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Impetus for the Development of
Adult RRTS

AL7% of adults who experience a cardiac
arrest survive to discharge

A48% of all adult deaths from 64 hospitals
occurred in patients NOT admitted to the
ICU and NOT for comfort care only

ASome Percentage of these deaths v
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Pediatric survival following inphtient
cardiopulmonary arrest no better

than adult survival

A0.7% - 3% of hospitalized children arrest during
their hospitalization Nadkarni, 2006

A27% survive if pulseless and require chest
compressions NRCPR

ASurvival increases to 80% if compressions
started when still bradycardic NRCPR

AOf patients requiring acute escalation of care,
8% have serious injury, 58% die CHAPS
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Institute for Healthcare Improvement
100,000 Lives Campaign

AEncouraged implementation of Rapid
Response Teams

AGoal : fiPrevent deaths i1
are progressively failing outside the
| CUO
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What is a Rapid Response Tea"m

AA team of clinicians who bring critical care
expertise to the patient

Why do we need a Rapid Response Team?

AProvide earlier recognition of patient
deterioration

AProvide early intervention to patients to
prevent a critical/emergency situation
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Adult Triggers for RRT consult

AMAP <70, >130 mmHg

AHeart rate <45, >125 per minute
ARespiratory rate <10, >30 per minute
AChest pain

AAltered mental status

Page 6
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Results of Adult RRT Trials?(

ACompared to historical controls, use of
RRTs improved patient outcome

ALarge randomized trial (MERIT) showed
no difference

APost-hoc analysis of MERIT database
showed that as the proportion of early
emergency team calls increased, cardiac
arrests and unexpected deaths
decreased Chen, 2009
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Triggers for Pediatric RRTs less
clearly defined

AMost are respiratory etiology

APediatric patients more able to maintain
VS until just before decompensation

AMental status more difficult to assess
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TCH RRT Implementation Plan

AAnalyze existing data

Aldentify RRT members

ADetermine notification process
ADevelop documentation forms

ADesign and implement educational plan
AEXisting Administrative Support

Page 9



@
The Children’s Hospital

Step 1: Analyze current process

Informal process in place already:

A Staff on inpatient units would call PICU
fellow iIf concerned about a patient.

A PICU fellow would respond and evaluate

No formal triggers

No formal documentation or communication
of findings and plan

Nursing out of the loop
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Tracking of these informal Ca®lls i
October 2005 to February 2006

ATot al of 87 @l nfor mal
A74 % were for respiratory distress
A74% from our medical unit

A92% calls originated by MDs
A64% occurred on nightshift
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Recognition appeared to be delayed
with this informal system

A7% of patients were intubated on the
floor

A14% of the calls, the Code team was
activated by the PICU fellow upon
arrival
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ldentify RRT Members

APICU Fellow
APICU Charge Nurse

ARecognized need for more experience
resource to help with procedures

AAssist in nursing resources available

AAssist in the communication with bedside
nursing

APlanning began 2006
ARRT implemented February 2007

Page 13



Calling a Code Blue and a RRT Evaluation

The Children’s Hospital
Patient with
I change in
Patient condition condition ,

fits code blue Condition requires call
activation to the
Or primary team
Unsure of which
activation to use

¥

Communicate concern with

Y

the MD/APN
Code blue activation Implement
X 7-5555 orders if any,
nable to reach observe and
primary team or reassess
still concerned about
the patient
YEST
Call for an RRT
evaluation
Decision to treat, X 7-5555
observe or transfer to >«
ICU L l
Patient assessment

May 2008
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Case Study
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ldentified Areas for Improvement

Almprove documentation around events
ACommunication
AEarlier recognition of shock

ANeed for more objective score for
severity of iliness / progression of
ilIness

AAddressing parental concerns regarding
their chil dodos condition
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CHCA Eliminating Codes
Collaborative

The goals of the Collaborative were
similar to those we had identified in the
case review
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Aim of Codes Collaborative

