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Abstract: Objective: To identify the role of nursing staff on rapid response teams in cases of
cardiorespiratory arrest on different continents. Methods: An integrative review of the
literature was performed. Searches were conducted in the PubMed, Web of Science, Scopus,
Lilacs and CINAHL databases for studies published in Portuguese, English or Spanish
between 2010 and 2020 that investigated the role of nursing staff on rapid response teams.
The following search terms were used: rapid response team, nursing care, multiprofessional
team, cardiac arrest and nursing. Results: The sample included six articles, half of which
were from North America. The role of nurses on rapid response teams involved two
dimensions: direct care for critical patients until the arrival of medical staff and the
administrative functions of continuing education activities, the development of clinical
protocols, improvement of communication between different sectors and care management.
Conclusions: Nursing staff on rapid response teams play the role of coordinator of multiple
care and management activities for hospitalized patients with signs of clinical deterioration
who require immediate intervention.
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Resumen: Objetivo: Identificar en la literatura cientifica el rol de equipo de enfermeria en
los equipos de respuesta rapida en la atencion del paro cardiorrespiratorio, en las diferentes
regiones continentales. Metodologia: Se realiz6 una revision integrativa de la literatura con
busqueda en las bases de datos PubMed, Web of Science, Scopus, Lilacs y CINAHL,
utilizando los descriptores: equipo de respuesta rapida, cuidados de enfermeria, atencién de
enfermeria, equipo multiprofesional, paro cardiaco y enfermeria. Se incluyeron estudios en
portugues, inglés y espafiol, publicados entre 2010 y 2020, que describieran el papel de la
enfermeria en los equipos de respuesta rapida. Resultados: La muestra comprendié 6
articulos y abarcd practicamente la mitad del continente americano, especificamente en
America del Norte. El papel de los enfermeros en los equipos de respuesta rapida incluye
dos dimensiones: la asistencial, que abarca la atencion directa al paciente critico hasta la
Ilegada del profesional médico, y la administrativa, relacionada con actividades de educacion

1



Enfermeria: Cuidados Humanizados. 2024;13(1): e3611 Silmara Meneguin, Barbara Pollo, Camila Fernandes Pollo,
Amanda Vitéria Zorzi Segalla

continua, elaboracion de protocolos clinicos y comunicacion entre sectores, equipos y
gestion de la asistencia. Conclusiones: El equipo de enfermeria, en los equipos de respuesta
rapida, desarrolla el papel de coordinador de multiples actividades asistenciales y de gestion
para los pacientes hospitalizados con signos de empeoramiento clinico y que necesitan
intervencion inmediata.

Palabras clave: equipo hospitalario de respuesta rapida; atencion de enfermeria; grupo de
atencion al paciente; enfermeras y enfermeros; enfermeria.

Resumo: Objetivo: Identificar na literatura cientifica o papel da equipe de enfermagem em
equipes de resposta rapida no atendimento a parada cardiorrespiratéria em diferentes regides
continentais. Metodologia: Foi realizada uma reviséo integrativa de literatura, com busca nas
bases de dados PubMed, Web of Science, Scopus, Lilacs e CINAHL, utilizando os
descritores: equipe de resposta rapida, cuidados de enfermagem, atendimento de
enfermagem, equipe multiprofissional, parada cardiaca e enfermagem. Foram incluidos
estudos em portugués, inglés e espanhol, publicados entre 2010 e 2020, que descrevessem o
papel da enfermagem em equipes de resposta rapida. Resultados: A amostra foi composta
por 6 artigos e abrangeu quase metade do continente americano, especificamente a América
do Norte. O papel do enfermeiro em equipes de resposta rapida inclui duas dimensdes:
assistencial, abrangendo o cuidado direto ao paciente critico até a chegada do profissional
médico; e administrativa, relacionada a atividades de educacao continuada, elaboracdo de
protocolos clinicos e comunicacao entre setores, equipes e gestdo assistencial. Conclusoes:
A equipe de enfermagem em equipes de resposta rdpida desempenha o papel de
coordenadora de mudltiplas atividades assistenciais e de gestdo para 0s pacientes
hospitalizados com sinais de deterioracdo clinica e que necessitam de intervencgdo imediata.

