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Problem Statement

Med-Surg RNs are often underprepared for code

blue events

* Infrequent Exposure: 97% of surveyed RNs
participated in fewer than four codes in the past
two years, with 33% participating in none.

* Insufficient Training: 75% received fewer than
two code-focused educational sessions in that
same timeframe.

* Skill Decay: With BLS recertification only
required every two years, critical skills and
confidence decline, potentially negatively
Impacting patient outcomes.

PICOT Question

In (P) medical-surgical nursing staff, how does ()
implementing a structured mock code blue
training program, compared to (C) no structured
mock code training, affect (O) staff confidence and
knowledge in code blue situations over (T) 4
months?
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Intervention

Assessment: Pre- and post-surveys were open for
six weeks to measure changes in knowledge and
confidence.

Multifaceted Strategy: The intervention combined

interactive "just-in-time" learning, hands-on mock

code simulations, and a digital toolkit via Microsoft
Teames.

Implementation Timeline: Delivered over four
months, the program included education at three
Unit Practice Councils and four hour-long sessions
at the simulation center.

Implications/Significance
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Participation: The study evaluated intervention
impact based on data collected from 39 pre-
survey and 19 post-survey responses.

Data Analysis: Post-intervention results showed
significant increases in overall nurse confidence
and knowledge (particularly in defibrillator
operation and medication management);
however, a slight decline in CPR basics scores was

noted, highlighting a specific area for future focus.

Improved Preparedness: Structured mock code
training successfully increased overall nurse
knowledge and confidence.

Key Metrics: Post-intervention confidence scores
rose across all domains, while knowledge scores
increased in the majority of topics.

Area for Improvement: A slight decline in "CPR
basics" scores highlights a specific need for
continued focus on high-quality CPR practice.

Conclusion: The program validates the importance
of sustained education to ensure Code Blue
readiness and improve patient outcomes.

Recommendations

Expand & Standardize: Implement diverse,
scenario-based simulations that mirror real clinical
challenges.

Increase Frequency: Offer more frequent sessions
to reinforce skill retention and sustain confidence.

Target Specific Gaps: Place special emphasis on
CPR quality and team coordination to address the
identified decline in basic knowledge.

Enhance Learning: Incorporate immediate
debriefing and peer feedback to promote reflective
practice.

Ensure Sustainability: Utilize the unit Mock Code
Blue Committee to integrate training into
orientation and competency reviews for long-term
consistency.
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