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Clinical Question

In the inpatient cardiology setting, does in-situ 
simulation based training for emergency situations 
impact staff  confidence and skill in responding to 
actual patient emergencies?



Timeline
• 11/13/19: 1st meeting with two Emergency Response Nurses, Chief  Resident, and 

Director of  Emergency Response
• December 2019: Literature Review
• 1/9/20 & 1/10/20: Bridget attended the Interprofessional Faculty Development in 

Simulation course at the Clinical Simulation Laboratory at the University of  
Vermont

• 1/27/20: 1st meeting of  Miller 4 Staff  Taskforce created using our NPG structure.  
This team was compiled of  8 nurses.

• March 2020: COVID Shutdown
• 3/17/21: “First” In-Situ Mock Code Taskforce meeting
• 9/29/21: First monthly mock code
• 1/5 & 1/6/22: 4 additional team members attended the Interprofessional Faculty 

Development in Simulation course at the Clinical Simulation Laboratory at the 
University of  Vermont



Evidence



Why is this project important?

• Data showing we needed the education

• Staff  have identified lack of  confidence

• Knowledge and skills degrade



The Planning Phase

• Creation of  the project from previous mock code models

• Formulated the mock code binder that housed all scenarios

• Practiced and ran these codes as a team prior to implementation

• Determined debriefing criteria



Intervention Implementation

• In situ simulations were scheduled every two weeks
• A feedback mannequin, rhythm simulator, and mock code cart 

were used
• An emergency scenario was provided to one of  the participating 

staff  via notecard
• Accuracy in identifying the correct ACLS algorithm
• Staff  members were asked to respond as they would in a live 

environment
• A guided group debrief  session was held immediately following 

the simulation
• A post self-reflective survey was sent to each participant



Project work



Thomas was admitted yesterday for 
heart failure exacerbation.  He received 
2 doses of IV Lasix since admission.  He 
has a history of CAD, DM, and systolic 
heart failure.  He has not been 
requiring any supplemental O2.



Debriefing Tool







Results

• Over half  of  the staff  submitted a pre-simulation self-assessment 
survey.

• Approximately half  of  the participants in simulation completed a 
post-simulation survey.

• Post surveys revealed an increase in staff  confidence in each of  
these three areas.





Lessons Learned
What was difficult:

• Schedules of  task force members
• Scheduling mock codes (not knowing the patient make-up or unit acuity in 

advance)
• COVID shutdown
• Who should participate
• Off-shift presence
• Endurance
• How many staff  members were needed
• Tools that help scenario precision
• Increased staff  participation
• ACLS algorithm review



Project Reflections

If  we could go back and start over with the information 
we have now, how would we have done it differently?



Team Members

Katrina Campbell, BSN, RN 
Bridget Corriveau, BSN, RN, PCCN
Erika Gagne, BSN, RN
Michelle Gorman, MSN, RN, NPD-BC
Kristy Marsh, BSN, RN, PCCN
Danielle Marshall, BSN, RN, PCCN
Larry Sharbonneau, BSN, RN
Abby Wintersteen, MSN, RN, PCCN



Bibliography
1. Hamilton R. Nurses' knowledge and skill retention following cardiopulmonary resuscitation training: a review of the literature. J Adv Nurs. 2005 Aug;51(3):288-97. doi: 10.1111/j.1365-

2648.2005.03491.x. PMID: 16033596.

2. Herbers MD, Heaser JA. Implementing an in Situ Mock Code Quality Improvement Program. Am J Crit Care. 2016 Sep;25(5):393-9. doi: 10.4037/ajcc2016583. PMID: 27587418.

3. Hunt EA, Fiedor-Hamilton M, Eppich WJ. Resuscitation education: narrowing the gap between evidence-based resuscitation guidelines and performance using best educational 
practices. Pediatr Clin North Am. 2008 Aug;55(4):1025-50, xii. doi: 10.1016/j.pcl.2008.04.007. PMID: 18675032.

