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‘ ‘ Strategy/Implementation

‘ PEWS Scorecard
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initiative has had positive
outcomes with implications
for practice that have a
focus on implementation
of best practices and inter-
professional, patient
centered care.
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If new higher score, document,
notify senior practitioner, ADN,
and Chief/Fellow/Attending.

If no change in status, document
and reassessment within 1 hour.

Score of 6 or higher with no
change from previous
assessment, repeat assessment
within 1 hour.

New higher score, notify floor medical
team, call RRT and Chief/Fellow/

Attending discuss management and
required level of care.

‘ Evaluation

R, Pre-Intervention Baseline Data: During the pre-intervention

record, Anyone can escalate or call an RRT at any time, timeframe, an average of 83% of RRT activations resulted in

| patient Ternains on medical unit, F1CY Whenever there is a concern on anyone’s part patient transfer to a higher level of care (the PICU).

medicalfeam Post-Intervention Data: During the post-intervention timeframe,
an average of 41% of RRT activations resulted in patient
transfer to a higher level of care (the PICU). This represents a
51% decrease In patients being transferred to a higher level of
care, which translates to a minimum of 21 PICU days saved and
an associated cost savings of roughly $52,500 - $84,000.

A Plan Do Study Act (PDSA) cycle was conducted and changes
iIncluded adjusting the escalation algorithm to include an
automatic rapid response at a PEWS score of 6 or higher. A
thorough education for all staff on the tools, scoring system, and
proper escalation was conducted using case scenarios and
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