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GREATER LANSING
RESUSCITATION RECORD

Date: Location: Code Status: Time Started: Recorder:
Time Attending Notified: Time Family Notified: Type Cardiac: Resp: Peri Arrest:
Time Ended: Expired? Y N Transfer to: Started as RRT? Y N
Physician . ED RN or Respiratory Respiratory
(Team Leader) Physician ICU/Code RN ICU/Code RN Paramedic Therapist Therapist
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10f 2 Reviewed by CC RN:

RESUSCITATION RECORD
Original « Patient’s Chart
Copy ¢ ICU Manager
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ADDITIONAL NOTES: CONTINUED FROM PAGE 1

DISPOSITION
Rhythm Returned:
Time:
Admitted to:

Transferred to:

Time:

CPR discontinued, expiration pronounced:

Family member/Next of Kin notified:
Time:

Name:

Gift of Life contacted/notified:

Nurse’s Signature
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