February 28, 2008
Dear      :
Rapid Response Teams are designed to mobilize a response around patients showing signs of early distress before they need more acute care.  There are instances in which the nurse may feel uncomfortable with a patient’s condition or situation.  The RRT is available to provide assistance and support in these instances.  The RRT will lead to more timely care and treatment of patients.

The role of the RRT will be to assess, stabilize, assist with communication, educate and assist with transfer to a higher level of care if necessary.  These early interventions help decrease the number of codes or cardiac or respiratory arrests outside the intensive-care unit and help to reduce mortality.  It is just good patient care!

The RRT includes the primary care nurse, intensive care nurse nurse, the Nursing Supervisor and a respiratory therapist.  Standard treatment procedures are followed, but they are carried out in a much faster time interval.  

The first step in convincing yourself and your colleagues of the need for an RRT is to review the charts of several patients that suffered cardiac or respiratory arrest in your hospital.  When you review the chart, you will likely find alterations in subjective complaints, vital signs, and nursing documentation preceding the event by several hours or even days.  

Your results will most likely confirm what many healthcare professionals know – people die unnecessarily every single day in some hospitals.  The goal of establishing an RRT is to respond to a “spark” (patient complaints, signs, symptoms) before it becomes a “forest fire” (cardiac or respiratory arrest).     

A task force made up of varying representatives from West Virginia hospitals came together to create the Rapid Response Toolkit.  The task force used many protocols from West Virginia hospitals as a guide for preparing the document included in this packet.  The objective for the task force was to review the protocol and create a working document that would provide resources to organizations of all sizes.  A copy of the packet that this group created is enclosed with this letter.
WVHA is grateful for all the work and effort given to this project by the following members of the task force:
	Lynn Bentley
	Jackson General Hospital
	Toni Skinner 
	Monongalia General Hospital

	Jason Beringo
	Monongalia General Hospital
	Randy Thompson
	Plateau Medical Center

	Becky Brannon
	St. Francis Hospital
	Camille Western
	Monongalia General Hospital

	Frank Briggs
	WV University Hospitals
	Chris Whitt
	River Park Hospital

	Kelli Gregory
	Plateau Medical Center
	Bonnie Underwood
	River Park Hospital

	Jenny Reece
	Greenbrier Valley Medical Center
	


The task force simply asks that every hospital give full consideration to the work that has been done to the establishment of an RRT. 

Please call Jean Fisher at 304/353-9733 or jfisher@wvha.org with any questions you may have.

Respectfully, 
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Bruce McClymonds






Jean Fisher

Chairman, WVHA Patient Safety Council



Vice President, Patient Safety/Education
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cc:  Joseph M. Lethanunchyn, President and CEO
