INITIAL COMPETENCY ASSESSMENT

Tripler Army Medical Center: Rapid Response Team Nurse Responder 

(  Adult RRT Nurse    (  Pediatric RRT Nurse 
                                                                                                                                                          Effective 1 May 2008
Tripler Army Medical Center

      


CCNS: RRT Responder        
	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources



Employee Name: ____________________________ Adult RRT Assessment Start Date: _______________ Completion Date: _______________ 








  Pediatric RRT Assessment Start Date: _______________ Completion Date: _____________

	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources

	1.  Identify Rapid Response Team (RRT) members
     a.  Critical Care Nurse

     b.  Respiratory Therapist

     c.  ICU Physician - on call for consultations; 

          Pediatric Staff and/or Resident Physician – attend every call
    d.   If Peds RRT nurse is unable to attend, Adult RRT nurse will bring Peds RRT supply bag and documentation for Peds RRT physician to complete
    e.   Peds RRT does not respond to newborns unless re-admitted. However, if paged, Peds RRT should respond to all calls and contact the Neonate team if needed for newborns.  

 Note: From 0700-1600, the ICU physician is the Staff covering ICU #1.  After 1600 hr, the Intensivist is the “On Call” ICU Staff
	
	
	
	
	

	2.  Identify goals of the RRT
     a.  Prevent “Failure To Rescue”
     b.  Prevent communication breakdown 

     c.  Alter care in response to deterioration

     d.  Help educate providers and caregivers through support and interventions
	
	
	
	
	

	3.  Identify Adult RRT criteria: 
     a.  RR <8 or >28
     b.  HR <40 or >130

     c.  Acute Change in Mental Status

     d.  SpO2 < 90% with Oxygen

     e.  SBP < 90 mmHg

     f.  Staff Worried

     g.  Family Concerned

    Identify Pediatric RRT criteria:

 
HR
RR
SBP
Neonate
<80 or >200
<20 or >75
<50
6 mos
<80 or >200
<20 or >75
<60
2 yrs
<65 or >180
<16 or >60
<65
5 yrs
<50 or >160
>50
<70
7 yrs
<50 or >150
>45
<75
Adoles
<40 or >140
>40
<85

	
	
	
	
	

	4.  Identify how the RRT will be notified – RRT Group Pagers
     a.  Notified by group pager (577-0066).  Do not overhead page.  
     b.  Notified by text page from RRT Group Pager link on TAMC               homepage.

     c.  RRT should NOT be notified in place of CODE BLUE.

     d.  Respond to daily test pages as appropriate

     e.  If pager malfunctions, obtain a spare pager from the Pyxis (sign it            out), and notify the RRT Coordinator for a replacement. 
	
	
	
	
	

	5.  Identify criteria for success in the respective RN and RT roles
     a.  Ability to nurture, mentor, coach, and assure the staff that they did the right thing to call

     b.  If possible, take advantage of teaching moments and share knowledge with staff

     c.  Make a rapid assessment of the patient’s clinical status and communicate findings with the primary physician and ICU physician
     d.  Intervene/stabilize according to the RN/RT scope of practice

     e.  Assist with communication/contact between physicians, nursing supervisor, or others as appropriate

     f.  Assist with transfer as necessary
	
	
	
	
	

	6.  Discuss what to do in the event of a code or when more than one call comes in at the same time
      a.  In event that the patient meets the criteria for code, initiate CODE procedures (page 433-2222) and initiate BLS procedures until Crash Cart/Code Team arrives
      b. In event of more than one call, triage the situations and respond ASAP.    


