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Aim
To describe effect of a case based systematic work
where we improved :

identification,
reaction,

treatment

of clinical deteriorating patients



Severe events

*in hospital death
* need of intensive care
ecardiac arrest



Severe events per month
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Problemer identificeret ved gennemgang af
cases:

Manglende maling af vitalparametre

Manglende videregivelse af information om kritiske
observationer

Manglende reaktion pa kritiske observationer

Forkert reaktion pa kritiske observationer
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Do not start cardiopulmonary resucitation(CPR) decisions

* Before:
e 13 died,
e 8/13 patients (62% 95CI 32-86%)with a do not start CPR decision

* After
* 15 died,
e 15/15 (100% 95% Cl 97-100%) with a do not start CPR decision



Conclusion

A significant reduction of severe events especially
regarding contacts to intensive care units.

Active decision on whether to start CPR or not
before cardiac arrest occurred was done in more
cases.



The Model for Improvement

AIM
What are we trying to
accomplish?

MEASURES
How will we know that
a changeis an
improvement?

CHANGES
What changes can we make
that will resultin
improvement?
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