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Huderunn 15%
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B Jpyrue npaMele DpHIHHEEL 8%

B Koceenase npruaHel 20%
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KorHutusHocTtb — lNoBeaeHne —

JKcnepTt

[eicTBue B peanbHOM NpaKTUKe

[ eMOoHCTpaums NoAroToOB/IEHHOCTH

(Cumynsauums, k3ameH) e

MHTepnpeTauua, NpUKNagHoM nogxoa,

(onucaHue nnaHa gencrTemn) ELEL L ET

— HauuHaowmn
TeopeTuyeckme sHaHMA

(nMcbMmeHHbIN 3K3ameH)

Based on work by Miller GE, The Assessment of Clinical Skills/‘Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns. UK (Jan 2009)
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AhyaSN BrasukJH et al
Clinical performance and skill retention after simulatimesed education for nephrology fellows.

SemirDial 2012:25(4)
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Mock Code Blue in the Emergency Department.
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Acute Critical Care Emergency
Support Service (ACCESS)

The ACCESS team responds to adult inpatients with
a deterioration in condition. The medical team will
be informed when ACCESS is activated, and will be
involved in all management decisions.

ANYONE CAN CALL: physicians, nurses, RI's, pharmacist,
physiotherapist or other healthcare professional.

To activate ACCESS, page:
(416) 713-CALL (713-2255) or call Locating ext. 5133

While awaiting ACCESS consider:
Airway oxygen, suction
Breathing litrate oxygen to saturation
Circulation IV access, fluid bolus
Disability measure blood glucose

ACTIVATE “CODE BLUE”

for impending or actual cardiac and/or respiratory arrest.

gyt - | ACCESS

~ PN o~

CALLING CRITERIA

examples of when to call ACCESS

- = abstructed
Allway « stridor

- excessive sacretions

. * fespiratory rate = 8 or = 30
Breathing - distressed breathing
+ saturation < 90% on oxygen

. . + systolic BP = 90 or = 200 mmHg
Circulation . gp decrease » 40 mmig
+ heart rate = 40 or = 130

altered level of consciousness

Disability « sudden loss of movement
+ sudden collapse

+ low wrine autput (= 100ml in 4 hr)
OthEI' + sefious concern about Lhe patient

Page 416-713-CALL (2255)
or call Locating

I010C4130
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'In situ simulation' versus 'off site simulation' in obstetric emergencies and
their effect on knowledge, safety attitudes, team performance, stress, and
motivation: study protocol for a randomized controlled trial
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