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UCUNCU BASAMAK EGITiM VE ARASTIRMA HASTANESINDEKi MAVi KOD CAGRI SONUCLARININ ANALIZi
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GiRiS

Mavi kod, hastane i¢i kardiyopulmoner arrest vakalarinda
hastaya en kisa stirede miidahale edilmesini saglayan acil durum
¢agr1 ve yonlendirme sistemi olarak tanimlanabilir. Mavi kod
ekibi hastane ici kardiyopulmoner arrest hastalarini tanimak,
hizli ve etkin miidahale etmek amaciyla yetkin personellerden
olugturulur®?. Bu ¢alismanin amaci; hastanemizde uygulanan
Mavi Kod cagr1 sistemi uygulamasini incelemek ve cagrilarin
uygunlugunu degerlendirerek saptanan aksakliklara ¢oziim
onerileri getirebilmektir.

YONTEM

Bu calismada 3. basamak bir {iniversite hastanesinde 1 Ocak
2019 ile 1 Temmuz 2023 tarihleri arasindaki mavi kod olgular1
retrospektif olarak degerlendirildi. Hastalarin yas1 ve cinsiyeti,
mavikodun verildigi boliim, kodun dogrulugu, ekibin ¢agriyerine
ulagma siiresi, ekip ulastiginda hastanin ritmi, kardiyopulmoner
resiisitasyon (KPR) siiresi ve sonucu, uygulanan tedavi ile
hastanin nereye yonlendirildigi hasta dosyalarindan elde edildi.

BULGULAR

Calismada toplam 340 mavi kod degerlendirilmistir. Bunlarin
142°si (%41,7) hatali olup, 198 ‘si (%58.3) gercek mavi koddur.
%27,7 oraninda ise genel durumu kritik hastada endotrakeal
entiibasyon nedeniyledir. Mavi kod ¢agrist verilen birimlere
bakildiginda, ¢agrilarin %10.6’s1 diyaliz iinitesinden %8,58’1
g0giis hastaliklar: servisinden, %8’1 karma béliimler servisinden
yapildig: saptandi. Verilen gercek mavi kodlardaki hastalarin yas
ortalamas1 67,7 yildir. Hastalarin %51°1 (n=101) kadin, %49 ’su
(n=97) erkektir. En ¢cok mavi kod veren boliimler dahiliye ve
noroloji servisleridir. Mavi kod ekibinin mavi kod verilen birime
ulasma ortalama siiresi 3.97+0.72 dakikadir.Ortalama KPR siiresi
ise 18,66 dakika idi. Yapilan KPR uygulamalarinin %75.3i
basarili olurken, %24,7°si basarisiz olmus, hastalar exitus
kabul edilmistir. Mavi kod ¢agrilarina miidahale eden ekipler
incelendiginde %48 anestezi, %30 dahiliye ve %12 kardiyoloji
uzmanlar1 oldugu goriildi.

TARTISMA VE SONUC
Yanlis Mavi kod verilme oranlarimizin yiiksek oldugu
saptanmistir. Yaklasik dortte bir oraninda genel durumu kétiilesen
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hastalar i¢cin “acil” tibbi yardim ¢agrist oldugu goriilmektedir.
Verilen egitimler ile hastane i¢i kardiyopulmoner arrestlerin
hizli taninmasi, erken miidahele edilmesi ve egitimli, deneyimli
bir ekiple uygulanan KPR ile hastalarin sag kalim oranlarinda
anlamli artis saglanir.

Anahtar Kelimeler: Mavi kod,Kardiyopulmoner resiisitasyon,
Hastane i¢i kardiyak arrest

INTRODUCTION

Code blue can be defined as an emergency call and guidance
system that allows the patient to be intervened as soon as
possible in cases of in hospital cardiopulmonary arrest (CPR)!-?.
The purpose of this study is; to examine the Code Blue call
system application implemented in our hospital and to propose
solutions to detected problems by evaluating the suitability of the
calls.

METHOD

This study retrospectively evaluated code blue cases between
January 1, 2019 and July 1, 2023 in a tertiary university hospital.
The age and gender of the patients, the department where the blue
code was given, the accuracy of the code, the time it took for the
team to reach the callpoint, the patient’s rhythm when the team
arrived, the CPR duration and result, the treatment applied and
where the patient was directed were obtained from the patient
files.

RESULTS

A total of 340 blue codes were evaluated in the study. Of these,
142 (41.7%) are faulty and 198 (58.3%) are true blue codes. In
27.7% of cases ,it is due to endotracheal intubation in a patient
whose general condition is critical. When we look at the units
where code blue calls were made, it was determined that
0.6% of the calls were made from the dialysis unit, 8.58% from
the pulmonology service, and 8% from the mixed departments
service. The average age of the patients in the true blue codes
given is 67.7 years. 51% (n=101) of the patients are female and
49% (m=97) are male. The departments that give the most
blue codes are internal medicine and neurology services. The
average time for the code blue team to reach the code blue unit
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was 3.97+0.72 min seconds. The average CPR time was 18.66 @KAYNAKLAR REFERENCES

minutes. While 75.3% of the CPR applications were successful, 1. Ekim Saglam Giirmen, Biilent Demir. Investigation of

24.7% were unsuccessful and the patients were considered exitus. thesuitabilityandoutcome of the Blue Code Call System at a

When the teams responding to code blue calls were examined, it UniversityHospital. Van Med J. 2019; 26(3): 353-357

was seen that 48% were anesthesiologists, 30% internal medicine 1. Tiitiincii Kilig N., Kuvaki B., Ozbilgin S., Incesu M.

and 12% cardiologists. DOKUZ EYLUL UNIVERSITESI TIP FAKULTESI
HASTANESINDE MAVI KOD UYGULAMALARININ

DISCUSSION AND CONCLUSION DEGERLENDIRILMESI. TIR 2022;1(1):19-34.

It has been determined that our rates of incorrect blue codes
are high. Approximately one quarter of the patients call for
“emergency” medical help for those whose general condition is
worsening.
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