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individual consumers gather.  The cart shall be stocked, and equipment maintained, so that it is 
readily accessible and available for use at the scene of a medical emergency in a timely manner.   
The number of locked doors between the area of potential use and the cart should be minimized, 
and must be master keyed so that any available staff can access the cart. Emergency Cart and 
AED Locations for Central State Hospital are identified in Attachment A.  The hospital may 
locate Automated External Defibrillators (AED) in designated areas in addition to those located on 
the emergency cart.  Additional AED locations are also specified in Attachment A.  If the hospital 
determines that timely access to a medical emergency in designated building and ground locations 
requires that emergency equipment be transported in a bag rather than cart, the bag shall be supplied 
and maintained consistent with emergency cart requirements.  Hospitals shall routinely evaluate the 
presence and operability of all medical equipment necessary for an effective response to a medical 
emergency.    
 
The hospital establishes Medical Emergency Response Zones for Central State Hospital  
(Attachment B) to ensure an adequate number of staff and required equipment at the scene of a 
medical emergency.  When the location of a medical emergency is identified during a Code Blue 
announcement, staff within the response zone for that unit/area will go to the location, bringing 
emergency equipment if there is none located in that area.   
   
Based on job functions, staff shall have applicable training, certification, and re-certification in 
accordance with Policy #03-203, Cardio-Pulmonary Resuscitation, Automated External Defibrillator and 
First Aid Certification Requirements.  Staff shall demonstrate Medical Emergency Response System 
competency during orientation, and annually thereafter.  At regular intervals, hospitals shall evaluate the 
effectiveness of the Medical Emergency Response System and shall utilize performance improvement 
processes to resolve identified improvement opportunities.   
 
If the medical emergency occurs off-site, and the individual is in a staff operated vehicle, staff shall call 
the EMS (911) system in the area of their location or transport the individual to the nearest known 
emergency room.  
 
When staff, volunteers, or visitors experience a medical emergency, staff shall immediately notify EMS, 
specifying that the individual is not a consumer residing in the hospital or CSP.  On-site staff shall 
provide BLS and BFA as indicated until EMS arrives.  

 
DEFINITIONS 
A. Advanced Cardiac Life Support (ACLS):  A group of actions and interventions used to treat 

victims of cardiac or respiratory arrest.  ACLS actions and interventions require advanced 
training and include the use of medications and invasive technologies.  
 

B. Advanced Practice Registered Nurse (APRN):  An RN licensed by the Georgia Board of Nursing 
and determined to have met the educational, practice, and/or certification requirements to 
engage in advanced nursing practice.  The Georgia Board of Nursing recognizes nurse 
practitioners, clinical nurse specialists in psychiatric/mental health, certified RN anesthetists, and 
certified nurse midwives as APRNs.  

 
C. Attending Psychiatrist:  The psychiatrist who has primary responsibility for the individual’s 

treatment. 
 

D. Automated External Defibrillator (AED): A computerized defibrillation device that is attached with 
adhesive pads to the chest wall of a pulse-less victim. The AED recommends shock delivery only 
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if the victim’s heart rhythm is one that a shock can treat. The AED provides visual and voice 
prompts to guide the actions of the person utilizing the device. 
 

E. Basic First Aid (BFA): The provision of immediate care to an injured or acutely ill person.  BFA is 
the temporary assistance that is rendered until medical/nursing personnel arrive on the scene. 
 

F. Basic Life Support (BLS):  A group of actions and interventions used to resuscitate, treat, and 
stabilize individuals experiencing a cardiac or respiratory arrest.  BLS actions and interventions 
include recognition of a cardiac or respiratory emergency or stroke, activation of the Medical 
Emergency Response System (MERS), cardiopulmonary resuscitation (CPR), use of an 
Automated External Defibrillator (AED), and relief of foreign-body airway obstruction. 
 

G. Basic Life Support Team (BLST):  The on-site hospital staff who perform specific functions 
during a medical emergency.  These functions include, but are not limited to BLS, BFA, logistical 
support, and documentation. 
 

H. Code Blue:  The hospital’s Medical Emergency Response System (MERS) that provides an 
organized response to a medical emergency that includes rapid deployment of hospital 
personnel and equipment to the location of the emergency, and activation of the community EMS 
system.   
 

I. Emergency Cart: A cart with multiple drawers and storage areas containing emergency medical 
supplies, small equipment, medication, oxygen, suction, AED, and other emergency equipment 
that is stored in a centrally located area immediately accessible to staff.  Emergency Medications 
shall be kept in locked drawers, and/or in a separate locked box located in or on the cart.  If a 
bag is used to transport emergency equipment to designated locations, it shall be supplied and 
maintained consistent with cart requirements.   
 

J. Emergency Medical Services (EMS): The planned configuration of community resources and 
personnel designed to respond to medical emergencies and provide immediate care to persons 
who are experiencing an unexpected illness or injury.  Personnel from fire departments or 
paramedic units are referred to collectively in this policy as EMS.  EMS is accessed by calling 
911. 
 

K. Emergent Medical Condition: A physical status or situation in which the absence of immediate 
medical attention could result in serious jeopardy to the health of the individual, serious 
impairment of bodily function(s), serious dysfunction of any body organ or part, or death.  A 
physician must respond within 15 minutes. Some examples include but are not limited to: 
1. Unexpected loss of consciousness. 
2. Obvious severe bleeding from any site. 
3. Absence of pulse, respirations, or blood pressure (except where a "Do Not Resuscitate" 

order has been entered in the medical record). 
4. Unusual, repetitive, or prolonged seizure activity.   
5. Choking not relieved by the Heimlich maneuver. 
6. Respiratory distress. 
7. Anaphylactic reaction.  

 
L. Medical Officer of the Day (MOD)/On-Call Physician: The psychiatrist or Primary Care Physician 

(PCP) who provides on-site coverage for psychiatric and medical matters for a designated time 
period.   
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M. Nurse Manager/Supervisor (NM/S):  The senior on-site Registered Nurse (RN) who shall 
respond to medical emergencies within 15 minutes.   
 

N. Nursing Staff:  Nursing staff consists of RNs, Licensed Practical Nurses (LPN), Health Services 
Technicians (HST), Forensic Services Technicians (FST), and Certified Nursing Assistants 
(CNA).  
 

O. Personal Protective Equipment (PPE): Items such as gowns, masks, gloves, and/or goggles 
worn when there is a risk of exposure to blood or bodily fluids and/or when the individual 
involved is suspected to have, or is diagnosed with, an infectious disease.  PPE required by 
Standard Precautions shall be worn at all times. 
 

P. Primary Care Physician (PCP): The on-site medical staff physician who is responsible to perform 
admission and annual health assessments, preventive health screenings, as well as to identify 
and manage risk factors for medical complications, and provide ongoing medical care, including 
responding to changes in an individual’s physical status. Consistent with Medical Staff By-Laws, 
privileges may be granted to an appropriately trained and qualified professional to provide 
specified services.     

 
Q. Response Zone: Identified unit(s), living areas, or other hospital building and grounds areas, 

whose staffs respond to a medical emergency occurring in a specific area within the same 
response zone.  When a Code Blue is announced and the location of the medical emergency is 
identified, staff within the response zone for that unit/area will go to the area, bringing emergency 
equipment if there is none located in that area.   