Palavras-chave: equipe hospitalaria de resposta rapida; atendimento de enfermagem; grupo
de atendimento ao paciente; enfermeiras e enfermeiros; enfermagem.
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Introduction

Emergency situations that occur within the hospital setting require rapid, precise, safe
action on the part of health care providers. Cardiac arrest is one of the most frequent
emergency events in the hospital environment due to the rapid deterioration of the clinical
state of patients in intensive care units (ICUs) and hospital wards. The reduction in oxygen
saturation (< 80%), bradypnea (< 8 breaths per minute) and hypotension (systolic blood
pressure < 80 mmHg) & 2 constitute warning signs that enable the early identification of
cardiac arrest and, consequently, the activation of the rapid response team (RRT).
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According to the World Health Organization/Pan American Health Organization,
cardiovascular diseases are the main cause of death, accounting for an estimated 17.0 million
deaths throughout the world annually. ©® Besides being an important health problem on the
global level, intra-hospital cardiac arrest is also one of the main causes of death in developed
countries, with around 800 thousand cases annually in Europe and the United States. The
incidence reported in the literature ranges from one to six events for each 1,000 hospitalized
patients. “ More than 200 thousand adults suffer cardiac arrest in hospital environments in
the United States. ' In Brazil, there are no official data and few studies have described the
magnitude of the occurrence of cardiac arrest. However, approximately 200,000 cases per
year is estimated, with half occurring within the hospital setting and the other half occurring
elsewhere.

Immediate intervention in terms of recognition to initiate cardiopulmonary
resuscitation (CPR) is crucial to increasing the chance of survival until the arrival of the
RRT. The main purpose is to provide immediate care to hospitalized patients with signs of
clinical deterioration and who need immediate intervention. ® The RRT began in 1991 in
Australia © and in 2004 in the United States after a campaign promoted by the Institute for
Healthcare Improvement with the aim of reducing deaths in the hospital environment
through improvements in its structure and a reduction in preventable adverse events. <9
After this campaign, the implementation of RRTs was recommended by the majority of
agencies capable of carrying out this intervention.

In 2015, the American Heart Association updated cardiac arrest guidelines,
proposing not only the understanding and execution of the practice of CPR, but also the early
recognition of the clinical deterioration of patients in diverse hospital scenarios. * Thus,
the RRT was introduced as the first link in the chain of survival (denominated “surveillance
and prevention”) in cases of cardiac arrest in the hospital setting for the early identification
of these events and the reduction in mortality rates. %3

In countries of Latin America, the implementation of RRTs has become an important
institutional strategy, considering the scarcity of beds in ICUs at public hospitals. ¢4
Organizations such as the Joint Commission and Institute for Healthcare Improvement have
recommended the existence of RRTs at hospitals @2 ' with the aim of providing
improvements in the quality of health care as well as reductions in morbidity/mortality
rates 1416-18) and cases of cardiac arrest outside the ICU. 9

The goal is to avoid the death of patients who exhibit clinical instability identified
though the early analysis of vital variables. ‘* 29 Once activated, the RRT has roughly five
minutes to assess the patient and define the main conduct. Delayed activation of the RRT,
the frequency of which ranges from 21% to 56% of all calls, 22 continues to be a problem
and increases morbidity and mortality rates. %23

There is no standardization with regards to the composition and functioning of the
RRT and this team is often considered a mobile intensive care service due to the complexity
of care provided for patients in critical situations. ?¥ In most cases of cardiac arrest,
however, the nurse is the first member of the multidisciplinary team to identify signs of
patient deterioration and must have both technical skill and scientific competence for
immediate decision-making.

