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resource-to-needs situation ... Aomissions
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RRS is designed to bring the resources and personnel of a

critical care team to the patient’s location
during an early stage of decompensation.

An adult study found that 76% of decompensation events were

preceded by at least 1 hour of clinical instability
Circulation. 2020;142(16_suppl_2):5S469-5523

L Troy, et al. HOSPITAL PRACTICE. 2021




The Pediatric Chain of Survival é\a\)

Survival from pediatric IHCA has dramatically improved—

from 18.9% in 2000 to 44.2% in 2022.
Circulation 2025 Vol. 152

Issue 16_suppl_2 Pages Nearly half of survivors (=47%) are discharged with

S424-S447 favorable neurological outcomes
2020

Part 6:

Pediatric

Basic Life 2025

Support: 2025
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1995: Lee and colleagues developed the first reported MET in Liverpool Hospital, Australia.
2005: The first pediatric RRS was implemented by Tibballs, Kinney, and colleagues
at Royal Children’s Hospital, Australia which included vital sign ranges that differed
by age group.
2008: The RRS became a standard of hospitals in the U.S. after its promotion
by the Institute for Healthcare Improvement & the Joint Commission.
The RRS has been implemented around the world.

RAMATHIBODI

2014: PREWS was developed (first time in Thailand).

2018: RRT was formed. PREWS was implemented in pediatric wards
RRT service was started. The system was complete with both limbs
Pediatric RRS was expanded to other departments across the institution.

L Troy, et al. HOSPITAL PRACTICE. 2021
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" Reduction of cardiac arrest and mortality rate
" Improved clinical outcomes and decrease duration of hospital stay

" Provide a system to educate staff on recognition of physiological
deterioration

" Improve the safety culture (detect medical errors, system safety
issues)

" [mprove ward staff satisfaction and empowerment of the RRT
nurses

Brilli RJ, et al. Pediatr Crit Care Med 2007;8:236—-246

Van Voorhis KT, et al. Pediatr Clin North Am 2009;56(4):919-33
Winters BD, et al. JAMA. 2006;296(13):1645-7.
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Why we have the RRS? @
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A Failure to Failure to planning Inadequate critical ~ Lack of effective
recognition and (assessment and care/emergency communication

monitoring goal) staffs (delay to consult)
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The structure of RRS
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Crit Care Med 2006; 34(9):2463-2478
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Afferent Limb Process for:

(1) recognition of the decompensating patient
(2) deciding that an RRS needs to be activated
(3) activating the RRS

(4) arrival of the responding team

Parameter calling criteria

1 ) Single-parameter
= Abnormal vital sign or clinical observation
= Event
= Concern 2 ) Multiparameter early warning score
= PEWS

= Modified PEWS

L Troy, et al. HOSPITAL PRACTICE. 2021
Shaffner DH. Roger's Textbook of Pediatric Intensive Care. (6th Edition); 2023
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Medical Emergency A team of personnel with the full capacity to assess,
Team (MET) triage, and treat a decompensating patient.
Usually made up of a physician or licensed
independent practitioner, a nurse, and
a respiratory therapist. Commonly referred to as
a Code Blue Team
Rapid Response Team A team of personnel aimed at assessing a patient,
(RRT) providing some level of stabilization prior to
cardiac arrest or an acute respiratory event. May
triage to a higher level of RRS activation, such as
MET, or to a higher acuity location such as an
intensive care unit (ICU). Often does not include
an attending physician, but have physician
consultation available

Critical Care Outreach A team of personnel that provides follow-up service
Team (CCOT) and surveillance on patients in the acute care
setting. This team may also respond to any acute
care patient that may/may not have previously
been an ICU patient. This is often a nurse-led
position.

