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Significant differences were identified pre and post on all items
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Independent Samples Test

Levene's Test for Equality of Variance
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A didactic review of the 2015 American Heart Association ACLS
guidelines, current code blue response including a review of the
rapid sequence intubation kit, intraosseous needle placement,

defibrillation and code blue documentation review was provided.

A high fidelity simulated code was conducted utilizing the current
process with video recording followed by an initial debriefing.
Video debriefing identified the following opportunities for
improvement: multiple team leaders, overlapping roles, lack of
closed loop communication, incomplete code documentation,
unfamiliarity with code cart content and defibrillator.

After initial debriefing enhancements to the hospital based
resuscitation process were introduced. This included role
identification stickers, role of unit based team lead/supervisor,
code blue team leader responsibilities, code cart content and
defibrillator review.

A second high fidelity simulated code using the new role sticker
process with video recording followed by debriefing was
completed. Video debriefing demonstrated improvement in team

based resuscitation with role identification stickers being assigned
by the unit based team lead/supervisor. Improved closed loop
communication, a clearly identified team leader role and
enhanced code record documentation were also observed.
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A total of fifty-one participants have completed the
program, this included thirty-three nurses, eight
respiratory therapists, seven residents and three
pharmacists.

Forty-eight participants completed pre-program
survey; fifty-one completed post-program survey.
Pre-program ninety-two percent indicated attending
a mock code class would increase knowledge and
understanding of adult resuscitation roles.

Post-program 100% indicated program attendance
improved knowledge and understanding of
resuscitation roles.

Initially 61% thought role identification stickers
would improve team communication; post-program
94% strongly agreed the sticker process did improve
team identification and communication.

To date, role identification stickers have been
implemented on ten inpatient nursing units. Stickers
have been placed in red notebooks a top the adult
code carts. Unit leaders to include nursing,
respiratory, pharmacy and medical staff have been
notified of the process change.

Simulation based team resuscitation model will
continue to be incorporated in future mock code
classes, ACLS sessions and in situ mock codes for
inter-professional staff across the system.
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