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The Context ....
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The Medical Emergency Team: a new
strategy to identify and intervene in
high-risk patients
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Abstract =t
Objective: To describe the utilisation of an emergency Kcy words:
team that employs standardised calling criteria to facilitate
the early identification and resuscitation of patients who
are at risk of carﬁiqpespimtmw arrest.

Cardicpulmonary resuscitation (CPR)

Critical care

Design: A prospective study of all Medical Emergency

Team calls over a six-month period in 1994, Heart arrest

Setting: A 460-bed university teaching hospital in Sydney, Medical emergency treatment

Australia. A
Resuscitation

Subjects: Inpatients and outpatients who required Medical e
Emergency Team intervention,
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ldentifying the need for MET / Calling Criteria &
Assessment Systems / Outreach Services

m Recognition of inadequate assessment & treatment of ward based
patients — cardiac arrest

# Suggested that early recognition & treatment —— improve
patient outcome & prevent cardiac arrest

® Achieved by:
m Provision of support by calling criteria or assessment systems / direct care
delivery, advice and/or guidance
® Purposes:
m Improve patient outcome
m Prevent cardiac arrest & averting admissions to critical care units
m Enabling discharges from critical care units
m Sharing and developing of critical care skills throughout the hospital
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® In early 2000, nothing published related to children and
calling criteria, assessment tools or outreach services

# Small pockets of work / interest in Melbourne & UK

# Further investigation required

Acutely ill children within ward
areas — care provision and
possible development strategies

Report from a 2003 Nursing Travel Scholarship awarded by the
Florence Nightingale Foundation through the generosity of The
Nestlé Charitable Trust

Caroline Haines

ABSTRACT
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Rationalising the needed for aimprove safety, &
guality care at the Children’s Hospital in Bristol

& Increasing technology available within health care

& Increased acuity of children in wards areas

& Reduced number of skilled (deskilled) nursing staff in ward areas
& Reduced experience of junior medical staff in ward areas

& More specifically..
m Gap in service between PICU & ward areas
m Complaints
m Increase number of ward-based critical incident events
m Anecdotal information
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Bristol Royal Hospital for Children

Total Resident

Resident Population of Children under 16

Population
United Kingdom 59,756,000 19,540,212
England 49,997,000 16,299,022
Wales 2,946,000 989,856
South West 4,975,000 1,587,025




United Bristol Healthcare m
MHS Truzt

Bristol Royal Hospital for Children

Structure of Bristol Royal Hospital for Children (BRHC)

®m South West Regional Services

m Paediatric Intensive Care

m Cardiac (including South Wales)
= Renal

m Bone Marrow Transplant

®# Mixed speciality wards
m Paediatric surgery
m Neurology
m Respiratory / ENT
m Endocrinology

# Hgh dependency care provision for the local population
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High Dependency Facilities at BRHC

# No dedicated high dependency area within the hospital

# Significant amount of high dependency undertaken in PICU
m 21% of admissions to PICU - Level 1 (PIC Report 2004)

# High dependency patients currently cared for in virtually every
area of the hospital

m Totalled 9% of all hospital admissions (CICS Data 2003)

# Exact enormity of the need unclear
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Annual Unplanned Admissions from BRHC

Wards to PICU 2002 & 2003

Ward Area Total in 2002 Total 2003

BMT - Bone Marrow Transplant 6 3
Surgical Ward 3
Cardiac Ward 24 36
Medical Ward 27 25
Oncology ward T 8
Adolescent Ward 3} 4
Short Stay Surgical Ward 0 1
Renal Ward 6 e
Observation Ward 0 1

Totals 78 90
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Clinical Scenario

=

6/12 old infant — bronchiolitis — Day 2 of admission

Increasing respiratory distress documented on observation
chart for 4-6 hrs

m ?resps & resession, ?HR, in headbox 50% Oz, pale in colour
it Being orally fed ... child out of oxygen SpOz2 not picking up
# Child became floppy, mottled, prolonged apnoea
Cardiac arrest team called....
Intubated & transferred to PIC

B
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