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How to Find the Code Narrator

Once you open the Code Narrator 

tab, choose Code or Rapid Response

Once you select Code or RR, you will then 

confirm date and time and include 

comments. This is considered the “start” 

Be sure to click accept!

The Code Narrator is a default tab on the top 

bar for all areas labeled as “Code 

Documentation”



The 3 Columns of the Code Narrator

The middle column includes the quick bar for 
documentation of vital signs, cardiac 

rhythms, CPR, and the event log which 
displays all your documentation from bottom to 

top



Adding Staff:
After you have started your code or rapid response documentation, add 

actively involved staff members found in the top right column

This is important for documenting who performed what task 
(medication ordering/administration, LDA placement, etc.)

1. You can search for staff members directly in the Add Staff 
window, without opening a separate search window (A).​

2. You can also enter the date and time staff members were 
paged or arrived to an intervention by updating the Date 

and Time fields at the bottom of the Add Staff window. The 
arrival or paged event is then filed to the Event Log with no 

need for further clicks to accept the date and time (B).

OR…



Imprivata 
Badge Tap

• Used in the 
narrator to add 
and remove 
staff as they 
come and go 
during a code 
blue/RR



Left Column

When documenting one-step medications, you are 
documenting the verbal order from the provider 

and the administration of the medication

As long as the staff has been added, MD/DO/NP/PA 
name and RN name should appear with the 

opening of the one-step medications

 

Here you can access the patient’s MAR and 
Primary Code Medications

You also have your One Step/One click meds. 
One Step meds means you order, verify, and 

document the administration all in one step, or 
one click. 

You do not scan these meds!

Further down in this column you can also 
acknowledge any new orders placed and print 

your lab specimen labels



The Middle Column-
Vitals QuickBar

Vital Signs Quickbar can be used simultaneously with most other documentation without losing 
unfiled information

Tip: Be sure to click “file” for the vital signs to be entered into the event 
log

The QuickBar is for rapidly 
entering vital signs, cardiac 

rhythms, and CPR 

It is generally used for real time 
documentation (the time and 

data can be changed if needed)



Time-Sensitive Tasks with Timers in the Code 
Narrator, found in the bottom of the event 

log
Use timers to track time-sensitive tasks or 
provide a running count of the duration of an 
intervention. Timers start, restart, and stop based 
on events you file in the Event Log.

❖ Timers can count up from zero or count down 
from the timer length and then continue 
running to show the amount of time 
overdue. 

❖ Timers turn yellow when they reach a 
warning threshold and red when they are 
overdue.

❖ Hover over the timer to see the timer length, 
warning threshold, and which events make 
the timer start, restart, and stop.

❖ Click the button on the timer to file a start, 
restart, or stop event.



The Middle Column- Patient Summary and Orders

The patient summary allows you to look up pertinent pt. info without 
leaving the Code Narrator

The Orders tab allows you to enter any verbal orders the team leader may 
give during the emergency: meds, labs, imaging, etc.



The Right Column
This is the bulk of your documentation

  

1. Helpful tip- Prior to documenting any meds, or placing any orders, make sure 
you Add Staff. Add the provider, nurse who is administering meds. It makes the 
documentation process easier as their names will automatically display and you 
won’t have to search for them

◦ While in the playground you can use Sam Stethoscope as the provider. Show 
them how to Add the provider and then demo documenting a one click med to 
show them how easy it is.

2. Go through each section briefly. Explain that during the resuscitation the focus 
is to document the medications, CPR, defibrillations, lines or tubes placed. After 
the event is complete, you can fill in the primary assessment, code onset, etc. 
highlighting the pts. clinical status and why the rapid/code was called

◦ Of note, the Vitals section is where you can document oxygen administration 
and BVM ventilation

◦ Explain that PTA (prior to arrival) treatment and ESI are only fields for the ER to 
document

◦ Hemodynamics and RASS are very ICU specific

3. You can document the insertion of all lines and tubes here as well

1
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Updates
Also found in the right column

Helpful to document miscellaneous 
and/or additional information using 

free text or boxes



Where to Find Code/RR Start, End, & Outcome

The start, outcome, and end of a code/rapid response 
must be documented per the DPH

Tip: If your patient becomes pulseless during a rapid 
response and you need to start a code, select “code 

start” no need to end rapid response

 



These checkboxes, found at the top of the event log, are helpful to filter through and find specific information. 

