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Getting Started Kit:

Rapid Response Teams
Supplement for Rural Hospitals

A national initiative led by IHI, the 5 Million Lives Campaign aims to dramatically improve the quality of American health care by protecting patients from five million incidents of medical harm between December 2006 and December 2008.  The How-to Guides associated with this Campaign are designed to share best practice knowledge on areas of focus for participating organizations.  For more information and materials, go to www.ihi.org/IHI/Programs/Campaign.
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	Supplement for Rural Hospitals:  Rapid Response Teams 

Tips and Tricks: 
· Look for opportunities to make it your own.  Every team will not look the same.  The team may be one nurse.  Work with what you have; the goal is to get additional hands and eyes on the patient who may be deteriorating.  

· Communicate, communicate, communicate!  You cannot do enough of this.  Particularly in the beginning, get the word out often.  Be systematic and relentless with your communication. The power of sharing the Rapid Response Team stories with medical and nursing staff cannot be underestimated.

· Consider use of “script” when calling the provider.  Rural hospitals rarely have physician available as a team member of the Rapid Response Team.  A script for calling a provider often includes: “This is a Rapid Response Team Call.”  This is a clue to the provider that the Rapid Response Team has already been called, collaboration with another caregiver has happened, and dual assessments have been done.  

· SBAR Communication tools have been utilized for Rapid Response Team calls as well as other processes in the facility.  http://www.ihi.org/IHI/Programs/AudioAndWebPrograms/Effective+Teamwork+as+a+Care+Strategy+SBAR+and+Other+Tools+for+Improving+Communication+Between+Careg.htm
· Pilot the process on one hospital unit, even if you only have two units.  This will allow you to test the notification process, documentation tools, and follow-up mechanisms.  Start small, so you can test processes.

· Utilize mock Rapid Response Team calls during the pilot. This provides the opportunity to test operational processes as well as discuss staffing contingency plans and assignments before full implementation. 

· Encourage the Rapid Response Team staff to design a mechanism to ensure that the documentation tools, protocols, and resources are present at every call. Often small hospitals have an informal process for soliciting help for patients, and documents and stats have not been completed.  Formalizing this process, the education, and the tools gives the process credibility, as well as documents opportunities for improvement. 



	Tips for future RRT opportunities:

· Rapid Response Team data is rich with opportunities for system improvement; these improvement processes will enhance the care of all patients in the facility.  Upon review of the data, every effort should be taken to identify any system failures.  Failure-to-rescue opportunities may include the following:

· Failure to Recognize:  Vital signs deteriorating over time with no response by caregiver

· Failure to Communicate:  Delay in physician response to a call for assistance; inadequate communication between caregivers

· Failure to Plan:  Deterioration of patient while “awaiting an inpatient bed” while in an ED or PACU

· Develop an Early Warning Scoring System (EWSS).  Use a routine process for taking and charting vital signs.  Develop tools that are visual cues, that alert staff to complete an Early Warning Score for each patient with any subtle changes in HR, BP, and respiratory rate.  Use the score to alert the Rapid Response Team if needed.

· Implement a process for all staff to utilize an Early Warning Scoring System. Utilize processes already in place—for example, the process of routine vital signs on each patient. Review the process; for example, do patient care assistants take and chart vital signs?  If so, test using visual cues, such as a color-coded graphic sheet, to indicate early deterioration.  The color coding of tools can visually alert the caregiver to action.  The action may be to find the nurse and show him/her the charted vital signs on the color-coded documentation sheet.  The nurse then completes an Early Warning Score on the patient and may summon the Rapid Response Team.

· Expand your “referral base.”  After implementation of a Rapid Response Team on the traditional nursing units, expand the opportunities for calls to all areas of the hospital.  Educate personnel in diagnostic and public areas of the hospital to activate the Rapid Response Team if they are concerned about a patient.

· Involve family members or patients in the process of activating the Rapid Response Team.  Often, family members are more sensitive to subtle changes in the patient’s condition.  Systems may need to be developed to allow the family to alert the Rapid Response Team to a dangerous change in the patient’s status.

· Tell the story “every chance you get.”  Utilize data to motivate staff and to keep senior leadership involved.  Staff are encouraged to know that Rapid Response Team calls are going up and codes are going down.  Design processes to regularly, at least monthly, keep the process on the “front burner.”  Opportunities include posting data where front-line staff will see it, publishing patient stories, and publishing process improvement opportunities that have been identified and changes that have been put in place.
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This How-to Guide is dedicated to the memory of David R. Calkins, MD, MPP (May 27, 1948 – April 7, 2006) -- physician, teacher, colleague, and friend -- who was instrumental in developing the Campaign’s science base.  David was devoted to securing the clinical underpinnings of this work, and embodied the Campaign’s spirit of optimism and shared learning.  His tireless commitment and invaluable contributions will be a lifelong inspiration to us all.
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