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Factoids CanadaFactoids Canada

The beaver attained official status as anThe beaver attained official status as an
emblem of Canada March 24, 1975 .emblem of Canada March 24, 1975 .

The maple leaf began to serve as a The maple leaf began to serve as a 
Canadian symbol as early as 1700 . Canadian symbol as early as 1700 . 

The The colourcolour of the maple leaves on the arms of the maple leaves on the arms 
of Canada was changed from green to red in of Canada was changed from green to red in 
1957.1957.



RRSRRS’’ss across Canadaacross Canada





Province of OntarioProvince of Ontario



CCRT Update OntarioCCRT Update Ontario

27 Adult 27 Adult CCRTCCRT’’ss
4 Pediatric 4 Pediatric CCRTCCRT’’ss
5 Completed Pilot Projects for Alternative 5 Completed Pilot Projects for Alternative 
ModelsModels

CCRT CCRT LiteLite (1)(1)
HospitalistsHospitalists (1)(1)
Nurse Education Model (1)Nurse Education Model (1)



MANDATE FROMMANDATE FROM 
MINISTRY OF HEALTHMINISTRY OF HEALTH

I.I. A systematic approach to the eA systematic approach to the earlyarly identification identification 
and resuscitation of inand resuscitation of in--patients at risk of patients at risk of 
deterioration.deterioration.

II.II. A way to provide  Comprehensive Critical Care A way to provide  Comprehensive Critical Care 
ServicesServices

III.III. A way to provide critical care educationA way to provide critical care education
IV.IV. A way to Support and Coordinate the care of A way to Support and Coordinate the care of 

patientspatients



Focus from 2006 Focus from 2006 -- 20082008

Diffusion of the Innovation Diffusion of the Innovation –– 3 phased approach3 phased approach
Getting the teams utilized and acceptedGetting the teams utilized and accepted
Consult rates:Consult rates:

Beginning of Phase III Beginning of Phase III –– 34 consults per 1000 admissions34 consults per 1000 admissions
Now varies between 50 Now varies between 50 –– 90 Consults per 1000 admissions90 Consults per 1000 admissions

Focus has been on Afferent and Efferent Limb Focus has been on Afferent and Efferent Limb 
Development and AcceptanceDevelopment and Acceptance



Phase IV Phase IV -- 20092009

Administrative Limb DevelopmentAdministrative Limb Development
Data Analysis and FeedbackData Analysis and Feedback

Review of Outcome measuresReview of Outcome measures
Data Validity AssessmentData Validity Assessment

Performance ImprovementPerformance Improvement
Expansion of ServicesExpansion of Services
Return on Investment AnalysisReturn on Investment Analysis



Some ResultsSome Results
Business adage Business adage –– you get 80% Business you get 80% Business 

comes from 20% Customerscomes from 20% Customers

Same with performance measures in RRS.Same with performance measures in RRS.
Bulk of improvement across a system Bulk of improvement across a system 

comes from specific hospitals comes from specific hospitals 
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Relationship between Change in Cardiac Arrests and Baseline 
Cardiac Arrest Rate

Pre-CCRT CA Rate 9.00 7.97 5.75 4.00 3.71 4.99 3.00 3.67 1.82 2.57 2.14 1.95 3.00 1.00 1.50 1.46 1.00 2.00

Difference in CA after 15 months -6.41 -5.86 -3.05 -0.96 -0.86 -0.67 -0.56 -0.55 -0.25 -0.22 -0.19 -0.18 0.35 0.46 0.59 1.34 1.58 3.10

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18





84% 84% -- ROSC to ICUROSC to ICU
32% alive at one month in hospital32% alive at one month in hospital
18 % survival at one year with good recovery 18 % survival at one year with good recovery 
or moderate disabilityor moderate disability



ExtrapolationExtrapolation

347 fewer deaths347 fewer deaths
344 fewer ICU admissions344 fewer ICU admissions
3930 fewer patient days3930 fewer patient days



Length of StayLength of Stay

Gathered Data on all inpatients admitted to an Gathered Data on all inpatients admitted to an 
ICU.ICU.

Looked at those admitted via CCRT and those Looked at those admitted via CCRT and those 
by by ““otherother”” means means –– traditional ICU consulttraditional ICU consult
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Difference in ICU LOS those admitted via CCRT 
and all admissions to ICU

All Patients ICU LOS 6.91

CCRT Patients ICU LOS 6.39

Difference -0.52

Average
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ICU LOS and Difference in ICU LOS those admitted via CCRT

ICU LOS 14 10.6 8.65 9.84 9.14 8.58 5.83 8.38 7.44 6.17 7.31 6.79 4.17 4.79 6 3.73 5.63 6.45 6.46 4.68 5.73 4.46 6.98 3.98

Change in LOS -7.5 -4.1 -2.2 -2.1 -1.7 -1.5 -1.5 -1.2 -0.8 -0.8 -0.4 -0.2 -0.2 0.01 0.19 0.43 0.6 0.98 1 1.07 1.47 1.65 1.69 2.74

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
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