4. Josey K, Smith ML, Kayani AS, Young G, Kasperski MD, Farrer P, Gerkin R, Theodorou A, Raschke RA. Hospitals with more-active participation in conducting standardized in-situ 
mock codes have improved survival after in-hospital cardiopulmonary arrest. Resuscitation. 2018 Dec;133:47-52. doi: 10.1016/j.resuscitation.2018.09.020. Epub 2018 Sep 24. PMID: 
30261220.

5. Knight LJ, Gabhart JM, Earnest KS, Leong KM, Anglemyer A, Franzon D. Improving code team performance and survival outcomes: implementation of pediatric resuscitation team 
training. Crit Care Med. 2014 Feb;42(2):243-51. doi: 10.1097/CCM.0b013e3182a6439d. PMID: 24158170.

6. Mundell WC, Kennedy CC, Szostek JH, Cook DA. Simulation technology for resuscitation training: a systematic review and meta-analysis. Resuscitation. 2013 Sep;84(9):1174-83. doi: 
10.1016/j.resuscitation.2013.04.016. Epub 2013 Apr 23. PMID: 23624247.

7. Oermann MH, Kardong-Edgren SE, Odom-Maryon T. Effects of monthly practice on nursing students' CPR psychomotor skill performance. Resuscitation. 2011 Apr;82(4):447-53. doi: 
10.1016/j.resuscitation.2010.11.022. Epub 2011 Jan 11. PMID: 21227563.

8. Panchal AR, Norton G, Gibbons E, Buehler J, Kurz MC. Low dose- high frequency, case based psychomotor CPR training improves compression fraction for patients with in-hospital 
cardiac arrest. Resuscitation. 2020 Jan 1;146:26-31. doi: 10.1016/j.resuscitation.2019.10.034. Epub 2019 Nov 12. PMID: 31730899.Smith KK, Gilcreast D, Pierce K. Evaluation of staff's 
retention of ACLS and BLS skills. Resuscitation. 2008 Jul;78(1):59-65. doi: 10.1016/j.resuscitation.2008.02.007. Epub 2008 Apr 10. PMID: 18406037.

9. Smith KK, Gilcreast D, Pierce K. Evaluation of staff's retention of ACLS and BLS skills. Resuscitation. 2008 Jul;78(1):59-65. doi: 10.1016/j.resuscitation.2008.02.007. Epub 2008 Apr 
10. PMID: 18406037.

10. Sullivan NJ, Duval-Arnould J, Twilley M, Smith SP, Aksamit D, Boone-Guercio P, Jeffries PR, Hunt EA. Simulation exercise to improve retention of cardiopulmonary resuscitation 
priorities for in-hospital cardiac arrests: A randomized controlled trial. Resuscitation. 2015 Jan;86:6-13. doi: 10.1016/j.resuscitation.2014.10.021. Epub 2014 Nov 11. PMID: 25447038.

11. Wallace DM, Burnley J, Langston B, Russell M, White K, Stroud MH. Education Coupled With In-Situ High Fidelity Simulation Improves Medical-Surgical RN Code Blue Comfort 
Levels. J Ark Med Soc. 2017 Mar;113(9):222-224. PMID: 30383343.

12. Wayne DB, Didwania A, Feinglass J, Fudala MJ, Barsuk JH, McGaghie WC. Simulation-based education improves quality of care during cardiac arrest team responses at an academic 
teaching hospital: a case-control study. Chest. 2008 Jan;133(1):56-61. doi: 10.1378/chest.07-0131. Epub 2007 Jun 15. PMID: 17573509.

13. Yang CW, Yen ZS, McGowan JE, Chen HC, Chiang WC, Mancini ME, Soar J, Lai MS, Ma MH. A systematic review of retention of adult advanced life support knowledge and skills in 
healthcare providers. Resuscitation. 2012 Sep;83(9):1055-60. doi: 10.1016/j.resuscitation.2012.02.027. Epub 2012 Mar 3. PMID: 22391016.


	Code Blue:�In-Situ Near You
	Clinical Question
	Timeline
	Evidence
	Why is this project important?
	The Planning Phase
	Intervention Implementation
	Project work
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Results
	Slide Number 14
	Lessons Learned
	Project Reflections
	Team Members
	Bibliography

