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Medical Emergency Objectives: To assess tasks completed by intensive care medical emergency team nurses.

e . Research design: Prospective observational study.

Rapid’ Response Setting: Australian teaching hospital.

e Main outcome measures: Nursing-related technical and non-technical tasks and level of self-
Rapid’ Response reported confidence and competence.

System; Results: Amongst 400 calls, triggers and nursing tasks were captured in 93.5% and 77.3% of

cases, respectively. The median patient age was 73 years. The four most common triggers
were hypotension (22.0%), tachycardia (21.1%), low SpO, (17.4%), and altered conscious state
(10.1%). Non-technical skills included investigation review (33.7%), history acquisition (18.4%),
contribution to the management plan (40.5%) and explanation to bedside nurses (78.3%), doctors
(13.6%), allied health (3.9%) or patient/relative (39.5%).

Nurse education

* Corresponding author at: Corresponding author at: Consultant Intensive Care specialist, Austin Health, Adjunct Senior Research Fellow
and PhD student DEPM Monash University, Adjunct Associate Professor University Melbourne, Medical Director Critical Care Outreach Austin
Hospital, Australia. Tel.: +61 3 9496 5057; fax: +61 9496 3932.

E-mail address: Daryl.Jones@austin.org.au (D. Jones).

" These investigators were resposible for study conception, oversight, data analysis and manuscript writing.

2 Contributing MET nurses: Kate Dixon, Meech Yip, Penny Ashworth, Craig Elsom, Merryn Barker, Stuart Ross, Michelle Baxter, Yungling
Chen, Hazel Atkins, Lyndal Fawcett, Robyn Best, Lisa Fuhrmeister, Sara Gartside, Melissa Butterworth, Glen Johnstone, Melissa Gloster,
Mary Larsen, Margaret Holley, Kerry Todero, Frank McCluskey, Tony King, Rebecca McGrath, Kristin Majer, Karen McCrohan, Carolyn Nicholas,
Deirdre Nixon, Rhys Morgan, Kylie Olsen, Fiona Oliphant, Brian Shortal, Jessica Rees, Kristy Ross, Cristine Sandler, Catherine Young, Carmel
Taylor, Carmel Walsh, Ceri Evans, Paul Croft, Joanne Arcaro, Darren Williams, Gavin Deloree, Andrew Satterly, Beena Cherian, Claire
Osbourne, Jayne Ramsdale, Johan Wittenberg, Kate Tozer, Belinda Chisolm, Juliet Alexander, Leanne McEvoy, Valarie Liambos, Ashley Shea.

http://dx.doi.org/10.1016/j.iccn.2015.08.008
0964-3397/© 2015 Elsevier Ltd. All rights reserved.

Please cite this article in press as: Topple M, et al. Tasks completed by nursing members of a teaching hospital Medical
Emergency Team. Intensive Crit Care Nurs (2015), http://dx.doi.org/10.1016/j.iccn.2015.08.008



dx.doi.org/10.1016/j.iccn.2015.08.008
dx.doi.org/10.1016/j.iccn.2015.08.008
http://www.sciencedirect.com/science/journal/09643397
www.elsevier.com/iccn
mailto:Daryl.Jones@austin.org.au
dx.doi.org/10.1016/j.iccn.2015.08.008

+Model
YICCN-2407; No. of Pages8

2

M. Topple et al.

Technical tasks included examining the circulation (32%), conscious state (29.4%), and chest
(26.5%). Additional tasks included adjusting oxygen (23.9%), humidification (8.4%), non-invasive
ventilation (6.5%), performing an ECG (22%), and administrating fluid as a bolus (17.5%) or main-
tenance (16, 5.2%), or medication as a statim dose (16.8%) or infusion (5.2%). Self-reported
competence and confidence appeared to be high overall amongst our MET nurses.

Conclusion:

Our findings provide important information on the tasks completed by Medical

Emergency Team nurses and will guide future training.
© 2015 Elsevier Ltd. All rights reserved.

Implications for Clinical Practice

e Non-technical skills are important skills for nurses to possess for conduct in a Medical Emergency Team call.
e Communication and clinical assessment skills are particularly important.
e Nurses who participate in Medical Emergency Teams calls need to be skilled in transportation.

