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Background 

   The goal of an RRT is to identify and treat patients at risk for 

physiologic deterioration before they go into cardiac or 

respiratory arrest [2]. RRTs are generally initiated by the 

bedside nurse and consist of a multidisciplinary team. Research 

has proven that RRTs are successful in decreasing hospital 

codes and minimizing the number of patients who necessitate 

transfer to units with higher acuity levels [3, 4, 5, 6].  

   Nursing literature shows that RRTs are also important in 

providing support and assistance for the bedside nurse [7,8]. 

Additionally, RRTs can be beneficial in improving 

nurse/physician communication [3, 5, 8, 9]. RRTs have also 

been shown to improve utilization of resources [10, 11]. 

   Only three prior studies examine the experiences or 

perceptions of nurses involved in RRTs [7]. There are no 

studies which specifically examine American nurses 

experiences with RRTs. 

Purpose 

To explore the experience of nurses involved in the utilization 

of a rapid response team.  

Research Methodology 

Participants 

   Registered Nurses from a large NH medical center 

participated in this phenomenological study. Nurse participants 

must have called an RRT at least one time; however, there 

was no limit to the number of times they have called  

Data Collection and Analysis 

   Open ended interviews were conducted utilizing the 

research question “tell me about your experience with using 

the rapid response team.” Clarification questions were used as 

needed. Interviews were between 15-30 minutes in length and 

were audiotaped. Tapes were subsequently transcribed 

verbatim. The Giorgi method of phenomenology was used for 

analysis. 

Concluding Remarks 

•Overall, nurses involved in this study look at RRTs in a very positive light. RRTs are considered a great addition in this 

particular hospital setting. 

•This study shed light on what may be a lack of orientation of hospital staff  to the RRT process. Increased hospital staff 

orientation would increase comfort and communication between the staff nurse who makes the call and responding team. 

•More research needs to be conducted regarding the experiences of the staff nurse involved in an RRT. Participants in this 

study were charge nurses. The experience of the nurse during an RRT is crucial to the quality of care being delivered. 

Core Theme 

Assessor Actioneer Partner 

“I think the fact that we can catch things 

early and treat them before they come 

before kind of an impending doom 

situation is what I feel is the most 

positive.” Interview 1 

 

“… I had a patient who suddenly 

complained that he lost his 

consciousness for a second… So we 

went and looked at him and I assessed 

his heart rate and it was definitely rapid 

and it was irregular, so we got an EKG 

and I looked at it and he was clearly in 

rapid a-fib so I knew he, we were in 

trouble and us not being a telemetry 

floor there’s not a lot of things I can do, 

even being a clinical manager, so I call 

a rapid response, get that critical care 

nurse, open up that protocol of things 

that I can do.”  Interview 2 

 

“There was a gentleman who... I got in 

report that he was having agonal 

respirations. He was a full code… I 

walked in the room, got some vitals on 

him. His blood pressure was… very 

low, his respiratory rate was 8… his 

pulse I think was 40. So obviously 

there was something very wrong and 

he was a full code but yet the night 

nurse had not been doing anything 

about this so I called the rapid 

response.” Interview 3 

“…it does save time from running 

a code. And a lot of times we can 

move the patient safely, and 

rapidly, to another floor if you 

called a Rapid Response.” 

Interview 1 

 

“…but when I’m just… stumped I 

don’t know what’s going on, the 

patient’s clearly going downhill, 

that’s the first thing I do, call a 

rapid response, get that fresh set 

of eyes out there.” Interview 2 

 

“I’ve been a nurse for a very long 

time so I pretty much know the 

things to look for and the things 

that I’m allowed to do but once it 

gets to the point where the docs 

aren’t really doing the things that 

we really need them to do then I 

usually call the rapid response to 

get things moving a little bit 

faster.” Interview 3 

“When there’s a Rapid 

Response, it’s amazing. 

Everything seems to flow 

nicely, because we don’t even 

have to talk… I think in terms of 

emergency, it all flows nicely as 

a team here. So, I’ve never had 

a problem, I’ve never had to 

request anybody to help me, it 

just happens.” Interview 1 

 

“…having that resource and 

educating my staff that you’re 

not just on your own especially 

in a critical situation… you’ve 

got multiple minds working 

through a problem. And, it’s a 

great comfort to have, really. 

You don’t really feel like you’re 

out on your own.” Interview 2 

 

“The nurses who come up from 

the ICU and the respiratory 

therapists are always very 

pleasant, they are… just there 

to help the patients and it’s a 

very good working relationship.” 

Interview 3 

Avoiding Impending Doom 
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According to the Institute for Healthcare Improvement (IHI), 40 out of every 100 patients admitted to the hospital sustains some form of injury. With 37 million 

annual hospital admissions, approximately 15 million injuries occur per year. Rapid response teams (RRTs) are one of the 12 Strategies recommended by the 

IHI in the 5 Million Lives Campaign, designed to improve patient safety. [1] 