 
 

PROCEDURE 
A. Emergency Response Process: Initiation 

1. Unless the staff member is aware of a Do Not Resuscitate (DNR) order, any staff member 
who discovers an individual suspected to be experiencing a medical emergency shall 
immediately call out for help and activate the Code Blue. The staff member shall then remain 
with the individual and to his/her level of knowledge and competence initiate BLS and BFA 
measures as indicated  
a. If the staff member is alone in a location where calling out for help is not likely to bring 

immediate response, the staff member shall immediately activate the Code Blue by  
 DDS Buildings: Dial # (pound) 24 and announce Code Blue and location 
 Cook Building: Dial # (pound) 24 and wait for the tone; then press 00 and 

announce Code Blue and location 
 Kidd Active Treatment Mall: Dial # (pound) 24 and announce Code Blue and 

location; dial Cook control room 7921 or 7922 to announce Code Blue and 
location 

 DDS Houses: Dial 911# (pound), page DDS House Nurse 
 Dental Office: Dial 911# (pound) and call the CSH Police at 4169 
 Yarbrough Building: Call 911# (pound), page the Yarbrough Nurse at 888-268-

2712; call the CSH Police at 4169 
 New Directions Industry (NDI): Call 911# (pound), page the Yarbrough nurse at 

888-268-2712; call the CSH Police at 4169 
 Radiology:  Dial # (pound) 24, announce Code Blue and location; call CSH Police 

at 4169 
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 Auditorium, Pavilion, CSH grounds, Cafeteria, Laundry and/or other Campus 

locations or Non-client living areas where clients may be in attendance: Staff to 
use walkie-talkie or cell/land phone to contact CSH Police at 4169, request Police 
to call 911# (pound) 

 Off-Campus Transports: Dial 911 or go directly to the closest hospital or 
emergency care facility providing the exact location of the emergency and the 
general condition of the individual. This staff member shall also assure an 
overhead announcement of a “Code Blue” to activate staff response. 

b. The staff member shall then return to the individual to provide BLS and BFA.  
 

2. The second staff member arriving/available on the scene shall first confirm if a Code Blue 
has been activated, and if not, follow hospital procedure to activate Code Blue (A.1.a. 
above).  Based on the individual’s condition, any staff member may also immediately call 
EMS or direct another staff member to do so.  The person calling EMS shall provide the 
name, location, and nature of emergency, and notify the Hospital Police or Security of the 
anticipated arrival of EMS.  The Hospital Police, Security, or designated staff shall meet EMS 
at designated building or ground locations consistent with procedures established between 
the hospital and EMS.    
 

3. The staff member making the Code Blue announcement shall: 
a. Announce “Code Blue, (location)” three times. 
b. Notify the Primary Care Physician or Medical Officer of the Day/On-Call Physician, 

Attending Psychiatrist, and Nurse Manager/Supervisor.   
c. Document notifications on the Medical Emergency Call Log (Attachment C). The 

original form is forwarded to the Risk Manager, with copies to the Clinical Director and 
Nurse Executive. 
 

NOTE: Runners shall be utilized if the loudspeaker system or paging system is not working. 
 

4. Starting with mobile phones, all available methods shall be used to notify the PCP or Medical 
Officer of the Day/On-Call Physician.  To minimize potential delays, several communication 
methods shall be activated simultaneously e.g., as applicable mobile phones, pagers, office 
phones, rather than waiting for a response to one method before activating another. 

 
5. When “Code Blue” is announced, trained and competent physicians, RNs, LPNs, Respiratory 

Therapists, HSTs, FSTs, and CNAs shall respond to the designated unit/location consistent 
with the hospital’s Medical Emergency Response Zones for Central State Hospital 
(Attachment B).   
 

6. If EMS has not already been notified, the first LPN, RN, or physician to arrive on the scene 
shall determine whether or not to call EMS, and direct a staff member do this.    
 

B. Emergency Response Process: Staff Responsibilities 
1. Physicians shall immediately respond to emergent medical conditions and conduct a face-to-

face evaluation no later than 15 minutes from notification unless transport to an acute 
medical facility occurred prior to the physician’s arrival and prior to 15 minutes.  

 
2. RNs and/or LPNs shall immediately respond to emergent medical conditions within 10 

minutes of announcement/notification.  Until a physician arrives at the scene of the 
emergency, the RN or LPN shall direct and implement actions to preserve the individual’s 
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health and safety as well as secure appropriate emergency assistance, including notifying 
EMS prior to other notifications. 

 
3. The Nurse Manager/Supervisor shall respond to emergent medical conditions no later than 

15 minutes from notification.  
 

4. The second staff member arriving or already available on the scene shall bring, or ask 
another staff member to bring, the Emergency Cart and other emergency equipment 
including oxygen, AED, and suction equipment.  The staff member shall seek assistance 
from other staff as necessary to bring the blood glucose monitor to the location of the 
emergency.  

 
5. Staff at the scene of the emergency shall function as the BLST pending arrival of EMS.  The 

first person on the scene, or designee, shall coordinate the initial provision of BLS, BFA, and 
logistical support pending the arrival of a physician, RN, or LPN.  The physician at the scene 
of the emergency shall act as the BLST leader.  The RN, or LPN in the absence of an RN, 
shall act as the BLST leader pending physician arrival.  The leader shall: 
a. Determine status of the individual, and direct all aspects of resuscitation and medical 

interventions, including AED, as indicated.  
b. Ensure EMS was activated, if indicated. 
c. Determine the need for and request additional trained staff. 
d. Assign a staff member to document the individual’s status and interventions on the 

Medical Emergency Flow Sheet (Attachment D), carefully noting times of each 
intervention.  

e. Delegate other tasks and ensure that all team members perform their assigned duties. 
f. Communicate directly with the EMS leader and verbally confirm when responsibility for 

assessment and treatment is transferred over to EMS personnel. 
g. Following the Code Blue, assure that required activities are completed such as   

notifications, documentation and report writing. 
 

6. Pending arrival of EMS, and in accordance with his/her training/certifications, the on-site 
physician or Advanced Practice Registered Nurse may: 
a. Direct necessary respiratory support. (See note below). 
b. Insert airways as indicated. (See note below). 
c. Direct ongoing care, including BLS, BFA, and defibrillation. 
d. In designated/authorized areas, direct ACLS interventions, assuring that only staff with 

demonstrated ACLS competency perform these interventions. 
e. Determine individual’s disposition and order necessary transportation. 
 
Note:  As authorized by the hospital, a certified or registered respiratory therapist may 
perform these functions. 
 

7. In addition to the above responsibilities, a physician may terminate resuscitation efforts and 
pronounce the individual deceased if continued resuscitative efforts would be futile. 

 
8. All staff who make up the BLST on the scene shall participate according to their job 

classification, training, certification, and competency.  As clinically indicated, participation 
requires that staff: 
a. Break the lock/seal on the Emergency Cart and/or Emergency Medication Box to ensure 

all equipment and supplies are readily accessible. 
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b. Utilize the cardiac backboard and respiratory support. 
c. Apply the AED. 
d. Perform interventions as assigned such as providing CPR, initiating oxygen, and 

operating the suction machine. 
e. Provide all aspects of logistical support to the resuscitation effort. 
f. Complete the Medical Emergency Flow Sheet as assigned. 
g. Perform all delegated tasks. 
h. Assist with gathering all necessary equipment and supplies. 
i. Assist with preparation of the individual for transport.  

