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Purpose 
 
The policy is designed to ensure that the correct people will respond to the correct place with the 
correct equipment. Further, it will encourage clear communication between providers.  This will 
ensure safe, effective, consistent care for neonates requiring resuscitation. 
 
It is understood that while suggestions are made within this document about roles it is understood 
that team roles may be adjusted based on resources available.  
 
Scope 
The policy pertains to all staff members, physicians, and midwives at Muskoka Algonquin 
Healthcare (MAHC).  
 
Policy Statement  
 
A Code Pink will be activated when a neonate (infant <= 28 days) is either born needing 
resuscitation or is later found to be requiring resuscitation.  A Code Pink will not be activated 
where there is a previously established Do Not Resuscitate order in place. All responders must 
adhere to PPE protocols.  
 
A Protected Code Pink will apply during a pandemic as outlined in appendices 5 and 6.  
 
 
Definitions 

 Code Pink: An organizational code that is used for any newborn in cardiac or respiratory 
arrest. 

 Code Pink Responders: Clinicians (RNs, MDs, RMs, RTs) who are trained and assigned 
to respond to Code Pink as well as personnel from the lab and diagnostic imaging.  

 Code Pink Team: a subset of the Code Pink Responders who remain involved in the 
resuscitation of the neonate.  

 Code Pink Crash Cart: Specialized equipment cart containing supplies and equipment 
required to care for an unresponsive newborn.  These are located in the Labour and 
Delivery Wards and in the OR.  These are distinct from the resuscitative carts located in 
the ED.   

 Neonate- infant less than or equal to 28 days. 
 AGMP- Aerosol generating medical procedure 
 RT/RRT - Respiratory Therapist/Registered Respiratory Therapist (synonymous)   OB 

RN - Registered Nurse trained in obstetrics.  
 OB MD - Family Physician who is an obstetrical provider.  
 RM - Registered Midwife 
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 BCLS - Basic Cardiac Life Support 
 NRP - Neonatal Resuscitation Program 
 Team Leader - the provider with the most neonatal resuscitative experience at the time.  

May be OBs RN, Midwife, RT, OB MD, or other MD.  The Team Leader should be 
announced and clearly identified on the resuscitative record. The Team Leader may 
change if a new clinician with more experience joins the team - this change should be 
clearly verbalized and documented.  

 Scribe - a designated individual whose sole responsibility is to capture the details and 
timeline of the resuscitation on the Neonatal Resuscitation Record.  

 
Procedure 

1. When it is determined that resuscitation is required, immediately call for assistance and 
activate the Code Pink system by pulling the alarm and/or notifying switchboard: 
• HDMH, Ext. 2333 
• SMMH, Ext. 3333 

              If notifying by phone, give the exact location of the Code Pink (example: 2nd floor,                 
East Wing nursery) see appendix 1 
 
              Switchboard Operator: 

• Receives all calls/alarms 
• Announce Code Pink overhead 3 times consecutively, including the location 
• Call in on-call OBS MD, RT, DI tech, lab tech, RM pager if not in the building (1888-

235-6087) 
 

2. Initiate NRP based on knowledge set and skills 
 

3. The treatment and interventional approach to Code Pink is based on current NRP best 
practice and is directed by the Team Leader. See appendix 2 
 

4. The Code Pink Responders arrive and take direction from the Team Leader.  The Code 
Pink Responder Roles (can include but are not limited to):  
 

 Obstetric Physician/Midwife/Emergency Physician 
• Responds to all Code Pink calls throughout the hospital. 
• Manages the airway unless he/she delegating this to another responder (i.e. 

Anaesthetist or RT) as needed.  
• Performs intubation, if required, unless he/she delegating this to another responder 

(i.e. Anaesthetist). 
• Initiated and/or continues NRP protocols 
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• Talks with family regarding the newborn’s condition, prognosis, and care 
requirements.  

• Ensures CritiCall is called by a provider who has adequate knowledge of the situation 
and who is not currently the Team Leader.   

• Completes appropriate documentation after communicating with CritiCall.   
 

