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• Failure to recognize and treat clinical deterioration 
remains a source of serious preventable harm 
for hospitalized pediatric patients

• Patients who experience cardiac arrest are at 
increased risk for mortality

• Prior research has demonstrated that improved 
situation awareness in the PICU may reduce CPR 
events. 

Background 



• To increase days between CPR events in the 
PICU by 25% from one event every 40 days to 
one event every 50 days by October 2023

• The primary process metric was to increase 
compliance with the situation awareness bundle to 
identify high-risk patients and create an 
actionable mitigation plan by 25% from 54% to 
70% by June 2022. 

Objectives & Metrics 





A situation awareness bundle to guide the 
recognition of patients at high-risk for decompensation

oChecklist with the at-risk criteria 
oWorksheets to share etiologies of decompensation and 

descriptive, actionable mitigation plans

Methods 



• A baseline survey was conducted to evaluate the current 
perceived level of situation awareness, identification of high-
risk patients, and the sharing of desired mitigation plans. 

• The unit implemented twice a day huddles to assign code 
team roles, review these identified patients 

• Mitigation plans are reviewed on rounds 
• Code events were defined as occurring in the PICU/PCICU 

and the patient received >2 min CPR 

Methods 



PC4 CAP Criteria  

Integration into EPIC 







Code event= occurring 
in the PICU/PCICU & 
>2 min CPR 







Implementation of a previously described situation 
awareness bundle including a standardized risk 
assessment tool, huddles and mitigation plans may 
lead to decreased cardiac arrest events in the 
PICU

Conclusion 
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