Imagine when a provider says during a code, “How many times have we given Epi? When was the last time we gave Epi?”

Simply check the Med Admins box, uncheck the others, and see only all medication admins

Helpful Hint:



Helpful Hint:

To make any changes before ending the documentation, simply click on the blue text and you can edit the item.

To view prior documentation, click Load Past Code or Rapid Response.

Tip: You do not need to type a significant event note detailing the events of the code or rapid when you use the Code Narrator. 
All the pertinent information should be right there in the event log for anyone to review.



When the rapid or code has ended, make sure 
to document both the outcome, and the time 
it ended. 

Do not “end” the documentation until it is 
reviewed by the primary nurse and it is 
accurate and complete.

Make sure to back time the event end time to 
when the code or rapid actually ended.

Reminder:



Powered air purifying respirator (PAPR) 
3M VERSAFLO 600 DONNING/DOFFING 
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                     STEP 1: INSTALL FULLY CHARGED BATTERY             STEP 2: TURN ON THE BLOWER UNIT 

                      Install battery to blower, ensure battery is fully engaged                          Press the blue on/off switch to turn the blower on.                           

                                                                                                                                      

                                  STEP 3:TEST AIRFLOW                                                      STEP 4: INSERT BREATHING TUBE  

▪ Insert Airflow Indicator.                                                                              Insert breathing tube into outlet and twist to secure 
▪ Hold the airflow indicator in a vertical position                                                 
▪ Bottom of ball must be at, or above the minimum   
▪ Flow level indicated on the indicator 

                                                                                                                        
.  

                                   
  



Powered air purifying respirator (PAPR) 
3M VERSAFLO 600 DONNING/DOFFING 
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                       STEP 5: SECURE BELT TO WAIST                           STEP 6: ATTACH HOOD AND PUT HOOD ON 
                      Secure belt to waist. Place the blower unit                                      Ensure appropriate fit: The sweatband and elastic encircle your head, with                             
                      (breathing tube pointing up towards head) against                         the sweatband against your forehead. The face seal is pulled as far as  
                      lower back along spine. Fasten the buckle in the front                   possible under your chin and is hugging your face. The Head Cover 
                      and make sure the unit rests comfortably and securely.                 will sit just above your ears. 

                                                                                                                                

   

             STEP 1: REMOVE THE BELT                                                       STEP 2: REMOVE THE HOOD        



Powered air purifying respirator (PAPR) 
3M VERSAFLO 600 DONNING/DOFFING 
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                     STEP 3: REMOVE THE HOOD BY GRASPING AND                         STEP 4: TURN OFF THE BLOWER BY PUSHING AND       

PUSHING ON THE BLUE PLASTIC RING TO DETACH                    HOLDING THE ON/OFF BLUE BUTTON     

 

                                                                                        

 



Powered air purifying respirator (PAPR) 
3M VERSAFLO 600 DONNING/DOFFING 
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PAPR unit should be put on and taken off outside the patient room. All pieces of the PAPR unit, 

including the outside of the hood, are to be disinfected after each use using a Sani-wipe. Leave all 

pieces wet for the contact time listed on the Sani -wipe container. 



Objectives- Upon completion of this course the learner will be able to
-Explain the steps to perform finger stick blood glucose testing using the Accu-
Chek® Inform II Glucometer.
-Identify the answers to frequently asked questions (FAQs) with regards to glucose
testing

Glucometer Use

Roche Accu-Chek® Inform II Glucometer Training -
USNurses



Glucose testing is performed using the Roche Accu-

Chek® Inform II Glucometer. This system measures

the glucose level in whole blood. Glucose point of

care testing (POCT) is a waived test which is used

definitively in the treatment of hypo or

hyperglycemia.

Glucose POCT is performed with a

physician/advanced practice provider (APP) order or

according to nursing policy.  

Lesson 1 of 1

Glucometer Use

Glucose Testing using the Roche Accu-
Chek® Inform II Glucometer



Glucometer Training
Education is required for initial training and on an annual basis through laboratory

governing bodies.  This education requires 2 parts to be fulfilled.  The first being the

completion of this e-learning module followed by the second part, skill performance.

The skill performance is the successful completion of both High and Low liquid

Quality Controls (QC) with the results of “PASS”.



Performing Quality Controls



Glucometer Quality Control (QC)

Two levels of QC (HIGH/LOW) are performed at the following times: 

Every 24 hours.

