
Time CPR Pulse Rhythm/Rate Comments— cpr swapped, lines, intubation, NG/OG, shocks,  BVM/vent , ETCO2, VS.. 
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Patient Sticker 
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Height ___________________ 

Weight __________________ 

Glucose _______ Temp_____ 

Outcome _________________ 

Time ____________________ 



 

 

Debriefing Yes No Comments: 

Were roles      

assigned and    

understood? 

   

Were extra staff 

asked to leave 

room? 

   

Was good CPR 

maintained? 

   

Was CPR           

interrupted for 

any reason other 

than pulse 

checks? 

   

Was ACLS        

followed? 

   

Was all equip-

ment available 

and functioning? 

   

What did we do well? 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________  

How can we improve? 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________  

Were there any  early warning signs detected? 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  

Did Rapid Response see pt within 12 hours prior to this event?     Y  /  N 

 

Send to unit manager       Patient Sticker 
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