ENVIRONMENT OF CARE (EOC)

 Code Gray 

Response Monitor


	Facility:
	
	Dept. Director/Mgr:

Assessor:

Location:


	

	IR (if applicable) 
	
	
	

	Department:
	
	
	

	Date/Time:
	
	
	


	Y - Means In Compliance
N - Means Non-Compliance /Must be corrected

	I. Code Gray Team Activation
	Y
	N
	N/A
	Comments

	Upon discovery of a patient/person that’s demonstrating assaultive behavior, was the Code Gray Team activated?
	
	
	
	

	If so, was it initiated by dialing “66” with the location?
	
	
	
	

	Or by activating the Panic Button (STAT Alarm)?
	
	
	
	

	Upon arriving, did the Code Gray Team contain the patient/person with leather restraints?
	
	
	
	

	Once contained, did the Nursing/House Supervisor decide the disposition of the patient/person?
	
	
	
	

	Did the Security Team Member, along with Nursing/House Supervisor consultation, request police intervention?
	
	
	
	

	Once safely contained, did the Security Team member disband the Code Grey Team?
	
	
	
	

	Did the Security Team member notify the PBX operator to page the all clear?
	
	
	
	

	Did the Security Team member notify the Hospital Safety Officer of the incident?
	
	
	
	

	Did the Security Team member notify the Executive Director of Nursing of the incident?
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	STAFF KNOWLEDGE   (Take a random sample of your staff to assess their knowledge of these subjects)

	Questions Asked
	Total # of

Questions Asked
	Total # of

Right Answers
	Total # of

Wrong Answers


	Staff able to state what a Code Gray was?
	
	
	

	Did they know where to find the policy?
	
	
	

	Did they know to turn the radio on to Channel “1” or “A”.
	
	
	

	Did they know what the emergency # was?
	
	
	

	TOTALS % OVERALL KNOWLEDGE LEVEL
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COMPLIANCE       


	Scenario: 

	Summary of Events: 

	Critique of Response or Concerns: 
 

	Staff Participants:




ASSESSOR’S SIGNATURE:

	

	


SUPERVISOR’S SIGNATURE:
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