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What Is a Rapid Response Team?

A Rapid Response Team (RRT) Is a
team of clinicians who bring critical
care expertise to the patient bedside
(or wherever it Is needed)

e Also known as Medical Emergency
Team (MET) or Emergency Response
Team (ERT)




Why we need START

e /0% of patients show respiratory
symptoms up to 8 hours prior to arrest

e 66% of patients display abnormal VS
up to 6 hours prior to arrest

* Only 25% of physicians were notified
prior to arrest

e 50% reduction iIn non — ICU deaths
e 26% reduction in overall mortality




Purpose of the Rapid Response
Team (START)

e To provide early intervention in order to
promote better outcomes such as:

e reduced cardiac and/or respiratory arrests in
the hospital

e Reduction in transfers to the ICU
= |[f transfer needed is more timely
e reduced patient intubations

e reduced number of hospital deaths outside
the ICU

 Torespond to a “brush fire” event before |t
becomes a “forest fire”




Role of START

ASSess

e observe patient condition, order appropriate
tests/treatment, organize information for physician

o Stabilize
» take appropriate actions
e Assist with Communication
« Educate and Support
 help staff develop critical thinking skills and confidence

e Assist with transfer to higher level of care, if
necessary




Adult START Criteria

Staff member
concerned/worried
about the patient

Acute change in HR
(less than 45 or
greater than 130)

Acute change in SBP
(less than 90 mm/Hg)

Failure to respond to
treatment for an acute
problem/symptom

Acute change in RR
(RR less than 10 or
greater than 30)

Acute change in SpO2
(less than 90% on
FIO2 > 50%)

Acute change in
mental status
(delirium, confusion,
etc.)

Urine output < S50t

Nnact 1 harlire




Pediatric START Criteria

Staff concerned or ¢ Acute change In

worried respiratory effort
Acute change in HR ¢ Acute change In
Acute change in neurological status
systolic blood o Patient fails to
pressure respond to

Acute change in treatment

respiratory rate




START Composition

e Critical Care RN
* Respiratory Therapist
* Primary/ICU physician Team




Primary Physician Role

Return page to floor within 5 minutes
Be present on floor within 10 minutes

Assess and collaborate with primary nurse
and START team to develop a plan to

rapidly address the patient condition
Documents all orders given for the team

If transfer to the unit indicated, informs ICU
team of patient




START Contingency Planning

 The House Supervisor will be paged
for START pages

* If more than one call will discuss with
House Supervisor plan to care for
both patients

e |CU physicians role




START Chain of Command

Medic irector
oordinat

/!CHCU Physicia>\

Primary Physician

START Team Members

Primary Nurse/RT




START Process

e Dial 675-7007

 Pager # 4321 (adult) CALL 5 — 7225
(peds)

e Dial in the extension for the START Team
to call you back for a location and basic
patient information

 Once START Is paged the Primary
Resident will also be paged




START Process

* Beepers for the Critical Care RN,
Respiratory Care Therapist, and
House Supervisor will simultaneously
alert them of where to call back to

 When the START is beeped — all
members of START will respond with
phone call within 5 minutes




START Process

o Staff give the members of START the
following Information:

= Patient location
= Current situation and
» Medical background of the patient

*The START assessment Is to be
completed with each assessment and If
condition warrents




LSUHSC START Record
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Out-Patient START Record
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PROHIBITED ABBREVIATIONS

Situation:

RECOMMENDATIONS | INTERVENTIONS
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Background
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START Data Collection

o A copy of the START form is placed In
the START form box in MICU

o A satisfaction survey will be completed
by the RN that notifies the team

 These forms may be placed in the
START box or at H7 — 14 (the ECLS
office)




START Data Collection

« A START Coordinator logs all calls to
START In the computer

* A monthly report will be sent to the unit
managers to share cases with the staff
during the staff meetings




Barriers

e Teaching institution

e Collaboration with Primary Physician
Team Key

e Assuming patient care

 We are an adjunct to the primary
team

e \We are there to assist the nurse In
caring for the patient




ltems for the START Team

» Beeper

* Will be checked every shift by the
operator

« START Supply Bag
e To be re — stocked after each use

e Must be signed by START member
once restocked




Conclusion

 Rapid Response Teams are a proactive
process that has been shown to improve

natient outcomes
 National Patient Safety Goal

 This is a work In progress

* Any feedback you have will be
appreciated

 |f any questions call the ECLS office 5 -
7610
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