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SO00:

Early Recognition and Activation of Emergency
High-Quality CPR Post-Cardiac Arrest Care Recovery
Prevention Response
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Afferentlimb Efferentlimb

‘ primary care team

event detection

Specialized resource /
consultant
‘deteriorating patient ‘ - surgical team
- cardiacteam
$ - anesthesiateam
e . crisisresolved (NI - codeteam
Administration oversees all functions ‘
i

Data collection and analysis for
process improvement
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Rapid Response Team (RRT)
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Critical Care Outreach (CCO)’
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nIswmuIAUNIW (quality improvement)
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