SURVERY:  PHARMACY PARTICIPATION IN CODE BLUE EMERGENCIES

October 19, 2004


	Question
	Answer
	#
	Comments

	1. What is your position in the pharmacy?
	Clinical Pharmacist
	17
	Total responses = 35

	
	Clinical Pharmacy Specialist
	11
	

	
	Resident
	2
	

	
	Manager
	5
	

	2. Have you ever attended a code blue emergency?
	Yes
	24
	· Once

· At DRH as a student

	
	No
	11
	

	3. Have you ever actively participated in a code blue emergency?  When was the last time you attended a code?
	Yes
	11
	Unsure
	2

	
	
	
	1995-1999
	6

	
	No
	24
	2000-2003
	3

	
	
	
	2004
	9

	4. Are you ACLS certified?
	Yes
	9
	· Expired (2)

	
	No
	26
	

	5. Do you currently feel comfortable participating in a code blue emergency?
	Yes
	7
	· Medium

· No, but am interested in participating

	
	No
	28
	

	6. What would increase your comfort level in order to participate in a code blue emergency?  Please list/explain any other suggestions.
	a. Lecture
	27
	· ACLS certification (3)

· Orientation to units & unit Pyxis

· Orientation to all areas including all areas where codes have occurred

· + drugs involved in a code

· Documentation included in a code

· Especially pocket cards

	
	b. ECG interpretation class
	17
	

	
	c. Hands on training
	28
	

	
	d. Mock code
	21
	

	
	e. Pocket cards
	25
	

	7. Do you have any other questions or concerns about participating in a code blue emergency?
	· No (4)

· How do I get adequate training?

· Staffing on midnights.

· What if RN is already mixing/dispensing when pharmacist arrives on unit?

· Mock code more than initially—1-2X/year would help

· Main role of a pharmacist in a code (ie, to document)?

· What would be our role exactly?

· I would like to do this, but I would definitely like to be ACLS certified first

· What would pharmacy responsibility be?

· With updates to the emergency medications, a quick pocket guide with the most up to date drugs, sequences, and dosing would be helpful.  I know that a pocket book was put out in 2000 or 2001, but I am not sure if there have been changes since then.


