — Ringers Lactate

CARDIAC Q ECG - Electrocardiogram

RESPIRATORY QO NSR — Normal sinus rhythm

OTHER a mg — milligram  ml- millilitre

. RPN — Registered Practical Nurse
Explain: RN — Registered Nurse
AIRWAY BREATHING CARDIAC INTRAVENOUS INFUSION
Oral a Mouth to Mask ECG Rhythm (Initially) Time Site [ Solution Infusion Medication Started by: Amount
Nasal Pharyngeal O Bag to Mask g | Ventricular Tachycardia (VT)Q ¢4 hour9) and Amount Absorbed
Endotracheal a ; ot
Size Bag to Endotracheal Ventricular Fibrillation (VF) Q4
EtCO2 Colour Change___ | Tube O | Asystole a
Other: Pulseless Electrical Activity
Capnography value__ (PEA) Q
INTUBATION Other:
Time (24 hours):
By:
Time ECG Defil?rillator BOLUS MEDICATIONS (dose)
ﬁﬁurs Rhythm | Cardio Epinephrine | Atropine Amiodarone | Other Medications Route| Initials Vital Signs Response/Comments
Joules Blood Pressure Heart Rate Respirations
Cardiac Rhythm Strips attached a geam Members Outcome Recording Nurse
resent:

Original on Chart a Survived O
Copy to Executive Leader a Expired O
Fax to Pharmacy a Time (24 hours) | Most Responsible Physician’s Signature:

15731 V.1.0

Pagel of 1
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CODE BLUE-PINK record  revised April 28 (final)  2020.pdf
2
: =/ CHATHAM-KENT
Health Alliance
Patient label
CODE BLUE/PINK Record
Date: Unit / area / room # O Chatham Site O Wallaceburg Site

Code Started (time)  Witnessed 0O Yes O No

Type Arrest: [ Respiratory (pulse) [ Cardiac (no pulse) [ Other
Code Status Assessed O Yes O No

Prior to Code Team Arrival: CPR Started O Yes 0 No AED on O Yes O No Shock delivered O Yes 1 No Shock Advised

Code Team Arrival: Cart @ hrs. ICURN@ hrs; ED RN@ hrs; RRT @ hrs
Team Leader (MD) @ hrs CCOT called Prior to arrest @ hrs or O NA. Blood Glucose

History & Events (leading up to the code):

CPR

Time Vital Signs, Rhythm Check, Medications and Interventions ;/(=_Y,\el(s) Initials

L=Lucas

Page 1 of 2
Medications: (Cardiac) *Adenosine *Amiodarone *Atropine *Epinephrine *Lidocaine *Procainamide *Sodium Bicarb (NaBicarb)
(Paralytics)*Cisatracurium *Rocuronium * Succinylcholine *(Sedatives/Analgesics) *Fentanyl *Midazolam *Propofol






Patient Label

CODE BLUE / PINK RECORD (CONT)

CPR
Time Vital Signs, Rhythm Check, Medications and Interventions *ﬁ(:_Yl\?Z Initials
L=Lucas
Outcome: Time [0 Stabilized [ Return of Spontaneous Circulation (ROSC)
Vital Signs: T: °C Pulse: RR B/P 02 Sat Rhythm
Patient Transferred to: @ hrs. Family Notified @ hrs.
Report given to:
0 Expired: Time hrs. Pronounced by: Family Notified @ hrs.

Pastoral / Spiritual Care notified [0 Yes @ hrs [0 No 0O Declined

Personnel in Attendance (note name in full and designation):

Recorder Name: Recorder Signature:

Physician Name: Physician Signature:

Page 2 of 2
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Generic - Cardiorespiratory Arrest Record - p 2 - REV 27 May 2020.pdf
Health Sciences North/Horizon Santé Nord

Outcome
Resuscitation Ended At: h
Admitted To: Transferred To:

Pronounced At: h by

Reason Resuscitation Ended:
3 Return of Spontaneous Circulation Greater Than 20 Minutes
O3 Efforts Terminated (No Sustained Return of Circulation)
O Medical Futility
O Advanced Directives (No CPR)
O Restrictions By Family
Family / Next of Kin: 3 Present O Notified
Belongings: O Returned to Family [ Sent To Morgue With Body
MRP: Dr. Notified: O Yes O No
Debriefing Post Resuscitation: O Yes 0O No