If the QC is not performed within the 24 hours, the meter will be

locked out for patient testing

When test results contradict a patient's clinical symptoms

When troubleshooting the system

If the glucose meter is dropped

Step 1



QC Corrective Action

It is the hope that the QC will PASS every time, but that is not always the case.

If the QC FAILS, perform the following actions:

Verify that the controls are not expired

Verify that a low control has not been substituted for a high control and

vice versa

Repeat out of range controls, using correct technique.

NOTE: If top of vial has dried control residue, wipe and discard 1 -2 drops

before retesting.

Replace controls and repeat

Replace strips and repeat

**If still unresolved, contact Point of Care Testing**

Step 2



Need to Know about
Quality Control
When performing the QC (HIGH/LOW), there are some
things you need to know:

After applying the control to the strip, wipe the tip of the control

bottle and replace the cap. Dried control can alter the results of

the QC.

1

If you inadvertently run a low control and call it a high, or vice

versa, enter the comment PROCEDURE ERROR in the meter.
2

If the control fails, entry of a comment in the meter is required.3

The operator performing the QC is responsible for performing

any necessary corrective actions.
4

When applying control solutions, the meter must be on a flat

level surface so that excess fluid will not enter the test strip port.
5



QC Reagent Expiration Dates

Policy states: "All new bottles of QC must be labeled with the new 3 month

expiration date.  Discard any unused portion 3 months after opening or by the expiration

date printed on the bottle label, whichever is the earliest.”

For ease of labeling, a label is available for use ->

Label can be ordered by unit manager



Performing Glucose Testing

When performing glucose testing, it is important to observe Standard Precautions

(includes wearing of gloves, proper disposal of contaminated material, no food or drink

in testing area) and safe work practices (including no manual recapping of needles).



Step 1

First, you must turn the meter on. You will be prompted to enter your operator ID

number or scan your issued bar code. Your operator ID number is your employee

number.

Step 1



Step 2

Select Patient Test from the menu and you will then be prompted to scan the Patient ID

from the patient identification band, which is the CSN for patient account number.

An improperly entered Patient ID prevents results from getting to the correct

patient’s medical record in a timely manner and causes manual correction methods

which is wasted work.

An incorrect patient ID, may cause results to go to another patient’s records

causing the potential of harm

After the Patient ID has been entered, press the checkmark on the meter after

confirming the correct patient.

Step 2



Step 3

Scan the test strip bottle and place the strip in the meter until it beeps and a display of a

flashing drop appears on the screen.

NEVER use strips that are not found in the original bottle. The test strips will be stored

at room temperature and expire based on the manufacturer expiration date.

Step 3



Step 4

Specimen Collection

Samples of blood can be collected from the following sources:

-Venous whole blood, arterial whole blood, neonatal heelstick, or fresh capillary whole

blood

-Samples drawn from fingertips may be tested and MUST be tested immediately after

collection

-Do not test cord blood

-Lithium heparin, sodium heparin, or EDTA anticoagulants may be used.

-Do not use any other anticoagulants or preservatives

Step 4



-Samples from venipuncture, arterial puncture, or line draw when the lines have been

adequately flushed prior to obtaining the specimen

-Samples collected from a line MUST be run within 30 minutes of collection



Step 5

When collecting from a fingerstick, it important to select the appropriate finger for

collection:

-Avoid cold, cyanotic, bruised, cut or swollen fingers

-The middle or ring finger is preferred

-Avoid fingers that are callused

-Each test should be performed from a new skin puncture

Once you have selected the appropriate finger, hold the finger firmly with one hand

below the level of the heart. Blood flow may be increased by warming the site for 3-5

minutes.

-Cleanse the finger thoroughly with an alcohol pad for at least 15 seconds

-Any finger food residue, such as fruits,  can falsely increase the blood sugar result.  

-Allow the finger to completely air dry as the alcohol can affect the glucose results

-Place the disposable lancet against the side of the desired finger and trigger the

disposable lancet

Step 5



-While holding the finger downward, apply gentle intermittent pressure to the

surrounding tissues to obtain drops of blood for sampling

-Wipe away the first drop of blood and use the second for the testing to minimize

inaccuracies



Patient Results
The "normal ranges" found in the meter are 70-99 mg/dL. This is considered normal

for a fasting blood glucose. There will be times when a patients result could be above

or below the limits set in the meter.

