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400 Bed adult teaching and research hospital

350,000 and 400,000 presentations per year

Statewide specialty services;
* Heart & Lung Transplant

e Burns

o HIV

 Trauma

« HBO
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Background

« NSQHS Standards

» S9 Recognising and Responding to Clinical Deterioration in Acute Health
Care

» MET well established

 Clinical Review Criteria and escalation policy introduced
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Graphic Observation Chart
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Escalation Policy

Pt meets CRC

Nurse In Charge (NIC) / Resource nurse notified;
— Performs nursing assessment
— Implements & documents nursing interventions
— Informs HMO of clinical scenario and plan if required

Deterioration reversed / mitigated

Resource nurse / NIC key role - Assessment
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If patient reaches MET call criteria at any time: Activate MET Call Response

ESCALATION PROCESS

( Patient vital signs meet clinical review criteria _J

(

Inform Nurse in Charge (NICY* )

[ Does patiant meet MET Call { Code Blua eriteria? }

i
YES
¥

NO
L

= Activate MET Call / Code Blus
= Reqgistrar Informs Consultant

] » Reviewad and

MNIC or delegale ensures patient is:

& Mursing interventions documented

r

[ Vital signs return to non clinical review criteria values ]
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{which may include urgent
medical / surgical consult)

i Ragistrar reviews patient, implements plan i

NIC to do ona of the Fallowing:
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* Infioems Consultant

¥
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Immediate Response Training (IRT)

* Program to train resource nurses / NIC pilot on trauma ward

» 3 phase approach
— Pre-Learning
— Study Day
— Post-Assessment
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Pilot

e Trauma Ward
* Nurse in Charge / Resource Group

» 14 of 16 leadership staff attended
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Pre Learning

* LMS module developed
* Mandatory pre learning package
* Pre learning quiz
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Study Day

* Focus on hands-on practical stations and low fidelity scenarios
— Clinical Review Criteria
— MET
— Code



Immediate Response Training (IRT) AlfredHealth

0830 - 0835 Welcome and Introductions
0835-0915 Skill Station: A to E Assessment
0915-1000 Crisis Resource Management
1000 - MORNING TEA
1015-1130 Skill Station: Airway & Breathing
1130-1230 Cardiac Monitoring and the Deteriorating Patient
1230-1300 LUNCH
1300 - 1400 Scenario One
1400-1500 Scenario Two
1500- 1515 AFTERNOON TEA
1515-1615 Scenario Three
1615-1630 Debrief & Evaluation
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Attendance at this program earns you 7.5 CNE Points

as part of the Royal College of Nursing, Australia Lifelong Learning Program.

This program has been endorsed by APEC No. 050511119 as authorised by Royal College of Nursing,
Australia according to approved criteria.
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Post Assessment

» Supervised A to E assessment under clinical conditions
» Typically MET / Code event

 Mandatory Feedback

« Completion Certificate



Results — 1 month post course
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Participants (n)
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Particpants (n)
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14

Participants (n)

Confident to escalate to registrar or consultant
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14

Participants (n)

Understand how to work with ALS providers
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MET Calls (n)
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Post pilot and the road ahead?

* Roll out to all NIC across 3 sites
» Pathway to being a nurse in charge

» Patient and Family activated escalation
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Participant Feedback

“Just wanted to say thanks again for a really awesome study day on Thursday. It was
very impressive and very well put together, set up, presented and the interactive and
hands on experience was excellent”

“I personally appreciated the education and particularly found the assisting with
intubation skills beneficial (I have actually been stressing about this lately and have
been meaning to get my CSDN to do some education with me!!!)”

Just wanted to pass on the positive kudos, you have clearly put a lot of time, energy
and thought into it and it definitely shows and rewards”

“As an ICU liaison nurse | have seen the nurses who have completed IRT on 2 West
put their A to E assessments into practice during MET calls, advocating for their
patients and acting as leaders during medical emergencies”
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