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The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

At the conclusion of this learning activity the participant will
be able to:

» Describe the development and implementation of a Critical Care
Outreach Team;

» Discuss the efficacy of a Critical Care Outreach Team;

» Describe the development and implementation of an Early Warning
Scoring System; and
» Discuss the efficacy of an Early Warning Scoring System.




The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

Permission to Develop and Implement
Community Standards and Literature Search

First Development Meeting
Pilot Implementation— (2 FTES)

Rapid Response
Team (RRT)

Community Standards
and Literature Search

Permission to Develop and Implement Full Implementation — (6 FTEs)

First Development Meeting
Pilot Implementation — Version 1

Pilot Implementation— Version 2

Modified Early Warning  pjjot Implementation— Version 3
Scoring System (MEWS)

Pilot Mentality:

Nkl—}Q, Never Stop or Turn It Off;
R O Revise and Move Forward

The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

» Early Warning Systems /\

— Critical Care Outreach Teams
(CCoT)

temst
* Respond to requests from Systems to
Detect and
staff members, based on :
. . oo Communicate
physiological criteria Clinical

» Assess and treat patients that
may be experiencing clinical
deterioration.

» Rapid Response Team (RRT)

Deterioration




The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

» Stakeholders » Stakeholders
— Departments — Hospitals
« Administration* * :?_\shlarld City
. . . - ower
Administration: Nursing Women'’s Hospital
* Bed Management

- + Parkview
« Critical Care: CCU and « Parthenon Pavilion
MSICU* .

Women'’s Hospital
¢ Education: Clinical

Educators and Clinical

Nurse Specialists* *MEWS Development and
. bk Implementation Team
. EEZ%&:E Stakeholders _
. * Advanced Practice Nurses
« Respiratory Therapy > MSICU
> Neuroscience
N *RRT

The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

« Purpose

— To improve patient care at Centennial
Medical Center through early
identification and intervention on behalf
of patients experiencing near or actual
medical emergencies

* Mission
— The mission of the Rapid Response
Team at Centennial Medical Center is
to provide early and rapid medical

assessment and intervention in order
to improve patient outcomes




The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Goals

— Decrease the number of unplanned transfers to the intensive
care units;

— Decrease the number of cardio-respiratory arrests in medical-
surgical patient care areas;

— increase survivability post-code blue event and at discharge for
medical-surgical patients;

— Provide assessment and intervention education for nursing and
respiratory staff members; and

— Promote critical thinking skills for nursing and respiratory staff
members.

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

* Name Selection
— Rapid Response Team (RRT)
* Model Selection
— Team Composition
¢ Critical Care Nurse (6.0 Dedicated FTEs)
« Respiratory Therapist (Non-Dedicated FTE — Lighter Assignment)
¢ Health Care Team
e Scope of Services
— Inpatient Areas (Exception: ER and NICU)
— Outpatient Areas
— Ancillary Areas
« Visitors — Goal: Assess and transfer to the ER; May not use protocols
« EMTALA - ER




The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Process

— Policy and Procedure

« ltis the responsibility of clinical staff
members (non-ICU) to activate the Rapid
Response Team (RRT) according to the
activation criteria.

— Who may call the RRT

« Any staff member

* Any physician

« Any patient or family member
— Response Time

e 5 Minutes

’ ICU Nurse Rapid Response Process ‘

RRT Criteria Met

’ RRT Activated Via Pager 929-0484 ‘

Dedicated RRT
Member In-House

Dedicated RRT
Member Available to
Evaluate Patient

Tower Supervisor
Available to
Evaluate Patient

Evaluate RRT Member Pages Tower Supervisor
Patient To Evaluate Patient 342-3936

Evaluate
Patient

Tower Supervisor
Available to No
Evaluate Patient N

Evaluate MSICU Charge Nurse or Designee
Patient to Evaluate Patient 342-8440

Yes




The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

e Process

— Protocols

¢ Allergy & Anaphylaxis
— Upper Airway versus Lower Airway
— SBP >90 mmHg and NO Respiratory Compromise
— SBP < 90 mmHg and/or Respiratory Compromise
« Neurological Clinical Changes
— Altered Level of Consciousness or Change in Mental Status
— Medication Review - Narcotic Administration & Benzodiazepine Administration
— New Onset or Prolonged Seizures
« Respiratory Clinical Changes
— Respiratory Rate < 8 (symptomatic) or > 30
— Oxygen Saturation < 90%
— Patient Assessment of Crackles / Rhonchi and Complaint of Dyspnea