The team of skilled personnel that is dispatched
assess and respond to the urgent care needs
the decompensating patient outside the ICU

L Troy, et al. HOSPITAL PRACTICE. 2021
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Table 1. Comparison between a Traditional Code Team and a Rapid-Response Team.*

Feature Traditional Code Team Rapid-Response Team

Typical criteria for calling the team No recordable pulse, no recordable Low blood pressure, rapid heart rate,
blood pressure, absence of respira- respiratory distress, altered con-
tory effort, unresponsive sciousness

Typical conditions that the team Cardiac arrest, respiratory arrest, air-  Sepsis, pulmonary edema, arrhythmias,

assesses and treats way obstruction respiratory failure

Typical team composition Anesthesia fellow, ICU fellow, internal-  ICU fellow, ICU nurse, respiratory thera-
medicine house staff, ICU nurse pist, internal-medicine house staff

Typical call rate (no./1000 admissions) 0.5-5 20-40

Typical in-hospital mortality (%) 70-90 0-20

* |CU denotes intensive care unit.

N EnglJ Med 2011; 365:139-146
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- Data-driven approach:
assess for potential weaknesses,
monitor for opportunities for improvement

Oversight Arm

Administrative Monitoring

*  RRSImplementation Outcome Measures:

e.g. compare outcomes before VS. e [ 2%‘,’;5‘,',‘,2‘,’.::;‘;‘,3,,3,,“, e outdae
of ICU

after implementation iR S . “UNSAFE transer” rate

Training (Unrecognized situation awareness

- hospital-wide mortality * Budget falure events)

Research Process Measures

= CPA rate |n acute care Settlngs * Statistics on RRS activation: time,

unit, etiology of decompensation

- RRT and MET underuse versus overuse BB ]

* RRS efficiency (time between initial
physiologic abnormality and ICU
admission)

* Percent of RRS activations ending in
ICU transfer

Balancing Measures

* Barriers

* Biases

* Culture

CPA=cardiopulmonary arrest L Troy, et al. HOSPITAL PRACTICE. 2021




RRS monitoring

cardiac . HEA rate Total Hospl :.al B _

Year Discharges Arrests IHCA rate? l:::tt'fa_ to Deaths Morta ‘Il‘\l' MET calls MET Dose?
Crit Care rate

1980 9197 13 1.41

1581 5232 25 |

1982 MA N MA

1983 5152 34 3.7

1384 8700 12 153

85 9085 42 4.62

1985 8575 an 3.34

1587 10022 25 .40

1983 10605 50 4.71

1385 10693 41 3.83

S90 o521 23 2.82

1991 10962 30 2.4

1952 11681 EF | 325

19493 15255 40 1.62

1994 15752 47 2498

1995 15EEE 2 [+RE D.0&63 34 114 12 0.76

1996 16808 5 030 017 20 119 15 0.89

1957 15902 2 i3 0,126 7 1.70 12 075

1998 16277 4 025 0.061 39 240 17 1.04

19499 15284 1 007 0065 21 137 11 072

2000 16027 El [ERL: 0125 22 1.37 14 0.a7

2001 157490 N& NA 0.0a3 32 203 A M

2002 16877 2 iz 0119 26 1.54 24 1.42

2003 17121 5 029 0.234 3l 1.81 rirl 128

2004 16483 5 030 0132 29 176 23 1.40

2005 16134 2 o1z D.0&2 21 1.30 o 1.24

2006 17219 [ 14 1} 0.0oo 29 1.68 24 139

2007 17550 3 017 0114 25 1.47 31 1.77

2008 19450 3 [+ R L 0.051 18 D93 43 2.16

2009 20637 2 010 0048 21 102 48 233

2010 19874 1 QoS 0.050 19 0,96 38 1.51

2011 20565 2 010 0.049 22 10v 43 209

012 20315 2 010 0.049 hl 1.53 74 364

2013 21275 4 [eB L 0.000 19 D.83 o4 4432

2014 21130 2 oS 0.047 23 118 WA &

Hospital Mortality Rate

Contents lists available at ScienceDirect

2R Seens Resuscitation Plus
51, coomae P RESUSCITATION

journal homepage: www.elsevier.com/locate/resuscitation-plus

Rapid response systems

Effect of introduction of a rapid response system and increasing Medical
Emergency Team (MET) activity on mortality over a 20-year period in a =
paediatric specialist hospital