Nurses who work on RRTs provide care to critically ill patients in any part of the
hospital, maintain the safety and quality of care for patients who are clinically deteriorating
during their hospitalization, train teams to recognize clinical deterioration and participate in
proactive assessments of patients at risk. 4 2025 Although the implementation of RRTs in
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hospitals throughout the world is not recent, the functions performed by nurses as members
of the multidisciplinary team are not widely known. 6:27

This lack of knowledge motivated the execution of the present investigation, as the
quality of care is linked to the incorporation of good care practices based on scientific
principles, clinical reasoning and the best scientific evidence.

Therefore, the aim of the present study was to identify the role of nursing staff on
rapid response teams in cases of cardiorespiratory arrest on different continents through an
integrative review of the literature.

Method

An integrative review was conducted to summarize evidence (theoretical or
empirical) to provide a better understanding of the subject and contribute to evidence-based
nursing science. Integrative reviews contribute to the development of theory as well as
applicability in the field. ?®

This study followed the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA statement), involving five steps: identification of the research question;
identification of valid studies relevant to the investigation; selection of articles; mapping of
data extracted from the articles included; and narrative synthesis of the results. ?® For the
present study, the following research question was used: What is the role of nursing staff on
rapid response teams in cases of cardiac arrest on different continents?

Online searches were conducted of the US National Library of Medicine (PubMed),
Web of Science, Scopus, Literatura Latinoamericana y del Caribe en Ciencias de la Salud
(Lilacs [Latin American and Caribbean Health Sciences Literature]) and Current Nursing
and Allied Health Literature (CINAHL) databases. The following search terms and Boolean
operators (AND and OR) were used to search for relevant articles published in English,
Spanish and Portuguese: equipo de respuesta rapida OR equipo hospitalario de respuesta
rapida OR hospital rapid response team AND cuidados de enfermeria OR atencion de
enfermeria OR nursing care AND equipo multiprofesional OR patient care team OR grupo
de atencion al paciente AND parada cardiaca OR paro cardiaco OR cardiac arrest AND
enfermeria OR nursing.

Full articles published between 2010 and 2022 that answered the guiding question
were included. This period was selected to provide adequate scope, relevance and
methodological consistency. Review articles, books, theses, dissertations and articles with
paid access were excluded.

After the searches, all records retrieved were grouped and entered into Microsoft
Excel spreadsheets. Duplicates were removed. Two independent reviewers selected titles
and abstracts using the following steps: contextualization, inclusion criteria, search strategy,
article selection, data extraction and report of the results. @ The eligibility and inclusion
steps were conducted by the main investigator. For such, an instrument was created to extract
and analyze the following data from the articles selected: title, author, journal/year/database,
continent on which study was conducted and nursing action/intervention. After the selection
process, six articles were included to compose the present integrative review, as shown in
the PRISMA flowchart. ¢

After the data extraction step, information on nursing staff activities was synthesized
for categorization, followed by content analysis. %
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Figure 1. Flowchart of article selection process adapted from PRISMA (2020). %

As the present study had a methodological focus that did not involve direct contact
with human beings, approval from a Human Research Ethics Committee was not required,
according to Resolution n.° 510 of the National Board of Health, issued on April 7, 2016, for
investigations in human and social sciences. 2

Results

Among the articles selected, half of the studies were conducted in North America:
Unites States (33%) and Canada (17%). The other studies were conducted in Asia [lran
(17%) and South Korea (17%)] and Oceania [Australia (17%)]. No studies developed in
South America or Europe were found. Among the databases searched, 66.6% of the articles
selected were found in SCOPUS and 33.3% were found in CINAHL.



