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                    Delegation and/or Medical Directive

Title:

Critical Care Response Team (CCRT) Diagnostics and Therapeutics
Policy Number:

09-02
Approval Date:

June 22, 2015
Review Date:


Annually
Review/Revision Date:
October    2020
Sponsoring Person: 
Department of Medicine and Critical Care
Does this policy include a delegation of a controlled act?  ⁪ Yes ■ No

	Orders:
	Appendix Attached:  □ Yes   ■ No      Title:  



	The authorized Intensive Care Unit (ICU) Registered Nurse (RN) and Registered Respiratory Therapist (RT) may perform the following diagnostic procedures (see Intervention Chart) provided the requirements, as listed in the directive, are met, and the RN and/or RT is competent to do so. 
When a patient is referred to the CCRT, the RN and/or RT must:

· Review patient history and diagnosis, either with bedside nurse or with patient chart if time permits
· Complete comprehensive head to toe patient assessment, including airway, breathing, circulation, continuous cardiac monitoring, and vital sign monitoring (heart rate (HR), Sp02 monitoring, blood pressure (BP) monitoring)
· Complete blood work as per the intervention chart
· Complete a bedside capillary blood glucose
· Apply oxygen therapy as required to maintain oxygen saturation above or equal to 90% to 94% (88% to 92% if COPD)
· Insert a large bore (18g if possible) IV if no intravenous (IV) present
· Infuse 0.9% sodium chloride at 30 mL/hr
· Ensure the Most Responsible Physician (MRP) is aware of patient condition
· Ensure the patient is reviewed by the MRP within 60 min or sooner if patient condition requires



	Recipient Patients:
	Appendix Attached:  ⁪ Yes   ■ No      Title:  



	For any registered inpatient 16 years of age or greater who is referred to the Critical Care Response Team.



	Approving Physician(s)/

Authorizer(s):
	Appendix Attached:  ■ Yes   □ No     Title:  Appendix 1:  Designated Physician Authorization Sheet 



	Ensure a signed copy of approvals is maintained with the Medical Directive 

Manual (Patient Services) and Chief of Staff office.



	Authorized Implementers:


	Appendix Attached:  ■ Yes   □ No      Title:  Appendix 2:  Authorized Implementer Form                       

                                                                        Appendix 3:  
Self - Learning Package

                                                                        Appendix 4:            Self Appraisal of Competency Statement for Authorized Staff


	All Quinte Health Care ICU RNs and RTs, who have:

1. Completed the CCRT training program.
2. Completed the Self-Learning Package and have reviewed the Medical 

Directive annually (See Appendix 3 – “Self - Learning Package”).

3. Completed the Self Appraisal of Competency Statement form and submitted to the manager, clinical 
educator or designate (See Appendix 4 – “Self Appraisal of Competency Statement for Authorized 

Staff”).
4. Have received education regarding implementation of this medical directive.



	Indicators:
	Appendix Attached:  ⁪ Yes   ■ No      Title:  



	· The patient is a registered adult inpatient 16 years or older in Quinte Health Care at Belleville General Hospital
· The staff nurse observes one or more of the following, and activates the CCRT
· Staff member is worried about the patient 
· Acute change in heart rate less than 50 beats per minute (bpm) or  greater than 130 bpm
· Acute change in systolic blood pressure less than 90 mmHg or greater than 200 mmHg
· Acute change in respiratory rate less than 8 or greater than 28 breaths per minute
· Acute change in oxygen saturation less than 90% (88% for COPD) or the need for 6 L/min of 
      oxygen via nasal cannula or 40% oxygen mask 
· Acute change in level of consciousness
· Significant bleeding
· Seizures 


	Contraindications:
	Appendix Attached:  ⁪ Yes   ■ No      Title:  



	· Patient refuses therapy – no consent
· Patient is in Respiratory/Cardiac arrest or pre-arrest – Code Blue must be activated
· Patient is under 16 year of age
· Any contraindication to a specific treatment/procedure (see Intervention Chart)
· Patient is not registered as an inpatient at QHC Belleville Hospital



	Consent:
	Appendix Attached:  ⁪ Yes   ■ No      Title:  



	The patient or substitute decision maker has given a verbal consent for the implementation of the Medical Directive.



	Guidelines for Implementing the 

Order/Procedure:
	Appendix Attached:  ■ Yes   ⁪ No      Title:  Appendix 5: 

Implementing a Medical Directive



	The authorized ICU RN and/or RT must:

· Ensure the most responsible physician has been notified
· Ensure the patient is reviewed by the most responsible physician within 60 min, or sooner if patient condition requires
· Complete comprehensive head to toe patient assessment, including airway, breathing, circulation, continuous cardiac monitoring, and vital sign monitoring (heart rate (HR), Sp02 monitoring, blood pressure (BP) monitoring)

· Complete a bedside capillary blood glucose 

· Draw the blood work as listed in the medical directive Intervention Chart
· Evaluate the patient’s symptoms 
· Refer to Intervention Chart for additional diagnostics and therapies


	CCRT INTERVENTION CHART

	Chief complaint
	Interventions
	Considerations/contraindications

	Chest Pain or Cardiac arrhythmia 
	Diagnostics/Interventions:

