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Resuscitation Action Plan 
 

Reasons Patient is High Risk:  ____________________________________________________________ 
 

Patient Specific Notification Parameters / Warning Signs:  ________________________________ 

     (See daily goal sheet for vital sign parameters)                      __________________________________________

       

      

Medications 
*Located in RAP kit in top drawer of bedside supply 

cart labeled with RAP magnet 

□ RAP kit  Diluted Epinephrine (10:1 in NS)  
Calcium Chloride (20 mg/kg) 
Sodium Bicarbonate (2 meq/kg) 
Vasopressin (0.1 unit/ml) 
Rocuronium (1 mg/kg) 

□ Albumin (10 cc/kg) 

□ Other _____________________________ 

□ Other _____________________________ 

Equipment 
□ External Pacemaker 
 Settings: ____________________ 
□ Pads on pt      □ Defibrillator to ____ joules 

□ _______________________________ 

ECMO Plan 
□ NOT ECMO candidate       
□ Cannulation plan:   (Location / Cannula) 
         Arterial:  ____________   _____ F cannula         
         Venous:  ____________   _____ F cannula 
 

Access 
 Arterial: __________________     draws     flushes 
 Venous: __________________     draws     flushes 

Crucial First Steps 

If _____________________________ 
happens, immediately do the following: 

Bedside RN: 

  1) Push RED Emergency button  

  2) Turn lights on / Cycle BP cuff 

  3) ___________________________ 

  4) ___________________________ 

  5) ___________________________ 

  6) ___________________________ 

  7) ___________________________ 

Respiratory Therapist: 

  1) ___________________________ 

  2) ___________________________ 

Float / Charge RN: 

1) ___________________________ 

2) ___________________________ 

3) ___________________________ 

Other: 

1) ___________________________ 

Preventative Measures 
□ Prostaglandin checks q2 hours 

□ Goal temperature ___________________ 
□ PRE-SEDATE with all noxious stimuli  

□ No Bath 
□ No Weighing 

□ PRE-SEDATE with all suctioning 

□ 3 person suctioning protocol 
□ Bag and suction q ____hrs 

□ DO NOT break circuit - Inline suction only 
 

Example:    

Dressing Δ s  

Bath 

Weighing              

IV sticks 

 

Chest Compressions 
If HR < ________     If SBP < _______      If MAP < ________ 

Target Rate: _________            Target SBP: _________ 
Pulse ox 

Art line 


