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LETTERS TO THE EDITOR

Rapid Response Teams: a great
opportunity

Equipos  de  Respuesta  Rápida:  Una  gran
oportunidad

Dear Editor,

We  have  read  with  interest  the  article  published  by  Jung
B  et  al.1 which  shows  good  results  obtained  after  the
implementation  of  a rapid  response  team  (RRT),  led by
an  intensivist  physician  who  has been  notified  after  really
critical  clinical  parameters  have  been  established.  It also
highlights  the  deployment  method  using  progressive  mod-
ules  up  to  its  beginning:  education,  advertising  and bedside
simulation.  It is  observed  a  reduction  in total  mortality  from
39.6  to  34.6  per  1000  hospital  admissions  (p  = 0.012),  1.5
lives  saved/week;  which  is  an excellent  result, as  well  as
reducing  organic  failure  at  ICU  admission.  It will  undoubt-
edly  lead  to  a better prognosis  of  those  patients  admitted
to  the  ICU.

However,  we  consider  it essential  that  RRT  are  rein-
forced  by  gain opportunity,  especially  in time-dependent
pathologies,  involving  a  performance  immediately  after
early  detection  of  patients  at risk,  not only critically  ill,  by
employing  automated  detection  systems.2 In our  experience
(‘‘without  walls  ICU  model’’,  with  progressive  introduction
in  our  center  since  2008)  the focus  of  this early  detection
must  be  multidisciplinary,  emphasizing  the use  of  technolog-
ical  systems  such  as,  in this  case,  a computer  application.3

To  this  proactive  early  detection  of  severity  in the  hos-
pital,  and  intensivist  performance  in conventional  ward  and
emergency  services,  in addition  to  clinical  parameters,  we
add  analytical  parameters,  which  are  altered  with  early
physiological  changes  that  are considered  of interest  to
detect  potentially  serious  diseases  on patients.  Rapid  inter-
vention  can  improve  prognosis  and  reduce  the occurrence
of  complications.  These  intelligent  systems  are  associated
with  organizational  changes  in healthcare,  both  within  and
outside  the  ICU.  Intensivist  physician  is  the  one  who  makes
intervention  without  waiting  to  be  called  and,  what  is more,
this  is made  in a collaborative  way  with  different  special-
ties.  This  involves  early  detection  within  a  comprehensive
security  plan  in healthcare.  This  model  of care  is  aimed  to
good  results  even  in off-hours  periods,  in which  it is  shown
a  worse  prognosis  for  patients.4,5

Although  there  is  an important  work  to  do in the detec-
tion  of severity  and early  intervention  on patients  at  organ
failure  risk,  it  is  important  to  stress  that  this work  must
be  adapted  to  the circumstances  of  each institution  and
must  include,  as  in the  center  studied  in the  article,  train-
ing  in  severity  detection,  to  which  we  add  multidisciplinary
work  in the whole  clinical  process,  managing  efficient
implementation  of technological  systems  to  analyze  those
physiological  parameters  monitored.
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