Establish reliable systems that prevent,
detect, and correct patient deterioration in

order to:
AReduce codes by 50%
ADouble the days between codes

Alncrease positive care team perceptions of
communication openness, handoffs and
transitions, and nonpunitive response to error

ATCH Custom Measure: Decrease emergent
Intubations occurring on the target unit or
Immediately upon transfer to PICU by 50%
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Focus of Interventions

ADocumentation / Communication

AEarly recognition and response to
patient deterioration

ASystem/Process Improvements
AFamily Involvement
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ARRT Flowsheet and RRT Consult note in
EPIC
ABuilt in SBAR communication format
ARRT Flowsheet data populate RRT

consult note

ADecreasing double documentation, therefore better
compliance with documentation

AAvailable and legible to all caregivers

Documentation

Page 20



RRT Flowshee

Hyperspace - CHILDREN'S HOSPITAL DENYER - PRODUCTION - PICU - BETH WATHEN

Desktop Action Patient Care ED RegsaDT  Hospital Biing  Scheduling Referrals Reports Report Momt Tools Help EREX

The Children’s Hospital

@

=18 x|

4= Back = Forward

Home £} Scheduls < Hospital Chart £33 In Basket [E] Patient Lists [£g] ED Manager F5 Calculator B Cen Inquit + &l Cha Entiy

&F Fiint ~ +f Log Out -

Resize &
z g8
S Wl | Eile ‘ Adgfow  AddGroup AddLDA  Cascade | Add Cal  [nzert Col  Device Compa Last Filed | Graph Detailz GotoDate YWalues By Refresh Legend
Chart Feview Flowspet /B = PICUHOURLY =2 PICU ASSESSMENT = FICU SI—N Intske =r Qutput =t PICUADMIT =z PICU Daly Goals Pre-0p Checklist =
il T Evaluation Flowsheet \ 08/10/08 =
= y =
:Z:;tions IR = ja00 | 0746 | oeoN | o830 | osos | foon | doss | teon [ | -ostfiedvalue
Contact/Response
Alergies Vil ¥ [ Time called 0745
Immriections RELE ¥ ||[Time respanded 0747 0747
MAR Cap Refill || [Who contacted FiCU Fell... FICU Fellow L
| and O Summar Pulses ¥ ||[\hoinitiated ERT evaluation [=i§] Rl
Bt (e Resp Assess W~ |||Ynitwhere ERT called: B WESL B YWest
- - Breath Sounds = Feason far call Othet - s Othet -see co
Patient E ducati
n Wha responded see pape see paper char
Discharge Wiiter o RIALAMONS & Intubated an flaar Mo Mo
Letters CEITIE COmmEmS ~ Disposition Transfert. Transferto PIC.
Data Validate Resuscitation record completed Yes Yes
Brief history prior to ERT: patient he... patient here for ..
Order Entry Vitals
Order Mgmt Temp 37.4(99.3) 3770999 37901002 [36.2(37.2)
Signed_Held Pulse 124 136 153 126 134|115
Fesp 28 27 39 24 26 |24
Llavicato BP 111443 84/53) 110763 113749 az;77 [129/64
Sp02 100 98 99 9z 100 97 %%
FiD2 [%4) or RA 2L 2L 2L R, 2L B
PEW
rEabsior " eepy.. | 3-Lethar 3 - Lethargic, C
Cardiowascular 0-Pink, C... 0-Pink, C... 0 - Pink, Capilla..
Respiratonys 0-%Within ... | 3-Below.. 3-EBelownorm..
Total Score 1 [ B (calculated)
Interventions Transfert.. Transferto PIC...
Cap Refill
Cap Refill Central (secs) 2 2 2 2 2 2 2
Cap Refill Petipheral (secs) 2 2 2 2 2 2 2
RLUE (secs)
LUE (secs)
RLE (secs)
\{ | E feaca) | L'J
Value Commert Time Taken Time Recd User Taken User Recd show |2
0745 9/10/2008 0745 9/10:2008 0940 Krista Lopez KL Auct = ‘
=l

BETH

THEMN

distart| | @ (D] * | [ Presentations

| 88 cHca Denver.oct 2.08.ppt | B3] LeadershipCasePresent ... |[Exio Hyperspace - CHILDR...

