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* Qur Pediatric ED bounce-up rate (PED --> Acute Unit
--> PICU) decreased from 0.79 to 0.28 per 100
admitted PED patients.

« Our mean Acute Inpatient RRT rate decreased from

« The PEWS is made up of 3 physiologic systems
(cardiovascular, respiratory and neurologic) with
multiple parameters feeding into the score, which then
guides further actions based on an algorithm.
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PDSA #7: Policy change to require PEWS only on
admitted patients in the Pediatric Emergency Department
(previously, all patient in the PED were required by policy
to have PEWS).

PDSA # 8: If PEWS was found to be inaccurate on
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Figure 4- PICU Bounce Up Rate per 100 100 Pediatric ED Acute Care Admissions (within 6 hours of Admission)
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