. . .
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Fig. 1. Hospital mortality and MET dose pre- (1980-1994) and post- (1995-2013) MET implementation. MET dose (aCtlvauons per 1 000 dlSCharges)
6 7 [ Baseline: No significant change
over 15 years prior (p = 0.44). B
- [ \
g 5 \ | The Drop: Immediate, significant
< \ || fall of -1.4 deaths/1000 discharges
go 4 - ‘\\ g in Year 1 (p = 0.0027).
@ o Sustained: Mortality - \"
3 o ’,// -_— .
= remained low and steady ‘ MET Dose p
S for the next 20 years. {7
o 21 - S \
g - Jr— 2D ¢ L—
® e
g 1- ‘ AN B

r T T T T T T 1

-15 -10 -5 0 5 10 15 20
Time (years) since implementation of MET system (-15 to +20)

Resusc Plus. 2024;20:100823



6 NFADSSUSIISUQ
I daouumsuwngtus:auaina

[ ] [ ]
m o n Ito I n =
l AuzuwnemMaasisowenuiasnsud
FACULTY OF MEDICINE RAMATHIBODE HOSPITAL

Iduiiu = Joyavsy, Iduus:dikdov = anumsaiauudkInlul MET (Counterfactual)

Start of MET system

()]

Kinluids:uu RRS...

(8))

H

o 2 d
HUVI1ADIHA NI
vndasel Hinu I vuauiiuae

N
i

N~ ~ <= o T w N A
sttt lagliiszUY RSS 005 IMIIas5In

Hospital Mortality Rate
(Deaths/1000 discharges/year)
w

[

—_

4 S A 4
mcngaﬂ’nmmgﬂu«nsam 3 IMm

-——-——-—1.1‘—-———-——————
&

i o
N
(6)]

-10 5 0 5 10 15 20 gﬁ@a’uaﬂ‘ﬂ‘ﬁ 20

Time (years) since implementation of MET system

Resusc Plus. 2024;20:100823



)
Outlines é@

AREIWNEMAQSTSWENUIASINIEUG
¥ OF NEDKINE RAMATINDADI 1CEPTAL

| Pediatric rapid response
‘4 :w“{L?::Iil’ifﬂilf - ¥ system

RAMATHIBODI HOSPITAL

Pediatric deterioration

The APN'’ s role

Case study



6 NFAJSSUSIISUQ

' danmuumsuwngtus:auaina T
P e e [ [ k IJ
e ' at rl c pat l e nt j o u r n ey AnUWNEMAaasisows ; uaswnsud

4 Deterioration Early System Standardized  Qutcome
Recognition Response intervention



NFDSSUSIWSUQ
§ daodumsuwnglus:auaina

Primary reason for RRT activation \’*‘

= 51% of Respiratory compromise
= 10% of Circulatory compromise
" 6% of Combined respiratory and circulatory
" 11% of Neurologic compromise
= 12% of Staff worried

= 9% of Other (laboratory abnormality)

Pediatric Critical Care Medicine20(7):e293-e300, July 2019
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I daouunmsuwngius:auaina . Second Responder -The decision to transfer -
C " First Responders Arrives: the patient to a higher
—— ol ol Primary Arrive (within 15 s level of care or sign off ‘
Nurse/Healthcare minutes): -PICU Fellow/Assistant 1 Ci
Provider and Charge Consultant/Consultant RETswithin 4 hoursiof
Nurse activate RRT if -PICU Nurse A . initiation. 4
. -Assess patient . AUWNEMAasIsowsUIasINEUE
: . criteria met -Respiratory Care ) -Inform the primary FACULTY OF MEDICINE RAMATHIBOMI HOSPITAL
ADOLESCENT MEDICINE Practitioners (RCP) -Initiate and/or order team of RRT closure and
advanced treatments document further
\ y - ) \ ) recommendations.
f —
WHATISTHE QUESTION? | " F e/ &
s . u.8 . i I J y A\
Outcomes of Pediatric Ra pld Res ponse Teamsata e Qutcomes/Risk factors of Pediatric RRT in hematq_l’ogy&y [’ A\
@ . . . | i \ | o Lok % é )
Hematology/Oncology Center in Riyadh, Saudi Arabia i Q S~ ,
: -‘A / :/, | i ) B : : #
1 . d