ASSOCIATION FOR HEALTHCARE CHfALIT

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

e Process
— Protocols
¢ Cardiac Clinical Changes
— Heart Rate < 40 (symptomatic) > 130
— Chest Pain
— Systolic Blood Pressure < 90 (symptomatic)

¢ Decrease in UOP
— Urine Output Less Than 50ml In 4 Hrs

¢ Laboratory Testing
— Labs to be Drawn at the Discretion of the RRT
¢ Unstable Clinical Patient

— If Patient Remains Clinically Unstable, Transfer Patient to
Higher Level of Care

ASSOCIATION FOR HEALTHCARE CHfALIT




O Dr. (their name), this is (your name) | am a member of the RRT.
S |3 lam calling about (patient name).
O The RRT was called about this patient because (triggers).

O The patient was admitted on (date) with (admitting diagnosis).
B | O The patient has (co-morbidities). The patient has had (procedures).
O The patient is currently taking (applicable meds).

e Process

SBAR D The patient’s initial assessment when RRT was called was significant for:
- Level of consciousness

Vital signs and SpO2 & HGB (oxygen delivery system and setting)
Physical assessment

1 & O and lab values

Patient and/ or significant other report

Qo aaoooo

The RRT protocols (were) OR (were not) used.
The RRT implemented (interventions) off of the RRT protocols.

The patient’s reassessment is significant for:

O Level of consciousness

O Vital signs and SpO2 (oxygen delivery system and setting)
O Physical assessment

0 1& O and lab values

O Patient and/ or significant other report

The RRT recommends the following:

O Medications

O Interventions

O Level of Care: leave at same or transport to higher

N O Do you have any further recommendations for the plan of care?
- D | O We (are) OR (are not) in agreement on the plan of care?

Tt A ARG CRALEY O I need to read back and verify your verbal orders.

The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Documentation

— RRT Call
— RRT Follow Up (12-24 Hours)
. Accudose
« Documentation Access to All Locations
— Logs
« Calls — Follow Up (Hard Copy)
e Calls — Metrics (Shared Drive)
¢ ICU Transfers
¢ |V Therapy and Resource
Meditech
Access to All Locations




* Resources
— Communication
» Cell Phone (resource)
e Computers
» Office
* Pagers
— Code Blue
- RRT
— Jump Bag
— Psychiatric Hospital

ASSOCIATION FOR HEALTHCARE CIALIT
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Alcohol Preps

Allergy & Anaphylaxis Kit
ABG Kits

Christmas Trees
Extension Sets

Hemostats

IV Catheters

IV Pump Tubing

IV Start Kits

Manual Blood Pressure Kit

Mask and One-Way
Valve

Nasal Cannula
Non-Rebreather Mask
Normal Saline 250 ml
Normal Saline Syringes
Oral airway

Scissors

SpO2 Monitor (finger)
Tape (transpore)

Tape paper)

Venoscope 2 Vein Finder

The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Tasks
— Calls
Resource (407)
Intravenous Therapy (689)
Proactive Rounding
« Inpatient - Outside ICU
¢ ICU Transfers
Data Entry
RRT Reports (8 Hour Look Backs)
» Metrics
— Definitions
— Methods
— Inter-Rater Reliability

ASSOCIATION FOR HEALTHCARE CIALIT




The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

» Operations

— Full Time AT
Equivalents o B
— Selection, Setting  |£[¢¢
Expectations and b
Evaluation 4
* Job Description Pace and Variety of Activities
- RN Focus
— Critical Care (3 Decision Making
Years Communication and Collaboration
— ACLS (EP Delegation and Leadership Style
Preferred)

¢ Predictive Index

Competencies

Pace and Variety of Activities
«Adaptability
° i *Energy
Operatlons Stress Tolerance
«Continuous Learning
*Technical / Professional Knowledge

* Interview Rating sInformation Monitoring
Tool «Follow Up
«Demonstrates Principles of Continuous Improvement
* RRT Orientation Focus
Check-List *Manages Work
«Developing Others
» Performance Decision Making
Management «Decision l\/_lakin_g _
Communication and Collaboration
Plan «Communication
«Coaching

«Building Customer Loyalty
Delegation and Leadership Style
«Delegating Responsibility

