©
2020 2022

Identification of barriers to awareness and rapid response to patient
deterioration and development of response strategies

Kasahara, Satoko
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Recognizing promptly the deterioration of ward patients and promptly
transferring them onto specialized systems is crucial to prevent unexpected death.The implementation
of proactive rounds conducted by the Rapid Response Team (RRT) within the ward has resulted in an

escalation of RRT calls from the nursing staff in response to patient deterioration.However, the
time taken to activate the RRS after meeting the RRT calling criteria still remains lengthy,
indicating the limitations of our conventional approaches.

We examined the nurses’ behavior process, extracted from medical records, regarding the sequence of
events from the recognition of patient deterioration to the RRT calls, with the inclusion of a
cognitive process perspective, in order to elucidate the "barriers™ to RRT activation.
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