Time

Notes

Medical Directives Performed

O MD HSN 04 Life-Saving Drugs

O MD HSN 13 Electrical Defibrillation Using HSN-Approved Manual
Defibrillator

O MD HSN 14 Application of Transcutaneous Pacemaker Using
HSN-Approved Manual Defibrillator

0 MD HSN 15 Automated External Defibrillator

Code Team Name Signature

Physician(s)

RN Leader(s)

Critical Care RN

RRT

RN

RN

Recorder

Form # DC 750539 REV 27 May 2020

GENERIC — CARDIORESPIRATORY ARREST RECORD - p 2 of 2
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Generic - Cardiorespiratory Arrest Record - p 1 - REV 27 May 2020.pdf
Health Sciences North/Horizon Santé Nord

Pre-Hospital Date: Time: Location:
Event Witnessed: O Yes O No Bystander CPR: O Yes O No
AED Discharged: O Yes O No # Shocks: Duration of CPR: minutes
Rhythm with EMS: Drugs by EMS:
Breathing at Onset: 0 Yes O No Assisted Ventilation: OBVM OLMA OTrach OETT
In Hospital Date: Time: Location: Event Witnessed: O Yes O No
Protected Code Blue: 3 Yes O No Circulation at Onset: 3 Pulse — Poor Perfusion 3 Pulseless O Respiratory Distress
Fluid-Resistant Mask Applied: 3 Yes O No Filtered Non-Rebreather 100% Mask Applied: 3O Yes O No
All Members in Appropriate PPE: O Yes O No CPR Started At: h LUCAS Applied: 3 Yes at: h O No
Code Blue Activated: O Yes O No Arrival of Code Team Leader: h
Backboard Used: O Yes O No AED/Defibrillator Pads Applied: O Yes O No AED Shock Delivered Time: h
IV/IO Access Confirmed: 3 Yes O No NRB 100% O2 Mask Applied: 3 Yes O2 Open to 15 Lpm: 3 Yes
Suction Available: 3 Yes O No Patient Chart Obtained: O Yes O No Telemetry/Recent Labs Available: O Yes O No
Assisted Ventilation: O BVM O LMA at h 3 Trach OETT Size at h by
ETT Placement Confirmed: O Auscultation O ETCO: Detector 0 X-ray at h
Vital Signs Pulse Check Medications
Time Temp HR R Sa0:2 BP ETCO: Time Rhythm AED (A) Initials Time Medication Dose Route | Initials
Defibrillation (D)
Cardioversion (C)
J
J
J
J
J
J
J
J
Time IV Infusions Time IV Infusions
Legend AED — Automated External Defibrillator ETCO, — End-Tidal Carbon Dioxide LMA — Laryngeal Mask Airway Sa0, — Oxygen Saturation

EMS — Emergency Medical Services

10 — Intraosseous

NRB — Non-Rebreather Mask

Trach — Tracheostomy

Form # DC 750539

REV 27 May 2020

GENERIC — CARDIORESPIRATORY ARREST RECORD - p 1of 2
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Resusc Record FINAL Jan 2020.docx
[image: U:\Desktop\hpha logo.gif]  HURON PERTH HEALTHCARE ALLIANCE 
 CARDIAC ARREST RECORD            



		Date & Time:

		Site & Dept: Name:______________________

H#:_________ DOB: ___________





		EMS Transfer of Care  Time: 

		Time Initially Pulseless: 

		Time CPR Initiated:







		MRP: 

		Code Team Leader:

		Respiratory Therapist:



		Timekeeper/Recorder Name, Signature, Designation: 



		Other Staff Present:_______________________________________________________________________________________________________

______________________________________________________________________________________________________________________________









		Airway

		

		Venous/Osseous Access



		Oral/Nasal Airway size/colour: _____________

O2 ________ L/min    Intubated by: ______________________

ETT Time: ____:_____ Size: _____ Depth @ lips: _________

		

		Site #1:   IV     IO    (circle one)

   Size: __________  Size: ________________________



Site #2:   IV     IO    (circle one)

   Size: __________  Size: ________________________



		Ventilator

Start Time: ____:_____  Tidal Vol: _________ Rate: _______

Peep:  Yes   No       Peep Setting (cm H2O): ____________

		

		







		Time

		HR

		BP

		Spo2

		Pulse (Y/N)

		Rhythm

		Defibrillation (Y/N) (200 J)

		CPR Resumed

(Y/N)

		CPR Provider Changed

(Y/N) 