«Facilitating Change

*Managing Conflict
«Accurate Self Insight

ASSOCIATION FOR HEALTHCARE CIALIT




The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

» Oversight and Reporting Structure

Operational | Rezaglr?se | Clinical |_J Director of |__JContinuum
Oversight [~ Tgam +—] Oversight [*—] Education [*—] of Care
o1 1 of
Critical Pharmacy .
MSICU | care = and - . Medlcgl
Manager e - < e Executive
Committee Therapeutics
1§ ! §i
Associate Chief - > Chief = soard
Nurse Officer ¢ Nurse Officer [
Clinical Practice
N Code Blue
_ Medical Advisory
Nurse Leadership
7 Centennial
Medical Center
Tl STAR MEALTH SYSTIRL

» Education and
Marketing
— Target Audience
 Staff Members
» Physicians
* Patients and
Families

N k[—-}Q Call the Rapid Response Team for help
. e ~— assessing anmy unstable patient!

RAPID RESPONSE TEAM

Page: 929-0484

Then enter the Patient's Room # OR:
RESOURCE CALLS & 5331

Criteria for calling the Rapid Response Team
#® Any acute change or Aursing coneern

& MEWS: Increasing andior = 5 (new)

& Acute chamge in LOG

#® Hcute change in 02 Sats (<30%)

#® Hcute change in SBP (<90 mm hg)

& Acute change in HR{= 40 or =130)

#® Acute change in RR (<8 or =30)

& Acute chamge in WOP {<50ml in 4 hrs)

& New anset or prolonged seizures

10



The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Education and
Marketing
— Methods
» Badges
» Brochures
— Elevators

— Patient Rooms

» Business Cards
» Computer Based
Training
— Initial
— Annual
— Updates

MATIONAL ASSOCIA OR HEALTHCARE QALITY

CMC Early Warning Systems

At the conclusion of this leaming activity the participant
will be able to:

= Discuss the purpose of rapid response teams and early waming
scaring systems;

= List the trigger criteria for summoning the RRT;

= Describe the process for summoning the RRT;

= Describe bedside nurse's responsibilities during a RRT call;

= List the scoring criteria for the MEWS;

» Describe the process for documenting the MEWS;

= Discuss the trigger criteria for the MEWS; and

= Describe the SBAR method of communication.

e Education and
Marketing
— News Letters
— Magazines
— Posters
— Stand Up

¢ Departmental
inservices

¢ Nursing Orientation
« Staff Meetings

ASSOCIATION FOR HEALTHCARE CIALIT

When something just does not look or seem
right with the patient they may be getting much
sicker. Please contact the patient’s nurse
immediately!

Some warning signs that a patient may be
getting much sicker:

« Change in mental (thinking) status (confused,
sleepy, hard to awake up)

Change in skin color (pale, grey, blue)
moisture (sweaty) and temperature (too cold
or too hot)

Change in breathing (too fast, too slow, too
shallow or too hard)

Complaint or observation of shortness of
breath or chest pain

If the patient’s nurse is not immediately
available, call the Rapid Response Team at
x.5331 to request a visit.

11



Who is your

Rapid Response Team?

Nl [ 5 i . .
When you need a second pair of eyes to help uncover changes
in your patient, call us! Our team collectively has over 110 years of
ICU nursing experience and decades of respiratory therapist
expertise from our respiratory team.
We're here to work with you and your patients!

Call beeper (dig) 929-0484 with your room number.

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

Events (Raw #)

‘El Code Blue Events Outside ICU B Rapid Response Team Events

120
100 f  CORREL -0.39 (Negative — Moderate) |

Jan Mar May Ju Sep Nov Jan Mar May Jul Sep Nov Jan Mar May
06 07 08

Nm RRT October 1, 2006 — April 30, 2008
Code Blue Events (151) RRT Events (1099)
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The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

Utilization of Rapid Response Team (Patient Care Area — Percentage)

Diagnostics /

Interventional Grounds

Intensive Care Unit

Reproductive
Services

RRT October 1, 2006 —
April 30, 2008
RRT Events (1099)

Psychiatric Services

Operative Services

Medical Surgical

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

Utilization of Rapid Response Team (Day and Shift — Cumulative — Raw #)

| |

Weekend 1900 - 0659 |

1 ‘ Day: Friday
Weekend 0700 - 1859 | Time Frame: 2000-2359
Weekday 1900 - 0659 |
Weekday 0700 - 1859 |

T ! T ! T ! T
0 50 100 150 200 250 300 350 400 450

Nm RRT October 1, 2006 — April 30, 2008
RRT Events (1099)
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The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

Reasons for Calls to the Rapid Response Team
(Not Mutually Exclusive — Cumulative — Raw #)

