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• For hospital code blue activations, BLS begins until a code team arrives and 
roles are assigned. 

• In 2022 and 2023, role confusion was an identified concern in 16% of CPR 
events at our facility, and delays in care were a concern in 17%.  Code team 
communication was also ineffective, with 33% of staff feeling it needed 
improvement. 

Our Pediatric ICU code blue committee launched a quality improvement 
initiative in 2023 aimed at improving role clarity and team communication  
by pre-assigning code roles to specific PICU staff every shift.

Since preassigning code roles in the PICU:
○ Perceived effectiveness of communication has improved (67 to 83% rating 

good or excellent, n=57, 53)
○ Nurses describe greater preparedness and confidence in assuming different 

roles on the code team (p<0.05, n=53, 51, 40)
○ Nurses report greater clarity on which role to take in the event of a code 

(p<0.05, n=53, 51, 40) (Fig. 3)
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• Education on the new code team roles process was conducted through staff 
meetings, leader rounds, and shift huddles.

• Every shift, the roles of compressor(s), CPR Coach, medication nurse, recorder, 
relief,  runner, and unit RN  were preassigned to PICU nursing and PCT staff at 
pre-shift huddle (Fig. 1).

• If a code occurred, the first team member to respond would initiate 
compressions and press the code blue button.  The preassigned code team 
would then respond quickly, announce their role,  and perform their code duties 
(Fig. 2).
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● Feedback from staff affirms that preassigning code roles in our PICU has 
been an impactful method to improve RN confidence and communication, 
and reduce role confusion during CPR.

● Barriers to consistent implementation have included the use of float staff 
unfamiliar with roles and charge nurse noncompliance with preassignment.
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