Tareq Alayed, Omar Mobarak, Asim Azem, Haroon Javaid,
Rawan Al Jehani, Hayat Mhannayeh, Raghad Alhuthil, Abdullah \'
Alturki, Fahad Aljofan, Moath Alabdulsalam, Tariq Alofisan

WHATDID THE STUDY FIND?

®  30-day mortality=>6.8%
®  PICU admission=>28.5%
®  Key risk factors:
o Respiratory distress/Bone marrow transplant: P=0.004/0.042

° Desaturation/Tachypnea/HFNC use: OR: 2.5/2.3/7.7 : : 2ams; OR: 0dds ratio
o Feverreducedrisk>OR04 . R

International Journal of Pediatrics and Adolescent Medicine12(1):12-19, March 2025.
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Pathophysmlogy of clinical deterioration \J)
Hypoxia
Shock

Altered perfusion
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Reduced level of tissue oxygenation. It can be due
to either defective delivery or defective utilization
of oxygen by the tissues

Hypoxemia

Decrease in the partial pressure of oxygen in the
blood

Lung India. 2017;34(1):47-60
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Pathophysiologic mechanism of hypoxemia @

5 causes of hypoxemia

Hypoxemia Arterial blood Does 1FI0O2 increase PaO2 substantially?
PO2 PCO2 P(A-a)O2

Hypoventilation | (4 normal yes

|P102 l 1 normal yes

R-L Shunt 1 Normal ) no

Diffusion defect l Normal Tduringexercise yes

VA/Q inequality 1 Normal 'HE JOURNAL OF ASSOCIATION OF CFeBST PHYSICIANS

The Journal of Association of Chest Physicians 8(2):p 42-47, Jul-Dec 2020
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Normal

“Shock” : Failure to deliver suffient oxygen and
nutrient to meet metabolic demands

Tissue Hypoxia

Credit by: Pasita Puttiteerachot, M.D.
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Shock 1:i4ailunas hypotension

02
Delivery
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O, content

Hb SpO, Dissolved O,

=

BP

Preload

Cardiac
output

SV X HR

X | SVR

Afterload

Contractility

Credit by: Pasita Puttiteerachot, M.D.
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Leadership Roles, Care Models, and Effectiveness of

Advanced Practice Nurse-Led Multidisciplinary Teams: A

Scoping Review

Jin Yang | Jingying Huang | MengboHan | Haiou Qi | Miaomiao Xu

APN-led Multidisciplinary Team Care Models

,._\

Case
@) management =
= S
S &
& Y-

a

2 N 2
= w
m -
= G =
8 iroup Transitional 4e
(]
N Intervention Care

Community-health setting

FIGURE 3 | APN-led MDT care models.

FACULTY OF MEDICINE RAMATHIBOO! HOSPITAL

/”_—\
/ A \

" APN Leadership Roles .
e /’\
Individual b Dec181

contributor maker
T
PatleD Health promotion Diagnosis
education :
and prevention
Prescribing
\_//\

Performin
procedures
Assessment

Fa0111tator

Tra1ner
@
Manager N
Administrative
and managerial
activities
R N

\_’_ﬂ/‘—’

External
resources

P

\_/
Resource for

colleagues

FIGURE 2 | Leadership rolesand scope of practice in APN-led MDT.

