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Learning Outcomes

Explain ‘Between the Flags’ system,;

- List the standard calling criteria for yellow / red zone
for adult patients;

«  Qutline the roles and responsibilities of
— Clinical staff in initiating a CERS call
and
— The Team in responding to a CERS call.

REACH program
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What is Between the Flags?

« A framework for identifying and assessment of inpatients
showing signs of deterioration

* Provides a standardised trigger and response

Empowers staff / patients’ to seek help !!!
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Who is BTF designed for?

* BTF designed to cover general / mental health
iInpatient wards. Includes admitted patients in
Medical Imaging Department, Kidney Care
Centre, Recovery

 Emergency Department = Internal Response
EXCLUDES:

e Intensive Care Unit & High Dependency

* Theatres

* Non-inpatient settings (i.e. outpatients / public, visitors)
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Adult Calling Criteria

Yellow Zone Criteria
ADULT Criteria Discretionary Activation

Conduct A-H assessment to determine if a
Clinical Review is required

Respiratory Rate 6-10 or 25-30

Oxygen Saturation 91-95%

Oxygen Requirements New oxygen requirements ( < 4L/min)
Systolic Blood Pressure 90-100 or 180-200

Heart Rate 40-50 or 120-140

Neurological Responsive to voice (V)

New onset confusion / behaviour

change
Temperature <35.5 or >38.5
Blood Glucose Level* <4mmol/L or >20mmol/L with no

decrease in level of consciousness*

Pain Severity New, increasing or uncontrolled pain
(including chest pain)

Urine Output Low urine output persistent for 4 hours
(<100 mL over 4 hours or <0.5mls/Kg/Hr
via an IDC)

Concern Concern by patient or family member

Concern by staff member

*Escalate hypo/hyperglycaemia as per local hypoglycaemia protocol
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Additional Criteria

*Additional YELLOW ZONE Criteria » Greater than expected fluid loss from a drain
* Increasing oxygen requirement * New, increasing or uncontrolled pain
= Poor peripheral circulation (including chest pain)
« Excess or increasing blood loss » Blood Glucose Level < 4mmol/L or = 20mmol/'L with no decrease in level of
* Decrease in Level of Consciousness or new onset of consciousness
confusion + Ketonaemia = 1.5 mmol/L or Ketonuria 2+ or more
+ Low urine output persistent for 4 hours » Concern by patient or family member
(= 100 mL over 4 hours or = 0.5 mL/kg/hr via an IDC) * Concern by you or any staff member

+ Polyuria, in the absence of diuretics
(urine output > 200 mL/hr for 2 hours)

#Additional RED ZONE Criteria
+ Cardiac or respiratory arrest + Sudden decrease in Level of Consciousness
+ Airway obstruction or stridor (a drop of 2 or more points on the GCS)
+ Patient unresponsive + Seizures
+ Deterioration not reversed within 1 hour of Clinical Review + Low urine output persistent for & hours
+ |ncreasing 0xygen requirements to maintain oxygen saturation (<200 mL over & hours or 0.5 mL/kg/hr via an IDC)
=090% * Blood Glucose Level < 4 mmol/L or > 20 mmol/L with a decreased Level of
+ Arterial Blood Gas: Pa02 < 60 or Consciousness
PaCO2=60orpH<720rBE<-5 + Lactate = 4 mmol/L
* Venous Blood Gas: PvCO2 =65 orpH <72 + Serious concern by any patient or family member
+ Only responds to Pain (P) on the AVPU scale + Serious concern by you or any staff member

vAS
{l\“,,' Health
JCW | South Eastern Sydney
G'ngsmﬂ Local Health District



Mental State Deterioration

* Focus as part of NSQHS 8

» Assess for signs of mental state deterioration (worsening
of mood, thinking or behaviour) as part of routine physical
assessments / ward rounds

* Ensure appropriate screening, investigation, diagnosis
and treatment with referral to specialist teams

SUICIDAL THOUGHTS
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How to initiate a Call

Clinical Review / Rapid Response:
 Call emergency number (2222)
- State “Clinical Review, Rapid Response”
+ Hospital/Building/Ward/Unit and Bed Number
 Give details of PCT required (AMO)
* Your name

*Nurses to still activate call even if medical staff on the ward*

Code Blue:
» Call emergency number (2222)
State “Code Blue”
Hospital/Building/ Ward/Unit and bed number
Your name
Adult / Child / Outpatient i!?‘:!).
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Escalation Pathway