· Obtain a 12 lead ECG or a 15 lead ECG, and assess for cardiac arrhythmias, ST elevation, ST depression, or new left bundle branch block (LBBB)  
· If shortness of breath stat portable Chest X-ray – upright if possible

· Stat CBC, electrolytes, urea, creatinine, albumin, calcium, magnesium, lactate, venous blood gas (VBG), and Troponin and INR
· Administer ASA 160mg PO chewed if no contraindications to ASA
· Administer nitroglycerin 0.4 mg SL (may repeat q 5 min for total of 3 doses) for chest pain, if no contraindications to nitrogylcerin
	Contraindications to ASA: 
· Patient allergy to salicylates
Contraindications to the administration of nitroglycerin include:

· Patient allergy to Nitroglycerin
· 12 lead/15 lead ECG indicates Inferior MI (ST elevation in leads II, III and aVF)
· Hypotension (systolic BP less than 100 mmHg)
· Pericardial tamponade or constrictive pericarditis
· Patient has taken erectile dysfunction medications sildenafil (Viagra), varedenafil (Levitra) within past 24 hours or tadalafil (Cialis) within past 48 hours

	Respiratory Distress
	Diagnostics/Interventions:

· Stat portable Chest X-ray – upright if possible
· Stat CBC, electrolytes, urea, creatinine, albumin, calcium, magnesium, lactate, troponin, and ABG
· 12 lead/15 lead ECG if chest pain or cardiac arrhythmias

Medications:

· Administer Salbutamol 100 mcg per puff x 4-8 puffs and Ipratropium 20 mcg per puff x 4-8 puffs (via spacer device) q15min x 3 
 OR 
· Administer Salbutamol 5 mg and Ipratropium 500 mcg via nebulizer q15min x 3

	Contraindications for the administration of Salbutamol

· Hypersensitivity to Salbutamol or its derivatives
· Pregnancy, breast feeding
· Angioedema

Contraindications for the administration of Ipratropium

· Hypersensitivity to Ipratropium bromide, or to atropine and its derivatives

	Hypotension
	Diagnostics/Interventions:

· If short of breath stat portable Chest X-ray – upright if possible

· Stat CBC, electrolytes, urea, creatinine, albumin, calcium, magnesium, lactate, troponin, and VBG
· Stat type/screen and INR if signs of bleeding
· Blood cultures x 2 if signs of fever or infection (including any central lines)
· Urine R & M
· Give fluid bolus of 500 mL of 0.9% NaCl over 30 minutes.  Reassess patient and repeat bolus x 1 if chest remains clear and patient remains hypotensive
	Patient is considered hypotensive if systolic BP is less than 90 mmhg and patient is symptomatic with any of the below: 

· Decreased LOC, confusion

· Tachycardia, tachypnea

· Cool, clammy or mottled skin

· Decreased urine output

	Decreased Level of Consciousness (LOC)
	Diagnostics/interventions:
· If a stroke is suspected activate CODE STROKE 
Hypoglycemia:

· Perform STAT glucometer.  If blood glucose less than 4 mmol/L and patient diabetic OR if less than 3.5 mmol/L and patient is not diabetic, administer 25 mL of Dextrose 50% IV x 1 and recheck blood sugar in five minutes
Suspected and/or History of Opioid Ingestion

· Administer naloxone 0.4 mg IV. May repeat x 2, in two-three minute intervals, if effective in reversing neurological depression 

Witnessed seizure activity

· Administer Lorazepam 2 mg IV given at a maximum rate of 2 mg per minute; may repeat 2 mg dose in 5 -10 minutes and notify CCRT MD
· For all altered LOC patients: STAT glucometer, CBC, electrolytes, glucose, urea, creatinine, albumin, calcium, magnesium, lactate, troponin, and VBG 

	


	Documentation and 

Communication:
	Appendix Attached:  ⁪ Yes   ■ No      Title:  

	Following QHC documentation policy and CNO standards, the RN and/or RT will document the appropriate 

assessments, treatments, and patient responses and outcomes, and ensure the medical directive order set is 

completed and included in physician order section of the chart.


	Review and Quality Monitoring 

Guidelines
	Appendix Attached:  ■ Yes   ⁪ No      Title:  Appendix 4:  
Self Appraisal of Competency Statement for Authorized Staff


	· The Designated Instructor (Clinical Educator or designate) will supervise the clinical component annually at a designated education session.
· Staff identifying any untoward or unintended outcomes arising from implementation of orders under this directive, or any issues identified with it will report these to the supervising physician and nurse manager/designate as soon as possible for appropriate disposition.  This does not include untoward or unintended outcomes or issues that are possible clinical sequelae regardless of whether a directive or direct order is used.


	Administrative Approvals:
	Appendix Attached:  ⁪ Yes   ■ No     Title:  

	Date of Medicine Program Advisory Committee Approval:     
Date of Pharmacy & Therapeutics Committee Approval:                                   
Date of MAC Approval:                                                                                      
Ensure a signed copy of approval is maintained with the medical directive manual coordinator, and with 

the Chief of Staff office.
    ______________________________________     _______________________________________

                           Chief of Staff                                                       Chief Nursing Executive

   ______________________________________      _______________________________________

                                  Date                                                                            Date
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