IMledical staff perceptions of
ased medical emergency
response team

riona Booker RN, PhD & Clint Douglas RN, PhD

on behalf of
RBWH Patient Assessment Research Council &
QUT School of Nursing

QUT w Queensland Government
(GAY | Australia




Dbjectives

111 be able to:

ions which may influence

response to deteriorating patient &

behavioural strategies to support best

€am respomnse



nowledgements

m NMEC Research Council
(RBWH)

athleen Richter 2 (Chair)
iona Booker 12

Thea-Grace Collier 2
Melanie Foster 2
Dale Dally-Watkins 2
Elizabeth Main 2
Margaret Buda 2

Research Assistants:
Mary Batch?
Olivia Hollingdrake 2

1 Royal Brisbane and Women’s Hospital
2Queensland University of Technology






e .

o

: .













r Lr’

ML LUV VR AL

IR=R \

BN R N NS RERE AN

e P TIII

Zae

e

)










LWW/INCQ  JNCQ-D-15-00026  June 6, 2015  11:35

JAN

Informing Practice and Policy Worldwic

Conf

J Nurs Care Qual
Vol. 00, No. 00, pp. 1-10
Copyright © 2015 Wolters Kluwer Health, Inc. All rights reserved.

RESEARCH METHODOLQ Internatior

What factors influence nurseg
the Barriers to Nurses’ use o

Clint Douglas, Sonya Osborne, Carol Reid
Members of the RBWH Patient Assessmer

Accepted for publication 8§ March 2014

Correspondence to C. Douglas:

e-mail: c2.douglas@qut.edu.au

Members of the RBWH Patient Assessmert
Research Council: Kathleen Richter (Chair),
Kate Mason, Catriona Booker, Dale Dally
Watkins, Elizabeth Main, Robyn Fox, Kath
nin Peisker, Margaret Buda, Thea Grace
Colher, Peter Groom, Sandy Jamieson, Mel
amie Foster. Responsibility for this amcle
rests with the named authors.

Clint Douglas PhD RN

Lecturer

School of Nursing, Queensland University
of Technology, Kelvin Grove, Queensland,
Austraha

Sonya Osborne PhD RN

Senior Lecturer

School of Nursing, Queensland University
of Technology, Kelvin Grove, Queensland,
Austraha

and Royal Brisbane and Women's Hospital,
Herston, Queensland, Australia

Carol Reid PhD RN

Lecturer

School of Nursing, Queensland University
of Technology, Kelvin Grove, Queensland,
Austraha

and Royal Brisbane and Women's Hospital,

Herston, Queensland, Australia

Mary Batch PhD RN
Research Assistant
Royal Brishane and Women's Hospital,

Herston, Queensland, Australia

continued on page 2684

© 2014 John Wiley & Sons Lud

DOUGL/
GARDN
opment

Advance,

Abstrad
Aim. To
Assessime
Backgro
patients
assessme
physical
publishe:
Design.

Mcthod.
focus g
administ
teaching
factor ar
Results.

together
technolo;
confiden
and (7)

Conclusi
Barners

of under]
The new

ASSCSSINC

Keyword

ASSesSSIme

journa

The primacy of vital signs -
use of physical assessment

ab.c,»

Sonya Osborne , Clint Douglag
Glenn Gardner *"“ on behalf of RH

* Faculty of Health, School of Nursing. Queensland Universi|
® Institute of Health and Biomedical Innovation, Queensland
“Royal Brisbane and Women's Hospital, Herston, Brisbane,
 University of Queensland, Herston, Brisbane, Queensiand
©School of Public Health, University of Queensland, Brisbarg

ARTICLE INFO

Article history.

Received 12 September 2014

Received in revised form 16 January 2015
Accepted 24 January 2015

Keywords:

Acute care

Barriers to physical assessment
Clinical deterioration

Health assessment

Hospital rapid response team
Nursing assessment

Nursing observation

Physical assessment

Physical examination

Vital signs

* Corresponding author at: Faculty of Health, School|
Queensland 4059, Australia, Tel.: +61 7 3138 3785; fax:
E-mail address: s.osborne@qut eduau (S. Osborne).

http://dx.doi.org/10.1016/}.ijnurstu.2015.01.014
0020-7489/© 2015 Elsevier Lid. All rights reserved.

Nursing and Medical
Perceptions of a Hospital Rapid

Response System

New Process But Same Old Game?
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Perhaps, no other patient safety intervention depends so acutely on effective interprofessional
teamwork for patient survival than the hospital rapid response system. Yet, little is known about
nurse-physician relationships when rescuing at-risk patients. This study compared nursing and
medical staff perceptions of a mature rapid response system at a large tertiary hospital. Findings
indicate that the rapid response system may be failing to address a hierarchical culture and
systems-level barriers to early recognition and response to patient deterioration. Key words:

dical emergency resp
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APID RESPONSE SYSTEMS (RRSs) have

changed how staff working in acute care
hospital wards recognize and respond to pa-
tients at risk of clinical deterioration. Rapid re-
sponse systems typically include standardized
medical emergency response team (MERT)
criteria and escalation protocols based on vi-
tal sign monitoring. When MERT call criteria
are triggered by staff at the bedside, a rapid
response team with critical care expertise ar-
rives to evaluate and stabilize the ward patient
whose condition is deteriorating and often ar-
ranges for transfer to the intensive care unit
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search Methods

e site cross-sectional survey

g2 929 tertiary referral teaching hospital

opulation: RNs/RMs (grade 5-7) & MOs
lection: June & July 2013

Data Analysis survey & open ended question
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MEDICAL EMERGENCY & CODE BLUE RESPONSE FLOWCHART FOR MAIN CLINICAL BUILDINGS
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MEDICAL EMERGENCY CALL CRITERIA

ROYAL BRISBANE & WOMEN'’S HOSPITAL
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Study Results & Discussion

Perceived benefits & usefulness of MERT
* RRS effective
* Facilitated assistance when concerned
e MERT not helpful in management of sick patients on ward
MERT impact on clinical skills & managing acutely ill pt.
* Increased workload
* Facilitated their learning

* Not reduce clinical management skills

Reasons for MERT calls

* Min. inadequate nursing or medical management



Study Results & Discussion
Beliefs about MERT activdtiohs -

* Most contact Treating MO before activation
e >50% unlikely to activate on ‘Worried’ criteria
e |Less would not activate if pt. met criteria but looked unwell

Perceived Barriers
* Min. RN & MO feared criticism

Teamwork & Communication
e Understood role in MERT

* Encouraged teamwork; plans well documented

Comparison of RN & MO scores

* RN & MO rated +ve; perceived barriers low
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