Yellow Zone Criteria (Clinical Review)
PCT JMO review within 30 minutes
*After Hours determined by AH Roster
2 or more within 8 hours = Registrar review

Red Zone Criteria (Rapid Response)
JMO AND Registrar review within 10-15 minutes

HDU Consult can be requested where necessary
Medical Registrars do not get CR/RR surgical pagers

Code Blue = Immediate response
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" Between the Flags " =

Keeping patients safe

AFTER HOURS MEDICAL ESCALATION FLOWCHART

AFTER HOURS - MONDAY TO FRIDAY (16:30-23:00) + WEEKENDS / PUBLIC HOLIDAYS (08:00 — 23:00 HRS)

SURGICAL PATIENTS

s S e T A

SURGICAL PATIENTS ORTHO PATIENTS

5 CARDIOTHORACIC NEUROSURGERY
g g i KR mﬂm r':!II R s‘:lt:; Persons responsible:
DKS Medical Registrar pg. 44167 General Surgery Registrar pg. 44619 Vg - m Persons responsible: Oncdl )
ASE Medical Registrar  pg. 44168 Duty IMO Pg- 46506 On-call iy
Duty IMO Duty JMO Cardiothoracic Registrar I:eu_rorSurg_ery
via switchboard g_ arw:
AFTER HOURS - MONDAY TO FRIDAY (23:00 — 08:00) + WEEKENDS / PUBLIC HOLIDAYS (23:00 — 08:00) Duty JMO ;m:fdjmhﬂﬂ K
u
ALL SURGICAL PATIENTS (EXC CTS / NSURG)
Persons responsible:
aianng g nciblas General Surgerylﬂegistrarp% 441?19
Medical Registrar pg. 44168 E)uterMD.‘mcIudmgarmg?dchmrsj _
Dut\rJMO escalate to on-call sub specialty registrar as required
*Surgical Registrar can request input from Medical Registrar
CALLING THE CONSULTANT

Consultant must be notified: 2 or more Rapid Response calls, any Code Blue or death
If, at any time, the MO is concerned about the patient’s welfare (medical and surgical) and cannot contact the appropriate registrar, they should
contact the patients’ consultant during business hours and the on-call consultant for specialty after-hours




Your role.... Responders

« Assess patient (A-G including mental state)

« Consider signs of sepsis (Sepsis Pathway)

» Treat underlying cause and provide intervention
« Consider differential diagnoses

* Document reason for activation (ATSP vs CR/RR), assessment
findings, management plan and any discussions in healthcare
record

« Communicate plan to all relevant staff and patient / family where
possible

 Review patients’ individual monitoring plan (i.e. frequency of observations)
» Escalate to Code Blue if patient deteriorates further

Wik
NSW
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Your role... Responders

 After Hours determined by ‘After Hours roster’

* [f JMO only can attend RR, must consult with registrar
whilst still with the patient

» Registrar involvement (medical vs surgical)

* Non-refusal policy (medical Officer must attend all CR/RR)
 Notify Consultant (2x RR, ICU transfers or any CB / death)
« |[CU / HDU consult can be requested

» Discuss at medical handover & use of electronic tool
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Code Blue Team

Medical Officer in Charge (MOIC)

Cardiology BFT Reszpiratory BPT Team leader (unless delegated)
Monday 1o Friday 0a:30- 17:00 | Monday to Friday 08:30 — 17:00 | Netify primary care team AMO.
Facilitate appropriate disposition
Follow-up of patients who
Dickinson Medical Registrar ASB Medical Registrar remain on ward.

17:00 — 08:30 Monday o Sun 17:00 — 08:30 Monday to Sun &
& 08:30 — 22:30 Sal, Sun & 08:30 — 22:30 Sat, Sun & PH)
PH}

Resident Medical Officer

Cardiology JMO Respiratory JMO IV acoess and venepunciure
Monday o Friday 08:30 — Manday to Friday 08:30 — 17:00 | Arrange / arder investigations.
1700

Documentation n eMR2
OD1 MO 17:00 — 22:30 OAZ JMO 17:00 — 22:30 patients medical record of code
Monday lo Friday & 08:30 — Monday to Friday & 0830 - blue events
22:30 Sat, Sun & PH) 22:30 Sat, Sun & PH)
ND1 JMO 22:30 — 08:30 MAT JMO 22:30 — 08:30
T days a week 7 days a week

Coda Blue team meambers Roles | Responsibilities

Intensive Care Registrar Alrway and ventilation
_ _ Intravenous/ Intraosseous access
C4 Anaesthetic Registrar | General support as required

Coronary Care Unit (CCU) | Cardiac monitoring / Defibrillation / Drugs
Registerad Nurse
Intensive Care Unit (ICU) Airway and Ventilation Nurse

Access Nurse Facilitate transfer to ICU if required

Intensive Care Liaison General support as required.

