Implementing a Cardiac Arrest Model and Code Simulation Iin Interventional Radiology: A New
o Standard for Emergency Preparedness
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Background Results

» Over 200,000 in hospital cardiac arrests occur
annually in the US'. Interventional Radiology teams

Strong agreement: simulations improved preparedness
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time to CPR and time to defibrillation, two of the biggest -

contributors to patients' survival at discharge.?34

* High-fidelity simulation can be used to introduce code
response models to staff, building team confidence and

improving response times.> e ca e e el
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600 ( ] Code response model: 3 nurses (airway, medications, defibrillator / documentation),
2 radiology technicians (CPR), one provider running the code
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* Baseline 16 question survey on 5-point Likert scale ) o Use data to identify gaps and guide targeted code
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