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CODE BLUE EVALUATION SHEET 

 

Name of patient ____________________________ Age/Sex______________ 

Reg. No._______________ Location of Event ___________________ 

Time Code Called ___________________  

Code Leader completing evaluation 

___________________________________________ 

 

Critical Time Interval 

Code called to start of CPR _____________________________________ Minutes 

Code called to first defibrillator ____________________________________Minutes 

Code called to advanced airway management (bagging and/or intubation) 

___________Minutes 

Code called to first medication ___________________________Minutes 

 

Personnel                                                                      Yes,                    No                   

Comment               

All necessary personnel responded?                        ☐                        ☐               

______________ 

Too many personnel responded?                              ☐                        ☐           

_______________ 

One person assumed the team leader role?            ☐                       ☐         

________________ 

First responder responded appropriately?               ☐                       ☐          

_______________ 

 

BLS/ACLS Performance   

BLS Performed properly?                                               ☐               ☐            

_______________ 

DEFIB properly connected and turned on?                 ☐               ☐             

______________ 



 

Endotracheal tube placement verified?                      ☐               ☐             

_______________ 

Operator verified “All Clear” prior to defib?               ☐              ☐             

_______________ 

ACLS standards followed?                                              ☐              ☐           

________________ 

Functioning IV access established?                              ☐              ☐              

_______________ 

Equipment/Supplies             

All equipment functioned properly?                               ☐                 ☐          

___________ 

All supplies/medications were available                          ☐                ☐          

_____________                               

on crash cart? 

Documentation 

Strip of initial cardiac rhythm recorded?                  ☐                ☐        _____________ 

Drug doses correctly documented?                          ☐                 ☐        

_______________ 

Vital Signs/rhythm recorded every two minutes?  ☐                 ☐         ______________ 

Rhythm strip recorded after defibrillation?             ☐                 ☐       ______________ 

Strip recorded after change in rhythm?                   ☐                 ☐      

________________ 

 

Outcome 

Return of spontaneous circulation                             ☐                  ☐          

_________________ 

Return of spontaneous breathing?                            ☐                   ☐          

_________________ 

If family present, keep informed & supported         ☐                   ☐         

_________________ 

During code           

List any problem or concerns 

____________________________________________________________________



 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________ 

 

Date: 

Time: 

Signature:  

 

Disclaimer   

The content of the E-mitra is intended to serve as a sample and guide for better understanding the 

NABH Entry Level Standards. It is not prescribed by NABH as the exclusive or only way to meet the 

standards. Healthcare organizations are encouraged to adapt and modify the materials according to 

their own scope of services and operational needs. NABH is not liable for any misinterpretations or 

errors resulting from the unmodified use of this material, or for any non-compliance during 

assessments that may arise because of such actions.  

 