 
9. Staff members who are on the scene, but not directly involved in providing emergency 

interventions or logistical support, shall provide support and assistance to other individual 
consumers in the location who may be impacted by the emergency.  The assistance of all 
clinical disciplines should be requested as needed in order to provide stability in the therapeutic 
milieu.  

 
10. The BLST members shall document information relative to the individual’s condition and the 

care provided during the medical emergency.  In the event the Code Blue was cancelled 
because the situation was determined to be non-emergent, documentation on the Medical 
Emergency Flow Sheet should reflect the time of cancellation, the name of the staff member 
who canceled the Code Blue, and the reason it was canceled/clarification of the individual 
consumer’s status.  
a. The assigned staff member shall document the date, time, location, observations, and 

general condition of the individual and immediate interventions provided on the Medical 
Emergency Flow Sheet.  

b. The BLST leader shall review and sign the Medical Emergency Flow Sheet following 
disposition of the individual.  The original form shall be filed in the individual’s medical 
record.  Copies of the flow sheet shall be forwarded to the Clinical Director, Nurse 
Executive, and Risk Manager.   

c. The physician shall complete a progress note that describes the emergent medical 
condition, a summary of the interventions and the individual’s response, information 
about the individual’s historical or current factors that influenced the emergent condition, 
notification and response of the person(s) notified, or rationale for not making notification, 
and the plan for additional treatment/follow-up. 

d. The RN or LPN shall complete relevant documentation in the individual’s record including, 
but not limited to, an overall description of the emergent medical condition, a summary of 
the interventions and the individual’s physical and behavioral response, as well as 
information relative to additional observations, care, or follow-up required.  If this 
documentation is completed by a LPN, an additional note must be written by a RN which 
addresses assessment and recommendations for/a plan for required treatment/follow-up.  

e. The BLST leader shall ensure, or delegate responsibility to ensure, that additional reports 
required by the hospital are completed.   

 
11. Additional documentation/responsibilities specific to disposition of the individual consumer 

includes, but is not limited to: 
a. If the individual was transferred to another care setting, RNs, LPNs, and physicians shall 

follow all relevant policies and procedures addressing transfers including, but not limited 
to, accompanying documentation and phone contact with the receiving facility, as well as 
authorized notifications of family or significant others.  
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b. If the individual expired, the RN or LPN, and physician shall document the information 

described in 10.c- e above as well as any additional documentation and notifications 
required by applicable policies and procedures.  

  
C. Emergency Response Process: Transportation Considerations 

1. If the physician or EMS personnel determine that transfer to an acute care facility is 
necessary, all aspects of policies and procedures associated with transfer to another care 
setting shall be followed. 
 

2. When an individual is transferred to an acute care hospital, escorts shall be assigned 
consistent with requirements dictated by the individual’s legal status and clinical condition.  
All consumers are required to have a facility escort.   

 
D. Emergency Response Evaluation   

1. Immediately following any emergent medical situation, the BLST leader shall conduct, or 
delegate, a full evaluation of the response to the medical emergency.  Both the RN and 
physician shall provide information along with other BLST members. 
 

2. The Medical Emergency Response Evaluation (Attachment E) shall be used to document 
the evaluation.  The original form shall be submitted to the Risk Manager, with copies 
distributed to the Clinical Director and Nurse Executive.   

 
E. Emergency Equipment Maintenance and Re-Stocking  

1. Emergency carts are checked at routine intervals and re-stocked following medical 
emergencies to ensure immediate accessibility in the event of a medical emergency.  
Equipment safety and operability shall be checked prior to making the equipment available 
for use, and no less than annually by Biomedical Equipment Management.     

 
2. One back-up emergency cart/bag must be available at all times to replace any cart used in 

an emergency until that cart can be re-stocked. The back-up cart/bag must be stocked 
consistent with all emergency carts, including required equipment e.g. oxygen, suction 
machine, etc. The Nurse Manager/Supervisor or designee is responsible for the routine 
check of the back-up emergency cart/bag consistent with 7 a-e below. Documentation shall 
be retained in the Nurse Manager/Supervisor office.  

 
3. To ensure the safety and security of supplies, the Emergency Cart shall be locked with a 

breakaway, numbered plastic seal/lock at all times when not in use.  A secured lock indicates 
that the cart is fully stocked and operational. 

 
4. An AED, suction machine, cardiac backboard, pulse oximeter, oxygen tank with flow meter 

and a full, sealed, auxiliary back-up oxygen cylinder shall be located on or immediately 
proximate to the cart (e.g., in the same physical space as the emergency cart).  In the event 
that a blood glucose meter is stored in a different location from the emergency cart, a staff 
member must be designated to bring it to the medical emergency location.  
 

5. The Emergency Cart shall contain small equipment such as stethoscopes, emergency 
medical supplies, and documentation forms consistent with the Emergency Cart 
Supplies/Equipment Inventory Sheet for Central State Hospital (Attachment F).    
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6. Emergency Cart Medications shall be stored in a designated locked cart drawer and/or 

locked box which is sometimes called a Kit.   
a. The pharmacist shall be responsible for the initial stocking of medications and for 

completing the Emergency Cart Medications Inventory Sheet (Attachment G).   
b. The pharmacist is responsible to re-stock the medications following notification by the RN 

or designee that a medical emergency has occurred. A new inventory sheet shall be 
issued.  If the emergency occurs during a time when the pharmacist is not on site, the 
Nurse Manager/Supervisor shall be notified immediately to provide a back up cart. 

c. On a monthly basis, the pharmacist inventories the emergency cart in order to ensure 
that medications listed on the inventory are not expired.  Expired medications must be 
immediately replaced, and a new lock applied.  The check shall be documented on the 
hospital’s pharmacy monthly medication room inspection form.  If there are any changes 
to the contents of the Kit or Drawer, a new lock is applied and the Emergency Cart 
Medications Inventory Sheet is completed.   

d. Once every 90 days, the pharmacist will open the medication box/drawer to check that all 
medications are present, and that none require replacement due to expiration or other 
factors. 

e. The Emergency Cart Medications Inventory Sheet for the current month must be kept 
in a notebook on top of the Emergency Cart. The Pharmacist shall retain all Emergency 
Cart Medications Inventory Sheets for six months.  

f. Nursing staff shall check for expired medications as described in 7 below. If expired 
medications are present, the Charge Nurse shall be notified.  The designated staff 
member will notify the pharmacist and the Nurse Manager/Supervisor.     

 
7. The Emergency Cart shall be checked once per eight hour shift at change of shift by an 

assigned nursing staff member who will ensure:  
a. Operability of the AED, suction machine, pulse oximeter, and oxygen tank with flow meter 

consistent with steps described in Policy #03-206-CS, Medical Emergency Respiratory 
Support, and Policy #03-207-CS, Automated External Defibrillator.  

b. Integrity of the locks on the cart and on the emergency medication box if applicable, and 
that the lock numbers are the same as the previous shift.  If the lock numbers are not the 
same, an adequate explanation must be documented on the Emergency 
Cart/Equipment Inspection Check for Central State Hospital (Attachment H). 

c. Verification that supplies and medications have not expired. 
d. Documentation on the Emergency Cart/Equipment Inspection Check that the check 

was performed. 
e. The presence of the notebook on top of the Emergency Cart containing the current 

month’s Emergency Cart/Equipment Inspection Check sheet and cart inventory sheets.  
Previous months’ check sheets and cart inventory sheets must be forwarded to the Nurse 
Manager or Program Director/Coordinator of centralized program areas who must retain 
the sheets for six months. 

