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Affix Patient Label Here

N Name: NHI:
Address:
CODE BLUE OR MEDICAL
EMERGENCY CALL RECORD DOB: Age: Telephone Number:
Date:................eee. Time of code blue or medical emergency call:......................
[0 NZEWS Medical Emergency (MET call) Attending Staff Time of arrival

0 CODE BLUE
O Cardiac Arrest
Respiratory Arrest

O
O Unresponsive
O

Medical Registrar

ICU Dr / Anaesthetist

ICU/PAR nurse

Medical House Officer

Duty manager

ICU HCA
Otherreason ...........ccovvvviviiiiinnnnnnns
Others
O Treatment/Resuscitation limitation in place ...
(see ADMISSION NOtE)
Time | HR/BP Rhythm | Actions/Drugs (e.g. DC Shock / Fluids / Intubation)

NB: Signatures required on back

This form to be retained in patient notes - Copy to be sent to “Nurse Coordinator Resuscitation”
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CODE BLUE CALL RECORD



Affix Patient Label Here
Name: NHI:

CODE BLUE OR MEDICAL Address:
EMERGENCY CALL RECORD bos: Age: Telephone Number:

Time | Rhythm | HR/ BP Actions / Drugs (e.g. DC Shock / Fluids / Intubation)

Definitions:

ICU — Intensive Care Unit

PAR Nurse — Patient at Risk nurse
HCA — Health care assistant

HR — heart rate

BP — Blood pressure

DC - direct current

Outcome: [ Remain in department O Transferred to........ 0 Deceased

This form to be retained in patient notes - Copy to be sent to “Nurse Coordinator Resuscitation
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