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Team Debriefing Form 

 
Person Completing Form:  Title: Date of Emergency/Drill: 

 

Staff who Participated in the Emergency/Drill 

 

Staff Name Role Staff Name Role 

    

    

    

    

    

    

 

Time Clinical Emergency/Scenario 

Commenced:   

Time Clinical Emergency/Scenario 

Concluded:  

Length of Time:   

 

Type of Clinical Emergency/Drill: Recognition Readiness 

Obstetrical/Neonatal Emergency: 

  Code Blue 

  ED/OB Trauma 

  ED/OB/OR Trauma 

  Emergency airway (Neonatal) 

  Neonatal Resuscitation 

  Postpartum Hemorrhage 

  Prolapsed Cord 

  Sepsis (maternal) 

  Shoulder Dystocia  

  Uterine Rupture 

     _________ __ _ __ __ _ __ __ _ __ 

Describe the Emergency/Scenario: 

 

  Was there prompt recognition of the 
emergency/drill (Code blue/Pink 

called)? 

 

  Hemorrhage 

  Were ongoin g PPH risk a ssessm e n ts 

perform e d (a dmission , pre-b irth , post-

birth , postpa rtu m )? 

 

 

  HTN 

  Wa s the BP confirm e d with a  ma nua l 

cuff? 

  Wa s the provide r notif ied of the SBP 

≥160 mm Hg or DBP ≥110 mm Hg?  

 

 

  Sepsis 

  Wa s the ora l tempe ra tu re < 96.8°F 

(36°C) or ≥ 100.4°F (38°C) ? 

  Wa s the provide r notif ied of a  MAP of 

<65 mm Hg? 

  Wa s the HR > 110 bpm for ≥ 15 

minute s? 

  Wa s the RR > 24 bpm ≥ 15 minute s? 

 

 

  Was there adequate staffing on the 
unit? 

  Was additional emergency staff 

alerted as required? 

  Did all staff have adequate clinical 

knowledge of emergency/scenario 

and treatment required? 
  Did all staff know how to access 

the emergency equipment? 

  Were all staff competent in 

handling emergency equipment 

required? 

  Was the emergency equipment in 

working condition? 
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Response: (check all that apply) 

 

  Was the team mobilized in a timely manner? 
  Was additional support requested in a timely manner? 

  Was a clinical leader identified?  

  Clinical leader delegated tasks appropriately? 

  Was the safety of patient maintained? 

  Was the safety of the staff maintained? 

  Did staff worked as a team to adequately manage the 

emergency/scenario? 

  Did staff debrief and review the emergency/scenario? 

  Was documentation completed? 

  Was closed loop communication utilized? 

 

PPH 

  Were the appropriate clinical decisions followed per 

the PPH staging algorithm? 

  Were other interventions e.g., intrauterine tamponade 

balloon, intrauterine vacuum-induced device etc., 
utilized in a timely manner? 

  Were the appropriate uterotonics given? 

  Was blood loss quantified? 

  Were blood products administered in a timely manner?  

  Was blood readily available? 

  Was there a request for blood crossmatch? 

 

HTN 
  Were the appropriate clinical decisions followed per 

the severe HTN medication protocol? 

  Wa s a n a ntihyp e rten s iv e medica t io n given with in one hour 

of severe BP? 

  Wa s the a ppropria te a ntihype rten s iv e medica t io n a lgorith m 

follo w e d for severe BP? 

  Wa s ma gnesiu m  sulfa te init ia te d when a ppropria te ? 

 
Sepsis 

  Were the appropriate clinical decisions followed per 

the sepsis protocol? 

  Were the a ppropria te la bs dra wn per the sepsis 

protoco l (inc lu d in g CBC (including % immature 

neutrophils [bands], platelets, coagulation panel 

[prothrombin time/international normalized 

ratio/partial thromboplastin time], comprehensive 

metabolic panel (including bilirubin, creatinine), 

venous lactic acid? 

  Was IV access obtained and bolus of 1-2 L IV fluid given?  

  Were antibiotics administered ideally within one hour? 

  Was a urinary catheter with urometer bag placed? 

  Was a pulse oximeter placed? 

  Was maternal mental status assessed? 

 

 

Areas of Opportunity: (Check all that apply) 

 

  Additional equipment needed 

  Additional staff training needed 

  Centralization of equipment (location change) 

  Clinical staff unsure of what to do  

  Confusion 

  Cooperative planning with responders 

  Debrief not carried out or documented 

  Documentation not accurate or complete 

  Emergency equipment missing or not working 

  Emergency medications missing or expired 

  Emergency equipment not rechecked after 

emergency/drill 
 

 

  Ineffective leadership and delegation 

  Ineffective response (staff assigned to respond did not 

responded in a timely manner/or not at all) 

  Improve knowledge of emergency equipment 

  Revise emergency procedures 

  System improvement for maintenance and checking of 

equipment  

  Update emergency supplies 

  Update/fix emergency equipment 

  Other: ___________________________________  

 

 



3 

©2021 Association of Women’s Health, Obstetric and Neonatal Nurses. All rights reserved.  

This form can be used by clinicians for documentation and debriefing about actual emergencies or drills and simulations.  

For all other uses, please email permissions@awhonn.org.  

 

 Area of Opportunity Action Needed Person Responsible for 
Follow-up 

   

   

   

   

   

   

   

   

   
 


