T

‘COUNTY OF LOS.ANGELES

'HIGH DESERT HEALTH SYSTEM
AMBULATORY SURGICAL CENTER
CODE BLUE RECORD

‘Date:: ‘Location: . POHA. OR# . PACU ‘6 IV:CathetérSize/Location’ Fluid: LR NS ‘Other:
Time started:. X ‘Time discontifiiied: _. . 7. 'Ventilatiofi:  AmbwMask:  Airway. Oral Nasal  O;Mask:
;Medu:al Emergency Respu‘atory ‘Cardiac ~ Other.__ . 8. ‘Advanced Airway Management:  Intubation: ‘Breath Sounds: .

via.911: Patamedics 9. ET'CO; verified: o
Code Blisé Teain Méinibers: - Anesthesia MD/CRNA Primary.MD- RN Additional Staff _
Seciirity/Cotiity Police, _ _ '

R

DEPARTMENT OF HEALTH SERVICES]

Defibior

Time | BP | HR | RR | O, | *Monifor
i : - AED

SAT | Rbythm

IVDRIPS - 'INFERVENTION/

COMMENTS

(Joules) -

Atropine
Lidocaine

" Epinephiriae

*Rhythm:strips attached to ProgressiNotes:

‘COMMENTS!

Patient Name: ___

Provider/Code Biue Team: Leader Signature;

‘Dite of Birth: MRUN:

Recorder Signature i
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