Enfermeria: Cuidados Humanizados. 2024;13(1): e3611

Table 1 — Articles included in the review

Silmara Meneguin, Barbara Pollo, Camila Fernandes Pollo,

Amanda Vitéria Zorzi Segalla

Authors
Title Year Objective Type of Action / Ir}tervention of
Database study nursing staff
Continent (country)
Effect of rapid | YekeFallah L, Determine the Clinical trial | Rapid response nursing
response Eskandari Z, effect of the team employs measures,
nursing team Shahrokhi A, rapid response such as petter patient
on outcome of Javadi A of nursing staff positioning, oxygen
patient care @3 | vavadl on the outcome therapy, aspiration,
of patient care Venous access puncture,
’ in the collection of blood
018 emergency samples for routine
ward. examinations and
electrocardiogram
Scopus according to protocols
established by the
. hospital and based on
Asia (Iran) patient need.
Differences in Lee Y J, Lee DS, Compare Observational | RRT nurses perform the
the clinical Min H differences in study initial determination of
characteristics clinical the reason for the call and
of rapid characteristics assessment of needs for
response 2017 of RRT specific medical
system activation in interventions.
activation in patients
patients Scopus admitted to
admitted to medical and
medical or surgical
surgical Asia (South Korea) Services.
services (%
Medical Tobin AE, Determine Retrospective | Roles of RRT nurses:
emergency Santamaria JD whether study Implementation of
teams are implementation intensive therapy,
associated with of medical responsible for the
reduced 2012 emergency reassessment of patients
mortality across team with clinical
a major _ has led to deteri(_)rat_ion, _
metropolitan Scopus reductions in coordination of discharge
health network hospital from ICU, routine
after_ two years’ mortality in !nspection of patients,
Service: a ) Oceania (Australia) major Victorian |mpr0ver_nen.t In
retrospective metrapolitan communication between
study using health network units and continued
government ' education of the team. In

administrative
data %

general, critical care
nurses are members of
the RRT
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Participatory

Jeffery AD, Novak LL,

Describe

Observational

Nurses on RRT assess the

design of Kennedy B, Dietrich preferences of | study patient's clinical
probability- MS, Mion LC nurses for the condition and decide
based decision design of a whether the patient needs
support tools probability- additional treatment; may
for in-hospital 2017 based clinical include the use of the PB-
nurses 6) decision CDS tool to define
support (PB- whether the patient will
Scopus CDS) tool for need specialized care.
in-hospital The PB-CDS is a tool to
clinical support clinical decision-
North America deterioration. making based on
(United States) probability.
Addition of Kapu AN, Wheeler AP, | Assess the Observational | The head nurse is
acute care nurse | Lee B impact of study responsible for the rapid
practitioners to adding an response team; makes

medical and
surgical rapid
response teams:
A pilot

project G7

2014

CINAHL

North America
(United States)

intensive care
nurse to the
rapid response
team.

diagnoses and
prescriptions when
necessary.

Implementation
of a unique
RRT model in a
tertiary care
center in
Western
Canada ©®

Tanguay T,
Bartel R.

2015

CINAHL

North America
(Canada)

Describe the
experience of
implementing
the rapid
response team
at a hospital in
Alberta,
Canada.

Experience
report

Nurses are the first to
respond to the call and
work directly with
medical staff. In general,
the RRT is responsible
for the continuing
education of the team and
individuals, building
solid relationships.

The main categories of nursing staff activities —care and administrative
activities— were identified from the analysis of the studies, as shown in Figure 2.
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Figure 2. Flowchart of care and administrative dimensions of nursing staff activities on rapid
response teams.

Discussion

Nursing staff are historically known to be responsible for the practice of constant
patient surveillance and follow-up and, as such, are the main protagonists in the early
detection of cardiac arrest and prompt decision-making to activate the rapid response team
(RRT). Such abilities are likely related to perceptions that arise from professional
experience. 9

As members of the multidisciplinary team, nurses who participate on an RRT have
the capacity to systematize emergency care and ensure the timely transfer of patients to the
ICU. @3 In the care dimension, nursing activities involve the immediate care to the patient
until and after the arrival of medical staff, based on the clinical assessment and support
actions guided by clinical protocols. In the administrative dimension, nurses are involved in
care management, the training of staff, the creation of protocols and improved
communication between hospital sectors to optimize care.