Second Midwife/MD 
• Manages the airway if required unless he/she designates this to another responder (i.e. 

Anesthetist or RT), as needed 
• Initiates and/or continues NRP protocols 
• Talks with family during and post resuscitation 
• Completes appropriate documentation 

Primary OB RN 
• Responds to all Code Pink calls throughout the hospital 
• Assumes the role of Team Leader in the absence of a physician or midwife 
• Initiates and provides NRP 
• If code called is not on obstetrics ward (e.g. ER) they will bring the Code Pink Crash 

Cart either from the OR, or the obstetrics floor 
• Ensures Neonatal Resuscitation Record is reviewed and completed at the end of the 

resuscitation. See appendix 3 
• Ensures staff signs the record at the completion of the code 

 
Secondary OB RN 

• Brings Code Pink Crash Cart or delegates someone to bring it, as required 
• Prepares and sets up T-piece resuscitator if necessary and RT not present 
• Prepares and sets up SiPAP if necessary and RT not present 
• Attaches oximetry 
• Prepares medications as ordered - PRIMARY RESPONSIBILITY  

 
Medical/Surgical/Designated Code RNs 

• Acts as a Scribe using the Neonatal Resuscitation Record to document details of the 
resuscitation - PRIMARY RESPONSIBILITY. See appendix 2 

• Brings Code Pink Crash Cart, if not already in room 
• Ensures Neonatal Resuscitation Record is given to Primary OB RN at the end of 

resuscitation for final review and completion 
• Other designated tasks, as required 

 
RT 

• Responds to all Code Pink calls throughout the hospital 
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• Assists with airway management - PRIMARY RESPONSIBILITY 
• Prepares for and assists with intubation, as required 
• Prepares and sets up T-piece resuscitator, if necessary 
• Prepares and sets up SiPAP, if necessary 

 
RN Team lead/RN Manager 

• Responds when available to assist where needed 
• To assess the need for post resuscitation support of Code Pink Responders 
• At the conclusion of the Code Pink, determine if the incident meets the definition of a 

critical incident and if so take steps to report it correctly according to the critical 
incident policy 

 
5. Other disciplines will be called in as needed at the direction of the Team Leader (i.e. 

anaesthesia, laboratory, diagnostic imaging, and other nursing staff as necessary) 
 

6. At the conclusion of the Code Pink, take a few minutes as an inter-professional team to 
complete the “MoreOB Take-5 Debriefing tool” debriefing tool or other debriefing tool 
and discern whether a formal case debrief is required. See appendix 4 

 
Cross Reference 
 
Notes 
This material has been prepared solely for the use at Muskoka Algonquin Healthcare. Muskoka 
Algonquin Healthcare accepts no responsibility for the use of this material by any person or 
organization not associated with Muskoka Algonquin Healthcare. No part of this document may 
be reproduced in any form for publication without permission of Muskoka Algonquin Healthcare. 
 
References / Relevant Legislation 
 
Narvey, M. Canadian Paediatric Society, Fetus and Newborn Committee. (2020, November 
16th). Delivery room Considerations for infants born to mothers with suspected or confirmed 
COVID-19. https://www.cps.ca/en/documents/position/delivery-room-considerations-
infantsborn-to-mothers-with-suspected-or-proven-covid-19 
 
Narvey, M. Canadian Paediatric Society, Fetus and Newborn Committee. (2020, November 16th) 
NICU care for infants born to mothers with suspected or confirmed COVID-
19.https://www.cps.ca/documents/position/nicu-care-for-infants-born-to-mothers-
withsuspected-or-proven-covid-19 
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The provincial council for maternal and child health (2020, October 22nd). Maternal-Neonatal 
COVID-19 General guideline. https://www.pcmch.on.ca/wpcontent/uploads/2020/10/MatNeo-
COVID-19-Guide_OCT222020.pdf 
 
Public Health Ontario (2020, October 5th). COVID-10 Personal Protective Equipment for neonatal 
resuscitation. https://www.publichealthontario.ca/-
/media/documents/ncov/ipac/2020/05/report-covid-19-ppe-neonatal-resuscitation.pdf?la=en 
 
