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Effects of a Rapid Response Team on the Clinical Outcomes of

Cardiopulmonary Resuscitation of Patients Hospitalized in General Wards

Yoon, Mi—Jung” - Park, Jin-Hee?

1) RN, Office of Quality Improvement, Ajou University Hospital - MSN, College of Nursing, Ajou University, Suwon
2) Professor, College of Nursing - Research Institute of Nursing Science, Ajou University, Suwon, Korea

Purpose: This study investigated differences in the clinical outcomes of cardiopulmonary resuscitation (CPR) of
patients hospitalized in general wards according to the operation of a rapid response team. Methods: This
retrospective study included 122 patients over the age of 19 who were admitted to general ward of a hospital located
in Suwon, between July 1, 2015 and December 31, 2019, and received CPR during the operating hours of the
rapid response team. The collected data were analyzed by descriptive statistics, the X test, Fisher's exact test,
and one-way analysis of variance using SPSS for Windows version 25.0. Results: The proportion of nurses who
were the initial responders to cardiac arrest was 79.1% during the extended-operation period. 41.2% during the
pre-operation period, and 42.2% during the limited-operation period (p<.001). The rate of good neurological
recovery at discharge post-CPR was 25.0% in patients who received CPR during the pre-operation period, 36.4%
during the limited-operation period, and 87.5% during the extended-operation period (p=.042). Conclusion: This
study identified clinical outcomes in patients who received CPR according to the operation status of the rapid
response team. These results are expected to help in the further implementation of rapid response teams.
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CPR=cardiopulmonary resuscitation; DNR=do not resuscitate.
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Figure 1. Study flow.
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Table 1. Differences of General Characteristics according to Rapid Response Team Operation (N=122)
Pre Limited Extended
. . operation operation operation
Variables Categories (n=34) (n=45) (n=43) X orF p
n(%)orM*SD  n(%)orM*SD n (%) or M+SD
Gender Male 18 (52.9) 28 (62.2) 25 (58.1) 0.69 .710
Female 16 (47.1) 17 (37.8) 18 (41.9)
Age (year) 68.79£12.30 70.56+13.63 67.56113.91 0.56 574
Arrest location General ward 30 (88.2) 39 (86.7) 37 (86.0) 0.08 .959
Non general ward 4 (11.8) 6 (13.3) 6 (14.0)
Illness category ~ Medical 22 (64.7) 32 (71.1) 26 (60.4) 243 .657
Surgical 10 (29.4) 9 (20.0) 11 (25.6)
Other 2(5.9) 4(8.9) 6 (14.0)
Causes Cardiac 5(14.7) 2(26.7) 7 (16.3) 2.24 327
Non cardiac 29 (85.3) 33 (73.3) 36 (83.7)
Comorbidity Solid cancer 15 (44.1) 6 (35.6) 18 (41.9) 0.67 715
Hematologic malignanchr 0 (0.0) 1(22) 3 (7.0) .320
Arrhythmia 4 (11.8) 7 (15.6) 6 (14.0) 0.23 .890
Diabetes mellitus 15 (44.1) 20 (44.4) 18 (41.9) 0.07 .966
Hypertension 17 (50.0) 29 (64.4) 27 (62.8) 1.92 382
Myocardial infarction 4 (11.8) 6 (13.3) 7 (16.3) 0.34 .842
Congestive heart failure ' 5 (14.7) 5(11.1) 4(9.3) .725
Cerebrovascular disease 8 (23.5) 14 (31.1) 9 (20.9) 1.29 .525
Chronic lung disease " 7 (20.6) 6 (13.3) 1(2.3) .033
Chronic liver disease ' 4 (11.8) 7 (15.6) 3 (7.0) 492
Chronic renal disease 3(8.8) 10 (22.2) 7 (16.3) 2.54 281
Date of hospital admission 11.03+9.54 16.13+17.72 15.58+24.70 0.81 446
Deyo-Charlson score 3.53£2.65 3.51+2.48 3.60+£2.47 0.02 .983
Pre arrest CPC score
Good CPC 16 (47.1) 26 (57.8) 21 (48.8) 1.10 577
Poor CPC 18 (52.9) 19 (42.2) 22 (51.2)

