Characteristics and outcomes of patients requiring rapid response or cardiac
arrest team activation within 72 hours of emergency admission
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Background: Studies of clinical deterioration in ED patients suggest that 1.5% to 15% of ED
patients will fulfil ED specific or hospital wide RRT activation criteria at some stage during ED
care.1-3 One in 10 patients who required RRT activation in the ED later required RRT activation on
the wards (median duration 36 hours) and one third of RRT activations occurred within 24 hours of
leaving ED.2
Aim: To examine the relationship between ED physiological status and Rapid Response Team
(RRT) or cardiac arrest team (CAT) activation within 72 hours of emergency admission to medical
or surgical wards and in-hospital outcomes.
Method: A retrospective cohort study was conducted at three hospitals in Melbourne, Australia.
Adult medical or surgical patients admitted from ED during 2012 who had a RRT or CAT
activation within 72 hours of admission were randomly selected: 660 patients (220 per site) were
randomly selected. Outcome measures included details of RRT or CAT activations and in-hospital
mortality.
Results: There were 825 RRT (634 patients) and 42 CAT activations (35 patients). The median
time to first RRT or CAT activation was 18.8 hours. During ED care, 29% of patients had ≥1
documented parameter fulfilling their hospital’s RRT activation criteria. In-hospital death occurred
in 16.5% of patients. The median hospital LOS was 8 days. Patients who died in hospital (compared
with survivors) were more likely to be older (Mdn =81 vs 76 years, p<0.001), arrive by ambulance
(83% vs 67%, p=0.001), live in residential aged or supported care (27% vs 13%, p<0.001), be
triaged to category 2 (36% vs 23%, p=0.007) and have a limitation of treatment order in place on
discharge from ED (57% vs 23%, p<0.001). The risk-adjusted odds of in-hospital death was highest
patients with an altered conscious state fulfilling RRT criteria during ED care (OR=4.37, 95% CI:
1.14 - 16.75, p=0.031).
Conclusions: One third of patients requiring a RRT or CAT activation within 72 hours of
emergency admission showed physiological instability fulfilling hospital RTT activation criteria
were during their ED care. Patients who suffer in-hospital death following MET or CAT activation
within 72 hours of emergency admission have clear differences to those who survive, and notably a
higher incidence of physiological derangement during ED care. The relationship between ED
physiological status and adverse events on the wards warrants further investigation.
Acknowledgements: This study was generously funded by the Nurses Board of Victoria Legacy Limited Mona Menzies
Postdoctoral Research Grant and an Eastern Health Research Grant.
References
1.
Rawet J. Effect of an emergency department rapid response system on reporting of clinical deterioration: Master of Nursing
Practice Thesis: Deakin University; 2014.
2.
Considine J, Lucas E, Wunderlich B. The uptake of an early warning system in one Australian Emergency Department: a pilot
study. Crit Care Resusc 2012; 14: 135-41.
3.
Hosking J, Considine J, Sands N. Recognising clinical deterioration in Emergency Department patients. Australas Emerg Nurs
J 2014; 17: 59-67.

