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Background Intervention Conclusions
Patients who have an emergent transfer to the ICU, defined as
those needing inotropes, intubation, ECMO, 60 ml/kg total fluid Escalation of Care Bundle: Creation and implementation of a standardized
bolus or developing cardiac arrest, within 1 hour of transfer to - CPCU patient admission criteria created by a multidisciplinary escalation of care bundle led to a 37% reduction in
the ICU, have been shown to have worse outcomes. leadership team CPCU cardiac arrest and 15% reduction in emergent
: : : : transfers.
Escalation of care interventions have demonstrated effectiveness * HeartWatch*: Implementation of a program focused on early Patient
[ ' ' T Cardiac RRT
at decreasing codes outside the ICU and decreasing emergent identification of high-risk patients and multidisciplinary safety Criteria The implementation of an escalation of care bundle
transfers (ET) to the ICU. huddles to encourage a shared mental model demonstrated feasibility.
Prior to 2021, the cardiac step-down unit at Children’s Hospital e Creation of Cardiac RRT team/process Escalation of . o o
Colorado (the Cardiac Progressive Care Unit) lacked a . L . . . Care Bundle Patient admission criteria was successfully

* Implementation of In-Situ Simulation: Rolling Refresher and First 5-
minute Mock Code Drills

: : implemented.
standardized process for escalation of care. P

The redesign of the cardiac RRT process resulted in a

. i i i ~fi - Resuscitation
ObJ eCtiveS C.reatlo.n o forma||zed debrleflng team to review CPCU C?de.s Education significant increase in utilization of cardiac RRTs and
(including cardiac arrest and medical emergency team activations) . . .
. : : . > a 25% decrease in the number of patients who were
The escalation of care bundle was developed and implemented with and follow-up on system level defects identified by team
the goal of reducing both codes outside the CICU and emergent DG transferred to the CICU after an RRT.

* Quarterly Escalation Flyers sent to all CPCU team members to review
events, updates, and lessons learned

transfers. Program

110 in-situ simulations were preformed and 90% of

Primary Obijectives: all codes were debriefed.

 25% reduction in Cardiac Progressive Care Unit (CPCU) cardiac
arrest

The implementation of the HeartWatch Program has
helped create a shared mental model by identifying

 25% reduction in Emergent Transfers to the CICU

high-risk patients, discussing etiologies and earl
Secondary obijective Emergent Transfers per 1000 patient days ReS u ItS CPCU Emergent Transfers Wgrning sFi)gns of decompenfation agnd Y
1.4%
* Increased utilization of cardiac rapid response team (RRT) process N =y Bl communicating high-risk patients to the CICU.
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Key Definitions Baseline| Goal Progress 2 3 A B e ;
M (2020) (2021) & Ny S
easures
Next Steps
Outcome Incidence of Cardiac 0.43 0.27 2.6 51 0.2% \
Arrestin CPCU (Per ' 0.0% -ttt Aottt ettt * Expand in-situ simulation participation to all disciplines.
1000 pt. days) 05 * Develop auditing tool for HeartWatch to assess reliable
utilization of tool and assess for barriers to
|nC|dence Of 26 195 213 0 Baseline Post-Implementation —&— Emergent Transfers in the CPCU Mean === Control Limits == = Goal imp|ementation_
from CPCU to CICU CPCU Cardiac Arrest per 1000 patient days Cardiac RRTs (Total)
(Per 1000 pt. days) 05 5
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