 
NOTE:  in areas where consumers are not present 24/7, Emergency Cart/Equipment checks 
shall be conducted on the day(s) and shift(s) (including partial shifts) during which 
consumers might be present.   
 

8. Once every six months, the Nurse Manager/Supervisor or Program Director shall assign an 
RN or LPN to open the emergency cart to inspect emergency supplies and equipment, and 
replace items as required. 
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9. During the shift or six months check, if equipment is not operable, the lock is not intact, or if 

supplies are not present or have expired, the Charge Nurse and Nurse Manager/Supervisor 
shall be notified. The charge nurse or assigned RN or LPN shall perform, or ensure the 
following:  
a.  Inspect the contents, replace any necessary supplies; apply a new lock; and initiate a 

new Emergency Cart Supplies/Equipment Inventory Sheet to document the date 
inspected, new lock number, and new expiration dates. 

b.  Notify the Pharmacist to inventory/re-supply the Emergency Cart Medications if the lock 
was not intact.     

c.  Request necessary equipment maintenance from internal or external entities consistent 
with hospital policy. 

d.  Notify the Nurse Manager/Supervisor for a replacement emergency cart if supplies, 
medications, or equipment cannot be accessed in a timely manner.  

e.  The nurse in charge of the unit has the responsibility to ensure that the Emergency Cart 
is checked once per eight hours shift at change of shift. 

 
10. Following a medical emergency, the assigned RN or LPN shall: 

a.  Clean the Emergency Cart and other emergency equipment (according to manufacturer’s 
guidelines). 

b.  Follow 9 a. – e. above. 
 

11. Following routine inspection checks or a medical emergency, all medications, equipment, 
and supplies must be replaced in a timely manner.  In situations when any part of the 
Emergency Cart, including Emergency Medications, AED, or other equipment, cannot be 
immediately re-stocked, the Nurse Manager/Supervisor shall remove the cart from the area 
and bring a back-up cart to the location.  The cart that requires stocking will be kept in a 
locked area not accessible by staff.  When it is re-stocked, it will be returned to the original 
area. 

 
12. At least annually and more often based on performance improvement findings, the DBHDD 

Medical Executive Committee shall review the Emergency Cart supply requirements, 
including medications, and adjust requirements as applicable.       
 

F. Emergency Response System Drills 
1. Medical Emergency Response System drills shall be unannounced and conducted at least 

once per shift per quarter in each response zone.  Drills shall be rotated to ensure that they 
are conducted in units/living areas, as well as centralized programming areas.  
a. The Training Program Administrator shall develop and maintain the monthly schedule for 

drills, and shall ensure that a range of scenarios are available and utilized.  The scenarios 
must include, but not be limited to, loss of consciousness, severe bleeding, airway 
obstruction, hanging, cardiac and/or respiratory arrest, and actions if a DNR is in place.   

b. If an actual Code Blue has occurred in a specified response zone, that may take the 
place of the required quarterly drill for that response zone and shift.   

c. The Training Program Administrator shall provide the planned drill schedule to the Clinical 
Director for the Primary Care Physicians’ planning/participation, and to the Nurse Executive 
for the RN’s planning/participation.  The Primary Care Physician and RN designated by the 
Nurse Executive shall determine the date of the drill, and conduct the drill.   

d. If the planned quarterly drill for a specific response zone and shift is not required because 
a Code Blue has occurred within that month in the response zone, the Training Program 
Administrator shall be notified.  
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e. The Training Program Administrator is responsible to ensure that when an actual Code 

Blue is counted as a drill, subsequent planned drills involve different scenarios.  
f. Planned drill scenarios may be adjusted based on performance improvement findings.  

When scenarios are adjusted, the Training Program Administrator shall be notified and is 
responsible to ensure that subsequent planned drill scenarios are adjusted as required. 
 

2. The drill scenario shall be documented on the Medical Emergency Flow Sheet (Attachment 
D) by writing “Medical Emergency Drill” in the area designated for the individual’s name.  The 
flow sheet shall be forwarded to the Risk Manager, with copies to the Clinical Director and 
Nurse Executive.   
 

3. A full evaluation of the drill shall be conducted by the BLST leader or designee and 
documented on the Medical Emergency Response Evaluation (Attachment E)  “Medical 
Emergency Drill” should be documented in the space designated for the individual’s name.  The 
original form shall be forwarded to the Risk Manager, with a copy to the Clinical Director and 
Nurse Executive. 
 

4. Staff participating in the drill shall simulate use of equipment.  If any equipment is used and/or 
locks broken during the drill, replacements shall be made immediately in accordance with E. 9, 
above. 

 
G. Training    

1. All aspects of Policy #03-203 Cardio-Pulmonary Resuscitation (CPR), Automated External 
Defibrillator (AED), and First Aid Certification Requirements shall be followed.  Training content 
and certification of competency shall be commensurate with AHA or ARC requirements.  
 

2. Each staff member’s competency in the Medical Emergency Response System shall be 
determined during orientation and annually thereafter.    

 
3. Following an actual medical emergency or drill, if a staff member does not perform to the 

required level of competency, re-training may be implemented.  Pending re-training and 
achievement of the specific competency, the staff member’s participation in a medical 
emergency will be temporarily limited to areas of continued competence.    

 
H. Performance Improvement Process 

1. An evaluation of both drills and actual medical emergencies shall be conducted in order to 
identify and resolve improvement opportunities.   
 

2. Immediately following a medical emergency or drill, the leader of the BLST shall ensure that the 
response is evaluated.  The evaluation shall be documented on the Medical Emergency 
Response Evaluation (Attachment E).  The original evaluation shall be forwarded to the Risk 
Manager, with copies to the Clinical Director and Nurse Executive. 
 

3. Issues that could pose immediate jeopardy to consumers’ health and safety shall be reported to 
the Nursing Manager/Supervisor and immediately resolved. 

 
4. The Risk Manager shall maintain a database to support Medical Emergency Response System 

performance improvement. 
 

I. Executive Level Review of Emergency Response 
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1. Following a medical emergency or drill, the Leadership Team shall review the Medical 

Emergency Response Evaluation (Attachment E).  The review shall be conducted on the 
next business day following the medical emergency or drill.  At a minimum, the Clinical 
Director, a Primary Care Physician, Nurse Executive, and Risk Manager shall participate in 
the review.  
 

2. The Leadership Team review shall include, but not be limited to:  
a. Timeliness of response. 
b. Adequacy of the numbers and skill mix/discipline of team members present. 
c. Adequacy, timeliness, appropriateness, and functionality of equipment and supplies. 
d. Quality of the assessment of the individual. 
e. Appropriateness of interventions. 
f. Team members' performance of their assigned functions, including leadership of the 

response team. 
g. Individual consumer’s response to or complications associated with Code Blue interventions 

and processes.  

