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Recognition that an individual is experiencing a worrisome/acute clinical change (Annotation #1)
•
The individual may be anyone in the health care facility.

Is the individual experiencing a behavioral health emergency? (Annotation #2)

•
Each organization should consider developing a behavioral emergency response team (BERT) to assist staff in proactively de-escalating patients who may be exhibiting potentially violent behaviors. 

Is the individual progressing toward or experiencing a cardiopulmonary arrest? (Annotation #4)
•
If the recognizer is a licensed health care professional, a quick assessment should be made to determine if the individual is in cardiopulmonary arrest.

•
If the recognizer is a family member, he/she should activate the rapid response team regardless of the individual's status.

Does the individual meet criteria for rapid response team or demonstrate an elevated early warning score? (Annotation #6)
•
The health care professional should also determine if the individual's status meets the criteria for activating the rapid response team.

Activate rapid response team (Annotation #8)

•
Each organization should consider a communication system that notifies the appropriate rapid response team personnel.

•
Each organization should use a communication system that is efficient and reliable.

•
Each organization must determine when the patient's primary provider will be contacted.

•
Organizations should consider establishing a mechanism for patients and families to directly activate the rapid response team.

Rapid response team assesses and initiates appropriate interventions, consults with appropriate provider and develops a continuing plan of care (Annotation #9)

•
A response time of less than five minutes is expected.

•
Team members should be selected based on their clinical skills.

•
Good communication skills and use of Situation, Background, Assessment, Recommendation (SBAR) format is recommended.

•
A positive attitude and respectful and supportive behavior are recommended.

•
The composition of the rapid response team is based on the institution's resources and needs.

•
The rapid response team record must be initiated and included as part of the patient's permanent medical record.

•
Rapid response team members should be trained to initiate interventions needed to stabilize the patient.

•
If the patient is not currently an inpatient, the patient may need transfer to the emergency department.

•
An order set may be helpful in initiating treatment.

•
Once the patient is assessed and/or stabilized, it is recommended that the patient's primary provider be contacted and given an update, unless the primary provider has already been contacted and/or is present.

•
The update to the primary provider should be given using the Situation, Background, Assessment, Recommendation (SBAR) format.

•
Determine with the primary provider if the inpatient needs to be transferred to a higher level of care.

Follow-up (Annotation #17)
•
A member of the rapid response team may follow up in person with the patient to assess his or her status and his or her response to the interventions.

•
Complete documentation of the rapid response team record.

•
Provide education when appropriate to the staff and patient at the event.

•
Review plan of care with bedside nurse and patient.

•
Provide rapid response team evaluation form to the initiator of the call.

•
Conduct rapid response team debrief of the event.
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