Int Nurs Rev. 2025;72(3):e70079
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Outcomes of led rapid response models

______ Models Key Outcomes

APN-model RRT J, codes/1,000 discharges, {  failure-to-rescue,
J med-surg mortality, T* staff satisfaction

APP-managed RRT vs Lower ICU admissions, shorter ICU LOS, fewer

RN-managed RRT non-terminal arrests, lower failure-to-rescue

APPs vs medical residents as RRT Similar ICU admissions, mortality, and process times;

leads experienced APPs show better situational awareness,
organization, judgment

Nurse-led RRS with new I rescue success (86.6% vs 66.5%), |, cardiac arrest

activation criteria (33.6% vs 72.6%), shorter rescue time; non-significant

J unplanned ICU admissions
Joint Commission journal on quality and patient safety. 2008;34 12: 743-7
Hospital pediatrics. 2021
PLoS ONE. 2022;17
Healthcare. 2022;10
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The 6 Ws of RRS: A best practices guide

WHO . WHAT
O The Ecosystem Mindset &
Team Structure Standardized
3 Protocols i
HOW b WHEN

Development, Activation

Training & PATIENT Triggers &
Evaluation 4 P Criteria
Importance Sourcing &
& Buy-in : Location

Crit Care Nurs Q. 2014;37(2):207-218
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o WKY: nnnuuunaananaaaunuoua\)s uu
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welul1a Unuiuas:uuK1g(a)
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dryeyieu
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2. WHAT (nAuaduazuiasgiunisunua)

o WKg: nauauavaub muudszawnulagusiAvinAdivavia

* nAuAd (Mindset): i RRS dovudaviAuAdi@oudnualAingsa
WolUTRHBanIi0ANUATUMSUDANUEIYIKED

« [slanoa: Dunsgumsuguavniuns:ydaundavia:lsiognisen

fyraundwnaund (Gut feeling)

N Fvaluation d /

5. WHY (nnué’m‘tyua:ms‘a“iams)

° ~ - — A ) » U
* WIKWY: 3SIVNISPOUSU UULAADUITUUSSSUDVAAS Llaz FD'IUU\)?JU
. naané SyusauantnIuAISY (lUU OCIS'II‘TISSOOGDCI) lla~l50\)S'l:)lU\)U)ﬂ
. n1saaa1s. U'IlaUON&E\WSCIONUSH'ISS.OUH\)H& WIKUINAUKUNRED
amlaua

7 A

4. WHERE (2aUjudinisua:nisiunfiv)

B uhnuw ns1UChULKULBALIU wm)rgtbanun
@ una\)nm s~uIHumou31nu RRS :u191nKuvIula (1Wu ICU Ko

muWun) ' s
* 0KWY: Us:uulvIGounUan auawu uAnuldagvubugingawaaa
AIWADN

s / \ YR /
6. HOW (Juaaunisadvuazus:tiiuna)

* J1As1:K: M Needs Analysis AausulAsLMS
o flnausu: Weuunv AnEsLIU (Taskwork) was Any=nu (Teamwork)
o Us:lDuWa: JawWasauaulluukangs:au (UpAsenaausuy, ﬂ‘lSlSUU§,

wnONSSUNUILIU LLatWaawsnvaaln)

Crit Care Nurs Q. 2014;37(2):207-218
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2018

Timeline

Pediatric Rapid Response Team

2019

2021 2023

ArsuwnemMaasisowenuiaswsud

FACULTY OF MEDICINE RAMATHIEOON HOSPITAL

2024

FACULTY OF MEDICINE RAMATHIBODI HOSPITAL

wuadFUR (Quatey Procedure)
1.2 2 = 24 2

FYR R

1
(Ramathibodi Rapid Respaase Syviem - RRS)

[-ﬁ-n e

e a

AT 0 Bewws 3501 |

Establish ped-RRT =
Develop record

data tool

Define criteria
activate ped-RRT
Pilot at RASNC

All ped ward

Revise criteria for = Publish data and

activate ped-RRT: evaluation within the
6 clinical warning hospital for staff to
sign see: Bl
® Quality improvement
project

