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AMAC

Mavi kod(MK), hastane i¢inde acil miidahale gerektiren
durumlarda en kisa zamanda olay yerine ulasilmasini ve etkin
miidahalenin yapilmasini saglayan, evrensel acil durum kodudur.
Bu calismanin amaci, hastanemizdeki MK bildirimlerini ve
iceriklerini degerlendirmek, uygulamaya dikkat ¢ekmek ve
uygulamanin hasta giivenligini agisindan 6nemini vurgulamaktir.

YONTEM

MCBU Hastanesinde Eyliil 2021-2023 tarihleri arasinda tiim
MK formlar1 retrospektif olarak incelendi. Hastalarin
demografik ve tibbi bilgileri, MK cagrilarinin verilme nedeni,
ekibin olay yerine ulasma siiresi, yapilan tiim midahale ve
uygulamalar kaydedildi.

BULGULAR

Caligma siiresince toplam 50 MK ¢agrisi incelendi. Bunlarin 31
tanesi (%62) uygunsuz cagri iken, diger 19 olguda(%38) arrest
teyit edildi KPR sonucu 12 hasta (%63) eksitus kabul edilirken,
7 hastada (%36) spontan dolagimin geri doniisii saglandiktan
sonra yogun bakim iinitesine nakledilmistir. Toplam 50 olgunun
24 “ine (%48) ilk 3 dakika iginde ulasilmistir. Tim olgular
icin olay yerine varis siiresi ortalama 3 dakika 48 saniye olarak
bulundu.

TARTISMA VE SONUC

Mavi kod sistem, kaliteli saglik hizmeti sunumlarinda énemli bir
oOlgiittiir. Hastanede MK c¢agrisinin baslatilmasi ile ekibin olay
yerine ulasma siiresi arasinda gecen siire 6nemlidir. Olay yerine
3 dakikadan daha kisa siirede ulagsmak daha yiiksek hayatta kalma
orantyla iligkili oldugu gosterilmis olup varilmasi yliksek sag
kalimin oldugu gosterilmis olup,ekibin ¢agri sonrasi bundan daha
kisa siirede olay yerine ulagsmasi hedeflenmektedir. Hastanemizde
bu siirenin ortalama 48 saniye gerisinde kaldigimizi gézlemledik.
Arrest olan 19 olgunun 7’si IYD ile geri dondiiriilmiis olmasi
MK sisteminin 6nemini bir kez daha vurgulamaktadir. Insan
hayatina gosterilen dnem ve saygi, yasal sorumluluk ve kaliteli
saglik hizmeti sunumu agisindan onemli ve vazgegilmez bir
standarttir.
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OBJECTIVE

The blue code (BC) is a universal emergency code that ensures
the fastest possible response and effective intervention in cases
requiring immediate action within the hospital premises. The
aim of this study is evaluate BC notifications and their contents
in our hospital, draw attention to implementation,and emphasize
the significance of the application in terms of patient safety.

METHOD

All BC forms at MCBU Hospital from September 2021 to
2023 were retrospectively reviewed. Demographic and medical
information of the patients, reasons for BC calls, response time of
the team to reach the scene, and all interventions and procedures
performed were recorded.

RESULTS

During the study period,total 50 BC calls were examined. Out
of these, 31 (62%) were inappropriate calls, while in the other 19
cases, cardiac arrest was confirmed, resulting in 12 patients (63%)
were considered as exitus, and 7 patients (36%) were transferred
to the intensive care unit after the return of spontaneous
circulation. Of total 50 cases, 24 (48%) were reached within the
first 3 minutes. Average arrival time at the scene for all cases was
found to be 3 minutes 48 seconds.

DISCUSSION AND CONCLUSION

The blue code is a critical criteria in providing quality healthcare
services. The time elapsed between initiating BC call in the
hospital and the team’s arrival at the scene is cruciallt has been
shown that reaching the scene in less than 3 minutes is associated
with a higher survival rate, and the team aims to reach the scene
in less than this time. We observed that our hospital fell an
average of 48 seconds short of this target. The fact that 7 of the
19 arrest caseswere returned with. Prioritizing and respecting
human life is an important and indispensable standard in terms
of legal responsibility, provision of quality healthcare services.
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