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Recognizing Impending Ventilatory Failure During a Rapid Response Team Call
Problem Identification

Decatur Memorial Hospital implemented a Rapid Response Team in 2007 in accordance with guidelines from the Institute for Healthcare Improvement.  The nurse educators trained this team with traditional in-services.  The Rapid Response Team (RRT) is a multi-disciplinary team comprised of a critical care nurse, a floor nurse, a respiratory therapist, and a staff physician.  The purpose of the RRT is to improve inpatient outcomes by providing a means for rapid and timely intervention of a declining patient through activation of a trained team of caregivers.  The goal is to reduce the number of cardiopulmonary arrests, transfers to critical care areas, and amount of time to transfer patients.  The team is primarily intended to be a resource for nurses that are unsure about a patient’s deteriorating medical status.  Since the inception of the RRT, it is felt that education is needed in two areas:  floor nurse practice on when it is appropriate to call the RRT and RRT practice on common interventions.

While discussing my educational goals with fellow employees, it was discovered that Decatur Memorial Hospital had a high-fidelity simulator that was used primarily by the Nurse Anesthesia Program.  After meeting with three interested persons, I agreed to develop a scenario utilizing the simulator technology for the RRT.

To begin the process, I did an Internet search for examples and articles on the simulator and the scenario design process.  Laerdal, the company that manufactures the SimMan simulator, had Scenario Planning Worksheets that followed similar instructional design processes as taught in IT 510.  Sample scenarios on different topics were found from physicians from Wright State University.  Finally, many research articles were reviewed on this topic.

Since this project will be submitted for consideration of credit for both IT 592 and program juries, Dr. Nelson is assisting with the scope and design of instruction.  To keep the scope manageable for a short summer course, I have decided to concentrate on only one basic scenario:  Recognizing Impending Ventilatory Failure during a RRT call.

Audience Analysis

The target audience will be experienced health care professionals working in a team as described above.  These professionals have been through the same introductory course and have similar experience working in this particular team.  The background educational levels and years of experience will vary greatly.  It is expected that no team member have experience with high fidelity patient simulation scenarios.  It has been previously documented as part of regular employee records that each team member has the appropriate cognitive and psychomotor skills to complete all learning objectives.

Goal Analysis

Aim:  Improve patient safety and outcomes by developing team technical and interpersonal skills during an emergency situation.

Goals:

· Recognize signs of impending ventilatory failure during initial assessment

· Treat life threatening signs immediately with application of standing protocols

· Conduct assessment and testing as required to formulate plan

· Execute appropriate plan of care to stabilize situation

· Communicate effectively with team members, family members, and the primary care physician.

Presentation Strategies

Task Analysis / Content
Scenario background:
Environment:

The monitor, equipment, and simulator will be prepared in advance.  An “actor” will work as an inside informant to facilitate the flow of the scenario (provide lab values, distractions, etc.).  The room will be set up to resemble a normal medical floor room.

If available, a room with video feed is ideal.  This would allow the scenario group to be recorded for a debriefing.  It would also allow a second group to watch the scenario and provide a useful feedback from a different perspective.  

Equipment Available:

· IV supplies

·  Oxygen and delivery devices

· Nebulizer with Albuterol and Atrovent

· BiPAP with masks

· ABG, blood sugar, and electrolyte measurement capability

· Code cart with defibrillator and intubation supplies

· Suction equipment

Medications Available:  

All routine medications generally found in the RRT emergency bag and on the code cart

Patient Description:

Sam is a 75 year old man with a history of diabetes and CHF.  He has an 80 pack year smoking history.  He was admitted to the medical unit yesterday with a diagnosis of pneumonia.  During the last respiratory assessment 4 hours ago, his pulse was 80 and regular, RR 26, SpO2 92% on 2lpm NC.  He was sitting in a high Fowler’s position.  Intercostal retractions and used of accessory muscles were noted.  Current medications are Lasix, DuoNeb, propranolol, and an antibiotic.  

The patient’s RN activated the RRT when Sam’s family arrived and found him lethargic and confused.

Initial scenario conditions
· Patient in bed semi-fowlers but slumped over
· Bilateral wheezing
· HR 124, RR 32, SpO2 85%
· Normal airway resistance
· Nervous family member in room asking questions
Scenario branch points

· If oxygen not applied, SpO2 will continue to fall, RR, HR will increase

· If nebulizer not given, increased signs of distress
· If ABG not drawn, respiratory arrest

· If BiPAP not applied or ABG interpreted incorrectly, respiratory arrest

· If team miscommunicates, the error will result in appropriate patient response

Optimal management path

· Initial assessment will include HR, RR, SpO2, BP, Auscultation

· Initial actions:  increase oxygen, administer HHN

· Secondary assessment will include ABG, Glucose, Electrolytes, CXR

· Secondary actions (upon receipt of results):  BiPAP, IV access, ICU transfer

· Assessment findings and plan of care communicated clearly amongst team members and primary care physician
Scenario End Point:

· Scenario will end when patient has successful management with BiPAP or when CPR is initiated. 

· Scenario is expected to last 10 to 15 minutes
Formative Evaluation
Assessment Tool:

· Checklist of critical actions 

· Assess team dynamics (order verification, etc)
Debriefing:
Every scenario will conclude with an informal debriefing session:

· Ask for general feedback; allow tension to subside

· Can students identify objectives of scenario?

· Ask for feedback on specific performance issues – good and bad

· Get feedback on realism and usefulness of exercise

· Reinforce positive elements and objectives

The group facilitator will have a number of key questions in which to guide discussion but participants will lead the majority of discussion.  Debriefing will last 20 minutes.

Pre/Post Questionnaire:

There will be a pre-instructional survey given well in advance of the scenario.  The actual scenario will take place without warning, as would a routine RRT call.  Each participant will have a post scenario questionnaire to return anonymously after the event.

References:
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Scenario Checklist

	Objective
	Meets Objective
	Needs Remediation
	Failed to Recognize

	Patient is identified by 2 identifiers
	
	
	

	Initial assessment will include HR, RR, SpO2, BP
	
	
	

	Initial assessment included auscultation, LOC
	
	
	

	Increased oxygen 
	
	
	

	Administered HHN
	
	
	

	Ordered ABG, glucose, electrolytes
	
	
	

	Ordered CXR
	
	
	

	Interpreted ABG correctly
	
	
	

	Initiated BiPAP via mask
	
	
	

	Started IV access
	
	
	

	Contacted primary physician with report
	
	
	


Questionnaire
This will be a 5 point Likert scale for post-scenario feedback.

· I actively participated in the debriefing session after the simulation.

· The simulation offered a variety of ways in which to learn the material.

· The objectives for the simulation experience were clear and easy to understand.

· I had the chance to work with my peers during the simulation.

· The teaching methods used in this simulation were helpful and effective.

· I am confident that I am mastering the content of the simulation activity that my instructors presented to me.

· The simulation activity improved communication amongst the team.

Tool Demo

See companion file for demonstration