CPC=cerebral performance category; " Fisher's exact test,
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Table 2. Differences of Cardiopulmonary Resuscitation Characteristics according to Rapid Response Team Operation (N=122)

Pre Limited Extended
: : operation® operation” operation® )
Variables Categories (n=34) (n=45) (n=43) x orF P
n (%) or M*SD n (%) or M*SD n (%) or M+SD

Cardiac arrest Yes 25 (73.5) 38 (84.4) 31(72.1) 2.23 328
witnessed No 9 (26.5) 7 (15.6) 2(27.9)

ECG monitoring Yes 15 (44.1) 23 (51.1) 18 (41.9) 0.82 .664
before cardiac No 19 (55.9) 2 (48.9) 5 (58.1)
arrest

Management Use of vasopressors 4 (11.8) 10 (22.2) 7 (16.3) 1.58 466
before cardiac Invasive airway 3(8.8) 2(44) 4(9.3) 0.90 636
arrest Mechanical ventilation " 0(0.0) 2(44) 3(7.0) 375

Bystander Nurse 14 (41.2) 19 (42.2) 34 (79.1) 15.65 <.001

Doctor 20 (58.8) 26 (57.8) 9 (20.9)
Initial rhythm ' VF 0(0.0) 0 (0.0) 3(7.0) 056
Pulseless VT 0(0.0) 1(2.2) 0(0.0)
PEA 11 (32.4) 24 (53.4) 17 (39.5)
Asystole 18 (52.9) 15 (33.3) 22 (51.2)
Unknown 5(14.7) 5(11.1) 1(2.3)

Management ECG Monitor ' 4 (100.0) 45 (100.0) 42 (97.7) 1.04 .631
during cardiac Defibrillation ' 3(8.8) 6 (13.3) 8 (18.6) 491
arrest Intravenous epineghrine 1(91.2) 38 (84.4) 36 (83.7) 596

Advanced airway 19 (55.9) 26 (57.8) 25 (58.1) 909

Type of advanced I-gel 0 (45.5) 10 (35.7) 15 (51.7) 522

airway Endotracheal tube 1 (50.0) 17 (60.7) 11 (37.9)
Tracheostomy 1(4.5) 1(3.6) 3(10.4)

Intervention time Time from arrest to 0.41%+1.10 0.24£1.21 0.02+0.15 1.66 195
during cardiac compression (min)
arrest Time from arrest to 0.91+1.90 0.64£1.57 1.02+1.28 0.66 518

ECG monitor (min)

Time from arrest to 471513 3.48+3.51 3.16%3.02 1.45 .238
first Epinephrine (min)

Time from arrest to 10.42+7.43 8.80%5.54 8.68+4.19 0.60 .552
advanced airway (min)

Duration of CPR (min) 18.21+17.58 18.44+17.58 16.44+2.56 0.17 842

CPR=cardiopulmonary resuscitation; ECG=electrocardiogram; PEA=pulseless electrical activity; VF=ventricular fibrillation; VT=ventricular

tachycardia; T Fisher's exact test.
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Table 3. Differences of Clinical Outcomes according to Rapid Response Team Operation

(N=122)

Pre Limited Extended
. . operation operation operation 2
Variables Categories (n=34) (n=45) (n=43) X 4
n (%) n (%) n (%)

Return of spontaneous Yes 23 (67.6) 34 (75.6) 29 (67.4) 0.88 .644
circulation No 11 (32.4) 11 (24.4) 14 (32.6)

Survival at 24 hours Yes 10 (29.4) 21 (46.7) 18 (41.9) 2.48 .290
No 24 (70.6) 24 (53.3) 25 (58.1)

Survival discharge Yes 4 (11.8) 11 (24.4) 8 (18.6) 2.04 361
No 30 (88.2) 34 (75.6) 35 (81.4)

CPC at discharge " Good CPC 1(25.0) 4 (36.4) 7 (87.5) 042
Poor CPC 3 (75.0) 7 (63.6) 1 (12.5)

CPC=cerebral performance category; "Fisher’s exact test; *Only patients who survive after cardiopulmonary resuscitation can be identified.
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