3. The Risk Manager shall document identified areas of concern/improvement opportunities that 
emerge from the BLST and Leadership Team review, immediate actions taken, planned 
improvements, responsible parties, and action due dates on the Medical Emergency 
Response Improvement Plan (Attachment I). 
a. The Risk Manager shall track action due dates and document the status/action taken, 

and final completion dates. 
b. On a monthly basis, the Risk Manager shall prepare and present to the Quality Council a 

summary of the review results, including recommendations to resolve policy or systemic 
issues, and the status of action plans for improvement.  

 
REFERENCES  
DBHDD Policy #03-203, Cardio-Pulmonary Resuscitation (CPR), Automated External Defibrillator 
(AED), and First Aid Certification Requirements 
DBHDD Policy #03-206-CS, Medical Emergency Respiratory Support for Central State Hospital 
DBHDD Policy #03-207-CS, Automated External Defibrillator for Central State Hospital 
DBHDD Policy regarding Do Not Resuscitate (DNR) Orders 
 
Potentially applicable documents, references, or associated policies/procedures:  
Transfer to outside facility 
Physician documentation 
RN documentation 
Psychiatric and medical coverage 
Communication about status change 
Provision of medical care  
Critical event notification  
 
 

 
 
 
 
 



 

DBHDD Policies: Medical Emergency Response System; Medical Emergency Respiratory Support; and Automated External Defibrillator              

 

EMERGENCY CART AND AED LOCATIONS FOR CENTRAL STATE HOSPITAL 

DBHDD Policies 03-205-CSH; 03-206-CSH and 03-207-CSH Attachment A                                                                 Version 12-22-2011 

Locations of Emergency Medical Equipment  
Service Area Location Crash Cart/AED AED Only 

Forensics Cook Blue 1 H1105   
  Cook Blue 2 H1205   
  Cook Green 1 H2105   
  Cook Green 2 H2205   
  Cook Red 1 H3105   
  Cook Red 2 H3205   
  Cook Orange 1 H4105   
  Cook Orange 2 H4205   
  Cook Medical Clinic S154   
 Cook Active Treatment Mall Rm 1-11 – Kidd Building  
DDS – Allen Bldg. Allen Building (Phoenix Center)  Allen Bldg.  307 W  

  
Supplies located in Allen Bldg. Clinic 
146W Allen Bldg. 146 W  

 DDS Houses Broad 11 Dining Area   
  Broad 15 Chart Room   
  Supplies located in Allen Bldg. 146W                              Rm 146W   
Boland Building  Piedmont Hall 1 South Rm 162 SE   
 Piedmont Hall 1 North Rm 120 SE  
  Piedmont Hall 2 East Rm 120 S    
  Pecan Manor 4 Rm 119 NW   
  Pecan Manor 5 East Rm 119 N    
  Pecan Manor 5 West Rm 151 N   
 PSC (Program Service Center) 6 S RM 121NE  
  Supplies located in Boland 3 clinic                                    RM  108SW   
 Craig Center Craig 1 Rm 120 NW   
  Craig 2 Rm 127 NW   
 Craig 3 Rm 161 NE  
  Craig 4 Rm 119 NE   
  Craig 5 Rm 120 SE   
  Craig 6 Rm 162 SE   
  Craig 7 Rm 144 SW   

  
Supplies located in Craig Nursing Over-
House Office      Rm 101 SW   

EWAC EWAC Rm 126   
  Supplies located in Allen Bldg 146W                              Rm 146W   
Other OHIS                                                                Rm 1-058  
 NDI Rm 102  
  Auditorium   Entrance hall on right 
  Cafeteria   one in each dining room 
  Radiology- Kidd Building 2-116   
  Police Department-Kidd Building   Patrol Car 
  Dental Clinic Rm 110  
 Central Laundry  Rm 119 
 Powell 1 Center  Rm 117C –Nursing Office 

  
Nurse Administrator’s Office – mobile 
crash cart Rm 106C – Craig Center  

 



DBHDD Policy: Medical Emergency Response System 
 
 

MEDICAL EMERGENCY RESPONSE ZONES 
FOR CENTRAL STATE HOSPITAL 

 
 

_______________________________________________________________________________ 
DBHDD Policy 03-205-CS Attachment B                                                             Version 12-22-2011 

Clinical Areas       
Service Area Unit Crash Cart located in the Area 

DDS Craig 1, 2, 3 and  4 All available staff respond. 
  Craig  5, 6 and 7 All available staff respond. 
  Boland 1 North, 1 South, 2 East All available staff respond. 

  
Boland 4,  5 East,  5 West and 
PSC All available staff respond. 

  Allen Building/Phoenix Center All available staff respond. 
  EWAC All available staff respond. 
DDS Houses Broad 11 All available staff respond. 
  Broad 15 All available staff respond. 
Forensics Cook Red 1 

Orange 1                                
Blue 1                                    
Green 1 

All available staff respond. 

  

Cook Red 2                              
Orange 2                                     
Blue 2                                       
Green 2          

All available staff respond. 

 
Forensics Active Treatment Mall -
Kidd Building All available staff respond. 

Non-Clinical Areas 
Other   Crash Cart located in the Area 

  OHIS - Yarbrough Bldg.   1st Floor All available staff respond. 
  NDI All available staff respond. 
 Radiology - Kidd Bldg. All available staff respond. 
 Dental Clinic All available staff respond. 
  AED only 

 

Auditorium, Pavilion, Cafeteria, 
CSH grounds, and other non-client 
living areas All available staff respond. 

 



DBHDD Policy: Medical Emergency Response System  

MEDICAL EMERGENCY CALL LOG 
 

This log is completed by the staff member who notifies EMS and others.  If more than 
one staff member makes calls, initial the entry and sign at bottom of form.  Distribute 

original form to Risk Manager, copies to Clinical Director and Nurse Executive. 
 
1. Hospital Operator/Security requested to announce Code Blue:           N/A       

Time: __________ By Whom: ____________________________             
 

2. Exact location of emergency: _________________________________________________ 
 

3. Nature of emergency (e.g., stopped breathing, choking): ____________________________ 

_________________________________________________________________________ 
 

4. Name of involved individual consumer: __________________________________________ 
 

5. Time of PA announcement: __________ By Whom: _______________________________ 
 
6. Time EMS called: __________           N/A         

By Whom: ___________________________ To Whom: ____________________________ 
 

7. Hospital Security/Police notified of EMS call (if someone other than Security/Police made the 

call):           N/A 

Name: ______________________ Time: __________ By Whom: ______________________  
 

8. PCP notified by:                 (circle)  pager        cell phone        office phone 

Name: ______________________ Time: __________ By Whom: ______________________ 
 

9. MOD/On-Call Physician notified by:                 (circle)  pager        cell phone        office phone 

Name: ______________________ Time: __________ By Whom: ______________________ 
 

10. Attending Psychiatrist notified by:                   (circle) pager        cell phone        office phone 

Name: ______________________ Time: __________ By Whom: ______________________ 
  

11. Nurse Manager/Supervisor notified by:            (circle) pager        cell phone        office phone 

Name: ______________________ Time: __________ By Whom: ______________________ 

 
Signature(s) and Title(s) of Staff Completing form: 
 
_______________________    ______________________   ______________ __________ 
         Staff Printed Name                      Staff Signature                      Title                    Date 
 
_______________________    ______________________   ______________ __________ 
         Staff Printed Name                      Staff Signature                      Title                    Date 
 

____________________________________________________________________________________ 
DBHDD Policy 03-205 Attachment C                                                                              Version 3-12-2010 



DBHDD Policies: Medical Emergency Response System; Medical Emergency Respiratory Support; and Automated External Defibrillator             (front) 

MEDICAL EMERGENCY FLOW SHEET 

DBHDD Policy 03-205 Attachment D; & DBHDD Policy 03-206 & 03-207 Attachment C                            Addressograph /Consumer ID Label 
(Version 3-12-2010)                                                
                        
 
 

 

 
Complete the form as the emergency proceeds.  File original in the chart. Copy to Clinical Director, Nurse Executive, Risk Manager. 
 

