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Logistics – The U 
     

Call 1-2222 if: 
• Patient is pulseless or in respiratory arrest (C-Arrest Team activation) 
• Admitted patient with sudden change in mental status, vital signs or experiences acute distress (Inpatient RRT 

activation) 
• Any visitor, clinic patient or employee is injured or requiring urgent/emergent medical attention (Outpatient RRT 

activation) 
• Anyone displays stroke symptoms (Brain Attack activation) 

 

Who Shows Up 

 
New in 2025: PCCM Fellow will show up to all codes at the  

U of U if activated between 7AM – 7PM 
 

Brain Attack (Acute Neurologic Change) 
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STEMI or new LBBB Protocol 
 

***Page Cardiology Fellow on-call first for guidance*** 
 

• There is a Cardiology Fellow in-house 24/7. If your clinical suspicion is high and 
you are unable to reach a cardiology fellow, consider activating the cath lab as 
below (x1-2222) and initiate work-up.  

• Consult with Cardiology fellow and/or pharmacist prior to initiating Heparin or a 
P2Y12 inhibitor 
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Cardiogenic Shock Team  

 

CARDIOGENIC SHOCK WITH STEMI 
 

    In chronological order: 
 

1. Establish central arterial access: 
LVEDP measurement first followed by 
angiogram 

2. If criteria** met consider MCS if possible 
simultaneously with Angiogram-PCI  

3. RHC (CCO Swan)  

ALL OTHER CARDIOGENIC SHOCK CASES 

       In chronological order: 

1. RHC (CCO Swan) 
2. If criteria** met consider MCS 
3. Possible LHC depending on the 

clinical scenario 

*SHOCK TEAM: 
a. Advanced HF Cardiology 
b. CT Surgery 
c. Interventional Cardiology 

d. Cardiovascular ICU (including nursing)  

**Consider short-term MCS (e.g. Impella, VA-ECMO, IABP, etc.) in case of: 
a. Low Systemic Blood Pressure: SBP < 90 mmHg or MAP < 50 mmHg for > 30 minutes or need IV 

inotropes/vasopressors to maintain SBP > 90 mmHg or MAP > 50 mmHg. 

b. Plus ONE of the following:  

- PCWP or LVEDP > 15 mmHg and Cl < 2.2 L/min/m², or 

- Clinical or radiological signs of pulmonary edema, or 

- Impaired end-organ perfusion defined as: altered mental status; cold, clammy skin and 
extremities; oliguria with urine output less than 30ml/hour. 

 

 
 

 
Cardiogenic Shock-Sequence of Major Diagnostic and Therapeutic Interventions 
 

 
 

 
 
  

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
NOTE: If mechanical ventilation is required in the cath lab the Anesthesiology Service should be 
involved. Per request of the Anesthesia Department if possible notify the on call anesthesiology team as 
early as possible.  

CCO Swan: continuous cardiac output thermodilution flow-directed pulmonary artery catheter; IV: 
intravenous; LHC: left heart catheterization; LVEDP: left ventricular end-diastolic pressure; MAP: mean 
arterial pressure; MCS: mechanical circulatory support; PCI: percutaneous coronary intervention; RHC: 
right heart catheterization; SBP: systolic blood pressure; STEMI: ST elevation myocardial infarction. 

   
                                                                                                         Updated Sept 18, 2023  

PAGE SHOCK TEAM* 
Call 1-2222 or online smartweb 

 

  

CARDIOGENIC SHOCK? 
            Low Threshold to Activate 
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MCS/LVAD Codes 
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Massive Transfusion Protocol 

 
Consider if massive uncontrolled hemorrhage, or massive hemorrhage is highly anticipated (> 6 units RBCs in 
2 hours)  

• MTP can be activated by calling Blood Bank and requesting MTP activation 
• The following information is required for activation:  

o Patient full name & MRN  
o Authorizing Physician’s full name  
o Caller’s full name &Title  

• Blood Bank will prepare: 
o  6 RBC + 6 FFP + 1 platelet and release these from the Blood Bank each time someone 

presents to retrieve blood products.  
• Blood Bank does not deliver, someone needs to physically present to the Blood Bank each time 

additional product is required. They must have patient name and MRN with them in order to confirm 
proper patient identification. 

• MTP will remain active for 12 hours or until a physician cancels, which ever occurs first.  
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Hospital Directory & Map 
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Logistics – VA 
Activation 

 
(1) Blue button (inpatient rooms)  
(2) Anywhere else (Bldg 1 or 14) dial “#6”- pause – “666”, and state: 

• “code blue”  
• Building # and floor 
• Geographic area  
• Room # 

(3) Any medical emergency for a non-admitted patient who is inside the main hospital will page out as a 
code blue.  Stabilize and transfer to ER.  