Plan ped-RRT
training
simulation
Continuous ped-
RRT training
simulation
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Red flags on assessment

Y. VY. Y.

New work Altered Poor Escalating

of breathing mental perfusion oxygen
status needs

Ar:uwnemMaasisoweuiasnsud

FACULTY OF MEDICINE RAMATHIBOO! HOSPITAL
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Single-parameter

Pediatric Early Warning Score Algorithm in RAMA

Patient In general

Patient assessed by RN

¥

PREWSs Score assigned

A 4

0 (No Risk)

Newborn/Child
1.0Observe WA=AANS
amsiiiasduna
ABCDEF Model/
217w BT unlamia wi
3.uWvdRoutine Visit

v
4-5 (Moderate Risk)
1Waa Parameter A3 bAF2

=5
%149 Score=2

}

Newborn/Child
1.ds=1@udn nEandnnnsaanis
\iinedusna ABCDEF Model
2. Record PREW score q 2 hrs.
3.51297U RN Incharge
4 sravuunngidnaadlivisa R1
(lasunnsannissnennalu

UL

Multiparameter early warningscore

2 6(High Risk)
wia* FansuansiandnA(PRCWS)Y

=%
Parameter A2 AAIUUY Score=3

Ar:uwnemMaasisoweuiasnsud

FACULTY OF MEDICINE RAMATHIBOO! HOSPITAL

“anisuansiamlng
PRCWS

-Hm a0 Aaane
-ngamala wglaidan
-BIN1SNS=ALNS=AE
ANadu wiuwinan
-Bx B0
-2INMSLALREUNAL
-Active bleeding

Newborn
1.1ls=1iudn nEaudnnsanmeiiiasdu
#1H ABCDEF Model
2.57897U RN In charge MuiLazLASEH
Emergency cart/ defibrillator (Monitor
Spo2)
3. 518N uULANELIA e[ INuT ¥sa Ra/

Fellow

Child
1 s=1iiudn wiandannsamaiiasu
A3 ABCDEF Model
2.57897u RN In charge MuiLazLASEN
Emergency cart/ defibrillator (Monitor
Spo2)
3. sranuunndidarralivui wsa Ral
Fellow/Staff (L

4.5774 RRT 4 AN RRT
| 3l NB-RRT | | #1% PED-RRT | 5.1lszifufinmaainisagtlnate 5.1ls=1HuRnmaanisatlnata
/\ o~ 6.47M150 Code #ia CPR AN Tel. 555 8474150 Code AN CPR LAN Tel. 555
A& ¥ & =) ¥ o 3

Tuaan SERLEE luaan uana (nqqqn]u) (n"]q"ll,ﬂ'u)
—Fellow NB Ped 4 Fellow on call - Fellow Crifical cara/Chest —Fallow Critical cars/Chest
-RM RRT NICU RN RRT NICU flag PICU fegios
(Tel.1818, 1810} (Tel. 1818, 1810) - APN CriticallRN RRT PICU - RN RRT PICU v . .

= 4q w ¢ o s eif ey o
(Tel. 1903, 1473) (Tel. 1903, 1473) =Tunsdlvenununpnsnymanilineaumddszhiihuruiisea)iiTulSsmnuenumun



6 NFAJSSUSIWISUQ
danmuumsuwngius:auaina

ediatric Ramathibodi early warning score
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Pediatric Rapid Response Team
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Call early: lunease vital sions “Ueu1n”
Yy g

Communicate clear: SBAR

Collaborate fast: nurse/ fellow PICU team
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ANDROID

DOWNLOAD

NOwW!!

