Frequently Asked Questions

About RRT
(From the Employee Perspective)
1. Do I need to page the house supervisor?

No, during the house supervisor’s working hours they are automatically paged when RRT is activated and will respond with the team.

2. When do I call the physician?

Call the physician when you know that it is appropriate to contact them. RRT should never take the place of physician contact. If you feel that you are going to need additional assistance and have paged the physician, go ahead and activate RRT. Together we can assess the patient and communicate with the physician when the call is returned.

3. Which physician do I call?

The primary/attending physician should always be contacted or the physician that is providing management of the patient. Example: Patient is admitted following a knee replacement and the ortho surgeon is the admitting physician you would contact the ortho physician. But let’s say that the patient develops respiratory compromise and has been in the hospital for 4 days with internal medicine seeing the patient. If the patient develops further decline then contact the internal medicine physician that has been seeing the patient for respiratory difficulties.

4. What should I have ready for RRT?

The RRT would find it helpful if you had the complete chart with all clipboards and the medication record together. Having current vital signs, code status, allergies, recent Accucheck, recent diagnosis and history, interventions already completed, and any other information that you feel is necessary would be helpful to have ready for the team.

5. Does this change the criteria for a code blue?

No, the criteria will remain the same for calling a code blue. And a code blue may be called at any time during an RRT call if indicated by the floor RN or critical care RN.

6. What if I know that a patient needs to be transferred to ICU? Do I still need to page RRT?

You can definitely page RRT. The team is here to assist you when you need help with a patient. The team is willing to assist in the transport of a critical patient to the critical care unit. Admitting may ask you if you have paged RRT when calling for a unit bed. This is just a reminder that the team is available for assistance with your critical patient.

7. What do I need to do when RRT arrives?
Explain to the RRT what the Situation is, the Background of the patient, assist the RRT in completing an Assessment, and together formulate a Recommendation for the physician. This is also a helpful way to communicate with the physicians regarding a patient’s condition. The RRT will document on a record sheet, and the floor RN will be responsible for completing a survey following the call. This is a collaborative process between all members involved in the call.

Note: These questions should be tailored to fit your organization’s protocols and   
           patient population.
