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Behind the scenes

¸ Scoring system ¸ Trigger system



Paediatric



How PACE works

¸ Two-tiered trigger/response system:

PACE Tier 1

PACE Tier 2/Code BLUE

¸ Based around a mandatory paediatric calling criteria



Paediatric PACE Calling Criteria

Clinical Signs PACE Tier 1 Code Blue (PACE Tier 2)

Respiratory ¸ Respiratory rate too fast OR too slow

¸ Worsening trend in respiratory rate

¸ Increasing work of breathing (e.g. 

grunting, nasal flare, recession, head 

bobbing)

¸ Increase in 02 requirements >20%

¸ Imminent airway obstruction

¸ Worsening stridor

¸ Any oxygen requirement with      

stridor

¸ Exhaustion or poor colour in the 

presence of respiratory distress

Cardiovascular ¸ Heart rate too fast OR too slow

¸ Worsening trend in heart rate

¸ Worsening perfusion (e.g. colour, 

temperature, capillary refill)

¸ Hypotension

¸ Circulatory collapse (e.g. 

capillary refill >6 sec, thready 

pulse)

Neurological (CNS) ¸ Any deterioration in mental state (e.g. 

increasing drowsiness, agitation or 

combativeness)

¸ Any changes in parental perception of  

neurological status

¸ Prolonged seizure activity

¸ Fall in GCS by >2 points

¸ AVPU ïPU response only

Other ¸ Staff or parent concern that may indicate 

serious illness



Call Code Blue (PACE Tier 2) if:
P̧atients condition is IMMEDIATELY life threatening

P̧atient not reviewed within 30 minutes of PACE Tier 1 call

P̧atient meets PACE tier 1 calling criteria AND has pre-existing cardiac condition OR   

i̧s post-operative

Normal Ranges

Age Weight Heart Rate Respiratory 

Rate

Yrs Kg /min /min

<30 days 3.5 110-160 30-60

6 months 7 100-160 30-40

1 year 10 100-150 30-40

2 years 12 95-140 25-30

4 years 16 95-140 25-30

6 years 20 80-120 20-25

8 years 24 80-120 20-25

10 years 30 80-110 15-20

> 12 years 40+ 60-100 15-20

Expected systolic blood pressure = 80+(age in yrs x 2)mmHg



The desired outcomes of PACE are:

¸ Early detection and timely intervention in the 
treatment of deteriorating patients

¸ Reduction in numbers of unplanned ICU admissions

¸ Improved inter-disciplinary communication systems

¸ Improved documentation including existence of 
comprehensive medical management plans



Who is PACE for?

¸PACE is designed to cover general inpatient 

ward areas. 

It EXCLUDES

¸Emergency Departments

¸ Intensive Care Units and ICU managed High 

Dependency Units

¸ Theatre and Recovery Units





Modification Form

Senior medical officers may choose to modify the PACE 
calling criteria to more appropriate parameters given the 
patient medical history and situation. 

e.g. Acceptable saturations of 80-85% in a patient with pre-existing   

cardiac condition

Asthmatic on salbutamol with tachycardia





Implementing PACE
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PACE data

The naked truth

November - February



Total PACE Tier 1 calls
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PACE calls per month
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PACE triggers

7%

15%

23%

25%

15%

7%

3%

2%

1%

2%

Pain

Bradycardia

Respiratory Distress

Symptomatic fever

Tachycardia &/or

Tachypnoea

Hypotension/perfusion

Hypertension

Seizures

Bleeding

Deterioration in mentation



Age groups for PACE calls

1-4yrs

39%

5-11yrs

25%

12yrs over

15%
Under 12 

months

14%

Under 3 months

7%



Code Blue/PACE Tier 2
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Issues in PACE 



Interventions

Intervention

76%

Nil intervention

24%



Times of PACE calls

Weekends

19%

In hours

28%

Out of hours

53%

Primary responders

Registrars 

70%

RMO/SRMO 

30%



The POSITIVES 

of PACE 



¸ Multiple studies have shown a reduction in hospital 
mortality from the introduction of rapid response 
teams

¸ Highlights the issue 

¸ Provides a clinical framework that educates staff on 
early warning signs

¸ Empowers staff

¸ Highlights the roles and responsibilities



PaediatricBetween The Flags