	
	
	
	
	

	7.  Discuss what orders can be implemented by Adult RRT (Standing Orders) and define situations where these can be implemented:
7.  Discuss what orders can be implemented by Adult RRT (Standing Orders) and define situations where these can be implemented:

      a.  Dextrose 50%

      b.  Naloxone

      c.  0.9% NaCl solution

      d.  Albuterol / Ipratropium

      e.  Supplemental Oxygen

      f.  Blood Glucose Measurement

      g.  iStat – ABGs/Labs 
      h.  Chest X-Rays

Discuss what orders can be implemented by Pediatric RRT (Standing Orders) and define situations where these can be implemented: 

a. 0.9% NaCl  10 ml/kg
    b.  Naloxone 0.1 mg/kg/dose 
      c.   Dextrose for BS < 60
      d.   FiO2 to keep Saturation > 93%
      e.   Albuterol 0.083% (3ml) Nebulizer
      f.    Ipratropium – 0.02% (500 mcg/2.5ml) Nebulizer
      g.   Blood Glucose Measurement

      h.   iStat – ABGs/Labs – supplied by PICU
     i.  Chest X-Rays
	
	
	
	
	

	8.  Discuss what equipment to be carried by Adult and Pediatric RRT 
      a.  iStat with specimen cartridges – Adult RRT only
      b.  Standing order medications (may be available in ward Pyxis)

      c.  IV: catheters, vacutainers, syringes, NaCl flushes

      d.  Lab kits:  blood tubes, butterflies, needles, syringes, ABG syringes
      e.  Simple Face Mask and Non-Rebreather – Adult RRT only
      f.  RT will bring own equipment: masks, suction catheters
	
	
	
	
	

	9.  Discuss documentation/communication of situation
      a.  Encourage use of SBAR for communication

      b.  Ensure interventions are charted in patient’s record

      c.  Record interventions on CIS RRT Note or RRT Call Record, place          in patient’s chart; complete Call Outcome; attach copy of RRT Call Note to Call Outcome and place in RRT binder
      d.  List issues on back of Call Outcome for RRT Leadership PI review 
      e.  Debrief situation to ICU physician for each call ASAP
	
	
	
	
	

	10.  Appropriately respond to case studies in Adult and/or Pediatric RRT training manual, with considerations to differential diagnoses, as presented in responder training packet

      a.  Sepsis

      b.  Hypotension (hypovolemia and NOT r/t hypovolemia)

      c.  Hypertensive urgency/crisis 

      d.  Hypoglycemia

      e.  Acute mental status changes 

      f.  Situational toxicology 

      g.  Chest pain/ Ischemic changes/Acute MI

      h.  Stroke

      i.  Respiratory distress
      j.  Family concern
	
	
	
	
	

	11.  Newly trained RRT responders will train for one Shift to observe and a second shift to be supervised and accompanied by certified responder. Adult Responders-in-training will assess Adult patients on wards if no calls received on mentoring days. Pediatric Responders-in-training will assess Pediatric patients on wards, ED, or the Pediatric Clinic if no calls received on mentoring days. RRT responder should be able to perform walking rounds to wards and review function, mission, and call criteria in a professional manner.
Date of Observation: _______________

Date of Hands-On Training: _________________
	
	
	
	
	


Adult RRT Preceptor’s Initials: ______________Printed Name: __________________________________________ Signature:
____________________________________________

Pediatric RRT Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________




I understand that of all the topics listed, I will be allowed to perform only those for my skill level/scope of practice and only after I have successfully demonstrated competency.

Employee Signature: _________________________________________________ Date: _________________







* Self Assessment: 
 + Evaluation/Validation Methodologies:
Clinical Skills Reference:

1 = Experience
T = Tests                                                              American Association of Critical Care Nurses Procedure Manual for Critical Care
2 = Needs Practice/Assistance
D = Demonstration/Observation                                              Elsevier Saunders,  5th ed., 2005
3 = Never Done
V = Verbal                                                                                Lippincott Williams & Wilkins, 4th ed., 2004
NA = Not Applicable
I = Interactive Class 
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2 = Needs Practice/ Assistance
D = Demonstration/Observation

3 = Never Done
V = Verbal

NA = Not Applicable
I = Interactive Class


