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Cincinnati Children's Hospital Medical Center

• 599 inpatient beds

• 137 mental health beds

• 12 inpatient acute care units

• 3 Critical Care units

o PICU, NICU, CICU

• 7 Mental Health units

• 10 different buildings



Background of Medical Response Team

• Where did Medical Response Teams/Rapid Response 

Teams begin?

o First discussed in 2004 with the 100,000 lives campaign

• Why implement MRT/RRTs?

o Improve the quality of care

o Proactively provide support for patient's experiencing or at risk 

for decompensation



Medical Response Team Process

• Anyone can call if

o Concern for patient's condition

o Needs exceed environment

o Transfer to higher level of care

• Evaluation within 15 minutes

o Can't wait, activate a code



Who's coming?

• PICU

• Hospital-wide Nursing 

Supervisor

• Acute Care Team

• Patient and family



Medical Response Team Responsibilities

• PICU Provider – Covers 

MRTs, ED responses, 

transport calls, and 

covers patients

• PICU Resource RN & PICU 

Resource RT



How Code Blue is Different

• Emergent medical attention!

• Patient is experiencing severe 

and/or acute change in 

status

• Patient requires Positive 

Pressure Ventilation (PPV)

• Patient in need of CPR

• 16 identified “Code Team” 

members



What changed?

• Increasing numbers of MRTs

• Increase recognition of early deterioration

• Expansion of the Critical Care Building (CCB)



What's possible?

• A dedicated team

• Better response times

• Less emergent transfers



Overall Aim of Critical Care Outreach Team

• Keeping PICU resources in 
the PICU

• Shorten Code Team response 
times

• Improve situational awareness

• Be a resource!



• Outcome Measures
– Sustain current measures

• Emergency Transfers - 1.99/10,000 patient days

• MRT Preventable Codes - 908 days as of 5/10/2021

• Codes -0.81/10,000 patient days

– Reduce PICU readmission rate from 2% to less than 1%

• Process Measures
– Response time to code

– MRT response time (pilot team vs. PICU staff on G3)

• Balancing Measures
– Number of MRTs

– MRT Transfers to the PICU

Benefits/Measures of Success



Critical Care Outreach Team Trial Data

• Gathering data

• Addressing barriers



Emergent Transfers & Transfers back to PICU within 

24 hours
Time period: October 2021 – February 2022



Critical Care Outreach Team Trial

• Trial data showed the CCOT 

arrives 1.6 minutes prior to the 

Code Team

• In Fiscal Year 2020, we 

averaged 20-30 code 

activations per month



Funding the Critical Care Outreach Team

• Initial ask

oRegistered Nurse

oRegistered Respiratory Therapist

o Provider likely an Advanced Practice Provider



Building a Critical Care Outreach Team

• Finding an office space

• Creating a workflow

• Spreading the word

• What about downtime?



The Office Space

• Welcome to the 

CCOT office!



What's the Workflow?

• Code/MRT pages

• Rounding on "Watchers"

• Rounding on Transfers

• Being a resource to units

• Carrying "Backpack"







Team Members

• Requirements to be a 

CCOT member

• Fostering 

relationships

• Balancing schedules



Operational Implementation

• Navigating EPIC

• Staffing

• Communication

• Prioritization



Spread the Word

• Quick messages for 

easy communication

• Announcements at the 

house-wide bed huddle

• Presenting at staff 

meetings



What about our spare time?

• Being the unit resource

o ECG

o Bedside gases

o Busy units or patients

o Teaching



Sustained Measures

• Emergent Transfers plus codes

• Codes outside the Critical Care Areas

Events Rate

FY22 30 3.5

FY23 22 2.6

FY24 YTD 16 3

Events Rate

FY22 66 0.8

FY23 68 0.8

FY24 YTD 45 0.85



Events Rate

FY22 23 2.68

FY23 15 1.76

FY24 YTD 5 0.9

Centerline: 2.51
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Month

Total # MRTs

Total # MRTs Median Goal

Events

FY21 1062

FY22 1328

FY23 1553

FY24 YTD 913

MRTs Increasing year over year



Events Rate

FY21 537 50.5

FY22 633 47.6

FY23 629 40.5

FY24 YTD 346 37.9

MRTs transferred to PICU



Readmissions to the PICU



Patient Encounters



Types of Patient Encounters



CCOT Extras

• ECGs

• NG/NJ & Bridle placement

• HD line access

• Traumas

• Unfamiliar equipment or 

care practice support



Expansion

• Impacting Codes in Complex 

Care Clinic

• Telehealth to Liberty watchers 

in our future



Priceless Feedback

CCOT was 

amazing!

I love having CCOT 

available to 

communicate with 

and update.

CCOT are 

incredibly 

helpful!

We 

love 

CCOT!

So impressed with 

their professionalism 

and collaboration!

CCOT rounding 

on watchers is 

very effective!
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