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Early Recognition of the Deteriorating Patie

Are we there yet?
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Alice

A 17 year old female
A Presented to Emergency Department
A Diagnosed EBV and pneumonia
A Management:  Admission to ward
Antibiotics
Iv fluids
Oxygen
ICU review
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Alice
From time of presentation to time of ICU Admission
Presentation Admission to ICU
Time Saturday 1255hrs Sunday 1720hrs
RR 24 40
Sa02 98% (RA) 99% (8L)
BP 108/69 100/
HR 150 124
Temp 36.7 38.8
PEWS 2 8

MET Criteria  Yes Yes
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Alice

During the 28 hour and 25 minute stay prior to ICU:
A Observation sets 33
A Fulfilled adult MET criteribb
A Fulfilled paeds MET criteia
A MEWS trigger (4 or more&)7
A PEWS trigger (4 or more}7
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Alice

During the 28 hour and 25 minute stay prior to ICU:

Nurse reviews 40
Intern/RMO review /
Registrar/Senior Registrar 10
Consultant 3

(Including 2 ICU registrar reviews)
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Alice

Progress

A Admitted to ICU

A Immediately intubated
A Severe ARDS

A 10 day stay

A Discharged home

compass



Health

Al 1 cedos Mot he

nNMy daughter was so very i1l
someone, anyone do anything other than simply look at the
monitor and walk out of the room and leave me with her. | wa
anxious and fearful. | t wa:¢
have to have a respiratory arrest before someone will do
somet hing?o0 t.hoat action was
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Al 1 cedos Mot he

| still believe that either someone or something failed my daug
on that weekend.

ée..a seemingly total | ack c
making affording early intervention in order that her deterior
was halted
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Patients at Risk of Critical lliness

Vital Signs reflect » Vital Signs Performed » Vital Signs Interpreted
Tissue Oxygenation l
Timely, Appropriate Vital Signs Communicated

Vital Signs Interprete@™—  Medical Review

Timely and Appropriate
Medical Management
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Early Recognition of the Deteriorating Patie

Multifaceted Intervention
A Newly Designed Observation Chart
greater clarity, colour coded,
A Installment of Track and Trigger System
trigger: medical review, more frequent observations

A Education Program: COMPASS
physiology to bedside, communication structure (SBAR
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ERDP Pilot Project

A Four wards, two hospitals
A Four months pre and post intervention (2006, 2007)
A Outcome measures:

observation frequency

unplanned ICU admissions

MET calls

hospital mortality
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Demographic Data

Control Period Intervention Period
N (%) N (%)
Number of patients 1157 985
Hospital A (%0) 820 (70.9) 747 (75.8)*
Hospital B (%0) 337 (29.1) 238 (24.2)
Male (%) 644 (55.7) 540 (54.8)
Mean age in years$B) 58.6 +/19.7 57.4 +19.8
Type of admission
Medical (%) 418 (36.1) 397 (40.3)
Surgical (%) 604 (52.2) 498 (50.6)
Other 135 (11.7) 90 (9.1)*

*p < 0.05,
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Frequency of Observations

Control Period Intervention Period p-value
Number of Patients 414 315

Mean (SE) Mean (SE)
Blood Pressure 3.8 (0.25) 4.5 (0.17) <0.001
Heart Rate 3.7 (0.24) 4.3 (0.17) <0.001
Respiratory Rate 2.4 (0.22) 4.7 (0.21) <0.001
Oxygen Saturation 3.5 (0.22) 4.7 (0.18) <0.001

Temperature 3.5 (0.22) 4.3 (0.16) <0.001
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MEWS/Medical Review

Control Period Intervention Period
MEWS Number (Patients)Communication (9 umber (Patients)Communication (%)
4t05 239 (62) 108 (45.2) 167 (54) 64 (38.3)
6to7 49 (16) 20 (40.8) 19 (4) 10 (52.6)
>=8 9 (3) 5 (55.6) 5(2) 5 (100)

MEWS Communicated Medical Review (%@ommunicated Medical Review (%)

4t05 108 42 (38.9) 64 44 (68.8)
6t07 20 12 (60.0) 10 7 (70.0)
>=8 5 4 (80.0) 5 4 (80.0)

*xn<0.001
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Outcomes

Control Intervention RR, (95% Cl)value
Number of Patients (%)

Patients 1157 985

Unplanned ICU admissidiis (1.9) 5(0.5) 0.28, (0.11 to 0. 74905
Unexpected hospital deatfiq1.0) 2 (0.2) 1.57, (1.24 t0 1.99), 0.0
All hospital deaths 30 (2.6%) 6 (0.6%) 1.56 (1.34 to 1.840.001
Hospital LOS (days) 4.0 (1.8t08.3) 4.8 (2.8.8) 0.02

Cardiac arrest 4 (0.4) 0 (0.0) 0.13

Code Blue referrals 25 (2.2) 38 (3.9) 1.79, (1.09 to 2.94)), 0.(
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ACT Wid&rogram

A Roll out ERDP completed July 2008 to all adult wards
A Ongoing data collection for all MET calls:

Vital sign frequency

Medical review

MET calls

Education
A Unplanned ICU admissions
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Challenges

A Governance
Lack of stick and carrot
A Commitment
Senior Medi cal ABuy 1 no
A Data Collection
Resourcing of ERDP team
A Human factors
Hierarchy
Normalisation of abnormal
Self versus patient
Inexperience
Education and training
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The change In culture Is by far
THEmMost important component
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Essential Elements: Recognising Clinical Deteriorat

