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Development of Guidelines for Raid Response to Acute Deteriorating of
Hospitalized Patients
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Abstract

The purpose of this study was to develop evidence—based practice guideline for rapid response to
acute deterioration of hospitalized patients. The guideline was developed according to the Clinical
Practice Guideline Adaptation Manual. and evaluated using AGREE Il tool. The guidelines were checked
content validation by an expert group, final 130 recommendations in 5 sections including management,
recognition, activation, response, and evaluation. The average of the overall practical application to the
guidelines was 4.41+0.78 out of 5, which showed high applicability in clinical work.
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[Table 2].

Table 2. General Characteristics of Rapid Response
Team Nurses

Characteristics Categories e
9 n(%) or M+SD
Age (year) 36.77+4.99
Gender Women 61(95.3)
Men 3(4.7)
. Diploma 38(59.4)
Education Bachelor 26(40.6)
General nurse (ICU or ER dlinical
experience of more than  47(73.4)
three years)
. Critical care advanced
Job position practice nurse 11(17.2)
Emergency advanced 101.6)
practice nurse
Etc 5(7.8)
Total _c\|n|cal 14960462 78
experience
Rapid response 40.12+34.62
team dinical experience
Rapid response  Yes 48(75.0)
guideline No 16(25.0)

|ICU=intensive care unit; ER= emergency room.

Fol=etolo] et A5 H84L 53 vy 71Eow
A 8 % 48T 11470, 3461 o7, 379 mlgke)
o 77l Yehgon, 14] Flol=elele] AR A

84 HFS 441+0.78802 YEPFTHTable 3].

Table 3. Evaluation of Clinical Applicability

Section Categories M+SD
1. Organization and policy 4.19£1.83
Management 2. Equipment and medication 4.42+0.69
3. Education 3.98+0.62
4. Administration 4.35+0.81
Recognition 1. Measurement of observation 4.82+0.38
2. Track and trigger system 4.64+0.80
Activation 4.20£0.88
1. Basic response 4.25+1.02
2. Crisis response by system
2.1 Respiratory system
2.1.1 Airway 4.53+0.77
2.1.2 Emergency oxygenation 4.690.56
2.2 Circulatory system
Response 2.2.1 Shock 4.5540.67
2.2.2 Arrhythmia 4.43+0.78
2.3 Neurological system
2.3.1 Acute mental change 4.43+0.76
2.3.2 Seizure/ Status epilepticus 4.66+0.58
3. Critical patient transfer 4.7120.53
Evaluation 3.85+0.97
Total 4.41+0.78
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Table 4. Recommendations for Acute Deteriorating
Rapid Response Guidelines

Recoom  Strength of
Domain endations  recommrencition
r |
0 A B CD
1. Organization and policy 5 5
2. Equipment and medication 3 3
3. Education 5 5
4. Administration 6 6
1. Measurement of 3 3
Regriion  observation
2. Track and trigger system 2 11
Activation 6 6
1. Basic response 16 16
2. Crisis response by system
2.1 Respiratory system
2.1.1 Airway 13 2 1
2.1.2 Emergency 16 16
oxygenation
Response 2.2 Circulatory system
PO 2.2.1 Shock 7 151
2.2.2 Arrhythmia 13 3 37
2.3 Neurological system
2.3.1 Acute mental change 10 8 2
232 Seizure/Status 7 1 6
epilepticus
3. Critical patient transfer 12 12
Bvaluation 6 6
Total 130 9 6 11104
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