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Summary: According the AHRQ, not all complications of care are preventable, but it is
important that systems are able to quickly identify and treat complications when they do occur.
Failure to rescue occurs when healthcare providers (physicians and nurses) fail to recognize the
early onset of complications and thus fail to intervene in a timely manner. Failure to rescue rates
are determined by comparing the number of deaths to the number of patient complications.
Studies show that patients deteriorate over time, yet deterioration is often not recognized until it
is too late. Usually the first symptoms of clinical decline are related to the respiratory system as
it tries to compensate for clinical changes in the body. However, respiratory assessment,
especially respiratory rates are often inaccurate, making it easy to miss changes. In addition, in
this presentation we discussed patients most at risk for failure to rescue. Although we might
intuitively suspect that those sickest on admission might be most at risk, it is actually those who
are most stable on admission that were most likely to experience failure to rescue. Another
group that is also often missed is the person with pre-existing dementia. For these individuals,
delirium may be an early sign but is often missed because of the cognitive status of the
individual. Reasons for failure to rescue include lack of vigilance on the part of the caregiver,
not knowing the patient, and a general lack of pathophysiologic knowledge. Most issues begin
as small events, errors, or system failures that interact to produce a cascade of ever-increasing
adverse events. Thus, for nurses, it is important to recognize the red flags and to intervene
quickly.

Nursing Implications:
e Be alert, aware, and vigilant - learn to expect the unexpected.
e Pay special attention to those at highest risk.
o Knowledge is the key, and teaching our nursing assistants, as well as our nurses, the
importance of accurate vital signs can make a major difference in failure to rescue rates.
o Facilitate a culture of safety, where nurses’ aides are comfortable alerting nurses to
changes, and nurses are comfortable alerting physicians to changes.

Key Takeaways:
o Early red flags include elevated respiratory and heart rates (early signs associated with
compensation).
e Late red flags include rapid and weak pulses, shallow and rapid respirations, fever, pale,
cold, clammy skin, decreased urine output, and lethargy or feelings of impending doom.
e Learn to expect the unexpected.

Copyright ©2020, Academy of Medical-Surgical Nurses (AMSN). No materials, including graphics, may be reused,
modified, or reproduced without written permission.

GAMSN

ACADEMY OF MEDICAL-SURGICAL NURSES

compassion « commitment . connection

PO Box 56 - Pitman, NJ 08071-0056 - (866) 877-2676 - amsn@amsn.org - amsn.org


https://amsn.org/professional-development/convention/real-briefs

BRIEF..

Rapid Education Abridged Lecture

Link: https://library.amsn.org/amsn/sessions/4207/view

References:

Badawy, J. Nguyen, OK, & Clark, C. (2017) Is everyone really breathing at 20 times a minute?
Assessing epidemiology and variation in recorded respiratory rates in hospitalized adults. BMJ
Quality & Safety, 26, 832-836

Herron, E. K. (2018). New graduate nurses’ preparation for recognition and prevention of failure
to rescue: A qualitative study. Journal of Clinical Nursing, 27(1/2), e390—e401.
https://doi.org/10.1111/jocn.14016

View a complete menu of REAL Briefs™ at amsn.org/real-briefs-convention.

Copyright ©2020, Academy of Medical-Surgical Nurses (AMSN). No materials, including graphics, may be reused,
modified, or reproduced without written permission.

GAMSN

compassion « commitment . connection

PO Box 56 - Pitman, NJ 08071-0056 - (866) 877-2676 - amsn@amsn.org - amsn.org


https://amsn.org/professional-development/convention/real-briefs
https://library.amsn.org/amsn/sessions/4207/view