Individual Consumer Name _________________________________________________________________________________ 
 

I. Medical emergency discovered by:  

Name:________________________  Title: _______________ Date:_________ Time:___________ Location:_____________ 
 

II. Condition of individual on discovery:  (Check all that apply) 
Responsive   Yes  No Breathing  Yes   No Pulse  Yes  No Arrest/Collapse Witnessed  Yes  No 

 

III. Nature of the emergency: 
 Cardio-pulmonary arrest (no breathing or pulse)  Loss of consciousness 
 Shock or very low blood pressure  Obvious severe bleeding 
 Severe respiratory distress  Choking/foreign body airway obstruction 
 Suspected heart attack  Suspected stroke 
 Serious bodily injuries/burns  Drug overdose 
 Significantly abnormal heart beats  Severe allergic reaction 
 Recurrence of ≥2 seizures within 30 minutes  Significant head trauma 
 Seizures lasting more than 5 minutes  
Other, specify:  ______________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 

IV. Code Blue activation: 
Number dialed:____________________  By whom:______________________________________  Time:_________ 

Other reporting method:_____________  By whom:______________________________________  Time:_________ 
 

V. Immediate first aid: 
 Managed bleeding Site:____________  Applied pressure/dressing  Elevated head By whom:_________ 
 Managed shock  Limb elevated  Kept warm  Started IV By whom:_________ 
 Managed seizure  Prevented injury  Maintained airway  Rolled to side By whom:_________ 
 Managed airway  Performed abdominal thrusts for conscious choking victim By whom:______________________ 

 

VI. Personnel and equipment arrivals: Roles: BLST Leader (TL), Recorder (R), Other (O)      

Hospital personnel:  Role: 
 Notification 

*Time: 
Arrival 
Time: 

MD notified name:________________________________  ________________________  __________ __________ 

2nd MD arrived name:_____________________________  ________________________  __________ __________ 

NM/S notified name:_____________________________  ________________________  __________ __________ 

RN arrived name:________________________________  ________________________  __________ __________ 

LPN arrived name:_______________________________  ________________________  __________ __________ 

Security/Police notified name:_______________________  ________________________  __________ __________ 
       
        

         * Prior to documenting notification times, verify with the person who made notifications. Enter N/A if arrived without notification. 

        Outside responders:   N/A    EMS notified at:  ________   (time) by: ______________________________   (Staff Name/Title) 
 Responders arrived (Check below):      Time:                 Time: 

Paramedic    Yes  No __________ Rescue Squad/Ambulance     Yes  No _____________ 

Fire Department   Yes  No __________ Other (specify) _________  Yes  No _____________ 
 

Care transferred to EMS at:  ________   (time) by: ______________________________   (Staff Name/Title) 
Code Cancelled: Time: ________  Reason/By:  __________________________________________________ (Staff Name/Title) 
 

VII. CPR:  Performed by (Name/Title):                                                                                                                           Time Initiated:  
 

________________________________________      _______________________________________ 
 _____________ 

Airway/oxygen maintenance:                                                                                  Performed by (Name/Title):       Time: 

 Nasal cannula  Simple mask   Bag valve mask  O2 Flow rate: _________  _________________________  __________ 

 Oropharyngeal (airway)    Small    Medium    Large                                  _________________________  __________ 

Suctioned:  Yes  No Time:_______ By whom:________________  Oral   Nasal  Catheter size:  ___________ 

Amount/type of secretions:________________________________________________________________________________ 



DBHDD Policy: Medical Emergency Response System, Medical Emergency Respiratory Support, and Automated External Defibrillator                 (back) 
 

MEDICAL EMERGENCY FLOW SHEET 

DBHDD Policy 03-205 Attachment D and DBHDD Policy 03-206 & 03-207 Attachment C – Version 3-12-2010 

 
Circulation/cardiac interventions:                   Performed by (Name/Title):               Time: 

IV started:      Yes  No  __________________________________________________ __________ 

Solution:  D5W  Normal Saline Needle Type/Gauge:  ____________________   Site:  ____________________ 

   Performed by (Name/Title):  Time: 
AED Applied:  Yes  No  Monitor/defibrillator  _____________________________________  ________ 

Shock advised:   Yes  No Explain intervention:__________________________________________________________ 

______________________________________________________________________________________________________ 
If yes, complete the following information: 

Time of Shock  By Whom(Name/Title) :  Response to Shock:  Resumed CPR  Time: 

_____________  _______________________  _______________________   Yes  No  _________ 

_____________  _______________________  _______________________   Yes  No  _________ 

_____________  _______________________  _______________________   Yes  No  _________ 

_____________  _______________________  _______________________   Yes  No  _________ 
CPR Stopped:  Yes  No  Time: ________  Name/Title of person authorizing termination:   ________________________ 

 

Why CPR terminated:   Responsive to BLS/recovered      Continuing CPR would be futile   

 Other (specify) _______________________________________________________  Time Pronounced: __________ 
                                                                                                                                                                                  
VIII. Vital signs, observations, medications: 

Enter the time vital signs or other assessment data taken or medications administered.  Attach additional pages as necessary.  

Time          

Respirations          

O2 sat          

Pulse          

BP          

Temp          

Blood sugar          

LOC          

Skin color          

Medication dose/route          

Medication dose/route          

Medication dose/route          

 
IX. Outcomes: 

Disposition:   Remained at facility   Transport by ambulance   Private vehicle transport  Time of transport:____________ 

Transported to: ________________________ Condition at time of transport and response to treatment: __________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
X. Family notification: 

 

Family/other notified:  Notified by whom/title:____________________________________ Date:__________ Time:__________ 

 Yes   No    Individual did not give prior permission   If yes, person notified and response/comment:_________________ 

______________________________________________________________________________________________________ 

  
RECORDER SIGNATURE: _______________________________________ DATE:___________________ 

 

 NAME (PRINTED):  _______________________________________ TITLE:__________________ 
 

               BLST LEADER SIGNATURE: _______________________________________ DATE:___________________ 
 

 NAME (PRINTED):  _______________________________________ TITLE:___________________ 



DBHDD Policy: Medical Emergency Response System                                                                                                               

MEDICAL EMERGENCY RESPONSE EVALUATION 
 

The BLST Leader, or designee, must complete the evaluation immediately following the emergency with input 
from BLST members.  Describe issues/improvement opportunities and recommendations for any “no” 
responses. Forward the original form to the Risk Manager with copies to the Clinical Director and Nurse 
Executive. 
  
