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HEALTH CARE
Expect Something More

AUTOMATING EVENT DETECTION AND EARLY WARNING 12/06

RAPID RESPONSE TEAM IMPLEMENTED 2/05

Background Trigger m Real-time index (0-5) of patient normality

based on five vital signs

RRT implementation resulted in a 40% reduction
in CMI adjusted adult (non-psychiatric) mortality
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= Using the template of a CPR team, a = Jo implement a team who can be summoned
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or overhead page = Bring the resources to the patient, and

do it quickly Case Study | Case Study 2

= The RRT works in conjunction with the
patient’s current medical and nursing team
to implement care whenever possible.
The services of a medical intensivist are
available as necessary

Unplanned ICU Admissions
60

3/30/07 64 yr male admitted to the intermediate unit 2 weeks after
lumbar laminectomy with hospital acquired pneumonia and infection
of laminectomy wound. ID consult, IV antibiotics started. 4/2 to OR for

12/25 71 yr female admitted to intermediate unit one month after total

50 === RRT Implemented

Educational Change Process knee arthroplasty with knee infection. IV antibiotics started, ID consult.

N |2/26 Experiences decreased UO, hypotension and fever.

m Phase |: Failure to Rescue
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40% Reduction =l |&D of laminectomy wound infection.
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The RRT quickly brings to the bedside
clinical experts who assess and provide
the appropriate level of care

Number of ICU Admissions
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Number of Cardiac Arrests

= Phase 2: Rapid Response Team

Hospital-wide Education

Phase 3: Rapid Response Core
Team Education

12/27 0:00—6:00 episodes of
BSI > 3.0. No nursing

intervention noted.
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| 7:55 found with Bipap off and

O?2 Sat 79%. Improves when
Bipap replaced.

4:56 RN administers vicodin for

pain in response to inc. HR and

inc. BSI.
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To MRI of Lumbar spine as
ordered by Infectious Disease,
shows changes consistent with
laminectomy, no abscesses.

Phase 4: Medical staff education
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= Approximately fifty percent of all RRT calls
were for respiratory problems including
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converts to normal sinus rhythm.

Cardiac Arrests
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12/28 To OR for removal and revision of infected total knee arthroplasty. Infectious disease and cardiology continue to follow the patient.

2.00

Unable to extubate postoperatively and pt was transferred to ICU with Although the patients recovery is slow, ICU admission is avoided.

1.50

= The number of arrests occurring outside of
the ICU has decreased by nearly 50%

acute renal failure due to sepsis and hypotension. Pt extubated |/8 and 4/5 transfer to general medicine bed. 4/19 transfer to rehab facility.

1.00

0.50 finally discharged on |/18. Could this patient’s outcome have been better

Mortality Rate per 100 DC

m Cost avoidance dollars were approximately P if we intervened earlier?
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1.5 million dollars over one year
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