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Improving Outcomes by Crisis Intervention Team (Condition C)
By Luke Chelluri and Micheal DeVita

University of Pittsburgh Medical Center

Objectives:

· Describe the Crisis Intervention Team structure and process of response

· Describe the results and elements of the intervention that contributed to the success

Applicability: Applicable to residents, nursing staff and other staff involved with coordinating emergency response in hospitals

Lessons learned:

Initially Condition “C” was not used because of lack of awareness, concern about calling for help unnecessarily and ill-defined criteria. Providing feedback that calling for help may be useful did not increase number of Condition”C”s until objective criteria are developed and disseminated

Leadership and participation of the different groups including physician, nursing, respiratory therapy, security, and other ancillary services is important

Feedback to the staff requesting help that it was the right thing to do and complementing them for asking help is crucial.

Outline:

Slide 1: Title

Slide 2: References describing the incidence of unexpected deterioration in the hospital and outcomes

Slides 3-8: description of UPMC Crisis intervention team and criteria for Condition C

Slides 9: Results of the intervention.  Sequential “stat” pages used to be 2-5 times before intervention.  All except a few sequential “stat” pages were eliminated after the intervention. 

Slide 10: Factors contributing to the success of intervention.  (See lessons learned above)
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