Name of individual consumer: _______________________________________________________________   
Date: ___/___/___   Time of event: __________   Unit/Location:_____________________________________ 
Print name of BLST Leader ________________________ Signature: ________________________________ 
Print name of NM/NS_____________________________ Signature:_________________________________ 
Incident description________________________________________________________________________ 
 

EVALUATION OF MEDICAL EMERGENCY RESPONSE Yes No N/A 
Did first staff on the scene appropriately assess and call for help?    
Did first staff provide appropriate rescue breathing/CPR/Heimlich/BFA procedures?    
Did staff appropriately apply the AED?    
Did the LPN respond within 10 minutes?    
Did the RN respond within 10 minutes?    
Did the Senior RN respond within 15 minutes?    
Did the MD respond within 15 minutes?       
Did a sufficient number of additional staff respond in a timely manner?    
Did staff not directly involved in the emergency provide support to other 
individuals/manage milieu appropriately? 

   

Was all required equipment available at the time it was needed?      
Was all required equipment in working order?      
Were all medical supplies available?       
Were all medications available?       
Was the overall response organized?       
Did the physician provide effective leadership?     
Did the RN provide effective leadership and intervention?    
Did the LPN provide effective leadership and intervention?    
Did other nursing staff effectively perform their roles?    
Was staff competent in operating equipment?     
Was the announcement of “Code Blue” timely and clear?      
Was EMS able to access the site in a timely manner?      
Was the Medical Emergency Flow Sheet completed and signed by the BLST 
Leader? 

   

 
Describe any “No” response.  Provide specific recommendations/comments for follow up actions or 
improvements: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________  
 
Briefly describe the individual consumer’s response to, or complications potentially associated with, Code Blue 
interventions and processes: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  

_________________________________________________________________________________________________ 
DBHDD Policy 03-205 Attachment E                                                                                                         Version 3-12-2010 
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EMERGENCY CART SUPPLIES/EQUIPMENT INVENTORY SHEET 
FOR CENTRAL STATE HOSPITAL 

 

____________________________________________________________________________________________ 
DBHDD Policy 03-205-CS Attachment F                                                                                Version Date 3-12-2010 

 

A new Inventory Sheet must be filled out each time the Emergency Cart is opened,  
re-stocked, or re-sealed. 

 
Location of Cart: ___________________________ 

 
CONTENTS - Description Minim. 

Qty. 
Actual 

Qty. 
Exp. 
Date 

Present 
√ 

Equipment     
AED machine (outside of cart) 
  Working (√) ____ 

1 
   

     
a. AED adult electrode pads 1    
b. AED pediatric electrode pads (delete if not 

applicable) 
1 

   

CPR Backboard (outside of cart) 1    
Oxygen cylinder and regulator (outside of cart) 
  PSI above 500 (√) ____ 

1 
   

Auxillary/back-up oxygen cylinder (outside of cart) 
  Full and sealed (√) ____ 

1 
   

Suction machine with suction gauge, tubing, and canister 
  Working (√) ____ 1 

   

Equipment Operator Manuals for AED, suction machine, 
and Oxygen Regulator  

1 each 
   

General Supplies     
Adhesive bandages  10    
Adhesive tape  1 roll    
Alcohol pads 10    
Bandage compresses 4    
Bandage scissors 1    
Chemical cold pack 1    
Documents: 1 Clipboard with 3 copies of MERS, AED, 
and Respiratory Support Policies; ME Flow Sheet; MER 
Evaluation; ME Call Log; Emergency Cart 
Supplies/Equipment Inventory Sheet; and Emergency 
Cart Medications Inventory Sheet    

3 each 

   

Emesis basin 1    
Extension cord 1    
Eye patch  1    
Eye wash  1    
Face shield, disposable, and/or goggles 3    
Flashlight 
  Working (√) ____ 

1 
   

a. Flashlight batteries  2    

Gloves, non-latex, non-sterile (small, medium, large) 
6 pair 
each 

   

Gowns, disposable 5    
Hand sanitizer 1    
Lubricant packets 5    
Pulse oximeter (outside of cart) 
    Working (√) ____ 

1 
   

a. Pulse ox batteries  4    
Razor, disposable 1    



DBHDD Policy: Medical Emergency Response System                                                                                                                         (back) 

EMERGENCY CART SUPPLIES/EQUIPMENT INVENTORY SHEET 
FOR CENTRAL STATE HOSPITAL 

____________________________________________________________________________________________ 
DBHDD Policy 03-205-CS Attachment F                                                                               Version Date 3-12-2010 

 

A new Inventory Sheet must be filled out each time the Emergency Cart is opened,  
re-stocked, or re-sealed. 

 
Location of Cart: ___________________________ 

 
CONTENTS - Description Minim. 

Qty. 
Actual 

Qty. 
Exp. 
Date 

Present 
√ 

Red biohazard bag 2    
Small paper bag 4    
Sphygmomanometer (blood pressure cuff) adult regular 
and large 
  Working (√) ____ 

1 each 
   

Stethoscope 
  Working (√) ____ 1 

   

Sponges 4x4 (gauze) 10    
Tongue depressor 4    
Respiratory Support Equipment     
Adult bag valve mask (Ambu bag) with tubing (mask size 
small & medium) (outside of cart) 
  Working (√) ____ 

1 
   

CPR microshield face mask 3    
Nasal cannula & tubing with connector 1    
Oropharyngeal airways (small, medium, large) 1 each    
Oxygen connection/extension tubing 1    
Oxygen wrench 1    
Simple oxygen mask & tubing with connector 1    
Suction catheter, nasal, #14 and #18 French 2 each    
Yankauer suction catheter, oral 2    
Required in areas where CHILDREN are 
present as patients   

1 
   

Pediatric (child) bag valve mask (Ambu bag) with tubing 
(outside of cart) 
  Working (√) ____ 

1 
   

Pediatric blood pressure cuff  
  Working (√) ____ 

1 
   

 
  Security Plastic Breakaway Seal #: _________________       Date Applied: ____/____/____ 

   
  Place this sheet in the notebook on top of the emergency cart,  
  and forward old sheet (if applicable) to the Nurse Manager or  
  Program Director/Coordinator.                          Done ( ): _____ 
 
  Printed Name, Signature, and Title of Both Persons Inspecting Contents:  
 

_______________________    ______________________   ______________ _________ 
       Staff Printed Name                       Staff Signature                         Title                  Date 
_______________________    ______________________   ______________ _________ 
        Staff Printed Name                       Staff Signature                         Title                  Date 



                 DBHDD Policy:  Medical Emergency Response System      
                                                                   

EMERGENCY CART MEDICATIONS INVENTORY SHEET 
 

                      ___________________________________________________________________________________________ 

 
PHARMACY: 
 
Complete the following information:  
 
Kit number* _________ Lock number _____________ has been sent to (location)_____________________ 
*If Medications are stored in a Drawer in the cart rather than a Kit, simply enter the Lock Number.   
 
