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Background Results
Ward of RR call

Rapid reviews (RRs) were introduced in Bristol Royal e 2018: 187 RR calls, 2019: 329 RR calls 2018 v 2019
Hospital for Children (BRHC) in 2017 as part of a Trust-wide * 75.9% increase in call numbers over a year

patient safety initiative. RRs were based on a two-level period _
emergency call system in place at Starship Hospital, Auckland. e 24.5% had Datix reports completed in 2018, E;ﬁf?gﬁnpids
A similar system was developed and introduced at BRHC in increasing to 48.9% in 2019 ED in 2019 (24.6%
October 2017. Rapid reviews aim to improve the rapid Vs 7.4%)
assessment and expectant management of unwell Month of RR calls e Highest number

patients, and prevent unrecognised deterioration on the . . of calls came
wards at the request of a ward team. * Peak of calls was in November in both years from wards

. . . * As expected - the majority of RR calls were made out of e Similar absolute
The national Paediatric Early Warning Score system hours across all datasets - 59.4% in 2019. numbers from

currently being developed has been based on the recognised HDU areas
need for a standardised escalation system and may look to °0 across both
include a 15 minute review call similar to our RRs - highlighting years

the relevance of our project within the national picture (1,2).
Hospital wide data was collected in both 2018 and 2019

looking in detail at RR calls made, and any effect of these 50 I I
S
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What is a Rapid Review? 0

RRs gather an experienced team of clinicians together at the
bedside of a child felt to be deteriorating or at risk of
deterioration if not reviewed urgently. PEWS scores are one . .
trigger for a RR but anyone (including parents) can trigger one 0 Further observations:
o " : : utcome of RR call
due to clinical concern. This includes patients attending * 51.9% of unplanned PICU admissions in 2019 were not
acutely to the paediatric emergency department. Larger proportion of RR calls in 2019 remained on preceded by a RR or MET call; the majority of these were
RRs are made by dialling 2222 via switchboard. Clinicians are the ward compared with 2018 - suggesting as a result of direct discussion/review by PICU consultants
required to attend within 15 minutes of a call. y improved awareness of their early use in with either HDU consultants or other sub-specialist
recognising deterioration a’nd'preventing Key: consultants, usually during daytime hours.
RRs are attended by: R e iglﬁ 322 There were no documented cardiac arrests on the ward
e Paediatric High Dependency Registrar outside of PICU in 2019, likely as a result of better
e Paediatric Intensive Care Registrar : recognition of unwell patients.
e Critical Care Outreach Nurse Documentation of RR calls improved between 2018 and
e Paediatric High Dependency Consultant during 2019 after presentation of findings locally in 2018 and
daytime hours (on site 0800 - 2000) improved awareness of RR paperwork. However, location
of the RR was often poorly documented, and plans were
An ongoing plan must be agreed upon by the team, and often unable to fit onto the paperwork.
documented in the rapid review paperwork following clinical There was poor documentation of PEWS scores in the
assessment. A high dependency or PICU consultant is notes prior to unplanned PIC admissions.
informed about every RR. An incident report should be
submitted on the Datix system for every RR call made. & . : ‘ SSRGS BRHC Rapid Review paperwork
' Updates as a result of this project included:
e Qutcome box with clear documentation
of escalation plan inc. location of care
e Increased from 2 to 4 page booklet
e Prompt to record location of RR call

Key:
2018 data Ward
2019 data 60.8%

Numbers of RR calls

Key Messages:

e Majority of RR calls are made out of hours
as expected with peaks of RR activity in
winter months

Better awareness of RR calls has increased
their appropriate use, enabling more
children to continue to be safely
supported in the referring ward or HDU

Not all patients with unplanned PIC
admissions had a RR preceding their
admission - the majority had consultant
to consultant discussion after recognition
of potential deterioration in hours. The
presence of a HDU consultant on the
wards until 8pm enables this.
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