Nurse (07:00 = 15:00) / Facilitate transfer to ICU if required.

Advanced Practice Nurse | Follow-up patients who remain on ward

(14:30 = 08:00) Escalate for additional support services if required (i.e., wards

person / porters)
Registerad Murse Caring | Handover using ISBAR.

)
for the patient Documentation in Emergency Resuscitation Record and in w; Hea Ith
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Code Blue Team Coverage

50m

Approx.

distance

Botany Street

@Magill St

Hay Lane

31

1A

Hay St

Maud St

30

Hospital Road | =

Francis Martin Drive

E

Il

Easy St

18903

Barker Street

Avoca Street

Code Blue Response CBR
(Code Blue versus Ambulance)

Coverage includes:

* Royal Hospital for Women

« Adults in Sydney Children’s Hospital

» Dual activation for POW Paediatric
Code Blues

« Members of Public, Visitors,
Outpatient Departments

» Eastern Health Clinic

Health
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Code Blue in Mental Health Units

Mental Health Clinical Emergency Response Systems

IMMEDIATE MEDICAL CARE REQUIRED
CALL 2222 CODE BLUE (CB)

Call 2222 CODE BLUE, Spedwl'nm-Panenr
Team to arra transfer to ED team leader
to advise ED of Transfer. Nominated

bilue ;gam member to remain untl transfer




Code Blue Documentation

Responsibility of Team Leader

1. Date of Inclient 3 Critieal Event Times (time of day - wse 24 hour HOSP. ID
SURNAME

1. Type of Ineldent ” _"'"""“:“ Nr_f‘""i‘”" : — gg;m%“ﬁ s6X )

) Caniiac Arrest TeanAmbulanee called

| ‘i '.w ““W(ml s (if staried) * South EautemSgdnw_lllawarra

;mhnm uw‘w.‘. .,).l.-(mu amergency type) T v : Arss Healh Barvce MRN BAR CODE
[ ] Medical Emergensy saly (specily emergency typ Iml:h_w‘k ;n Hk.‘f\] g Emergenc Resuscitation
" Iniubation (if achieved) . lecord AFFIPATIENT IDENTIFICATION LABEL HERE
. Chest compressions eessed (1 wsed) =
Niry 1IN nealitn care recor K :
— - Hospital Fucility
Resuscitation Management Details 4 Location of Ineident 9 IFCPR Started - Reason for Stopping
Wale: Ust & pew form fie re-amest 220 afler ROSC [ ]1n bhospital {specify area) | ] Out of bospin] [ 1ROSC

= = 2 E— ~ - [ ] Ward [ 1DOA [ | Fuile l
Time | Rlythm DragFluid | Dose! | Deflo | Rhythm Qutcome/ Yy Suse [ ] Acute Care Unit [JCPReont'd inED [ ] Retur of Spantaneous e

Volume | Joules | Intervention

— [ ] Disgnostichreatment area | | ROSC pre hospital [ ] Mo CPR Order located in clinical notes |
p | i —— : N [ 1 Reamested in ED?
.l L | | [ 1 Other (specify) _ 10 Retrn of spontancous circulation
T (s i in s o oo o S50 > i)
P C n Ot I fl e d & atte n d W h e re — = 5 Onset of Incident Witnessed? [ ] Circulation nat lost
— —— = (heard/seen) [ [Yes [ INo [ JROSC never achieved
| e [ JROS

L] §l < 20mir
O SS I b I e — I e T 6 On Continuous Cardine Monitorig at time of Incklent? [ ] ROSC sustained (> 20mins)
| e e [1Yes []Mo