Introduction

Clinically important patient deterioration is reported to
occur in approximately 10% of admissions to acute care hos-
pitals (Brennan et al., 1990; Jones et al., 2013; Schimmel,
1964; Story et al., 2010; Wilson et al., 1995). There is evi-
dence that ward staff may not consistently recognise the
signs of this deterioration, leading to a failure to rescue a
deteriorating patient (Buist et al., 1999; Hodgetts et al.,
2002; McQuillan et al., 1998).

Around the world, there have been a number of initia-
tives to improve the recognition of, and response to clinical
deterioration, many of which involve critical care nurses.
In the United Kingdom, critical care outreach (CCO) nurses
provide a proactive approach to patient deterioration by
conducting surveillance, receiving referrals from ward staff
and following up patients discharged from the Intensive Care
Unit (ICU) (Endacott and Chaboyer, 2006). In Australia, there
is a similar role which has been termed the Intensive Care
Liaison Nurse (ICU-LN) or Intensive Care Nurse Consultant
(ICNC) (Elliot et al., 2012; Endacott and Chaboyer, 2006;
The Australian ICU Liaison Nurse Forum, 2012).

A more reactive solution to the recognition and response
to patient deterioration is the Rapid Response Team (RRT)
(Jones et al., 2011). This approach involves the use of
pre-defined triggers for activation, which are based on
derangement of vital signs, as well as other important
clinical conditions such as seizures, bleeding and uncon-
trolled pain (Jones et al., 2011; The ANZICS CORE MET Dose
Investigators, 2012). Wood and others revealed that approx-
imately half of the RRTs in 15 North American hospitals were
nurse-led RRTs (Wood et al., 2009). In Australia, most RRTs
are physician led and many of the team leaders are based in
the ICU (The ANZICS CORE MET Dose Investigators, 2012).

A Medical Emergency Team (MET) is a physician led RRT
which possesses all of the following competencies (DeVita
et al., 2006): (1) ability to prescribe therapy; (2) advanced
airway management skills; (3) capability to establish central
vascular lines; and (4) ability to begin an ICU-level of care at
the bedside. The vast majority of MET studies have focussed
on the effect of implementing a MET service on the outcome

of hospitalised patients, including cardiac arrest, unplanned
ICU admission and unexpected death (Jones et al., 2011,
2013).

In Australia, there is variability in the nature of nurses
who participates within the RRT/MET. Although most involve
ICU nurses, in some hospitals the nurse may be from the
coronary care unit or emergency department (The ANZICS
CORE MET Dose Investigators, 2012). There is also overlap
between the roles of the ICU MET nurse and the ICU-LN.
Thus, Elliot and co-workers revealed amongst 25 hospitals
that operated both a MET and an ICU-LN in Australia, the
ICU-LN was a member of the MET in 68% of hospitals (Elliot
et al., 2012). Green et al. similarly revealed that 21.7% of
the 123,236 patient reviews occurred in association with a
RRT review (The Australian ICU Liaison Nurse Forum, 2012).

Qualitative studies have been conducted to increasingly
define the roles and scope of practice of CCO and ICU-LNs
(Chaboyer et al., 2004; Elliot et al., 2012; Endacott and
Chaboyer, 2006). These roles fall within the frame work
developed by Manley and include ‘‘expert practitioner, con-
sultant, educator, and researcher’’ (Endacott and Chaboyer,
2006). To our knowledge, no study has focussed on a quan-
titative assessment of the roles of nurses who participate
in an ICU-led MET. Such information is important to guide
education and training strategies for nurses involved in the
MET response. The purpose of this study was to conduct a
prospective audit of the tasks undertaken by nurses from
the MET during a routine call. One of the aims of our
study was to assess the self-reported confidence and com-
petence of the ICU MET nurse shortly after the MET call was
completed.

Methods

Ethics approval

Approval was obtained from the hospital research and ethics
committee (approval number H2012/04642). The need for
informed consent was waived by the committee as the data
was considered audit in nature.
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