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Notes – A conversation with one of the authors 12/6/12 
 
SUMMARY  

1. Procedure for the experiment… RRT nurses periodically reviewed the array of RI graphs 
for the entire non-ICU part of the hospital.  They were told to follow-up on patients if: 

a. In red but not there for palliative care 
b. Slow decline 
c. Rapid decline 

2. What did nurses actually do?  Researchers are checking data to see which patients the 
nurses actually rounded on… there are paper logs as well as electronic usage logs which 
we supplied 

3. This is for Dr. Phillips Hospital, a community hospital without a teaching program 
(typical census 220) 

4. Unplanned Transfer to ICU is defined as any transfer from either step-down or general 
med-surg to ICU (they still have to remove a small number of expected post-surgical 
xfers). 

5. Transfers from step-down to ICU declined from 3.16 unplanned transfers / 1000 patient 
days, to 1.91 (a 40% drop). 

6. No change in LOS for ICU (so they didn’t just keep ICU patients longer due to RI graphs… 
also the ICU nurses didn’t even see the RI graphs in this trial) 

7. Their theory… the addition of the RI-directed RRT nurses’ care (the RRT nurses are 
typically ICU nurses) to the step-down unit gives those patients critically needed 
expertize so that patients can be maintained on the step-down unit… they don’t 
deteriorate further and so that they don’t need the ICU 

8. Frequency of assessment on regular floors… q12h for assessment, q8 for vitals… better 
on step-down (missed those numbers) 

 


