


WSHA Model Plain Language  
Healthcare Facility  
Emergency Code Event Policy Template 

This policy template is a sample resource that provides structure and baseline content for your hospital emergency code. Use of this resource is a suggestion and not a requirement. 

Subject: Healthcare Facility Emergency Operations           Policy Number: __________
Effective Date: _____________________________           Revision Date: __________ 
Authorized Approval_______________________________________________________ 

Policy Name: Rapid Response and Visitor-Initiated Rapid Response 

 Purpose: To define the procedure by which:
· Staff will initiate a response to a known or perceived clinical deterioration situation impacting a person receiving care in the facility. 
· How visitors may request urgent assistance from the clinical care team.

Application and Scope: All staff within healthcare facility. 

Definitions: 
· Rapid Response is a process implemented in hospitals designed to identify and respond to people receiving clinical care demonstrating signs of imminent clinical deterioration. It solicits a team of providers to be summoned to the bedside to immediately assess and treat the person with the goal of preventing intensive care unit transfer, cardiac arrest, or death. 

· Visitor-Initiated Rapid Response: Provides empowerment for visitors to request urgent assistance from caregivers when they detect or suspect changes or a decline in their family member’s clinical status. 

Policy and Responsibilities: Personnel will know the procedure to inform and/or initiate a rapid response as well as how visitors may request urgent assistance from the clinical care team.

In the event of an emergency situation, a plain language alert will be utilized to notify and initiate the appropriate individuals and emergency response based on the campus emergency operations plan.
  
Upon clearance of the emergency alert, and when safe to do so, a debrief should be considered as soon as possible for continuous quality improvement. 

Procedure: 
A. Initiating an Emergency Alert Call: Rapid Response 
a. When initiating a staff-activated facility emergency alert, the healthcare facility employee should: 
i. Contact the call center staff to initiate the notification process for the specific facility emergency alert. 
ii. The call center staff should use the plain language alert and the established alert scripting for facility, security and medical alerts as follows: 
1. “Medical alert: 
a. Rapid Response” + location + directions OR 
b. Visitor Initiated Rapid Response” + location + directions
2. Rapid Response: 
a. Upon activation of the rapid response, a coordinated clinical care team or additional resources will respond with general care staff on the unit to provide treatment with the aim of stabilizing the person receiving clinical care. This care team will determine persons disposition which could include: 
A. Transferring the person to another unit, critical care unit, or hospital for a higher level of care 
B. Providing a handoff back to the primary nurse or primary physician or clinician.
C. Updating the care plan. 
D. Revising the treatment plan. Rapid Response activators may become responders in assisting the persons stabilization. 
B. Visitor-Initiated Rapid Response: 
a. Educate staff and families about visitor-initiated rapid response. Ensure staff and visitors are knowledgeable about the visitors-initiated rapid response team, including when and how visitors can activate. 
b. Establish in-the-moment prompts for visitors to allow immediate access to the rapid response process when needed. 
c. Provide follow-up with the person receiving clinical care and visitors following a visitors-initiated rapid response to confirm all care needs have been met. 
C. Terminating an Emergency Alert Call 
a. Once the emergency situation has been effectively managed or resolved and dependent on the emergency operations plan, most emergency alert calls should be canceled.  
b. An “All Clear” + “Medical Alert” “Rapid Response” + location should be announced by the call center staff to all that received the notification. This announcement should be repeated three times. 
D. Staff education, including training cadence on this policy may be found under the education and staffing component section under the Scope of Service policy or facility Emergency Operations Manual (insert location here).
 
References: 
1. Rapid Response Systems | PSNet (ahrq.gov) 
2. Expanding the Scope of the Rapid Response System - Joint Commission Journal on Quality and Patient Safety 
3. Family-Initiated-Rapid-Response-Team.pdf (advisory.com) 
4. TeamSTEPPS: Rapid Response Systems (ahrq.gov) 
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