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Purpose 
Indicate why this policy is in place and the population it benefits. 

Policy Statement 
State the actual policy for cardiopulmonary resuscitation of adults. This statement can be a brief 

overview of the policy, but please reference: 

• General requirements for a code blue 

• Personnel that provide care 

• Code teams (if applicable) 

Procedures 
Describe the specific procedures, time lines, and triggers of a Code Blue. Please include details about: 

• Individual(s) who oversee the Code Blue process 

• Code Blue team and/or personnel involved 

• Requirements regarding certifications/qualifications for members of the code team and/or 

personnel involved 

• Documentation procedures 

• Equipment utilized in a Code Blue 

References 
If applicable, please list any articles or other resources utilized to develop your institution’s policy for the 

cardiopulmonary resuscitation of adults. 

Required Signatures 
This document requires signatures from specific personnel. Please note that we require signatures from 

ALL of the individuals listed below in order for the document to be valid: 

• Medical Program Director CENTRE NAME  

Helpful Tips 
If you would like, please upload any documentation or examples of the above policy to the additional 

files section of Outpatient Services. It is not a requirement. Please save the document with  in the title so 

that we know which policy/procedure the uploaded document references. 

 

Basic Life Support 

BLS is an acronym which produces some confusion for people looking in to a CPR 
class. In an emergency medicine setting BLS typically stands for Basic Life 
Support in contrast to Advanced Life Support. Basic Life Support denotes a level 
care which patients will receive in an emergency. 
 

Basic life support comprises the following elements: 
∎ Initial assessment ∎ Airway maintenance ∎ Cardiopulmonary Resuscitation (CPR). 

 
 ∎ Initial assessment : No Responds   
 Staff has to use code blue to start co ordination  
Along with information to ambulance and higher center for transfer of patients as per 
MOU signed with service provider 
7 CPR Steps Everyone Should Know 



 

 

⚫ Position your hand  

⚫ Interlock fingers  

⚫ Give chest compressions  

⚫ Open the airway  

⚫ Give rescue breaths  

⚫ Watch chest fall 

⚫ Repeat chest compressions and rescue breaths 

Basic life support promotes adequate blood circulation in addition to breathing 
through a clear airway :  

Circulation: providing an adequate blood supply to tissue, especially critical organs, 
so as to deliver oxygen to all cells and remove metabolic waste, via the perfusion of 
blood throughout the body. 
 

After arrival of anesthesia doctor  
Team will follow the instructions as per order by CPR team head 
 The life saving interventions of BLS are primarily for the purpose of maintaining 
circulation and oxygenation of the brain and other vital organs until Advanced 
Cardiac Life Support (ACLS) or other interventions can be initiated by trained health 
care providers. 

 
 

 

 

 

 

 

 

After giving BLS to patient 

As per MOU ambulance service provider inform and patient is to be shifted to higher center 

with proper documentation of referral form. 
 
 

Team leader: DOCTOR NAME 

Nurse  NURSE NAME  

Assistant THERAPIST NAME 
Time recorder : THERAPIST NAME  

CPR Team Head : DOCTOR NAME  


