
CODE BLUE EVENT DEBRIEFING/CRITIQUE

Event Date:       /     /       Debrief/Critique Date:       /     /      Location:       _______    
 Name: ___________________________  DOB: _________ Age: ______ M ___ F ___

Admission Date: _________________ Chart Number: ______________________

	TIME LAPSE INTERVAL TABLE

	TIME EVENT WITNESSED
	

	TIME CLIENT FOUND
	

	              ISSUES MONITORED
	        TIME
	TIME LAPSE

	CRASH CART ARRIVED
	
	

	CPR IMPLEMENTED
	
	

	AED IMPLEMENTED
	
	

	CODE BLUE ANNOUNCED
	
	

	EMS NOTIFIED
	
	

	POLICE DEPARTMENT NOTIFIED
	
	

	PHYSICIAN / APRN NOTIFIED
	
	

	EMS ARRIVED
	
	

	PHYSICIAN / APRN ARRIVED
	
	

	VICTIM TRANSPORTED TO 
Hospital/Funeral Home/Other______________
	
	


VICTIM OUTCOME:    REVIVED ___   EXPIRED ___

Opportunities for Improvement: _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Debriefing Questions:
1.  Were there any issues or problems encountered during the Code Blue Event?

________________________________________________________________________

________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

     Opportunities for improvement identified?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Were there any equipment or supply problems?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                Opportunities for Improvement Identified? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________CRITIQUE SUMMARY:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Code Blue Debrief/Critique Participants  

	Name
	Title
	Name
	Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Code Blue Debrief/Critique Monitor:  ________________________Date:_______________
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