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CHOP (Children's Hospital of Philadelphia)
PEM (Pediatric Emergency Medicine)
PICU (Pediatric intensive care unit)

CPR (Cardiopulmonary resuscitation)
FLOC (Front-line ordering clinician)
OHCA (Out of hospital cardiac arrest)
IHCA (In-hospital cardiac arrest)
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Introduction EEEHNA
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Job assignment
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(4) Surveyor (ff{primary/ secondary survey)

(5) Ordering provider (Fi%5<)
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Scene (initial) | chest compression fic515:2 #HAFS25 sicheck pulse/G458i4tbosmin | check initial rhythm
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chest PE/ DOPE&F
ROSC complete EKG ventilator setting cIFE&4)) Bi4&ICU oriZfR
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2. Debriefing

(1) Hot debrief: FHIZE 51043 Y B 0] 65

(2) Code meeting: [EE =T HZEH]

(3) Resuscitation Bay Videol=| € &5
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3. CCOT (Critical Care Outreach Team)/ CAT (crisis assessment) team/

e TR

(1) BEARHIFEA B E R R AR AN IR E S A Eiie Bl 1%
(EaE3/ mEEED I E #ENHE A - B EEKEE
CAT call 7 #Z5E4h ~ ICURIEE R A AVIEHESE )




New watcher

New EWS alarm

New CAT call

ICU Transfer

CAT follow up

Continued watcher

Continued EWS

* Watcher note
* Vitals
* 10s

* EWS triggers
* Vitals / 10s

* Recent clinical notes
* Vitals / 10s

* Recent notes
* Discuss patient with ICU Attn
who transferred patient

* Recent clinical notes
« Vitals / 10s

* Watcher note
« Vitals / 10s

« EWS trigger
« Vitals / 10s

CCOT Guidelines

Type of patient Time of Evaluation

Within 45-90 minutes
Review chart to determine
urgency

Within 45-90 minutes
Review chart to determine
urgency

ASAP, 30 minutes max

«Shift of transfer by RN/RT at
a minimum

*Full team rounds in addition
following day

Next day after original CAT

call

Once per shift pending clinical
situation

Once per shift pending clinical
situation

Type of Evaluation

SA huddle with Charge and
bedside RN*

SA huddle with Charge RN*

In-person full evaluationt

In-person full evaluationt

In-person full evaluationt

SA huddle with Charge and
bedside RN*

SA huddle with Charge RN*

4. QC (Quality Control ) program:
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5. Prevention program
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PASafeSleep

Always place baby alone on their back ina crib,

The AB s of safe sleep:

Nothing in

the crib but
baby and a
fitted sheet.

Always place

Goal of Evaluation

Shared mental model of when to escalate
to CAT

* Shared mental model of when to
escalate to CAT
* Discussion of reason for EWS alarm

Critical assessment of possible
deteriorating patients

«Ensure smooth transition for family
*Answer any questions floor team may
have

Ensure ongoing clinical stability of CAT
patient

Shared mental model of when to escalate
to CAT

* Shared mental model of when to
escalate to CAT
* Discussion of reason for EWS alarm

What to do if you are worried
and not with an Outreach MD

Advocate for CAT

Discuss with CAT fellow if unsure$
Consider contacting NOL/POL after
discussion with ICU attending

Advocate for CAT

Discuss with CAT fellow if unsure$
Consider contacting NOL/POL after
discussion with ICU attending

Notify CCOT attending

Discuss with CAT fellow#

Discuss with CAT fellow#

* Advocate for CAT

Discuss with CAT fellow if unsure$
Consider contacting NOL/POL after
discussion with ICU attending

Advocate for CAT

Discuss with CAT fellow if unsuret
Consider contacting NOL/POL after
discussion with ICU attending

There’s a little-known
risk to small children

baby on their
back for naps
or bedtime.

This project is funded, in part, under a contract with the Pennsylvania Department of Health in collaboration
with Penn Medicine and Maternity Care Coalition:
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A COIN-SIZED LITHIUM BATTERY CAN GET STUCK IN A CHILD'S THROAT AND BURN

THROUGH THE TISSUE IN JUST TWO HOURS, CAUSING SEVERE INJURY OR DEATH.

THESE TYPES OF DEVICES MAY CONTAIN COIN-SIZED LITHIUM BUTTON BATTERIES
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KEEP OUT OF REACH. GET HELP FAST. TELL OTHERS.
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3. RQI project (Resuscitation Quality Improvement ) :
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https://www.research.chop.edu/the-resuscitation-science-center
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