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m% Children’s Hospital | PICU ReSUSCITATION FORM
(mimrm t“lll\/{! ily‘N\(zec al Center
I .
[ ' ] Attending ICU MD Present:
Pt Name Date EY-FUIIV DY-Parﬁally DN
MRN [ ]Elsc CJon ot [ hac
Code Start Time: AM / PM . RN:Pt Staffing Ratio: S 1:1
. 1.2
Code End T|me‘:‘ AM / PM How many people
Code Outcome: [TJAlive [[JDead [JECMO in room (maximum):  CJo-5
Ce-10
| - Elit1s
Parental Request to Cease Resuscitation? D Y D N D »15
Ol asystole Clrea | sHockasie ravymm? Cdy  Cn
DVT D VF Time shockable rhythm detected: AM / PM
E EISinus Tach D JET Type of electricity: [_] Defibrillation ] Cardioversion
. Ti i hock:
T DSlnus Brady D NSR ime of first shoc AM / PM
Multiple shocks: [Jy [N
Oafib/flutter O svr
[CJother
9 TooLs UseD DURING CODE | jurypamion? [1Y [IN [ Aready intubated
g DBag/ mask : Meds given:
Eé - []Oral airway Complications:  [_JMuitiple DL [JAirway bleeding
"g“ DBag/ ETT ' aneumothorax
>20% drop in O, saturation
= ,
< Do,uant ETCO2 [Jintubated by anesthesia
' | Appropriate PPV rate: L3y [IN  [inconsistent
: OMPRESSIONS? [ ]Y N
= EJriuid bolus Com tons?[] 0
o . . N
g [CJElectrolyte bolus Duration: {__ min
3 [cardiac med bolus Good quality: [Jy [N quconSistent
= Unnecessary pauses: 1Y [N
Vasc access w/i 2 min? Oy Ow

Privileged information for

Quality Improvement, Not to Debrleﬁ ng performed = [J RN busy [J Nointerestin debriefing

be placed in patient charts. | Oy [N 21 MD busy L) Resuscitation w/o problem
Updoted 6.30.15 ‘ [] Other

|




“Ihtroduction: We're here to learn from this event to improve ourselves as clinicians. We'd like to discuss -

i what gwded our achons durmg the event with the goa! ofi Improvmg pahent care, not a55|gmng biame

Choose 1-4 focus areqs and comp!ete GAS cyde for each'

':IIETEAMWORK L 'MEDICALMANAGEMENT“ - ENVIRONMENT

0 Medication availability
1 Equipment available/functioning
1 noise interferance

[} Crowd control

O Adherence to PALS algorithms

[ Effective ventilation

O High quality chest compressions

7] Limited breaks between compressions

O Rrhythm identified and managed
approgpriately

[0 Defibrillation without delay

A Closed loop communication
{1 Clear messages

[ Clear reles

O Knowing one’s limitations
O Knowledge-sharing

[ Re-evaluation

7 Summarizing

3 Mutual respect

. Focus area:

- Focus area:

i
Team Observations ‘
*  Canyou describe your perspective? i
& * Howdid you think our code went? 0
W+ Whatdid the team do well? 2
i:t *  What could we have improved? «a
ET S
b} |
Leader Observations g
*  Inoticed that... o
+ | observed that... '~
. hat &
I saw that... =
- b
(9]
Done Well o
*  How were we able to...
*  Why do you think we were able to...
i« Tell me alittle more about...
o
g Needs improvement 1
< *  Whydoyou think occurred?
*  How could we improve...
*  What was your thinking while...
*  What prevented us from....
Tearm Summary
*  What are the main things we learned? 3
L . [
N * Can we summarize the key points? 0
g *  What are the main take-home points? 8
s 2
S Leader Summary o
3 *  Let's summarize what we learned...
¥ . Hereiswhat ! think we learned...
*  The main take-home messages are...
5 .
5 Debrief Leader Name:l I Debrief Leader Role: MD RN RT NP Debrief Recorder Name:
o
o Number of PICU Fellow IPICU Attending ICU RN Resident RT SW
g Attendees: == —
a Med student Administrator IHousedoc/ NP DOther
Estimated time spent debriefing: E min
= Were there any delays in therapy? By [~ iy, describe:
E Could the event have been prevented? Oy ([T Y, how:
8 What went well? !
What could have been improved? ’