 
 
Appendices 

Appendix 1 – Switchboard Algorithm 
Appendix 2 – Neonatal Resuscitation Record 
Appendix 3 – Code Pink Crash Cart Checklist 
Appendix 4 – MoreOB ‘Take-5’ Debriefing Tool 
Appendix 5 - Protected Code Pink (during a pandemic)- In the emergency room/outpatients 
Appendix 6 - Protected Code Pink (during a pandemic)- In the labour room 
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Appendix 1 – Switchboard Algorithm 
 

 
CODE PINK ACTIVATION PROTOCOL 

 
             REGISTRATION/COMMUNICATION STAFF 

 
Activated by:   OB-MD / OB NURSE / ED-MD / Midwife 
     
Call is made to ext. 2333 HDMH or 3333 SMMH 
 
DATE:  

STEP# Task Completed 
(tick) 

1 Announce via overhead page “CODE PINK To  <location>  

2 OBS  MD On-Call:                                                           Estimated Time of Arrival: 
   (unless told they are already present)       

 

3 Registered Midwife Pager:   1.888.235.6087  

 If the following staff are not already in the building  

4 RRT On-call:                                                                      Estimated Time of Arrival: 
(Note- if its known that there isn’t any RT support, remind the unit) 

 

5 Lab Tech On-Call:                                                            Estimated Time of Arrival: 

 

 

6 DI Tech On-Call:                                                               Estimated Time of Arrival: 

 

 

 REGISTRATION  STAFF  NAME  RESPONDING : _________________________    
DATE:                                   TIME: 

 

 
  

Appendix 2 – Neonatal Resuscitation Record
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Appendix 3 Code Pink Crash Cart Checklist
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Appendix 4 – MoreOB ‘Take-5’ Debriefing Tool 
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Appendix 5 – Protected Code Pink (during a pandemic)
 
In the emergency room/outpatients 

 
All Code Pinks (neonates- 28 days or less) called in the emergency department or in other 
outpatient departments shall be run as a Protected Code Pink.  
 
When caring for a clinically unstable or deteriorating infant, even prior to needing AGMPs, staff 
should consider donning contact/droplet and airborne PPE in anticipation of a Protected Code 
Pink. 
 
When staff are responding to the Protected Code Pink they must bring their appropriate fit test 
N95 mask with them to prevent delays and don full airborne precautions prior to entering the 
room. An assigned safety leader will monitor PPE (personal protective equipment) donning and 
doffing. Protected Code Pinks should be performed in a negative pressure room. If unavailable, 
a private patient space with a closed door is sufficient. Any other patients in the space should be 
removed. Frequency of room entry and exits should be minimized. 
 
The minimum staff needed to safely meet the needs of the patient should attend Protected Code 
Pinks.  
 
If the baby requires transportation within the hospital while receiving respiratory support, the 
transfer must take place in a closed incubator or isolette. 
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Appendix 6 – Protected Code Pink (during a pandemic)

 
In the delivery room 
 
Staff must use contact/droplet protection for all regular deliveries at a minimum; however, they 
should do a point of care risk assessment to determine if any other precautions should be taken.  
 
Droplet/contact precautions are considered sufficient during delivery for mildly symptomatic 
mothers with suspected or confirmed COVID-19.  Any resuscitation of these infants should be 
performed a minimum of 2 meters from the mother for the protection of the newborn.  
 
Deliveries of unwell mothers with suspected or confirmed COVID-19 with respiratory distress 
plus or minus needing respiratory support should take place under droplet/ contact and airborne 
precautions. Wherever possible the Code Pink resuscitation should be done in a separate space 
from the mother (ie. in another room) to protect the newborn.  
 
In the event of a newborn requiring longer term (4-6 hours as defined by PCMCH) respiratory 
support such as ventilation, CPAP or SIPAP, the team should switch to droplet/ contact and 
airborne precautions with N95 masks. The door of the room should remain closed with minimal 
entries and exits.  
 
If the baby requires transportation within the hospital while receiving respiratory support, 
transfers must take place in a closed incubator or isolette.  
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