[« @ zo7em

Page 21



The Children’s Hospital

@

Code Blue/RRT Note
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Improving Communication

ARe-education / re-enforcement of
process for escalating concerns —

| f you hit a roadbl oc
APeer Coaching
ASBAR
AEmpowering nurses
ASEEDS
ALifesavers
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Early Recognition and Response

AFocused education for all caregivers

ASpecific interventions to address
Identified problem/concern from case
reviews

AProactive Risk Assessment Tool
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Education

AEducational Flyers
ALunch and Learns
AShock recognition
AEscalation of Care
AEmergent tracheostomy management
ASeizures
Alnterdisciplinary mock codes
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Multidisciplinary Mock Code Program

AUnannounced on each unit

AUse a recent scenario from the specific
unit

AHighlights challenges identified on
review of the recent scenario
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Problem Specific Interventions

A64% of RRT calls occurred at night
ARadar Rounds

APatient with difficult IV access

deteriorated further due to lack of IV
ASTAT IV Access Algorithm

AUnplanned transfers to PICU from floor
APatient Placement Case Reviews
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Proactive Risk Assessment Tdol

APediatric Early Warning Score (PEWS)

A20 item scale developed in the UK
Aldentify hospitalized children likely to arrest

Al dentified 75% of fAcode bl uesbod
warning Hutchison, 2006

ACincinnati simplified the number of
items to 3

AFurther modified for our population

Page 29



PEWS

The Children’s Hospital

0 1 2 3 Score
Behavior MPlaying fSleep Arritable/Inconsolable A ethargic
- Aalert Arussy but KConfused
Anppropriate consolable AReduced response to
Ant baseline pain
Cardiovascular Aink APale KGrey KGrey
KCapillary refill Acapillary refill 3 Kapillary refill 4 Aviottled
1-2 seconds seconds seconds Kcapillary refill 5
Arachycardia of 20 above | seconds or above
normal rate Arachycardia of 30
above normal rate or
bradycardia.
Respiratory Awithin normal AGreater than 10 KGreater than 20 above | /Below normal
parameters above normal normal parameters parameters with
ANo retractions parameters Retractions retractions
AUse of accessory A40+% FiO2 AGrunting.
muscles A6+ Liters/minute 0% FiO2
780+% Fi02 Arrach &ventilator A+ Liters/minute
&"‘ Liters/minute dependent
Green=0-2 Score Yellow=3 Score Orange=4 score  Red =5 or Greater Score

Please Note: Asthma patients on continuous albuterol nebulizers will automatically be a 3 due to respiratory status, please use clinical judgment and make
sure the patient is meeting the criteria for not just tachycardia when rating their cardiovascular system

Adapted from Cincinnat.i Chi
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Pews Flowchart (]

Families often know their child best. Please remember to listen to
their concerns and advocate for them.

Pt admitted to
inpatient unit

v

Pt assessed/
reassessed by
RN including
PEWS score

Totaling
3

Reassess and
rescore at next
routine
assessment

Notify resident/
intern and
charge RN of
clinical change

collaborate with

gntire health carg

Document and
determine time
of next
assessment
and rescoring

The Children’s Hospital

nursing supervisor and

Notify charge RN,
resident/intern,
supervising
resident

Notify charge RN,
resident/intern,
supervising
resident, nursing
supervisor and
attending

collaborate with
gntire health carg

If still
concerned
notify attending and

consider
RRT eval

Document and
reassess after
intervention.
Continue to
reassess and

rescore every
1-2 hours

5/19/08

collaborate with
entire health carg

RRT eval
X73426

Notify
supervising
resident/
attending

Plan and
collaborate with
entire health care
team.

Document and
reassess after
intervention.
Continue to
reassess and

rescore every
hour

The Children’s Hospital

@
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