
BED

Vent
RT

Resident

Attend Nurse

Lifepack

Cabinet

• CVL Kit
• Art line kit w/ monitor setup
• Scalpel 
• Sterile Gloves
• Betadine
• IO
• Thoracostomy kit
• Foley
• OG
• Trauma Shears

• Places supraglottic device with viral filter
• BVM
• EtC02, if available
• Suction

Meds
• Epi x 3
• CaCl x 1
• Bicarb x1
• Pressure bag of NS

Lucas

CODE Algorithm 

• Activate call light, recorder listens over 
speaker (or telehealth)

• EMS continues CPR (door closed) 
until Lucas and staff ready

• Attending and Nurse set Lucas and 
expose patient

• Resident places IO, gives meds
• Nurse sets monitor/Lifepack
• RT places supraglottic device and 

keeps compression count

After ROSC
• Attending intubates with C-mac
• Resident performs CVL, A-line PRN
• Door remains closed

Monitor

• IO, HPI/PE
• If ROSC, CVL & A-line

• C-mac with 
ETT

• Boogie
• Chucks pad for 

tube exchange

Caveats

• Maintain maximum of 4 staff with necessary 
supplies and PPE before resuscitation starts

• In peri-arrest state, discretion for PIV vs IO
• Attend and/or nurse places patient on monitor 
• If no Lucas, EMS continues CPR
• If EMS not available, Attend performs CPR 

and can alternate with Nurse
• Consider supraglottic airway rather than 

intubation while the code is ongoing

ED Code Blue Protocol
UED, Multi-Physician w/ Lucas Device
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BED

Vent
RT

Attend

Nurse 2 Nurse 1

Lifepack

Cabinet

• CVL Kit
• Art line kit w/ monitor setup
• Scalpel 
• Sterile Gloves
• Betadine
• IO
• Thoracostomy kit
• Foley
• OG
• Trauma Shears

• Places supraglottic device with viral filter 
(If credentialed, otherwise Attending)

• BVM
• EtC02, if available
• Suction
• Keep pulse count/time

Meds
• Epi x 3
• CaCl x 1
• Bicarb x1
• Pressure bag of NS

Lucas

CODE Algorithm 

• Activate call light, recorder listens over 
speaker (or telehealth)

• EMS continues CPR (door closed) 
until Lucas and staff ready

• Nurse 1 and Nurse 2 set Lucas and 
expose patient

• Attending places IO
• Nurse sets monitor/Lifepack
• RT places supraglottic device and 

keeps compression count

After ROSC
• Attending intubates with C-mac
• Nurse attempts PIV
• Attendings places CVL and A-line PRN
• Door remains closed

Monitor

• Backup for supraglottic
• IO, HPI/PE

If ROSC,
• intubation w C-mac
• Boogie
• Chucks pad for 

tube exchange
• CVL, A-line PRN

Caveats

• Maintain maximum of 4 staff with necessary 
supplies and PPE before resuscitation starts

• In peri-arrest state, discretion for PIV vs IO
• If no Lucas, EMS continues CPR
• If EMS not available, Nurse 2 starts CPR and 

alternates with Nurse 1
• Consider supraglottic airway rather than 

intubation while the code is ongoing

ED Code Blue Protocol
HED/GED, Single Physician
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