
Deteriorating Cardiothoracic Surgical Patients in CTICU 

Cardiac arrest 

 

Haemodynamic deterioration/ 
instability 

 Increasing inotrope 
requirements 

 CI < 2 

 Unstable cardiac rhythm 

 Persistent oliguria 

 Worsening metabolic 
acidosis and/or lactate 
levels 

 Progressive hypoxaemia 

and/or increasing ventilator 

requirements 

   
 

 

Call Code Blue 

777 if not 

enough staff 

to manage 

emergency 

ICU Registrar must escalate to the ICU Fellow and 

Cardiothoracic Fellow/ Registrar /Consultant to inform 

and discuss further management. 

 In addition, ICU Registrar or Fellow to call Intensivist.   

 

ICU Registrar must escalate to the ICU Fellow early. In 

addition, ICU Registrar or Fellow to call Intensivist and 

surgical Fellow/ Reg/Consultant to inform and discuss 

further management 

 

Bleeding ≥ 400mL in first post-op  

hour or ≥  200mL/ hr for two 

hours 

Resuscitation as per ALS/ CALS 

algorithm as appropriate 
Check ROTEM (treat as per 

ROTEM flow chart).  If bleeding 
persists despite normal ROTEMs  
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Worried about 

patient’s condition 

The nurse caring for the patient or the nurse in charge may call the Intensivist or Cardiothoracic Fellow/ Registrar/ Surgeon at any time if they are 

concerned about a patient’s condition or management 

If a decision is made to open the chest in CTICU or return 

the patient to theatre, refer to on-call roster for 

cardiothoracic theatres 