		

		

		

		

		(check q2min)

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		







		Epinephrine 1mg:  (times given)

(q3-5minutes)

		

		

		

		

		



		

		

		

		

		

		



		Amiodarone

		300mg
(in 20-30  cc D5W)

_______:_______hrs

		150mg 
(100cc D5W over 10 min)

_______:_______hrs

		Infusion Started

(see HPHA Standard Infusion Binder)

_______:_______hrs



		Time Given

Medication

Dose

Route

		

		



		

		

		



		

		

		



		

		

		









		Time Terminated/Time of Death: 

		MD who Declared: 



		TGLN Notified within 1hr of  Death:   Yes     No

If no, state reason: 

		Coroner Notified: Yes , Name: ___________________    No 

Online Death Checklist Completed:   Yes     No 



		Post Resuscitation Debrief Completed:   Yes     No

If no, state reason: 

		Disposition of Patient :  ________________________________

Disposition of belongings: ____________________________



		Patient Chart Including Death Checklist forwarded to Switchboard:     Yes     No, reason:







		Practitioner Printed Name

		Practitioner Signature

		Date



		Time





Original to patient Chart. Copies to unit Team Leader, Unit Manager & Manager ICU

		TIME

		FOCUS

		NOTE



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		







Forms Online #                                                                                                                      Last Revised November 2019
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Cardiac Arrest Response (CS-136) docx.pdf
CARDIAC ARREST RESPONSE
FORM

Regional
Health

SCIENCES CENTRE

Guidelines: 1. Affix patient label.
2. Document in appropriate section.
3. The critical care, emergency department, or cardiac catheterization laboratory nurse is responsible for documenting appropriate ECG rhythm and assisting the
recorder who is filling the form out with any sections that are incomplete.
4. Mount initial and final ECG rhythm strip with tape to Rhythm Strip Record (CS-032).
5. White — Retain in chart Yellow — manager of ED (for arrests in ED) or manager of ICU (for arrests in all other departments)

Date: Location: Time Code Called: Time of Code Team Arrival:

Type of Arrest: O Cardiac U Respiratory U Both 1 Witnessed Q1 Unwitnessed U Conscious at onset
Pulse present at onset: d Yes O No If yes, did patient become pulseless? O Yes QO No

Circulation: Time CPR initiated: hr.
First documented ECG rhythm: Q Ventricular Tachycardia (VT) Q Ventricular Fibrillation O Asystole U Pulseless Electrical Activity (PEA)
U Other:
IV in situ? QYes U No Time of insertion hr. Location Inserted by
Central line in situ? QYes O No Time of insertion hr. Location Inserted by
Airway / Ventilation:
Intubated: 0 Yes QO No Time of intubation: hr. Intubated by: Q Physician or O Respiratory Therapist (RT)
Note:
Time Vital Signs Bolus / Dose Infusion / Dose Comments
o Interventions and
~ Cc o
£ £ §S § E ) @ = S responses to
© 2 < 200 529 £ S| 2] = interventions
o | 9 £ 232 358q §| 8| 28| 2
S | 2 & 8353 gagl 2| 8| 85| =2
|3 o |zs7]s & 5| £| 28| S2
s L |[°C | Qu|l <| g &
o0 [
Resuscitation event ended at: hr. U Successful Q Unsuccessful O Code blue/pink cancelled (CPR not indicated)

Reason Unsuccessful: U No sustained restoration of circulation O Pre-existing advance directives O Request by family

Recorder: Physician: RT:
Nurses:

ABBREVIATIONS:
hr. —hour IV —intravenous ECG — electrocardiogram
mA - Milliamps CPR - Cardiopulmonary resuscitation

CS-136 Assembly Number F-01 Page 1 of 1
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CodeDebriefTool.pdf
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Code Debrief Tool

Type of Code:

Date of Code:

Present at Debrief:

Date of Debrief:

What Worked Well?

What Didn’t Work Well?

Improvement Opportunities

Were all team members wearing
appropriate PPE?

Was Everyone Clear On Their Role?

Comments:

March 2019

NOT OFFICIAL CHART RECORD






		Date of Code: 

		Date of Debrief: 

		Type of Code: 

		What Worked Well: 

		What Didnt Work Well: 

		Improvement Opportunities: 

		Were all team members wearing appropriate PPE: 

		Was Everyone Clear On Their Role: 

		Comments: 

		Staff Present at Debrief: 
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