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Title: 
CODE BLUE – Cardiac Arrest / Medical Emergency     


EMERGENCY PREPAREDNESS MANUAL 


 


WBSCH does not have emergency medical personnel available on site to respond to a cardiac arrest / medical emergency. 

CODE BLUE is called for any situation as defined by “medical emergency” (see definitions).   

· Severe respiratory distress such as choking, anaphylaxis

· Cardiac arrest

· Unconscious client

· Severe hypoglycemic reaction

· Unexplained seizure 

CPR support will be initiated for all clients / residents unless otherwise indicated by an Advance Care Plan Directive / MVLST (see green sleeve front of chart).  

At WBSCH, response to a medical emergency includes (unless otherwise indicated by an Advance Care Plan Directive / MVLST (see green sleeve front of chart):  
· activate Emergency Medical Services (EMS).  

· Respond to EMS operator’s questions / follow the direction of the EMS operator 
· Following direction of EMS operator, initiation cardiopulmonary resuscitation (CPR)
· Chest compressions  /assisted breathing  

· Chest compressions only 
· transfer the client / resident to acute 
At WBSCH, staff will perform CPR at the level of their training, following the direction of the EMS operator:

· Chest compressions  /assisted breathing  

· Chest compressions only 

EQUIPMENT 
1. CPR Masks:
· CPR  masks are located within the FIRE cupboards located through-out the building  

2. Suction Machines are located:

· Eventide dining room 
· Balfour dining room  

· Hunt medical supply room

· Newton medical supply room

· Hospice client rooms  

3. Emergency Button / call bell   
CODE BLUE PROTOCOL 
STAGE 1 – person in cardiac arrest / respiratory arrest / other medically emergency 
First Rescuer: the first staff at the scene to recognize the situation.  The First Rescuer responds to the Emergency at the level of their training. 
· Note the time
· Alert Unit Nurse of emergency and location (activate emergency call button or call bell)  
NOTE: 


· If person is on the floor DO NOT attempt to put on a bed 

· If person is in a chair, ease gently to the floor, as able 

· Position person and commence ABCs of basic life support (airway, breathing, circulation) 

	FIRST RESCUER - PROVIDE HELP TO THE PERSON AT THE LEVEL OF YOUR TRAINING UNTIL ARRIVAL OF NURSE / EMS. 




STAGE 2 

The Nurse / Health Care Manager(s) / DOC respond as available.  
Unit Staff

· Notify Reception CODE BLUE / location and that EMS has been summoned
· Direct EMS to the person’s location (after hours one staff assigned to unlock front entrance and be present to direct EMS), 
· As required, assist EMS with the positioning of bed / furnishings  

· Remove others from immediate area.  If this is not possible, screen them. 
Nurse 

· Assume responsibility for managing the cardiac arrest / medical emergency 
· Request assistance from Health Care Manager(s)  /  other Nurse(s) on duty as needed 
· To request additional assistance, notify Reception to announce CODE BLUE 
· Verify client / resident code status.  Rescuers should continue CPR until an Advance Care Plan Directive / MVLST indicating NO CPR is presented.  
· Identify the need for EMS to respond to the emergency
· Delegate someone from the Unit to call EMS (ambulance).  Respond to EMS operator questions / follow the direction of the EMS operator 
· Delegate someone from the Unit to complete the Transfer to Acute Care package:

· Copy Resident information sheet

· Copy MARs

· Copy MVLST

· Copy Proxy 

· Complete NISS  transfer form 

· Place white armband on client / resident (with three identifiers; Name; HSN; DOB)  
· Give a verbal report / completed Transfer to Acute package to EMS.  Provide ongoing assistance at EMS request.    

· Notify client / resident’s family 
· Notify attending physician.  

Reception
· As requested, announce CODE BLUE / location three times 

Nurses assigned to other Units 

· Respond to the CODE BLUE / location to provide assistance 
STAGE 3 – Post Code  

Health Care Manager(s) / Nurse 

· Debrief as necessary

· Review  with Physician if Coroner is to be notified  (as applicable / death) 

· Facilitate / ensure the completion of a RQHR Confidential Occurrence Report form, with input from the team.   Completed form is immediately forwarded to Health Care Manager / DOC (code 3 or 4). 

· Documentation of incident in progress notes 

Definitions

1. Advance Care Plan Directive: a legal set of directives for medical care / life-sustaining treatment.   

2. Code Blue:  an audible code heard three times announcing the need for designated trained personnel to attend to a medical emergency.
3. Medical Emergency:  Any situation that necessitates the immediate attendance of medical personnel.  Examples may include any of the following:

· Severe respiratory distress such as choking, anaphylaxis, arrest

· Cardiac arrest

· Unconscious client

· Severe hypoglycemic reaction

· Unexplained seizure 

4. Client / Resident:  Any person within WBSCH experiencing a medical emergency inclusive of convalescent clients, LTC residents, respite clients, staff, volunteers, and visitors.   

5. First Rescuer:  The first staff at the scene to recognize the situation.

6. MVLST: My Voice for Life-Sustaining Treatment  

7. Nurse:   Licensed Practical Nurse / Registered Nurse, Registered Psychiatric Nurse  

Source:

Adapted from the RQHR Emergency Preparedness Manual 

WBSCH Nursing Policy # 1.1 Advance Directives 

WBSCH Nursing Policy # 1.6 CPR
Government of Saskatchewan, Regional Health Services Policy & Procedure Manual (2013) 20.2 Emergency Plans 
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