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What do you mean you’re bed blocked….





What do you mean you’re bed blocked….



A few numbers….
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The balancing act….





What for not not for….
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Preventing vs rescuing deterioration….











Experts vs learners….





PRE AND POST COURSE

What is your comfort with being 

the lead doctor if:

Pre Post

Starting a patient on Bipap 4.3 5.1

Hypoxic CAP despite 4 l/O2 4.6 5.3

DKA with pH 7.02 4.7 5.3

STEMI and shock 2.6 3.4

VF Arrest 3.7 4.1

Urinary sepsis and hypotensive 5.3 5.5

Prolonged seizure 4.1 4.9

Unresponsive patient 3.0 3.8

Frail patient, likely dying 5.3 5.6

Scale: 1 = “wetting yourself”  7 = “piece of cake”
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MY WISH 
LIST.. . .

What For not Not For

Manage brain failure with the urgency of 
respiratory and cardiovascular failure

Recognize and optimize the cost of pre-MET-
call escalation

Reduce MET call false-positives – sensitivity is 
critical to safety, lack of specificity is costly

Call home team to every meet call

Invest in training ward staff in deterioration 
patient management


