SURGERY CENTER XYZ
CODE DRILL EVALUATION

DATE: ________________
TIME: ________________
CONDUCTED BY: __________________

SITUATION/LOCATION: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SEQUENCE OF EVENTS:




        YES             NO                   COMMENT
	C.P.R. Initiated
	
	
	

	Call for Help
	
	
	

	Code Blue Announced Over P.A. (X3)
	
	
	

	Response from Other Areas Prompt
	
	
	

	Crash Cart on the Scene
	
	
	

	Patient Monitors Placed
	
	
	

	Backboard Placed
	
	
	

	IV Line Secured
	
	
	

	Physician Arrived Promptly
	
	
	

	Recording Initiated Promptly
	
	
	

	Lab Work Obtained
	
	
	

	Transfer of Patient Arranged & Medical Record Copied (Checked by DON)
	
	
	

	Code Blue Record Attached
	
	
	


EVALUATION: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
