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* Being identified as White increased the odds of having an RRT call after alert by 72.1%.

since MEWS implementation with medical and
surgical patient subgroup analysis

. : : : . :  Applies ethical principles in accessing, collecting, analyzing, using, maintaining,
Data: Vizient database of all patients who received a Red MEWS alert Aim 3: Outcomes over Time arI?dp disseminatilramg daltja And informat?on : y2ing : :
during admission and discharged between June 2017-March 2018 (n=812). Total Red MEWS Alerts per Month . Identifies gaps in data
200 - Introduced protocol for unit-based  Describes how evidence is used in decision-making
. review to clinical nurse specialists . . . . . .
Aim 1 . Aim 2: 180 using workbench report « Conveys data and information to professionals and the public using a variety of
: | 0 160 cducate residents and nurses Oncology dept starts approaches
Chi-square test Binary [ogistic Aim 3: g 140 unit-based Al project Describes the diversity of individuals and populations in a community

MEWS Score live for Committee begins to

(categorical ' . < 120 core eview aueresated understanding of  Describes the value of a diverse public health workforce
iabl regreSS].o ! Line graphs of S monh outco.mesgiﬁ.agreport MEWS process « Retrieves evidence from print and electronic sources to support decision making
Ya”a es) or (Categcnca[ _ 100 available in QLIK . Contributes to th blic health evid h
Independent variables) or SHECOIIES OVEX g & /\‘\.- — ontributes to the public health evidence base
samples t-test : time E 60 - S —
c COX regreSS]on =) Surgeons join wo.rkgroup.due mplemented process where
(continuous 2 4o Gl conplae | e WV oo ACKNOWLEDGEMENTS
Var]ableS) mOdel (LOS) 20 MEWS E;?giecs;lrgsﬁczuresm Z\lerts in proactivpe rounding list
0 .
Rebecca Jaffe, MD, Chair
: : . Jun-17  Jul-17  Aug-17  Sep-17  Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 ¢ ‘
Aim 2 Regression Models controlled for age, sex, and race: Month of Discharge Brandon George, PhD, Preceptor

Logit(m)= B,+ B,(SurgicalPt)+B,(Age)+B,(Female)+B,(Non-white) #Total Unique Patients with Alerts &Total Number of Alerts Department of Risk Management



