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Conclusions & Implications for Practice
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A Establishment of a Rapid Response System (RRS) has Identification of the declining patient o Gorrlatin s sgnfant s the 001 evl (-, A With early recognition and prompt intervention,

been shown to reduce cardiopulmonary arrests & there can be a reduction in morbidity and mortality

Plans for Sustainability

Two-hour sessions offered 7 days over 2 weeks

Evidence-based research has shown that use of the
. #Patients with 0 3 Jd Plans for sustainability began at onset of project
(Tirkkonen et al., 2019). conception by performing SWOT analysis and
ability to... d Rate of knowledge application increased u Nursing Inservice Training educators trained to teach

mortality rates (Al-Omari et al., 2019). Use of the NEWS tool CPR & RRT Before . rates in low-resource countries throughout West
Rates Intervention Intervention Africa.
NEWS tool enables early recognition with timely 2 0
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administration.
= ldentif SBAR & patient hand-off transitions significantly as days after training increased. refresher courses, orient new staff, provide on-going

0 Mechanism of activation
#Patients
Needing CPR
activation of a RRS for a rapidly declining patient
To help improve the healthcare providers High performance team strategies
support, and maintain red supply bags.

e |dentify the imminent signs of a

clinically declining patient Interventional protocols 0 Regression analysis revealed a positive correlation

o Drovide . . _ . between ratio of NEWS scores in relation to daily d Integrate NEWS documentation into electronic health
Four patient scenarios with hands-on practice record and utilize check box format for ease and

e Provide prompt, appropriate
interventions
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continuity.

Two-hour sessions offered 4 days over 2 weeks
J Pearson’s Correlation of (.53) demonstrated high

Clinical Question (AHRQ, 2006; Song & Lee, 2021) relationship with the two-tailed test to be (.004) at d Make laminated NEWS tool badge buddy for all staff.
the (p<0.05).
Does implementation of a RRS with Educational Sessions

education on the use of an early warning
score tool (NEWS) (I) for healthcare
providers at a private mission hospital in
West Africa (P) improve early detection
and intervention of a patient’s
deteriorating condition (O) as compared
to current practice (C) within the first
month of initiation (T)?

H Family medicine staff physician actively initiating
H Clinical significance achieved with decreased CPR changes to improve process.

rates and increased RRT rates after intervention.
Contact Information

H The decreased CPR rates, elevategl RBT rates, a.nd Sharon Willis, DNP, RN, NPD-BC
increased rate of knowledge application over time

has helped meet the outcome of improving early Email: sharon-willis@utulsa.edu Phone: 918-631-2409
detection and intervention of declining patients.

References furnished upon request.



mailto:sharon-willis@utulsa.edu

	Slide 1