MEWS [
Acute change in UOP to < 50 mlin 4 hours
New or prolonged onset of seizures &

O

Acute change in level of consciousness |
Acute change in saturation < 90% despite 02

Acute change in RR < 8 or > 30 per min
Acute change in systolic BP <90 mmHg |
Acute change in HR <40 or > 130 per min |

Staff member worried about patient : : : : : ]

0 100 200 300 400 500 600 700 800 900 100
Q

N RRT October 1, 2006 — April 30, 2008
RRT Events (1099)

ASSOCIATION FOR HEALTHCARE QUALITY

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

Rapid Response Team Interventions - Airway — Breathing (Cumulative — Raw #)

LAB

CXR

ABGs |

No Patient Intervention

Invasive Airway Support With Oxygen [

Non-Invasive Airway Support With Oxygen ]

0 100 200 300 400 500 600 700 800

Nm RRT October 1, 2006 — April 30, 2008
- RRT Events (1099)

ASSOCIATION FOR HEALTHCARE 0
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The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

Number of Rapid Response Team Calls That Resulted in Transfers

Other, 21

Transferred to
ICU, 360

Stayed in
Room, 610

NM{Q RRT October 1, 2006 — April 30, 2008
RRT Events (1099)

NATIONAL ASSOCIATION FOR HEALTHCARE CHIALITY

Mean 283 Rapid Response Team Response Time
- (Average Number of Minutes)
Median 3
4 +—— Mode 2
31+ | STDEV 1.93
PR Range 25
1 Minimum 0
Maximum | 25
0 L LS B m
Jan Mar May Jul Sep Nov Jan Mar May Ju Sep Nov Jan Mar
06 07 08
Rapid Response Team Total Activity Time
Mean 48.67 (Average Number of Minutes)
Median 44
70 79 Mode 40
GOT
50 ST DEV 27.51
40 Range 198
30
20 Minimum 2
18 Maximum 200
Jan Mar May Jul Sep Nov Jan Mar May Jul Sep Nov Jan Mar
06 07 08

15



Survivability at Discharge (Percentage) OUT: M23.7 (T 17-31)
IN:  M26.5 (T 20-31)

[mOutside the ICU ® Inside the ICU |

o L Idd Lol T TN

Jan Mar May Jul Sep Nov Jan Mar May Jul Sep Nov Jan Mar May
06 07 08

Survivability at Discharge (Percentage)

CBE: M35.8 (T32-40)

O Code Blue O Rapid Response Team ‘ RRT: M88.5 (T84-93)

150

100 -

. I e e B
0 0

Jan Mar May Ju Sep Nov Jan Mar May Ju Sep Nov Jan Mar May

Nm 07 08

ASSOCIATION FOR HEALTHCARE QUALITY

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

RRT Call Within 24 Hours of Admission

: Innnataa LINLLT

Jan Mar May Ju Sep Nov Jan Mar May Ju Sep Nov Jan Mar May
06 07 08

ASSOCIATION FOR HEALTHCARE QUALITY
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The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

Medical Surgical Code Blue Look Back (8 Hours) for RRT Criteria (Raw #)

‘l:l RRT Criteria Review (s) @ Patients w ith RRT Criteria "Hits" O Patients w ith RRT Criteria "Hits" Discharged Expired ‘

12

10

~

N}

lﬂﬂ I

o

Db b bl e s

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

06

07

08

NAHQ

NATIONAL ASSOCIATION FOR HEALTHCARE CUALITY

RRT October 1, 2006 — April 30, 2008
(117 CBE Events with 61 “Hits")

e Look
Back

NAHQ

NATIONAL ASSOCIATION FOR HEALTHCARE CUALITY

Pre-Code Blue Event Departmental Review

Patient Name

Patient Account Number

Admission Date

Patient Care Area

Date of Code Blue Event

Time of Code Blue Event

Eight Hour Look Back Trigger

OStaff member worried about patent

OAcute change in HR (<40 or >130)

OAcute change in SBP  (<90)

OAcute change in RR (<8 or >30)

OAcute change in O2Sat Despite O2 (< 90)

OAcute change in LOC

ONew onset or prolonged seizures

OAcute change in UOP (< 50 ml in 4 hours)

Nursing Staff Members Caring for Patient
During Eight Hour Look Back Time Frame

Date of Medical Record Review by Nursing
Staff Members (Clinical and Management)