11 Outcome of this Resuscitation

7 Inittal Rhythm [ 1 Died at location
= = B [IvF [ ] Asystale [ 1T/F to Acute Care Arca (speif) _
1 [ IYT withourpuise [ ] Sinus Bradycardia [ ] Remained in current location
| = e L [ 1T with pulse [ ] Unknown (AED shock advised) [ ] 2nd arrest before transfer
R ————— [ ]PEAEMD [ ] Transferred to other area of facility
ﬂ . S E— —— [ ] Ot specify) {pesily)
n y Syste l I I / p ro CeS S I SS u e S B — — § Immediate Precipitating Causels
. e 1 == — =1 [ ] Presumed cardiac [ ] Metabolic abmormality
d nt n Y I I B n ] B ! f—————————— []Myocardis] Infarct ] Hypotension ROSC - Returm of spontanecus ciralation
OCU l I Ie I e OW OX O [ ! || [Hypmi [ ] Hypovolaemia — PEA - Pulseloss leciical acivity
] . | o= e 1 | | [ ] Over Nareotised/sedated [ | Hypercarhia EMD - Eleciromeshanical dissociation
I l I I I 2 F I I l | E— } | | | ] Anaphylaxis/drug resction [ ] Uncertain AED - Auiomstod Extemal Defibrllator
e rg e n Cy e S u S CI a I O n O r =] i [ | [ | | [ ]0ther  SAED - Semiautomated extesnal deflbeilor
— . " + 4 ‘ e m
() S 1 I 1 = - == . m
- To becompleted by Medical and/or mursing stalf for Quality Review by the CPRResuscitation Committee | {f)
T nfarmation will be treated canfideatiall c
I }_ =
1 1 l Wt ay proberns encotrtierid during (e resiseliation 11 ¥es []No 0
I additional spase vequired - nse a new shoed & aitach to the ariginal reoard e | :|
.
An y Ca Ses th at req u I re fOI IOW u p Nate: This form 5 a legal hospital record It mst be signed by @ medical officer and Snr nurve presen at the arvest 5
- - . Medical Officer: o]
/ further investigation escalate e :
Fil
to CERS CNC 8
. . e Prind Natne: Signature:
0] (i.e. failed recognition, delay R —— gy o
escalation) Moy MO 2 2
Was an [IMS repeet ar equivabent submiied? | | Yes | ] Mo
Vv ).
R — W& — Would you libe to discuss any issue with the CPR Rewe ommitiee? [ ] Yes [ ] Mo
s ¥y Nooe Cartiet No
0 e print)

MR 40,420

§1581 W7 l y In the patient's noles)




Alterations to Calling Criteria

Registrar level or above can alter calling criteria
Made in consultation with AMO where possible
Can add upper and lower zones for calling criteria (i.e. spo2 for copp)

“Acute” condition = can be set for no greater than 12 hours (will revert back to
standard calling criteria after this timeframe)

“Chronic” condition = can be set for duration of hospital admission

‘Not for Rapid Response’ = use with caution (as suspends all EMR Red Zone alerts,

only yellow zone alerts will trigger)
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Considerations

Not for CPR status = can still for Clinical Review /
Rapid Response / Code Blue Calls!

(A Resuscitation Plan is a medically authorised order to use or withhold resuscitation measures and which documents
other aspects of treatment relevant at end of life.)

Must be clearly stipulated in Resuscitation Plan

Medlcal management plan apprOprlate'? (Particularly if patients having

multiple calls for same issue)

Palliative care patients can still have calls for symptom
management «lj‘l}
NSW
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Patient / Family Escalation = REACH

REACH Program Are you worried

about a recent change in your condition
or that of your loved one?

If yes... REACH out.

Enables patients/ families to —
escalate concerns about their D)
condition : '

N
I‘I 1 Engage (talk) with the nurse or doctor.
J Tell them your concemns.

If you think someone is getting sicker and no one
seems to be noticing, follow these steps

If remained concerned despite
nurse/medical review, they can
activate a REACH Call

If they do not help you, a: e in charge for a clinical review.
This is when a nurse or doctor has to come to check you or the
condition of the person you care for.

This should happen within 30 minutes.

Speak to your nurse or doctor first.
They may be able to help with your concerns. If you are still worried, make a R.E.A.C.H. call to the emergency
team. You can u: he bedside phone or ask for a ward phone.

Responder in business hours: Ak S e

R.E.ACH out to Prince of Wal

CERS CNC or delegate NRW

"¢ 9382 2622 ‘

‘ DDDDDDD Prince of Wales Hospital

After Hours: APN/ After Hours

Nurse Manager

vAs
{l\“],' Health
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Clinical Business Rules

« POWH Management of Deteriorating Patient - Clinical
Emergency Response

« POWH Code Blue Response Systems

« POWH Basic Life Support CBR (includes COVID-19)
« POWH Management of Acute Stroke

« POWH Ciritical Bleeding Protocol

« POWH Code Black Response CBR

« REACH, a patient and family rapid response activation
program
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