
Pediatric Rapid Response Team (RRT)


The purpose of the Pediatric RRT is to provide additional expertise and resources as needed in a time-sensitive manner potentially reducing the number of out-of-PICU cardiorespiratory arrests.


 


TEAM COMPOSITION: Primary Team, General Pediatric Ward Team, Respiratory Therapist and PICU provider. The PICU attending will provide oversight for all Pediatric RRT calls. 


 


RESPONSE TIME: The TEAM will ALL respond within 15 minutes.


 


DURATION OF RRT RESPONSE: Response should not routinely exceed 30 minutes. Patients with high acuity bedside care extending beyond 30min should be considered for elevation to CHARm or transfer to PICU for continuation of care.


 


RRT MANDATORY ACTIVATION CRITERIA:


 Activation: RRT Pin# 101-8783 contacts PICU provider, Respiratory Therapist, and Gen Peds. Subspecialty services must be paged individually.


 The RRT will be activated by any staff member in response to the following specific criteria.  This call is MANDATORY in nature, regardless of the presence of the primary team/physician. Any team member can activate the RRT.


 


AGE�
 


Sustained Abnormal Heart Rate


(Beats/Minute)�
 


Sustained Abnormal


Respiratory Rate


(Breaths/min)�
 


Sustained Abnormal


Systolic Blood Pressure


(mm Hg)�
�
  Neonate (<28d.o.)�
<80    or    >200�
<20   or    >70�
<60�
�
  Infant (1mo-12mo)�
<80    or    >190�
<20   or    >65�
<65�
�
  Toddler  (1-2 yrs)�
<65    or    >180�
<16    or    >60�
<70�
�
  Pre-school (2-6 yrs)�
<60    or    >170�
<10   or    >50�
<75�
�
  School age (7-11 yrs)�
<50   or    >160�
<10    or   >40�
<80�
�
  Adolescent  (>12yrs)�
<40   or    >140�
<10    or   >35�
<85�
�



 O2 sat < 90% despite supplemental O2, (unless well documented baseline saturation i.e. stable cyanotic heart disease


 Worrisome changes in heart rate, blood pressure, respiratory rate or work of breathing, mental status (ex. Unexplained agitation or Depressed LOC)


 Staff member or patient’s family concerned about patient’s deteriorating status.


 Non time-sensitive PICU consults may be obtained without initiating RRT by calling the PICU @ 782-1449.


 


PRIMARY TEAM RESPONSILITIES:


 Respond within 15 minutes.   


 The primary team retains decision making authority for the patient. 


 The Primary Team will document an RRT note in Essentris and subsequent notes per floor policy.


 


GENERAL PEDIATRIC TEAM RESPONSILITIES:


 Respond within 15 minutes for ALL RRT alerts.  Gen Peds may function as primary team. 


 The Ward Team will document an RRT note in Essentris for all medical patients and subspecialty patients without the bedside presence of the primary team.


 All RRT patients will be evaluated for PICU, CHARm or Gen Pediatric status. The decision for CHARm will be mutually agreed upon with PICU and Primary/Ward Team. Please see CHARm information for details.


 


PICU TEAM RESPONSIBILITIES:


 Respond within 15 minutes for ALL RRT alerts. If the PICU provider is unavailable due to PICU responsibilities, the Senior Pediatric Resident will take the leadership role.


 The PICU provider will complete a Pediatric RRT note in Essentris. 


 All RRT patients will be evaluated for PICU, CHARm or Gen Pediatric status. 


 The PICU provider will follow up on the patient in 2-4 hrs and 12 hrs after the initial encounter to document patient status for ALL patient remaining on the General Floor.