Actions - Nursing Staff Members Did Well

Actions or Inactions — Nursing Staff

Members Need to Improve

Action Plan for Improvement

Action Plan Follow Up Date

17



The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Ongoing Challenges

Behavior
¢ Nursing
¢ Physician D

P~
Change Process d >
¢ Culture ( ):\L\

Communication
« Patient / Family and Health Care Team P9 K

¢ RRT and Health Care Team \/\

Critical Care Transport

High Risk Medications —
Multiple Simultaneous Calls

Service Recovery

Surge Holding

The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Future Improvement * Future Improvement
— Automation — Code Blue
¢ Documentation  Defibrillation < 2 Minutes
— Protocol » Use of Pressors (first dose)
— RRT Call — Intraosseous (I0) Access
— RRT Follow Up

v Board of Nursing

* Logs v/ Community Practice
— RRT Call v CNO and Nursing Di
_ ICU Transfer v one an ur.smg |re§tors
« Reports ’ Cllnl.cal Practlt.:e Committee
_ Bundles Work Device Selection
. « SMAT
e Sepsis

» Protocol Development

Nm e Education & Competency

18



The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

» Case Study

Clinical Scene Investigation (CSI) Centennial:
Stories from the Rapid Response Team
Episode 1: Postoperative Respiratory Failure

The objectives of this learning activity are to:

*Describe oxygen saturation monitoring @
eDiscuss the indications of oxygen saturation monitoring é&ﬁ‘
eList the requirements of oxygen saturation monitoring S\
eDiscuss the limitations of oxygen saturation monitoring; &S’\\S
*Use the oxygen saturation to calculate hemoglobin oxygen

content capacity; and

eldentify and treat post operative respiratory failure.

Altered Level of Consciousness
(RRT Trigger)
v v

B/P
Problem?

Sp0O2 B/IP Blood Sugar FAST
Check Check Check Check

_ Hypoxia?

I

Gas
Exchange
Problem?

Glycemic
Emergency?

Face: Symmetry (smile)
Arms: Weakness (drift)
Speech: Aphasia (phrase)
Time: 3 Hour TX Window

. Hypercarbia?
N % HOB Flat Hyperglycemia?
PCO2 > 45 FOB Up N ~ YP) gO{J"*
(As Tolerated)

Unknown
Y ‘

Y
Notify
High Risk Y Physician N
Patient?
ABG Check

High Risk Patient
Obese 02 Therapy*
Snoring / Sleep Apnea Narcotic Reverse * Oxygen Therapy
3 Benzo Reverse & COPD — Watch Out!

Narcotic & Benzo Use TC &DB ** Post Operative

New Hypertension** IS *** As Per Physician Order
Lethargic / Confused Bl-Pap and/or Patient Status

Non-Compliant v

Belligerent )
Continue to
Reassess

19



The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

» Early Warning Systems
— Early Warning Scoring Systems
(EWSS)
» Transform the patient’s
physiological data, using
weighted criteria, into

Systems to
Detect and

Communicate
aggregate scores Clinical
* May be used to categorize Deterioration
clinical deterioration and
direct care

» Modified Early Warning
Scoring System (MEWS3)

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

» Early Warning Scoring Systems ARE:
— Aids to good clinical judgment
— Sensitive depending upon their complexity
— Indicators of physiological competence & trends
— Markers of potential or established critical illness
— Aids to effective communication

. Early Warning Scoring Systems ARE NOT:
Substitutes for clinical judgment
— Comprehensive clinical assessment tools
— Indicators for immediate admission to step down or ICUs
— Predictors of the inevitable development of critical illness
— Predictors of overall outcome from critical illness

(Parissopoulous & Kotzabassaki, 2005)

20



The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

 Methods

— The MEWS was selected and refined by a multidisciplinary team
based on a literature search (Subbe, Druger, Rutherford, &
Gemmel, 2001), discussion of work flow impact (date entry and
reporting) and a pilot study.

— Nursing staff members formed focus groups to evaluate and
make recommendations for workflow and educational needs.

— Information System staff members revised the electronic
documentation system (Meditech) to capture the MEWS data
and automatically convert the physiological data into aggregate
scores.

The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

« Methods

— Nursing staff members were educated about the purpose of the
MEWS, the documentation process and the reporting
expectations (trigger and trend scores).

— Areport was developed for the RRT to direct and focus rounds
(48 hour trending report of individual and aggregate scores
pulled by date and patient name or location).

— The MEWS score is considered a monitoring activity and not an
assessment activity. Non-licensed and licensed patient care staff
may obtain and record the MEWS data.

