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BACKGROUND RESULTS
Life-saving skills and knowledge from life support courses for nurses are . .
. . . . Tangible Benefits
acquired through classroom trainings. However, as emergency activations in
general ward are infrequent, these skills deteriorate at a fast rate - merely 6 Pre-Implementation: Time Taken Post-Implementation: Time Taken
months after completion of training. Nevertheless, it Is essential to retain to Complete Mock Code Blue to Complete Mock Code Blue
these life-saving skills and knowledge to ensure preparedness in an event of 35 a5
medical emergency. S 0 o 30, .
© %% ¢ o
Based on past events, doctors feedbacked that there Is room for improvement 20 £
IN nurses’ preparedness and performance during an emergency activation. g s £
Nurses also voiced out that they lacked the confidence in responding to such £ 10 § o0 Sooo000000
emergencies. This project aims to Improve nurses preparedness and : .
_coordination skills to save lives in an event of medical emergency. Y o — . . . . . oo

w To improve coordination skills for completion of emergency response @ Average of 15 minutes faster for each Code Blue Activation!
' b4 task within 10 minutes L

v’ Staff are more organised and confident in responding to emergency situation

T T To Increase staffs’ confidence in responding to medical emergency v Identifiable leadership and clear communication of roles

< Sltuations from 51% to 90% / —T
Increase in Nurses Confidence Level when [liissair— =
| am confident in my ability to perform
a N Responding to Emergencies e o etk who b
S O L U T I O N I I\/I P L E I\/I E N TAT I O N Sum of Strongly Agree/Agree Sum of Strongly Disagree/Disagree ::ac::z:i:txnn‘;::‘h::‘; :tr::;rwho 8 0 21 5
Post Implementation - Confidence in Responding to Medical Emergency :1::1“:;:::::::::::::::3mcipm 0 ) 21 3
Developing In-situ Code Blue Simulation Training Programme I T : : . 100% | : = : | in a code blue
, - Plans for Activating in-situ code blue simulation at Clinical Area g s am confident iy aiiy tobeaeam 0 , s ;
HODs/ Unit 90% eader during a code blue
PrOjECt Team i Nurse Managers i Total number 0({0%) 4(a%) Kﬂ"?m] 20(1595)‘/
e e stakeholders Sharing: Identlfy |n-s!tu cot:le Stakeholde.r ?55|gn Conduct Pre simulation - R esu ItS 0 bt a.i ne d fr om a p 0 St
Develop Simulation evaluation tool based a) Post mock code blue simulation with staff to participate 1 o
P observations / gaps briefing 60%

stakeholder hour before simulation

Code Blue survey revealed:
v' 100% Confidence in Skills &

Scenario Design form on NHCS Code blue
standards

b) Observation evaluation
Tools

g b 4%

: o Record timing of ol | | | H B | " _1
Plan schedule of in-situ M?:(::)vr::l)::':zlpfto Sharing & Dissemination Session Debrief / Observe Sequencing of responders to | , . | | | K n OWI € d g €
code blue simulation technology - code blue to all staff level Feedback steps 1) Activate code blue i i B \/ 92% f@lt Conﬂdent |n Iead|ng
rhythm (ECG) simulator 2) Perform resuscitation 10% o . .
| " or participating in Code Blue

In-situ simulated Code Blue Training Programme (Clinical Environment) RS e e s | seacnros saen seast S
* |nteractive and scenario based training catered to staff learning needs e S il e e Overall confidence in
« Leverage on IT technologies to simulate code blue responding to medical
 Simulator equipment will simulate ECG rhythm at the clinical setting e emergencies increased from