Kit/Drawer was inspected & locked by Pharmacist (sign):______________________ on Date ______________ 
 
       Return this Kit/Drawer to Pharmacy whenever lock has been broken, or by Date ______________ 
 

                       This Kit/Drawer expires on Date ________________________ 
 

            The first expiring medication of this Kit/Drawer expires on Date _______________________  
 
 
MEDICATIONS  Minimum 

Quantity 
Quantity 
Dispensed 

Expiration 
Date 

Present 
√ 

Aspirin 325 mg tablet 4    
Diphenhydramine 50 mg/ml injection 2    
Epinephrine 0.3 mg auto injector 2    
Glucagon 1 mg inj vial, diluent syringe, adapter 1    
Insta-Glucose oral gel 30 gm tube 2    
Naloxone HCL 1 mg/ml injection 1    
Nitroglycerin 0.4 mg tablet SL 25    
 
* Pharmacy will stock Kit/Drawer with injection supplies for any of the above medications when necessary.  
 
 
NURSING: 
 
Sign and date this sheet after receiving the Kit/Drawer, then place this sheet in the notebook on top of the 
Emergency Cart.  
 
Complete:   Nurse Signature: _________________________ Date: _________________    
 
Note: A copy of this inventory sheet must remain with the Kit/Drawer on the cart at all times.  
 
 

                      DBHDD Policy 03-205 Attachment G                                                                                            Version 8-10-2010 
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_________________________________________________________________________________________________________________________________________________ 
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Location of Cart: ___________________________   Month: _________________    Year: ________________  

Write lock #’s in designated boxes & initials in other boxes to indicate checks done. Describe discrepancies in “comments”. Sign back of form. D=Day  E=Evening  N=Night   

D
at

e 

Cart lock #; lock intact; Indicate in second 
column new lock number if lock is 

changed. Note on back of page reason for 
lock change. No supplies expired  

AED 
Green(√)appears, 
pads & batteries 

not expired. 
 

Primary Oxytote 
with flow meter 
and tubing to 

ambu: > 500 PSI 

Auxiliary Oxytote: 
full with black seal 

intact 

 
Pulse oximeter 

battery check OK 

Suction tubing 
intact; 

vacuum/battery OK 
**Vacuum Check”   

11-7 Wed  

Cardiac back 
board and Ambu-

bag present 
not expired 

Drug Kit- expiration 
dates checked. 

 Lock # New 
Lock# D E N D E N D E N D E N D E N D E N D E N D E N 

1                                                    
2                                                     
3                                                     
4                                                     
5                                                     
6                                                     
7                                                     
8                                                     
9                                                     
10                                                     
11                                                     
12                                                     
13                                                     
14                                                     
15                                                     
16                                                     
17                                                     
18                                                     
19                                                     
20                                                     
21                                                     
22                                                     
23                                                     
24                                                     
25                                                     
26                                                     
27                                                     
28                                                     
29                                                     
30                                                     
31                                                     
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 DBHDD Policy 03-205-CS Attachment H; Policy 03-206-CS and 03-207-CS Attachment B                                                                                                                    Version 3-12-2010   

*  Zoll:  If red (X) appears, unplug electrodes, re-insert electrodes,  and  check for green (√) to appear.  If it doesn’t appear, tag the AED as not 
working and notify supervisor/nurse administrator. 
**Vacuum Check:  Unplug and run 15 mins. with regulator on high.  If it stops or slows during testing, notify supervisor/nurse administrator. 

 
Comments: Describe any discrepancies found during the inspection checks and what actions were taken to resolve the problem(s). Include date, 
time, and initials with each comment. Notify the Charge Nurse and Nurse Manager/Supervisor of all discrepancies.   Notify the nurse administrator for 
assistance when crash cart lock is broken or crash cart has been used/compromised. 
______________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________ 
 
Initials Identification: 
 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
_________________________   ___________________________________    ______         _________________________   ___________________________________    ______ 
Printed Name                                      Signature/Title                                                             Initials                Printed Name                                     Signature/Title                                                              Initials 
 
 
When this Inspection Check Sheet is completed, forward it to the Nurse Manager or Program Director/Coordinator of centralized program areas, and initiate a new Inspection Check Sheet.  
 
Expiration Dates 
 
AED Electrodes (Adult): _____________________________  Ambu Bag (Adult): _____________________________ 
 
AED Electrodes (Peds): _____________________________  Ambu Bag (Peds): _____________________________ 
 
AED Battery: ______________________________________  Pulse Oximeter Batteries: _______________________ 
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MEDICAL EMERGENCY RESPONSE IMPROVEMENT PLAN 

     ________________________________________________________________________________________________________________________________  
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Individual Consumer’s Name ____________________________ Actual Emergency    Drill   (check one)     Date of Emergency/Drill:  ____________ 
 
Unit/Location of Emergency/Drill:  __________________________ Shift (circle one): 1st 2nd  3rd         
 
Nature of the Emergency: 
 

 

 
Leadership Team Review of Actual Emergency or Drill:    Meeting Date: __________    Meeting Time: __________    Attendees: (list name and title below)     
 
________________________   _______________     ________________________   _______________     ________________________   _______________   

       Printed Name                             Title                            Printed Name                             Title                            Printed Name                             Title 
 

________________________   _______________     ________________________   _______________     ________________________   _______________   
       Printed Name                             Title                            Printed Name                             Title                            Printed Name                             Title 
 
       Recommendations: No issues identified; no improvement plan indicated     Issues identified; improvement plan(s) developed (see below) 

 
During the emergency/drill, the following issues were identified and an improvement plan developed for each*:  
  *(Note: Document additional details in the “Comments” section if more space is needed). 

Issue  Improvement Plan 
Department(s)/ 

Person(s) Responsible 
Due Date Status/Action Taken Date 

Follow-up Action (if 
any) 

Date 

 

 
 
 
 

      

 

 
 
 
 

      

 

 
 
 
 

      

 Cardio-pulmonary arrest (no breathing or pulse)  Loss of consciousness 
 Shock or very low blood pressure  Obvious severe bleeding 
 Severe respiratory distress  Choking/foreign body airway obstruction 
 Suspected heart attack  Suspected stroke 
 Serious bodily injuries/burns  Drug overdose 
 Significantly abnormal heart beats  Severe allergic reaction 
 Recurrence of ≥2 seizures within 30 minutes  Significant head trauma 
 Seizures lasting more than 5 minutes  
Other, specify:  ______________________________________________________________________________________ 

___________________________________________________________________________________________________ 
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     ________________________________________________________________________________________________________________________________  
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During the emergency/drill, the following issues were identified and an improvement plan developed for each*:  
  *(Note: Document additional details in the “Comments” section if more space is needed). 

Issue  Improvement Plan 
Department(s)/ 

Person(s) Responsible 
Due Date Status/Action Taken Date 

Follow-up Action (if 
any) 

Date 

 

 
 
 
 

      

 

 
 
 
 

      

 

 
 
 
 

      

 

 
 
 
 

      

 

 
 
 
 

      

 
      Comments: Use this section to describe additional details of issues identified and/or improvement plans developed and implemented.  Include 
                           date and time of each entry.  
  
    _________________________________________________________________________________________________________________________________ 
 
    _________________________________________________________________________________________________________________________________ 
 
    _________________________________________________________________________________________________________________________________ 
 
    _________________________________________________________________________________________________________________________________ 
 
    _________________________________________________________________________________________________________________________________ 
 
    _________________________________________________________________________________________________________________________________ 
 
    _________________________________________________________________________________________________________________________________ 
 
    _________________________________________________________________________________________________________________________________ 
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