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	Crisis Situation


	The number one crisis for the diagnostic and cardiac catheterization (cath) laboratories (lab) would be a Code Blue. A Code Blue is called when a patient experiences cardiac arrest and is not breathing. Cardiopulmonary resuscitation (CPR) is needed in to save the patient’s life. The code blue may be a result from the moderate sedation. The sedation decreases the patient’s respiratory rate and if the patient is over sedated, he/she would stop breathing. Another reason may be from a cardioversion. Bradycardia is a result of cardioversion. If it is not properly monitored, the heart could stop. Also, code blue may be called during a heart cath or other cardiac procedures due to unforeseen circumstances.

The protocol for calling a code includes: dial 4555, instruct the operator of where the code is located, operator pages overhead and repeats the page 3 times. If the code is between the hours of 11p-7a, the person dials 7777 announces code blue in the appropriate area, and repeats 5 times. In ICU and CCU there is a button at the right of the monitor desk. If it is pressed an alarm will sound at the operator’s desk, and then, the operator will page the code overhead. 
MTMC has a protocol for those experiencing bradycardia. This includes what medications to give and in what order.
	Cardiac arrest is a result of decreased cardiac output. As a result, the patient has no pulse and becomes unconscious. CPR is then started to prevent brain damage and eventual death. (Ignatavicius & Workman, 2006)
	When speaking with the nurses regarding patient crises, I was not expecting cardiac arrest and respiratory depression to be at the top of the priority list. Once the nurse said the number one concern is a code blue, all I could think to myself was of course that would be the answer. It all goes back to the basics we learned in the first couple of semesters of nursing school. The basics being ABC. A for airway, B for breathing, and C for circulation. Typically, ABC is the answer for anything and everything when it comes to patient care, especially when asked as a practice NCLEX or HESI question. I thought the number one crisis would have been bleeding from the insertion site of a heart cath. I was also thinking a reaction to the dye injected into the patient during the cath procedure. After critically thinking everything through, a reaction could very easily lead to the nurse/doctor calling a code blue.

My recommendation for the diagnostic and cath labs would be to have a code blue button in each of the cath operating rooms. Also, have a button in the viewing area of the cath lab. This is all about time efficiency. A button would also be beneficial in each of GI lab rooms. The rooms are in the back of the department. There is a phone in each room; however, having a button would once again save time.


