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AMAC

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

YONTEMLER

MCBU Hastanesinde Eyliil 2023-2025 tarihleri arasinda tiim MK
formlari retrospektif olarak incelendi. Hastalarin demografik ve tibbi
bilgileri, MK ¢agrilarinin uygunlugu, ekibin olay yerine ulasma
stiresi, KPR yapilip yapilmadigi kaydedildi.

BULGULAR
Calisma stiresince toplam 96 MK cagrist incelendi. Bunlarin
20 tanesinin tutanagi yoktu.

Olgularin yas ortalamast 51,97 = 21,47 yil olup, en diisiik yas
2 ve en yiiksek yas 88 idi. Kadinlarin yag ortalamasi 48,79,
erkeklerin 54,39 olarak hesaplandi. Hastalarin %44,73’i kadin
(n=34), %56,57 si erkek (n=42) idi.

Cagrilarin uygunluk degerlendirmesinde %35,5 (n=27) oraninda
uygun, %64,5 (n=69) oraninda uygunsuz mavi kod bildirimi saptandi.

Uygun ¢agrilarda KPR uygulanan 27 hastanin 8’inde (%10,5;
5 erkek, 3 kadin) olaym mortal seyrettigi, 19 hastada (%19,7) spontan
dolasimin geri dondiiriildiigi (SDGD) belirlendi.

Toplam 96 olgunun 67’sinde ilk 3 dk’da ulasildig1 goriildi.
Bu olgulardan 19 tanesine KPR uygulandi; 13 olguda SDGD
saglanirken 6 hasta eksitus kabul edildi.

Tim olgular icin olay yerine varis siiresi ortalama 3 dakika 06
saniye olarak bulundu.

TARTISMA VE SONUC

Mavi kod kaliteli saglik hizmeti sunumlarinda 6nemli bir
olgiittiir. Hastanede MK ¢agrisinin baslatilmasi ile ekibin olay
yerine ulasma siiresi arasinda gegen siire dnemlidir. Siire olarak
3 dakika altinda olay yerine varilmasi yiiksek sag kalimin
oldugu gosterilmis olup, MK ¢agrisi sonrasi olay yerine varilmasi
gereken siire hedefidir 4. Mavi Kod ekiplerinin hizli miidaha-
lesi ile sagkalim oranlar1 arasinda giiclii bir korelasyon bulun-
maktadir. Bir hastane degerlendirmesinde, Mavi Kod ekibinin
hastaya ortalama ulasma zamani 1,10 dakika olarak 6l¢iilmiis
ve hastalarin %974 ine 3 dakikadan daha kisa bir siire iginde
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ulasilmistir. Calismanin sonucu, etkin ve hedeflenen siiredeki
Mavi Kod uygulamasinin sagkalim oranini artirdigini kanitla-
maktadir ©. Bagka bir hastanede yapilan retrospektif incelemede
ise, ortalama ulasim siiresi 108,83 + 42,35 saniye (yaklasik 2.21
dakika) olarak belirlenmigtir @.

Hastanemizde gozlemlenen, 3 dakikalik hedefin ortalama 06 sa-
niye gerisinde kalma durumu, bu kritik esigin ihlal edildigi an-
lamina gelmektedir. Insan hayatina gosterilen 6nem ve saygi,
kaliteli saglik hizmeti sunumu ve yasal sorumluluk geregi, bu
06 saniyelik gecikmenin nedenlerinin (Cagr1 sistemi, ekip toplama
stiresi, ulagim rotas1 vb.) acilen tespit edilmesi ve diizeltici dnleyici
faaliyetler baglatilmas1 hayati dnem tasimaktadir.

Anahtar Kelimeler: mavi kod, kardiyopulmoner resiisitasyon,
hastane i¢i arrest

OBJECTIVE

Code Blue (CB) is a universal emergency code used to ensure the
fastest possible arrival and effective intervention of the team at
the scene in situations requiring emergency medical intervention
within the hospital. The objective of this study is to evaluate the
Code Blue notifications and their appropriateness in our hospital,
draw attention to the practice, and emphasize the importance of its
implementation for patient safety.

METHODS

All Code Blue forms from September 2023 to 2025 at MCBU
Hospital were retrospectively reviewed. Patient demographic
and medical information, the appropriateness of CB calls, the
team’s response time to the scene, and whether Cardiopulmonary
Resuscitation (CPR) was performed were recorded.

RESULTS
A total of 96 CB calls were examined during the study period.
Twenty of these did not have a corresponding record/report.

The mean age of the cases was 51.97 + 21.47 years, with the lowest
age being 2 and the highest 88. The mean age was calculated as
48.79 for women (n=34) % 44.73 and 54.39 for men (n=42, %56.57).

The appropriateness evaluation of the calls revealed that %35.5
(n=27) were appropriate and %64.5 (n=69) were inappropriate
Code Blue notifications.

Among the 27 patients who received CPR following appropriate
calls, the incident resulted in mortality in eight patients %10.5(5
male, 3 female), and Return of Spontaneous Circulation (ROSC)
was achieved in 19 patients (%19.7)
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The team reached the scene within the first 3 minutes in 67 of the
total 96 cases. Among these cases, CPR was applied to 19, resulting
in ROSC in 13 cases, while 6 patients were deemed expired (exitus).

The average arrival time at the scene for all cases was found to be
3 minutes and 06 seconds.

DISCUSSION AND CONCLUSION

Code Blue is an important metric in the provision of quality health-
care services. The time elapsed between the initiation of the CB call
and the team’s arrival at the scene is critical. An arrival at the scene
in under 3 minutes has been shown to correlate with high survival
rates, making it the targeted response time following a CB call &
9. There is a strong correlation between the rapid intervention of
Code Blue teams and survival rates ®. In one hospital evaluation,
the average time for the Code Blue team to reach the patient was
measured at 1.10 minutes, and %97.4 of patients were reached
within a period shorter than 3 minutes. The study concluded that
effective and timely Code Blue implementation increases survival
rates ©. In another retrospective review conducted at a different
hospital, the average response time was determined to be 108.83
+ 42.35 seconds (approximately 2.21 minutes) ®.

The observed average delay of 06 seconds beyond the 3-minute
target in our hospital signifies a violation of this critical threshold.
Showing respect and value for human life, meeting legal respon-
sibility, and providing quality healthcare require the immediate
identification of the causes of this 06-second delay (such as the call
system, team assembly time, or route obstacles) and the initiation
of corrective and preventive actions
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