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= .quw_o 1: Pediatric Rapid Response .?E_._ __umx._._ Um.:auzvza Figure 2: Pediatric RRT Interventions (VS System vs. PEWS)
Introduction ) = Results
8.5-14% of i y arrests in pediatrics octur outside the Medlan -nx_ Patlent Age (years) 5[2,7.25] 2 : _M_ L peaont « Vital sign-based vwz._. Data (Tabile 1, Figure 2, Figure 3):
_Or_ with associated mortality rates from 50-67 %" i S 3 fot L 56 PRRTs and 2 code blue events were activaled during the study period
Only 10% of pediatric patients who suffer a cardiopulmonary amest survive intact edian JOR] e 5.8 o = PEWS » Median age of the patients were younger (2) than in the post-intervention group (5).
one year post: t and 35% gical deficits? #PRRTs Called 3% el B + Post-intervention rate decreased from 20.2 to 15.5 RRTs/1000 patient care days
Pediatric rapid response teams (PRRT) are effective in preventing codes which Rate of PRRTS peom + WMSNi data suggested that patient acuity was unchanged acoss the study,
decrease mortality in pediatric patients by 18% (per 1,000 patient care days) 242 58 " pE004 although Dec 2018 was unavailable, which is typically a higher acuily month
+ The u._._Q PRRT system was triggered by one mu_Si.w._ wvital m_aa Vs) ._umaan_nq Podiatric Ward Code Blue Events 1 1 o Median monthly patient-care days -_n_.mwmma .,.eq_ 200,33 predntervention to
that limited nursing staff autonomy and critical thinking skills, resulting in the E s _ = 5 - 23717 post-intervention, which confirms a higher daily ward census
ineffective use of resources and staff Potential Mis: pportunites Mean monthly hospital discharges were 111.5 pre- and 107.5 post-intervention
¢ et Shlolny sty pomos VS chas e (0 sy 16 g ety ) 353341 350439 4 Gite 3¢ o s FEAP, O e W s, e N
edicati i ¥ 1 P ¥
+  Pediatric Early Waming Score ﬂu_m,____.m,.u wuﬁ_mﬂ. isan miaanh.ammsn_ tool shown to Mean Monthly Patient Care Days €003 2372 | l F r __._ Sn___a_._ 1o fewer uﬂm_._..u_ missed opportunities
idenlify trends in patient hours p g a y event enabling earier Mean Monthly Di 115 075 Seeiory VPSR Imagng  Wedestion  Meflations Wolmervegon  Oer  Tanderin t:ﬁ_ns_._ and Pediatric Ward Staff Survey Data (Figure 4):
e 34 gnd p ion of _.Ea._m.. R dwsaa___-_u-m:_-a ._.u.._._x_.._.__in!eﬂ 5 .M_.._uwn.n.-_ e _...s..n”_ _.,:_”.__n_a.v.u P L 67 pre-surveys and 73 post-surveys were collected [26 (50%) pediatric physicians,
T FEING i e Igure i esponse Team lenthly Tracking 20 (84%) ward staff, and 12 (67%) ICU staff pre- and 25 (48%) physicians, 34
O U H mo.ﬁ m ves Tableds _vma.n.:.” Early ika_sﬁ_mne.s (PEWS) mﬂzn.__w i 18 i (72%) ward staff, and 14 (74%) ICU staff post-];14 pre-surveys were excluded
h o i : T « + Physicians reported that PEWS imp nursing ication (p=0.02) and
+ Goal: Using the evidence-based PEWS criteria to improve recagnition of st i bt mcile Lortaad o ing patients (p=0.13)
sing. te; o vwﬂ_wﬂﬁ it of —um_w_._._.m | Cand copot staff Aepiyiala ol tiseing ekread imgerea 14 am. + Compared lo vmsa physicians found that the VS based system neglected signs
siisiaction «mﬂm_dz._ﬂ the PRRT pro Cardovasusr Firk -Pun Gy “-”.nll" n Bm _”H iatric ward m_nf huL_n_ﬂ_.__H‘mim . < obbind oWa_n_mw tizati f
+ Goal Assessment: Compare the number and types of interventions for activated Twayeniz Gy Gpleatd e 7 SR ey P . °
PRRTs, ICU transfers, and staff satisfaction surveys pre- and post-intervention seucnts . o M e m ..mm i patients (9=0.02). and emphasized clinical autonomy (=0.07)
- 1 seconds
- Aachycards of 30 m zm "
o " Conclusions
+  PEWS (Table 2) eval 3 i i I pi usaunry. Mamesnst | wE + PEWS implementation has been an efficient and effective means of identifying
each domain ranges in point values :S.. 03 a maiu,._m_._ (Figure : has uuonao -Ha eisactions Ase ot woemsary 4avm R _...llln,!!.!u N m deteriorating pediatric patients on the pediatric ward
protocols for each score; normal VS paramelers were established by age group ﬁi. .tq i.llw A Uruieuite +  Following PEWS implementation, there was a decrease in the rate of PRRTs
+  PEWS replaced the VS based system on 20 Jun 2018, pediatric nursing wE::.m.m I Unimiman vartiatar sagarriart o Mou Dec i Feb Met Ap v A Aug S4p Oa Hev Dec ¥ activated, despite no change in clinical acuity and increased ward census
trained on PEWS prior to this date; pre- and post: vention data were Figure 1: Early Watning Score [PEWS) Flowchart 8 « Use of PEWS has led to more nu_ua_u_..m_o ﬁmi_.:om__ﬁ_ of deteriorating ward

from Oct 2015 - Jun 2016 and Jul 2016 - Dec 2016, 3%&95_4

+ Data were collected on age, ivation criteria, Icu

code blues, jal missed opp ities, patient nn..ns patient care

days, and number of monthly discharges

+ Patient acuity was estimated using nursing workload data from the Workioad
Management System for Mursing Internet (WMSNI)

+ Potential missed opperunities were defined as patients meeting PRRT activation
criteria that did not have a PRRT activated

+ PEWS was estimated in the pre-intervention group based on char review

«  Pre- and posi- __.__w_.._.s_.En_.. surveys were administered to all pediatric ward and ICU
staff regardi p and confid in the PRRT process

. m:.gn::aa__o_._m were partially derived from Akre, et aF and used a Liker scale

Figure 4: 1:12&. and Pediatric Staff Satisfaction Survey Results patients, as evid d 9._ the i iy iff PRRT interventions
t«q_ﬂdo staff report i d i i ing patients and
d nursing staff clinical autonomy
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” i 5 Future Directions

| ®

| 5 3 + Continue improving PEWS system through subsequent PDSA cycles

| + Consider use of PEWS for pediatric patients in other areas of the hospital
L o

sarz g i PR + Continue education and training on PEWS systern for new pediatric staff
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