Instructions for Completing Cardiopulmonary Resuscitation Report (CSH 282)
The recorder has a very serious responsibility during the code blue event.  It is important that the recorder not assume or be assigned additional responsibilities, if at all possible.  The recorder’s only responsibility during the code blue event is to record actions taken during the code.  It is important that the times/actions documented on this report are accurate.  The same time piece should be consistently used throughout the event.

1.
Event Date:  

Enter the date the Code Blue occurred.

2.
Location of Event:  
Indicate the actual place the Code occurred. Be specific, i.e. “Hopeway center 




section”, “Hopeway back hall”, “Boland 6 South Coffee House”.
3.
Living Unit:

Indicate the unit the client is assigned to or resides on.

4.
Name:  


List the client’s name as it appears on his addressograph

5.
Chart Number:  

This is the client’s avatar number.  The number on the client’s addressograph on 



the line below his/her name.
6.
Event Witnessed: 
Was the event witnessed?  If yes, check the “Yes” box on the form.  If the event 




was not witnessed, check the “No” box on the form.




Enter the time of the event.  Be sure to circle “a.m.” if the event happened in the 




morning or “p.m.” if the event happened in the afternoon or at night.
7.
Client Found: 

If the event was not witnessed but the client was “found” or discovered to be 




unresponsive, indicate: 

· The time of the discovery.
· Where the client was discovered.
· Who discovered the client? (Be sure to list the discoverer’s name and title).
8.
Status:


Once the victim has been assessed, indicate what was going on with the victim 




at the time he/she was found. 

· Was the victim conscious?

· Was the victim unconscious?

· Was the victim breathing?

· Was the victim not breathing?

· Did the victim have a pulse?

· Was the victim without a pulse? 




Check all the boxes that apply.
9.
Code Called:  

Indicate the time the code was paged over the PA system.  Be sure to circle 




“a.m.” or “p.m.”.  

10.
Code Leader:

Indicate the name of the staff that was in charge of the scene.  Sometimes this 




person will be assigned; at other times, this person will emerge and provide 




direction to persons responding to the Code Blue.  Be specific, list the person’s 




name and work title.

11.
CPR Started:

Was the airway cleared?  If so, indicate the time the airway was cleared. 





Who cleared the airway? Be sure list staff’s name and title.





Were chest compressions initiated?  If so, indicate the time compressions were 




initiated.  Who initiated chest compressions? Be sure to list the staff member’s 




name and title.

                      


Was mouth-to-mouth breathing with the use of a micro-shield initiated?  If so, 




indicate the time mouth-to-mouth breathing was initiated. Be sure to list the 




staff’s name and title and the time mouth-to-mouth breathing was initiated.
12.
Crash Cart Arrived:
Indicate the time the Crash Cart(s) arrived on the scene and who brought the 




Crash Cart(s) to the scene.  Be sure to list the staff’s name and title and indicate 




the time the cart arrived at the scene.
13.
AED Applied:

Was the AED used?  If so, indicate the time the AED was applied.  List the 




name of the staff applying the AED.  Be sure to include the staff’s title and 




specify “a.m.” or “p.m.”.

14.
Oxygen Applied:

Was O2 administered?  If so, who administered the O2? Be sure to include the 




staff’s title and specify “a.m.” or “p.m.”.





Was the O2 administered using an Ambu-bag?  If yes, check that box.




Was there return of spontaneous circulation and breathing?  If so, check that box 



and indicate the time the return of spontaneous circulation and breathing was 




noted. 




Once the return of spontaneous circulation and breathing occurred, was O2 




delivered by nasal cannula or a non-rebreather mask?  Check the box that 




applies.
15.
Notification:

Indicate the time individuals/agencies listed were called and the name of the 




staff making the calls.  Indicate the times the individuals/agencies notified 




arrived at the scene.

16.
Sequence of Events:
Write a concise description of actions taken during the event and the victim’s 




response or lack of response to the actions taken.  Be sure to indicate what time 




each action took place.
17.
Recording Nurse Signature:  Once you have completed documentation on the form, sign and date it.  Be 




sure to include your title.

18.
Outcome: 

Check the box that describes the outcome of the Code Blue and indicate the 




time.
· Was the victim revived?  If so, what time was he revived?

· Did the victim expire?  If so, what time was he/she pronounced?

· Was the victim transported to the hospital, funeral home, or other?  Indicate the time of the transport.

19.
Physician/ARPN Signature:  Print the Physician’s name that was present during the code and have he/she 




sign.
20.
Code Attendance Roster and Duties:  This section should include the names and titles of all staff who 




participated in the Code Blue. The names should be listed in the first column; 




and the individual’s title and duty performed during the event, should be listed 




in the 2nd column.
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