(4) If not in Bldg 1 or 14, call 911  
 

 
 
Who ELSE shows up 
 

(1) MICU Resident and Intern (24/7) 
(2) ED attendings – can intubate, assist with access (24/7)  

a. Maintain leadership of code unless ED team to assume care for transfer to ED. Pass off code to 
ED team w/ closed loop communication 

(3) 3x RNs - 2 from ICU, 1 from tele (24/7) 
(4) 2x RTs - 1 for airway, 1 for iStat labs (24/7) 
(5) Clinical Nurse Officer (CNO) – code recorder, facilitate transfers (24/7)  
(6) Pharmacy Support (7am to 7pm) – no overnight pharmacist  

 

 
 
Acute Stroke Protocol 

• Assign intern roles 
• VS, POC glc, time of sxs onset  
• Intern A - Page neuro senior   
• Intern B – orders  

o STAT CTH w/o, CTA H&N  
§ Depending on the time of day, you may need to page a CT or MRI technician. The 

Neuro on-call Senior may be able to contact them for you OR the CNO can assist with 
getting ahold of imaging technicians.  

o CBC, PT/PTT, INR, BMP, Trop, EKG  
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Massive Transfusion Protocol  
(1) Alert the RRT/Code Team & CNO as they will be able to help facilitate activation 
(2) “Orders “ tab à blood bank orders à scroll down, select “MASSIVE TRANSFUSION PROTOCOL” 
(3) Call blood bank immediately 

 
STEMI  

1. Alert Telemetry Tech  
2. Alert CNO (x1006) 
3. Page cardiology STAT 
Paging Cardiology (A Smartweb Caveat):  
• 7a-7p: “VAMC-Cardiology” in smartweb 
• 7p-7a: “Cardiology” in smartweb  
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Campus Map 
 

• Main Hospital = Building 1 and 14  
 

• Building 1 
o G: Onc Clinic/Coffee Shop 
o 1F: Rads/Pod/SleepMed/PT & OT 
o 2F: 2E/2W/Tele/Cath lab/PT/AMU 
o 3F: 3W/3E/ICU 
o 4F: GI lab/Derm/OP clinics  

 
• Building 14  

o G: Blue Clinic/ED/Optho/OP pharmacy  
o 1F: Sim center/lab 
o 2F: Dialysis/Pulm Lab/AMU  
o 3F: OR/PACU
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Logistics – IMC 
 

General Overview & Who Shows Up 
RRTs and Codes at IMC are typically well supported by nursing staff, RTs, and attending physicians. The 
primary challenge for residents often lies in maintaining clear leadership and communication due to the 
large number of responders. 
 
Note:  

● House staff DO NOT respond to Internal Response overhead calls. 
● House staff DO NOT respond to Code Stroke calls. 

 
 

  Who Shows Up: 
o RRTs à You/your team PLUS CICU RN, RN Supervisor, Pharmacist, RT, EKG tech, ABG & Lab 

techs 
 

o Codes à Same as above PLUS STICU attending and team  
 

RRTs → Escalation to ICU 

If a patient requires ICU-level care, start the escalation process early to avoid delays in transfer: 

1. Be vocal and clear about your plan. 
Announcing your clinical thinking early helps the team (especially nursing and bed management) begin 
coordinating ICU bed availability. 

2. RN supervisor will contact ICU attending.  
They will vocera one of the ICU attendings to assess and potentially accept the patient. 

3. You are responsible for a verbal handoff. 
The RN supervisor will usually hand you a vocera device with the ICU attending already on the line. 
Provide a concise, structured handoff.  

4. Stay with the patient. 
Remain involved until the patient physically arrives in their ICU bed. 

 

Maintaining Leadership During Codes 

Clear leadership is critical for effective code management at IMC: 

• If the ICU attending or primary team arrives, you can offer them leadership of the code. 
• If you transition code leadership, announce it clearly to the room (e.g., “Dr. [Name] is now leading 

the code”). This avoids confusion and ensures continued coordination. 
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ACLS Algorithms  
Adult Cardiac Arrest (Circular) 
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Adult Cardiac Arrest Algorithm  
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ACLS Termination of Resuscitation  
ACLS 

Termination of Resuscitation 
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Adult Bradycardia Algorithm  
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Adult Tachycardia with a Pulse  
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Post Cardiac Arrest Care Algorithm  
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RRT Quick Reference by Scenario  
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Code & RRT Medications (Alphabetical) 
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