Clinical processes

A Measurement and recording of observations
A Escalation protocols

A Rapid response systems

A Communication processes

Organisational prerequisites
A Organisational supports
A Education

A Evaluation and monitoring
A Use of new technology
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Measurement and recording of observatiol

A Achievements:
I Observation charts
I Thresholds
I Response/action required
I Frequency of vital signs
A Next steps:
I 12/24 or once a shift as minimum
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The Canberra Hospital

General Observation Chart
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Measurement and recording of observatiol

B RR
O Sats
O Temp
OBP

B HR

OFRP NWP,AMOUOOONX®O©O
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Escalation of care

A Achievements:
I MEWS escalation
I MET escalation
| Tallored to areas (RILU, PACU)
I Worried category
A Next Steps:
I Escalation by family
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" Escalation of care

MEWS > 4 MEWS > 6 MEWS > 8
Contact RMO, to
review within 30
minutes.
A
After 60 mins pt
not reviewed &
MEWS has not
decreased '
Y Contact Registrar &
Registrar RMO, to review in 30
contacted and to minutes. Consultant
I ) notified of patients
fiiEs condition
A
After 60 mins pt After 60 mins pt
not reviewed & not reviewed &
MEWS has not MEWS has not
decreased decreased
A Y

Registrar & Consultant notified, Both to review.

Consider MET/ICU consult “
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Correct MEWS?

Total observations 9672
Number accurate 6168 (64%)
Number of discrepancies 3504 (36%)

MEWS recorded less than calculated029 (31%)
MEWS recorded greater than calculatéd(5%

Mean score error (SD) 1.5(0.8)1.4 (0.7)
Error score range 1-8

Morgan Edwards, ANU Medical student
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MEWS Correct?

MEWS Underscoring Overscoring
Individual MEWS assignment incorrect
Summation correct 2221(73%) 222(47%)

Individual MEWS assignment correct
Summation incorrect 519(17%) 192(40%)

Individual MEWS assignment incorrect
Summation incorrect 289(9%) 61(13%)
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Evaluation, audit and feedback:
Correct MEWS

Correct MEWS
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Escalation of care:
Rapid response systems

A Achievements:

I MET introduced in 2001

I Increasing numbers of MET

I For areas like RILU ambulance is the RRS
A Next steps:

I MET model of care
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Escalation of care:
Number of MET Callls (areas with MEWS)
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Communication processes

A Achievements:
i ISBAR
I Respecting Patient Choices
I Electronic handover sheets in some areas

A Next Steps:
I Handover project scheduled for 2010
I End of life
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Organisational supports

A Achievements:

I Clear governance

| Rapid Response Committee

I Changing attitude toward MET
I Policies in place: MEWS, MET
I Roles and responsibilities
| Clarity of reporting lines

A Next Steps:
I End of life
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Organisational supports

Project Sponsor Chief Executive

(Chief Executive)

Steering Executive
Committee Director HPIIR

Project manager Program manager
Clinical Lead Clinical Lead

Project Team TCH

Project Team CHC

Rapid Response
Committee TCH

Special Pt Safety
Committee-CHC

Program manager
Clinical Lead
Program officer

Program manager
Clinical Lead
Program officer
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Education

A Achievements:
I COMPASS&I clinical staff
A CD, manual, quiz, 3 hr face to face
A Annual refreshers
I BLSall staff
A Annual credentialing
I ALS

A Next Steps:
I A COMPRRArSdso
I New cases for COMPASS
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Percentage of Staff Trained
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COMPASS education to Dec 2009

A 2917 clinicians within the ACT
A 160 trainers outside the ACT

Nurses 2124
Nursing undergrads 354
JMOs 216
Medical undergrads 173
Physios 50
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COMPASS education evaluations:
Hospital sessions
800y
700
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4001
300 B Influencsd
100
A ———— o = > 0
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Evaluation, audit and feedback

A Achievements:
I Monthly audit: each clinical area
monitor compliance with charts and policy
I Audit all METsCompliance with policies
Frequency of observations
I Quarterly repor€hief Executive
General managers
A Next Steps:
I Ongoing auditing
I Clarity of issues
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Evaluation, audit and feedback:
Correct MEWS

Correct MEWS
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Evaluation, audit and feedback:
Delayed MEWS (number)
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Evaluation, audit and feedback :
Delayed MET
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Evaluation, audit and feedback:
Unplanned ICU admissions
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" Evaluation, audit and feedback:
Mortality
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Technological systems and solutions

A Achievements:
I None outside of critical care areas

A Next Steps:
I As part of Capital Redevelopment

ANThis o0telephoned6d has too
consi dered as a means

Western Union internal memo 1876
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Sharing our learning

I NSW: Dubbo, Macksville

I NT: State wide rollout

I Victoria

I QLD: Prince Charles, Townsville
I SA: Noarlunga

I Papua New Guinea

I Oman in the Middle East training this month
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Sharing our learning

Free program for download and use anywh&

I Website www.compass.act.gov.au
A 746 registrations- all states & territories +

A 13 Countries i Australia, Belgium, Canada, England, Ireland,
Hong Kong, Netherland, New Zealand, Oman, Philippines,
Scotland, UAE, USA

I Includes education, charts, tools, implementation
strategies

Open Day 30 August 2010 at Canberra Hospital
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oOoEven 1 f you are
youol | get run ove
Will Rogers
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Al 1 cedos Mot he

O | need to be sure
as a resul t O f o u
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