Consult provider orders to determine any actions that should be taken based off

glucometer results.

There are some blood glucose values outside of the normal range that will need

further attention paid. Those are "LO or HI" values and/ or "Critical Alert Values

(CAV)".

Result is less than 10
mg/dl

Result is greater than 600
mg/dl



The meter will read LO if the result is less than 10mg/dl and HI
if the result is greater than 600 mg/dl.

The test MUST be repeated on the same meter to confirm the initial test. If
the 2nd test confirms the initial test, the result must be reported to the
nurse or Physician/Advance Practice Provider.

Critical Alert Values (CAV)

CAV Definition

A CAV is defined by policy when the result is:

Less than or equal to 50 mg/dl

Except neonates which is less than 40 mg/dl

Greater than or equal to 450 mg/dl (Marlborough Campus 400mg/dl)

Repeating the Test

When a CAV results, the test MUST be repeated on the same meter.  The 2nd result MUST agree
with the 1st result.  If the test result DOES NOT agree, a 3rd test is recommended by the
laboratory.  If a 3rd test is not performed, the result used for treatment is at the discretion of
the nursing staff.
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Documentation of CAV

When a CAV results, documentation MUST occur within the meter itself, through the use of the
“Comment” icon,  of the actions taken by the operator to address these test results.

The meter is used for patients
only! If you are not feeling well,
you should proceed to the
Employee Health or the
Emergency Department (ED)

Am I able to test my own
blood if I am not feeling well?
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Only validated glucometers by the
Clinical Laboratory may be used
for patient care, clinical decision-
making, or treatment.

NO! It is against hospital policy to
use someone else’s operator ID to
perform POC testing.  Your name
is attached to your operator ID
number and you are legally
responsible for all tests performed
under that number.

Check with your educator or
manager to ensure you have
completed the annual required
education. If education is not

My patient requests to have their
blood tested on their own meter,
can I do this?

I am orienting a new employee on
the use of the meter and they do
not have access. Am I able to let
them use my operator ID number?

When I came back from vacation
in October my operator ID number
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If the meter shut off before you are able to view the
results you can recall the patient results. Follow the steps
outlined on the image above. Each circled element
indicates a step where you would touch that icon on the
meter.

completed, the system
automatically locks you out until
all education has been completed.

would not work?

Cleaning the Glucometer

The meter MUST be cleaned between patient use with the hospital approved BLEACH wipes.

 The only wipe to be used on the Accuchek Inform II is the Clorox bleach wipes.



If there is difficulty with the scanner functioning properly, check the scanning window. If

residue is found on the scanning window, clean off the scanning windows with a paper towel

or gauze dampened with water to clear the residue. 

NEVER clean the meter while the strip is still in the test strip port



The meter MUST be cleaned on a flat surface to avoid getting moisture inside the meter

itself through the test strip port

The meter MUST be turned off prior to cleaning

After cleaning the meter, allow to dry prior to placing in the base unit. Electricity flows

between the meter and the base when connected and moisture and electricity DO NOT MIX!



How to access the POCT policies
All glucometer operators should know how to access the POCT policies.



Follow these steps to access the POCT policies on the HUB

Troubleshooting

If you have problems with your meter call Point of Care Testing at 49729/49730



Marlborough Campus – call Point of Care Coordinator at 508-486-5489

Leave a phone message if the POCT Coordinators do not pick up immediately, including call-

back information.

Do not borrow meters from other floors/clinical areas.



Goal: To enhance the RN’s ability to perform suicide risk screening and implement
risk mitigation strategies to keep patients safe while receiving care at UMMH.

Objectives:
At the conclusion of this module, the learner will:

Deliver high-quality screening for suicide risk.

Implement risk mitigation strategies after a positive suicide screening.

Outline the suicide risk screening process correctly.

Improve nurse/observer communication to enhance patient safety.

Evaluate the safe and best practices for observers of Suicidal Ideation (SI)
patients.

References:

Suicide. National Institute of Mental Health. August 2025.
 https://www.nimh.nih.gov/health/statistics/suicide.shtml retrieved 1/5/26.

Care of Patients at Risk for Suicide Procedure. UMass Memorial Medical Center -
approved April 2023. retrieved 1/5/26.

Suicide Risk Screening and Mitigation Planning Policy – approved May 2023.
retrieved 1/5/26.

Suicide Prevention and Constant Observation for
USNurse
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