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Objectives 

•  Utilize resuscitation in situ data to identify 
performance or knowledge deficits and prompt 
education and follow up 

•  Explain how metrics obtained during in situ 
simulations can be utilized in planning future 
education interventions 

•  Understand methods for  assembling necessary 
resources to effectively initiate a metric driven 
resuscitation program  



Overview of Main Topics 

•  Performance Analysis 
•  Planning 
•  Metrics 
•  Blended Learning 

Education 

 



 Assessment of Knowledge Gaps 

 
 Too much of the current focus of educational 
research is on the immediate end-of-course 
performance, which may not be the participiants’ 
performance when they are faced with a 
resuscitation event months or years later. 

 
   The ideal methodology (i.e., instructional design) and 

frequency of training required to enhance retention 
of skills and performance in simulated and real 
resuscitations needs to be determined. 



Simulation Based Code Blue Improvement is 
a Continuous Process 

Planning	

Buy	in	

Opera/onal	
Logis/cs	

Event/
Debriefing	

Educa/on	
and	Process	
findings	



History and Context 

• Early	program	focused	on	
physicians	only	
• Pass/Fail	/Remedia/on		
• ACLS	In	House	

Early	Program	
Emphasis	

• Included	Nurses	in	
Training	
• Began	In	Situ	Program	

Program	
Matures	 • Enabled	Nursing	Staff	to	

Defibrillate	using	AED	Prior	
to	Physician	Arrival	
• In	Situ	Program	randomly	

Program	
Expansion	

• In	Situ	Program	monthly		
• Expansion	throughout	
MedStar	Health	
• Focused	Educa/on	and	
Process	findings	

Present	Day	



Metrics…..Who Needs Them? 

•  Consider Traditional (KPI) and Alternative 
Metrics 
–  In situ response times 
–  Team performance metrics 
–  Rapid response metrics 
–  Hospital Policies 

Hunt, E.A., Fiedor-Hamilton M., Eppich W.: Resuscitation Education: Narrowing the Gap Between Evidence-Based 
Resuscitation Guidelines and Performance Using Best Educational Practices. Pediatr Clin N Am 2008; 1025-1050. 
(bridging the gap) 

 
 



Code Blue Metrics 



Findings 

•  Educational Findings 

•  Process Findings 

Performance issues 
•  Communication 
•  Lack of knowledge sharing 
•  Afraid to ask for help 
 
•  Delays in Defibrillation 
•  Lack of device knowledge 
 
•  Delays in team arrival due to 

paging delays 
 
•  Lack of process/algorithm 

knowledge 
•  Fewer opportunities to practice 



Education and Process findings 
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Code Blue Recommendations 
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Refocused our Education Efforts 

•  In Situ “mock” 
code blues with 
debrief 

•  Defibrillator Task 
Trainer Application 

•  Reinforce process 
steps with 
mnemonics, 
simulation 

•  Code Blue events 

•  Serious games and 
applications 

•  Skills Practice and first 
four training 





Issues in Mock Code Blues 



Defibrillator task trainer application 



Errors in Defibrillator App Scenarios 



Focused Education  

First 4 Curriculum 

•  Demonstrate immediate recognition 
of a cardiac arrest and respond 

•   Activate the emergency response 
system  

•  Demonstrate effective compression 
rate and depth 

•  Demonstrate rapid and appropriate 
use of the Defibrillator 

•  Demonstrate use of effective 
communication techniques 

•  Describe an increased confidence 
level in responding to Code Blue 
events 
 

Skills Assessment & Hands 
on reinforcement 
•  Airway Management 
•  Vascular Access 
•  Dysrhythmia Overview 
•  CPR Competency 
 



 
 
 
 

Did it work? 



Time to Defibrillation Indicator 



Key Performance Indicators 



Planning/Buy In  

•  Discussion with Leadership on: 
–  KPI overview 
–  Situational awareness 
–  Need for financial support 
–  Communication to unit leaders on importance of 

attendance 
–  Expansion of the program and offerings 



Summary 

•  Education programs are iterative not static 
•  Engage stakeholders early and often 
•  Be thoughtful when choosing metrics 
•  QA/QI of Metrics can guide your program 



Discussion 
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