3 major parts

Input

= Hospital number
= Name

= Date of birth, Age*
= Weight*, Height

= Gender

= Difficult airway

Quick access

= All related data in one table for
experienced users

= Printable & exportable data

é\@»

AuzuwnemMaasisowenuiasnsud
FACULTY OF MEDICINE RAMATHIBOO! HOSPITAL

\/ Free

\/Android/iOS
\/Userfriendly

v Reliability

Output

Emergency drug & equipment
Drug used for intubated

Bolus dose for sedation
Continuous drip dose
Equipment
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Data Collection and Analysis for Process Improvement
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Pediatric Ramathibodi Rapid Response Team Form Tool

o~ P 1008 - B % 0 00123+ Calibe - m - BIS§A @ B E-5 -V co@B@EY-I-
ATA2 - No
A 8 c 0 E F G H - L
1 : |
L |Ne| ward | wn Date Primary diagnosis | PREW Score | Level of risk Reasons RRT call | Transfer to ICU | Action Plan ICU ! e o | e
1% 134 8w 4406224 23192565 Respiratory - 7 ~ High (6 up) - Tachycardia ~ Stayedonward ~ Unplanned IC ~ Night -
5 135 BNW 5081295 1/102565 Onco - 4 ~ Moderate (45)  ~ Hypotension ~ Stayedonward ~ Planned ICU ~ Daytme -
; S . 1% 136 8NE 5708166 21102565 Respiratory - 7 ~ High (6 up) - Fover ~ Stayedonward ~ Planned ICU ~ Night -
O PREW Score B0 RRT= ........ Azuuw (6 pzoww) | 1% 137 8NW 5880343 71102565 Carcwo - 3~ Low(13) - Hypotension * Stayedonward ~ PlannedICU ~ Evening . (m]
10 138 BNW 4606728 10/10:2565 GI - 3~ Low(13) ~ Tachypnea * Stayedonward ~ PlannedICU ~ Evening - (m]
031 Parameter PREW Score =3 AZUMM...........ooooooooovn.. ) ’ R - 41140 BNE 5882419 1111012556 Respiratory v 6 ~ High (6 up) * Hypoxemea > PICUW ~ Unplanned IC ~ Daytme v m]
- swes - eeweee v — 142 141 BNW 5880343 11/10/2565 Cardio - 3~ Low(1-3) ~ Hypotension > Stayedonward ~ PlannedICU ~ Daytme - (m ]
O Red zone of clinical sign srenssmmserasnrasnann s 143 142 BNW 5889343 1311012565 Cardio - 4 - Moderate (4-5) - Hypolension ~ Stayedonward ~ Planned ICU ~ Night - 0
PR eseaas AR RSO AR RO AR ISR RIS EARS 14 143 8w 5880343 1311011965 Cardio - 3~ Low(13) - Hypotension * Stayedonward ~ PlannedICU ~ Daytime - (m]
0O ¥a %01 dnw — e 145 144 8se 5025228 14/102565 Respiratory - 6 ~ High (6 up) ~ Tachypnea ~ Stayedonward ~ Planned ICU ~ Evening v
, R o 16 145 8SE 5025228  15/10/1965 Other . 6 ~ High (6 up) - Tachycardia > PICUTW ~ PlannedICU ~ Night -
O nszdunizao 17146 BNW 3737441 1611012565 Other - 6 ~ High (6up) - Fever ~ Stayedonward ~ PlannedICU ~ Evening -
. o : . o : 145 147 8se 6000117 10102565 GI - 4 ~ Red zone ~ Altered neurologica ~ PICUTW ~ Unplanned IC ~ Evening - (m]
0O ledu OO 8 148 oW 40067281  25M02565 GI = 6 - High (Bup) = : D Stayedonwerd ~ P ICU - Night = o
T o : 5 149 BNW 4712766 25/10/1965 Onco - 7 ~ High (6 up) - Tachycardia > Stayedonward ~ PlannedICU ~ Evenng -
O muumiten . e e 161 150 8SE 5066022  26/1012565 Cardio . 5 + Moderate (4-5)  ~ Respiralory distress ~ Stayedonward = Planned ICU ~ Daytime B (m]
- FE . 152 151 8se 5066022  26/10/2565 Cardo - 4 ~ Moderate (4-5) - Respiratory distress » PICUTW ~ Planned ICU ~ Night - 0
O%u e 1) 152 NE 5881635  2010/2565 Respiratory - 8 ~ High (6 up) ~ Respiratory distress > Stayed onward ~ Planned ICU ~ Daytme -
O 154 153 6NE 6000300  29/10:2565 Onco - 7 ~ High (6 up) - Tachycardia ~ Stayedonward ~ Planned ICU ~ Evening -
155 154 GNW 4938312 3010/1965 Neuro - 6 ~ High (6 up) ~ Other ~ Stayedonward ~ PlannedICU ~ Daytme - (m]
O ensukidoumay 1% 155 ONE 5072635 9111/1965 Cardio - 8 ~ High (6 up) - Other * PICUTW * Unplanned IC ~ Daytme - 2