— There were no additional software or hardware costs associated
with implementing the electronic MEWS.

21
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The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

« MEWS Report
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The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* RRT MEWS Alert

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkk

PATIENT HAS MEWS SCORE GREATER THAN OR EQUAL TO 5

Name:

Unit: M.T5 Room #: M.5101

ASSOCIATION FOR HEALTHCARE CIALIT

MEWS?2 Score Change from Admission to RRT Call (Average)

@ Admission B RRT
20.00
17
15.00 + 13
11
10.00 + -
453 4
5.00 PR 3 74T
2 1 1.49 o o0
0.00 -
Mean Median Mode Standard Range Minimum Maximum
Deviation
Unpaired t test results Intermediate values used in calculations:
t=23.0465 df = 1968
P value and statistical significance: standard error of difference = 0.095
Two-tailed P value is less than 0.0001
Difference is statistically significant. Group ADM MEWS2 RRT MEWS2
N 967 1003

ASSOCIATION FOR HEALTHCARE CIALIT




The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Ongoing Challenges * Ongoing Challenges
— Change Process — Documentation
¢ Culture » Accuracy
« Documentation » Feed
— Information System — Automated
— Hand

¢ Computer - Limitations of
Meditech (Downtime) + Completeness
» People - Prioritization of other + Correction
facility work » Timeliness
« People - Prioritization of facility
versus market and divisional
work

The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

* Future Improvement * Future Improvement

— Automation — Incorporate oxygen carrying
« Alerts (auditory) capability on RRT report
* Nursing Dashboard — Incorporate MEWS into
« Physician Rounds Report decision making

— Bundles Work * Triage
* Sepsis * Placement

— Establish reliability and — Implement Pediatric MEWS

validity of MEWS score

26



The One-Two Punch: Early Warning Scoring
Systems and Rapid Response Teams

MEWS Case Study

z | e % 2 e |2 | |2 |8 |2 = 2 |2 |2 |=2

o) = %) 1] I w o 1] Q L w [) ] 'E L

s s s |9 | = = |z |= s
1 [ 1325 | 121 0 65 0 20 1 93 1 97.9 0 A 0 2
1 [1750 [179 | 0 [ 64 | o [ 20 [ 1 [ o4 [ 1 |oza] o [ A [ 0 [ 2
1 [ 2000 | 192 0 85 0 26 2 94 1 97.4 0 A 0 3

1 | 2045 | 182 0 97 0 20 1 A 0

1 [ 2339 | 130 0 99 0 20 1 92 1 98 0 A 0 2
2 | 0450 | 102 0 109 1 20 1 92 1 98.4 0 A 0 3
2 | 0720 | 77 2 122 2 22 2 90 1 99.5 0 A 0 7

The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

Unplanned Transfer to ICU Medical-Surgical Rate*
(4, 6, 7 and 8 [End May-07] Tower; 2, 3 and 4 Parkview; 3 WH)

BF}L‘ Mews|———Thown Is Good!

—e—Actual
—s—UCL
——LCL
——Mean

——Linear (Actual)

Jan Mar May Jul Sep Nov Jan Mar May Jul Sep Nov Jan Mar May Jul Sep Nov
07 08

06
Nm Number of Unplanned Transfers to

the ICU / Adjusted Patient Days X 1000
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The One-Two Punch: Early Warning Scoring

Systems and Rapid Response Teams

Unplanned Transfer to ICU Step Down Rate
(5 and 8 Tower [Start Jun-07])

27.00 RRT MEYVS '7 Down Is Good!

S | VO 4 WO
VAW

1
I
17.00 54— T~ !

—e— Actual
—=—UCL
——LCL
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Code Blue Event Inpatient Medical-Surgical Rate*
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Mock Code

Program

Code Blue Event Inpatient Step Down Rate
(5 and 8 Tower [Start Jun-07])
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IHI Indicator Q1-07 | Q2-07 | Q3-07 | Q4-07 | Q1-08
RRT-#lime RRT | o) 119 179 233 298
deployed

RRT - Codes/1000 | g g, 7.19 7.46 6 10
discharges

RRT - % codes

occurring outside 25.37 23.91 20.34 15.69 22.22
ICU

Nkl—}Q, *IHI RRT Conference Call (May 18) 20-25 RRT Calls / 1000 Discharges
s assocnos ros e o *1HI Q1-08 — 23 — 24 RRT Calls /1000 Discharges
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