
Introduction 

Using Simulation As A Tool To Evaluate The Existing OT “Code Blue” 

Workflow In The Newly Opened  

IVF Operating Theatre (OT) in KK Hospital 

The newly opened IVF OT consists of one operating theatre with 

11-bedded recovery room. IVF OT is in a remote location on the 

third floor and is away from Major OT complex which is on the 

second floor.  

  

It was anticipated that the only available medical response team 

may be engaged with procedure in OT, and consequently there 

may be a delay in the arrival of responders to IVF OT recovery 

area. This is different  from Major OT where usually have 

someone available to assist in an emergency. 

Objective 
We aimed to use simulation as an evaluation tool to test the 

adequacy of existing KKH OT Code blue workflow in the newly 

opened satellite IVF OT recovery room. 

Methodology  
Plan-Do-Study-Act (PDSA)  
PDPA was used to evaluate the efficiency of existing “Code Blue’ 

workflow in IVF OT. A Fish Bone chart was used during study 

phase to identify the factors related to assumed  inefficiency in 

responding to the Code blue activation in IVF OT recovery room. 

The first simulation was planed and conducted with surgeons, 

Anaesthetists and IVF OT nursing team, based on existing OT 

Code Blue workflow. This requires the activation of an ‘Internal’ 

OT Code blue within the OT complex during office hours, and the 

initial responders are from IVF OT complex. 

Our observations included 

- Quality of responders arriving at the simulated emergency 

- Their response time to the site 

- The effectiveness of the response team in dealing with the 

emergency in the recovery area. 

Result 
This simulation exercise highlighted many gaps in the suitability of 

existing OT workflow for this environment which would impact 

patient safety in the IVF OT recovery room.  

 

We recognised that the internal Code activation would be 

inadequate for effective management of an emergency in IVF OT 

recovery room due to lack of suitable personnel, therefore, hospital 

Code team would need to be activated for any effective response in 

IVF OT. 

  

It was also identified that the hospital Code team and anaesthetist 
were unable to access to IVF OT recovery area due to existing 
security restrictions, this delayed the responding time to the site.  

Conclusion  
Using simulation to evaluate the efficiency of an existing “Code 

Blue” workflow for a new environment was an effective tool, as it 

allowed us to identify many gaps in mounting an effective and 

timely response to “Code Blue” activation in IVF OT recovery 

room, with its impact on patient safety. 

  

Simulation also allows us to give an opportunity to Code 
responders to become familiar with the workflows, environment 
and the physical layout of newly opened clinical areas in the 
hospital, leading to greater efficiency in managing emergencies. 

The findings of the first simulation exercise led to second simulated 

exercise being conducted, this time hospital wide Code team was the 

primary responders and the responding was more effective and 

coordinated. 

Additional processes were added into existing Code blue 
workflow for IVF OT after the first simulation exercise.  
 

- Hospital Code team to respond during emergency in IVF OT 
- Grant access rights to all Anesthetists and hospital Code team staff  
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Inefficient in 

responding to “Code 

blue” activation  in 

IVFOT recovery room  

Not able to access to IVF OT during 

emergency 

IVF OT is restricted area, not all doctors are given 

the access rights  

Not trained to assist OT 

resuscitation 

Only one anesthetist and one surgeon 

who are performing  time sensitive 

procedure inside  IVF OT 

surgeon and anesthetist are not able to 

respond to code blue activation in recovery 

room 

No doctor is been assigned to station 

in IVF OT recovery  

Situated far from  

Major OT 

Stressful  

One OT and only one surgeon 

and one anesthetist at a time, not able to respond to  

code blue in recovery area  

Recovery doctor has  

other tasks in IVF center Recovery doctor only assign to  

review patient upon discharge 

Internal code blue sound was not  

heard from IVF clinic reception  

Limited nurses assigned to  

reception   

Clinic nurse not able to respond 

The emergency trolley is kept at passage   

In-between OT and recovery  

Limited manpower 

New environment 

Isolated  single 

OT 

Delay in pushing out the Emergency trolley  

Inter-locking door takes  

time to open 

Access right only given to permanent staff  

who are working within IVF center 

Current established OT code blue  

activation workflow is not suitable for IVF OT 

Activate internal code blue during office hour  

and hospital wide code blue after office hour,  

delays hospital code team to respond  

Isolated  single 

OT 

The code blue sound was not activated inside 

operating theatre  

Did not activate the sound system during design phase, 

Initial intention was not to disturb surgeon during 

procedure 

Hospital code team is not involved in 

any OT code blue activation  


