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* Non tertiary Paediatric Unit
5800 admissions per year

 Maximum 48 inpatient beds including
Intermediate Level Care Unit

e Catchment population of 500,000 (SE NSW)
 No Paediatric ICU i N
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Background

e Success of adult MEWS and COMPASS education in the ACT
with a pilot in 2007 and the subsequent rollout in 2008

— Improved documentation
— Improved time to review
— Improved outcomes

* Recognition of the benefit of a similar program for paediatrics
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Options considered

e Literature for early warning systems

» Sick Kids, Toronto

 Queensland

Great Ormond Street, London

Medical student projects to inform decision
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Paediatric Pilot

« Age specific obs charts
« Paediatric Early Warning Scores (based on GOSH)
e Paediatric COMPASS education:

— CD

— COMPASS manual

— On-line Quiz

— A 3 hour face-to-face education session

compass
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Paediatric MET call audit

Aim:
To determine if a PEWS would pick up deterioration in children
earlier to initiate a medical review

Method:
« Paediatric MET callouts on inpatients from Jan 2005 to June 2008

» Vital signs collected for 24 hours preceding MET call

» 319 vital sign encounters for the 23 included patients

Penny Gosling, ANU Medical Student
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Penny Gosling, ANU Medical Student
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MET call audit: PEWS Applied

In the 24 hours prior to the MET call:

— 87% of children had a PEWS of > 4
« RMO review 12.4 hours ( 10 mins to 23hrs 10 mins)

— 70% of children had a PEWS of > 6
» Registrar 7.5 hours (20 mins to 22 hrs 20 mins)

— 35% of children had a PEWS of > 8

« Senior registrar/Consultant 4.1 hours (30 mins to 10 hrs 29 mins)

Penny Gosling, ANU Medical Student
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MET call audit:
Patients that PEWS did not trigger

* 4 month old: MET for sudden desaturation(70%) & Bradycardia (50)
e 7 year old: MET for respiratory arrest after being given morphine

 2yearold: MET called for seizure
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Pre pilot Vital Sign Audit

Audit objectives:
— Audit vital signs measured in paediatric ward
— Examine factors that affect frequency of observations

— Determine if frequency complied with current guidelines
« 3355 unique vital signs collected on 50 pts in the first 48 hrs of admission

Mitchell Blake, ANU Medical School



ACT
Health

Vital sign audit:
Compliance with BP policy
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Mitchell Blake, ANU Medical Student
Dhruma Varkevisser, ANU Medical Student
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Staff Survey:
What signs indicate deterioration

Missing from obs charts was 4 of top 7:
LOC

Sp0O2
*WOB

ORR

B HR

OBP

OoLOC

B SpO2

8 Temp

B Work of breathing
O Circ perfusion

Circ perfusion

B Parental concern

63% return rate (41 staff)
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" Staff Survey: PEWS & COMPASS

Has it improved your
care

Assists in managing
your pt

PEWS easy to use

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

% of respondents who said YES
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Ward audits: Correct PEWS

Correct PEWS
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Ward audits: medical review

Medical review within timeframes
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MOMPASS education

« 98% of paediatric staff attended training

% staff who answered Agree/strongly agree
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CD was easy to follow Information was This method of The online quiz was
clearly presented education is flexible easy to access
for clinicians
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PEWS

staff who answered agree or strongly agree
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Session was presented in a
clear logical manner

The speaker was
knowledgeable about the topic

The content was clear &
appropriate




/eﬁwnication/manaqement plans

% staff who answered agree or strongly agree
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The information was presented The presenter was The information will make a
clearly knowledagble about the differnce in my every day work
content
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Case Studies
% staff who answered agree or strongly agree
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It was organised The tutor had | had enough time The session was | will approach my
& easy to follow sufficient to interact useful to my work differently
knowledge to professional after this session
answer questions development
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As George from Master Chef would say
"It takes It to the next level”
FANTASTIC tool
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Issues/Changes

e Oxygen delivery score felt contr
* Need to display temperatures graphically

« Variances can now be documented by Snr Registrar or
Consultant
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Pain score
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Urinalysis
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Adverse Events

Pre pilot Pilot

2008 2009

METs (Number) 4 5
METs (Patients) 3 3
Unplanned ICU transfers 1 0
HDU transfers 37 26
Unplanned NICU transfers 3 3
Hospital Deaths 1 3*

* All expected deaths
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What next for the ACT?

« Detailed data analysis underway to include:
— Time to review by medical officer if PEWS > 4
— Frequency of incorrect PEWS scoring
— Missed MET calls
— Which parameters are predictive of an adverse event
— Patients selected based on DRGs & compare these subgroups
— Number of patients with their highest PEWS of 0-1, 2-3, 4-5, 6-7, >8

. Rollout across ACT Health




Www.compass.act.gov.au
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