51% to 96%

e oo por o
Activation (Pre-teaching) "’““‘““’““ﬂ blue activation per year

Simulation With leferent Scenarios First Responder Team

B - H"I“Jf
kg SSNTEER sas |
_ Estimated manpower
’Q\\\ _ savings: 82hrs/annum
E_ " \ Total cost based on 54095 $1962 Estimated cost savings:
Scenario\}v:ai?r:i;rrlctagr?\”apsed 3 Scenario 2 SSU patlent bedS|de 109 ECﬂ‘JﬂtiﬂI‘le'fEEl‘ $2943/annum
Pre-Implementation: Resuscitation Post-Implementation:
Process & Efforts Resuscitation Process & Efforts
Based on compression data downloaded from Code Blue simulation:
Scenario 3: Patient colla\p;se-during treadmill exercise | ‘ ° Not enough COmpreSSiOn depth o 100% achieved quallty chest
R Scenario 3: Cardiac Rehab nurses & Physiotherapist € Chest compression stops intermittently _ compression
Standardization in code blue process © Inconsistent chest compressions 100% achieved independence in
* By using an observational evaluation tool based on NHCS Code Blue step of Resuscitation Process
standard to evaluate staff performance _ _
« Simulated training Is instructor led
* Instructor will offer critique and coaching during post session de-brief Safe Staffs are comfortable with asking questions and learning from
. Learning their mistakes without experiencing any repercussions
Code Blue Simulation Training Instructor Observations &
Observation Form Feedback Hands-on practice with equipment and clear guidelines at the

actual environment is practical and leads to better efficiency In
handling medical emergencies

Team work Collaborate with each others on the task, switch roles

The Code Blue Simulation Training Observation / Critique Form

Communication »  Tostrengthen between members, to voice out when not familiar with task

Ward Facilitator (5) Assessor and switch role

Enhanced

e e Shared responsibility in responding to medical emergencies will

iImprove coordination and boost staffs’ morale

Date Time start Time end Observer(s) Name

Equipment o  Competency of equipment-need not connect ECG cables from LP 15 to

Start stopwatch when mannequin becomes unresponsive . . )
patient, quick combo pad able to pick up ECG

Indicate the performance of the following actions. Offer critique and coaching during post session de-brief. Offer prompts only if staff unable to progress. When
finished, check E-trolley and equipment to unit location.
iy

o Not familiar with equipment-unable to set up suction apparatus, choose

SIN__|
s Wiong Wallouti | More holistic patient care can help to improve patients’ health
-  — | atent
: mﬁ#" : f::::'mm g ok " Skills »  DRSABC to follow the sequent—did not check responsiveness EXperien ce Outcome
NoResponse P 0 i:;*w“;':d N S pmpmnE R T Promt reqired o Chest compressor tiredness— ideally change every 2 minutes \ /
Cal for help/Get ime [ vate Code Blue button for assistance - niot use establ Mefgency
L | asitance 0 odegus sl S et - m::;“iw —— o Interruption of compression—stoppage of chest compression is too long
§ :::::mﬂ; *  Incorrect mask cupping and no head tilt chin lift when bag & mask, did not / \
s, | e 5 okfrseandalofchestual CONCLUSION There is lesser hesitation during Code Blue with clear
Kcvate Coou Bion T Fress te Code Bios buton T Dots ot press the Coce Blos buton o Delayin initial DC shock after applying the quick combo pad
§ | Check braathing O Check rise and fall of chast wal O Dous not check rise and fall of chast wal . - L o " . u
s || B owon_ 2 ot — ) B T e R A e defined roles. Identifiable leadership and clear communication of roles are key
lllllll O  Patientina flat and supine pasition (pullthe Emergency | O Patient notin aflat and supine position 0 Onfloor = - - - . .
6. | Backboar : Eﬁt;."ﬁ“;ii‘ﬁ:i“m“ﬁﬁtmm bttt Leadership . Leadirshipf—tl;eetd to be assertive and delegation of tasks by various faCtO IS to gOOd performan ce in resuscrtatlon . Wlth the |mp|ementatlon Of th ese
O Nopause for BVM ventilation O Pauses o starts CPR after ainway device O Prompt required memaopers or the team . . e . .
N R o 1 sty Mock Codes, providers of all levels will be able to familiarize themselves with
8 o o _— . . .
IS | < B the clear guidelines and ensure they are following the necessary steps to safe
- u| P:upwewma[br!ithhg,pulﬂdﬂd:i T Out of sequence, disorganized O Promptrequired . y .
N il I - ) \_patients’lives. -




