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(A) Policy Statement 
 
All code carts will be uniformly and fully equipped throughout the University of Toledo Medical Center in order to implement 
cardiorespiratory and cerebral resuscitation.  
 
 (B) Purpose of Policy  
  
The purpose of the code cart policy is to standardize the appearance and contents of all code carts so that they are fully 
functional and easily recognizable to those persons attempting cardiorespiratory and cerebral resuscitation.  
 
(C) Procedure  
 
1. All code carts will be standardized as bright red carts.   
 
2. Each code cart should have a monitor-defibrillator which will not be removed from the code cart except for 

cardiorespiratory resuscitation.   
3. The locations of the code cart will be determined by the Medical Executive Committee with input from the Code Blue 

Committee (see appendix A). 
 
4. All code carts will be identical and therefore interchangeable.  
 
5. a. Nursing will be responsible to check that the breakaway lock is intact on the code cart, oxygen tank is at an adequate 

psi for use, and presence of the backboard on the cart. The function of the defibrillator/monitor machines will be 
checked according to the Lifepak 20 Operators Checklist.  If there is a Trach Re-Insertion Box this breakaway lock 
is also checked for integrity and presence of Emma (End Tidal CO2 Device).  If wall ambu box is nearby the 
integrity of that breakaway lock is also checked.  If deficiencies are discovered, they will be corrected by Nursing or 
notification to the responsible department will occur.   

 b. Respiratory Care will be responsible to check that the breakaway lock on the Broselow cart is intact.  If 
deficiencies are discovered, they will be corrected by Respiratory Care.  

 c. Due to access restrictions in the following areas, CVL, OR, Cardiac Rehab Phase II & III (Morse Center), Medical 
Mall, Endoscopy Unit, Outpatient Physical Therapy and George Isaac Center, the daily checks described in (a) will 
be the responsibility of department management.   

 d. It will be the responsibility of department to check the function of the defibrillator/monitor machines on a daily basis 
in the acute care areas that provides care to patients on a 24/7 basis. Other patient care areas that have operational 
hours that are not 24/7 will have the defibrillator/ monitor machines checked during normal hours of operation. If a 
defective machine is discovered, it will be exchanged. 

 
6. After use, the code cart will be restocked by Pharmacy and Central Service.  Those individuals doing the restocking will 

sign their names on an inventory (check-off list).  The check-off list will remain in those departments.  
 
7. All code carts will be checked by Pharmacy and Respiratory Care at six-month intervals to check for any outdated or 

missing items.   
 
8. The list of equipment and drugs in the code cart will be reviewed annually by members of the Code Blue Committee (see 

appendices B and C). 
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9. It is the responsibility of Respiratory Care to exchange the code cart immediately at the conclusion of a code, and to take
the used cart to Pharmacy.
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 Appendix A: 
 

Cart Location Cart # Lock # Lock # Date: 
         
Morse Center        
Pulmonary Function        
Respiratory        
Respiratory        
Respiratory        
Respiratory        
Respiratory        
Respiratory        
The George: Endoscopy        
The George: OR        
The George: Recovery        
ED        
ED        
ED        
ED        
CT        
CVL Holding (Radiology)        
Cath Lab #1        
Cath Lab #2        
Cath Lab #3        
Heart and Vascular (Stress Lab)        
Heart and Vascular (Stress Lab)        
Medical Pavilion        
Ortho Clinic        
PT/OT Gym        
Hemodialysis        
Infusion Center        
Dental Clinic        
PreOp        
OR         
OR        
OR        
PACU        
3A        
3B        
3CD        
3CD        
MICU        
MICU        
4AB        
4CD        
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5A        
5B        
5CD        
6AB        
Rehab (6CD)        
   Updated: 3/3/20  
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Appendix B: 
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Appendix C: 
 

SODIUM BICARBONATE
1meq/1mL

50mL
SODISY50

QTY:3

Magnesium Propranolol Flumazenil Amiodarone Naloxone 0.9% Sod.
Sulfate Chloride PF

500mg/mL 1mg/ml 0.1mg/mL 150mg/3mL 0.4mg/ml

2mL 1ml 5mL 3ml 10mL 10mL

QTY:2 QTY:2 QTY:1 QTY:3 QTY:1 QTY:4

MAGNP INDEP MAZIP5 CORDPI NARCP4 SCl1

EPINEPHRINE SYRINGE
0.1mg/mL

10mL

CODE CART DRAWER #1

10ml
ATROP1SY

QTY:3

CALCCA
QTY:3

EPINSY
QTY:10

Adenosine
3mg/mL

0.1mg/mL
ATROPINE SYRINGE

CALCIUM CHLORIDE SYRINGE
100mg/mL

10mL

5ml
LIDOP100

QTY:2

QTY:3
ADENP

Lidocaine Syringe
20mg/ml
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CODE CART DRAWER #2 

5% Dextrose in Water 250mL    1 

0.9% Sodium Chloride 1000mL     2 

Dopamine 400mg/ 250mL Premix   1 

Lidocaine 2g/250mL Premix    1 

Yellow Labels       4 

CODE CART DRAWER #4 

Lidocaine Jelly 2% 5mL     1 
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CODE CART DRAWER #4 
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