The authors of the study conducted in South Korea report that, when a problem is not
resolved by the ward nurse, the RRT is activated and is responsible for the first assessment
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of the patient. The RRT decides whether additional assessments and/or specific medical
interventions are necessary and notifies the medical staff to ensure appropriate treatment. ¢4

According to the research conducted in Australia, hospitals have an emergency
medical team (EMT) that offers intensive care services and outreach services that offer
health services to the population. Nurses typically manage the ICU and participate in the
EMT. Qutreach services are led by nurses who have a variety of responsibilities and perform
various functions related to the management of discharge from the ICU, the reassessment of
patients in a state of physiological deterioration, the improvement of communication
between units as well as the offer of education and support to the wards. ¢

In the studies carried out in the United States and Canada, nurses have different
autonomy on the RRT. In one of the studies in the United States, all RRT nurses make an
individual assessment of the patient and determine whether the patient needs a specialized
medical intervention, contributing to the development of a technological tool for the
assessment clinical deterioration as well as determining the likelihood of cardiac arrest and
the need for admission to the ICU. The instrument is known as a probability-based clinical
decision support (PB-CDS) tool. ©®

In the other study from United States, the nurse in charge of the RRT follows defined
protocols, such as fluid replacement and laboratory tests. After assessing the patient, RRTs
led by nurses make the clinical diagnosis and determine actions for each case. Nurses record
information on their activities to improve the quality of care, since a well-established
relationship with the team facilitates the transfer of patients to the ICU and communication
among the members of the multidisciplinary team. ©7

The study from Canada showed that the RRT is led by an experienced critical care
nurse or respiratory therapist, as these professionals are the first to respond to the call and
work directly with medical care due to limitations with regards to immediate access to the
intensive care physician when a patient becomes unstable. As an unconventional model, the
RRT offers continuing education in diagnostic imaging units, all outpatient clinics and
services, such as physical therapy and occupational therapy, as well as to nursing staff so
that the team understands the role of each member for effective teamwork. 8

The literature has shown that all these activities are important to reducing the
incidence of death and cardiac arrest, but the quality of the scientific evidence is low, as
shown in a Brazilian study on RRT activities. ?¥ The literature highlights five key categories
considered essential to RRT effectiveness: institutional culture, team structure, experience,
communication and teamwork. “9 However, the success of the work depends on the clear
definition of the roles of each member on the team, who must have clinical and crisis
management experience. )

Studies conducted with RRT nurses report that the experience is very positive; in
addition to contributing to the reduction in cases of cardiac arrest and intra-hospital
complications, these nurses offer emotional support to other health professionals who
provide care for critically ill patients “43 thus strengthening interpersonal relationships
among the different teams that work within the hospital since the implementation of the
RRT.

Limitations of the study

Few articles were found in the literature, demonstrating a gap in knowledge on the
subject and limiting the number of findings that support the criteria listed. Moreover, the
wide range of study designs makes it difficult to compare the results and few studies had the
specific aim of assessing the roles of nursing staff.
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Contribution of the study to practice

This study shows the important roles that nurses play in the organization and
operationalization of RRTs. These complex, multifaceted roles follow well-established
clinical protocols to ensure prompt, effective emergency care that achieves the expected
success, demonstrating the importance of nursing staff on RRTs with regards to perfecting
strategies and interventions that contribute to improving the quality of care for critically ill
patients.

Conclusions

Nurses on rapid response teams play the role of coordinator of multiple care and
administrative activities. In the care dimension, nurses provide direct care for critically ill
patients until the arrival of medical staff. In the administrative dimension, the roles of nurses
include continuing education activities, the development of clinical protocols, improved
communication between hospital sectors and care management, such as bed management
and discharge coordination.

We found no studies on the subject conducted in South America or Europe, despite
the fact that RRTs are found in numerous hospitals. The nursing work process in the different
continents where studies were found has similar characteristics with some particularities.
Considering the limited production on the subject, further studies on the role of nurses on
RRTs should be encouraged in other countries.

This study can also contribute to the development of other investigations, advancing
knowledge on the role of nursing staff on rapid response teams, with data that highlight the
importance of the actions carried out by these health professionals for hospitalized patients
with signs of clinical deterioration requiring immediate intervention.
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