O Active bleed/Gl bleeding
Oother.............
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O Transfer to PICUNICU T Covid-19
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APN INUISE: oo sseseessiss DRI oot - Pediatric RRT (@ m3uviu RRT)
O Plan ICU Ked Reconcile - Pediatric RRT (@ wfuviasiila)

O Unplanned ICU (transfer to ICU within 1 hr. after call RRT) - Pain (Weuna)
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Pediatric RRT (211315u7iu RRT) ,
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fllfviu 5 1 43 (1)
2568 ~ 2 10 ? 7 8
= 7
S
=
1hau - Reasons RRT call
0
nsidanvanas.. v [1] duns  [2] dom1s  [3] ws [5] @n$ 1S [7] aviiae Tachycardia
R % Fever | 2
JIunlasuuse Primary Diagnosis Tachypnea [ 13
1/1/2025 Primary Diagnosis Hypertension [N o
B .
2 (3.92%) —, . @ Cnco Hypotension [ 6
_ 4 (7.84%) —. 21 (41.18%) Respiratory distress [T 6
31/12/2025 ® Neuro Glbleeding [ 5
OO 5 (9.8%) —— G| Altered neurological... [0 4
@ Other Hypoxemia [ 1
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NIviun g
® Genetic Management by RRT
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https://app.powerbi.com/groups/me/reports/53d68773-a89b-47d2-bf1d-07f190a10c04/?pbi_source=PowerPoint
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Non-ICU cardiopulmonary arrest
< 1 episode/1000 admission

1.6 1.48
1.4
1.2
1
0.8
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0.4 0.25

0.2 0.15
l . 0.01 0
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B Non-ICU cardopulmonary arrest
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RAMATHIBONS HOSPITAL

Unplanned admission ICU < 3%

2k

2.29

0.94

0.69 06
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Unplanned admission ICU
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Barriers to the Implementation

Lack of communication
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| Pediatric rapid response
‘4 :w“{L?::Iil’ifﬂilf - ¥ system

RAMATHIBODI HOSPITAL

Pediatric deterioration

The APN’ s role

Case study
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A 9-month-old girl, BW 6 kg.
" Jejunal atresia type 3
= S/P jejuno-colonic anastomosis
" Shot bowel syndrome
" Hx of Clostridium difficile diarrhea
" Chronic watery diarrhea: NPO, On TPN, Octreotide
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Activation and Scoring
1) PREW score= 6
2) RR of Parameter of PREW score= 3
3) Red zone of clinical sign: Gl bleeding

002411261847 W0
g / / g Tl

RRT Management
" On cannula 2 LPM
= NSS 60 mlin 20 min
" |nfulgan IV
= Activated massive blood transfusion
= LPB 60 ml, Cryo 6 unit, FFP 90 ml, LPPF 2 unit
= Transfer PICU
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®m Pediatric deterioration is often subtle but

oredictable
" Early escalation saves lives: prevents failure to

rescue /

" Nurses: vigilant assessment, effective

communication, and decisive action improve &
survival and neurological outcomes




Thanks!

You can find me at:

Supatra.php@mahidol.ac.th


mailto:Supatra.php@gmail.com

