UMMC Cardiac Arrest QA Sheet

Confidential: Not for the Medical RecorSJAleP Ch E

In accordance with the protection provided under the Maryland Health Occupations Code Annotated, Section

1-401, the proceedings, records, and files of a medical review commiitee are not discoverable and are not admissible
in evidence in any civil action arising out of matters that are being reviewed and evaluated by the Medical Review
Committee. This record is a record of the Resuscitation Commiltee, a medical review commiltegyJormed pursuant to
Maryland Health Occupations Code Annotated and as such is fully protected as stated thereiy

Please complete both the front and back of this form after every ca
arrest or acute medical event for which the crash cart is opened
systemic issues related to resuscitation and for education and sy
Use the back of this page if additional space is needed. All informatiQ
confidential. Return to Patient Care Services Manager.

Patient Name
Date of incident

Events leading up to the arrest/medical eve)

Was the arrest team activated? [1Yes []No

If “yes,” time

e following? [1Yes []No
Nator, Respiratory Therapy, Surgery, Team Leader

[1Yes [ No
shboard, overhead page, pager issues

[JYes [ No

COMPLETE THIS FORM ON THE BACK SIDE OF THE PAGE.
THIS SHEET IS NOT PART OF THE MEDICAL RECORD AND IS FOR QUAUITY

IMPROVEMENT PURPOSES ONLY.



Were there crash cart issues? ﬁA M PYI EE
Broken/missing equipment or supplies, i

Comments:

Did the defibrillator/AED work properly? [JYes [INo
Inoperative, missing necessary components (conductive medium, cable), opgratdy technique
Comments:

Should this event be reviewed by the Resuscitation Committee®
Be as specific as possible, including names, departments, extra equiprhe
patient condition, etc.
Comments:

jfidual completing this form i
Pri Signature

Signature of Patient Care Services Manager

In accordance with the protection provided under the Maryland Ht,.ﬂih (k,s.,upaltlnns Cnd;, Annotated, Section 14-

501, the proceedings, records, and files of a medical review coy 1ot e not sible
in evidence in any civil action arising out of maiters that are b Muh view
Committee. This record is a record of the Resuscitation Comm © nullu ant o

Maryland Health Occupations Code Annotated and as such is Full) protected as \l.md therein.

S AMPTE

Don’t forget!

Patient identification:

[] Patient plate (or name and medical record number) stamped on all_
sheets of resuscitation record.

[] Arrest location—unit and room—be as specific as possjbs

[] Date and time of event.

[J Patient name, medical record number, date and tipé o

Required signatures:

[[1 Physician team leader signature and name printed —
authorize verbal orders given!!

[l Recorder signature and name printed

record must sign it.

Assure the record clearly refleg
[[] Accurate times. Each line
There should be no voids\

[] Completion of the
particular, 1st EKG

armacy and crash cart charge vouchers should be stamped and

gturned with the crash cart.

aryngoscope handle and blades should be sealed in the ziplock bag

provided then placed on the top of the crash cart.

[ ] Cart exterior should be disinfected before the cart is returned for
replacement.

[[1 The physician should fill out the Resuscitation Event progress note

after each cardiac or respiratory arr eaah gt - ent
which the crash cart is opened. AM I




