Attachment V


Central State Hospital

Monthly Cardiopulmonary Resuscitation Drill/Code Report

Service:  ________________


Number of Drills:


                      Month/Year: 




 

                                                     

Actual Codes:




                                                            
Total:







	Date
	Time
	Location
	Drill  or

Code
	Choking or CPR
	Opportunities for 

Improvement
	Action Plan
	Responsible 

Person
	Target 

Date
	Status (include resolution dates)

	
	
	
	
	
	
	
	
	
	


Nurse Executive Signature and Date ____________________________         Clinical Director Signature and Date____________________
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