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Why Rapid Response Team (RRT)?

Introduction _ | , o
1. Provide prompt response to aid healthcare workers’ concern of patients
condition
2. Strengthen the usage of KKH early warning system (KEWS)

3. Identify deteriorating patient proactively and institute prompt
treatments to improve patient safety
Pilot RRT started in January 2021, weekday from 11.30am to 8.30pm
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involving 4 gynaecological and 3 paediatric pilot wards. The team consists of
advanced practice nurses (APN), ICU registrar and consultant.
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RRT review and discuss cases seen by the team every month and gather
nurses’ feedback every quarterly.
R 1t From January to March 2021, gynaecology and paediatrics RRT APNs each
esu

reviewed 33 patients. Patients were reviewed for high KEWS, discovered
as unwell during physical rounds or from informal consultation.
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-§ 10 Nurses’ feedback on RRT service:
< Areas to improve: Promote awareness of service,
5 4 4 extend RRT service hours and increase visibility of RRT
0 . . 0 members.

Positive feedback: Improved patient safe, APNs are
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consultation

- RRT improved patient safety through early detection, prompt response
and teams’ collaboration. RRT needs to continually review its service as it
aims to extend to all the inpatient wards.
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