Date Time Code Started
Location
Code Blue System Activated [IYes [ |No

Type of Arrest: [ |Cardiac [CIResp. [JResp.-Cardiac

Time IV inserted

Witnessed Aresst [1Yes[] No

ECU PHYSCIANS
CODE BLUE RECORD

Resuscitation successful [] Yes [] No Time Ended _
Reason Resuscitation Ended:

[ Restoration of Circulation [] Restoration of Ventilation

] Unresponsive to ALS [] Medical Futility

atient Conscious at onse es o vance Directive estrictions by Family
Patient C i t t [ Yes[IN Ad Directi [] Restrictions by Famil
Pertinent rhythm strips in chart [IYes [] No
Airway Circulation/Cardiac
nitia spontaneous ype of ventilation ulse present at onse es 0 nitial Rhythm
Initial t T f ventilati Pul t at t N Initial Rhyth
[] apnea [1 Manual ventilation bag Time compression started
[] agonal OETT Type: [Joral 1 nasal Rhythm when compression started
[] assisted [CJtracheostomy Intubation by: Time of 1st defibillation Pacemaker on: []Yes
[ LMA Secondary confirmation: AED Applied [JYes [IJNo Time Applied: 1 No
Time of first assisted ventilation [] Auscultation [CJEx. CO2 [Clother |AED Shock [_JAdvised [IDelivered []stshock  Time:
Height:
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