RAPIDS-Tool (Version 2)
	Part I: Assessing and Managing clinical deterioration Using ABCDE



	CHECKLIST
Please rate each item by ticking in the box (1 = performed; 0 = not performed; NA = Not Applicable)
	1
	0
	NA

	AIRWAY
	Assess for the signs of airway obstruction (look/listen/feel)
	
	
	

	
	Perform head tilt chin lift  or  jaw thrust
	
	
	

	
	Place patient on the side
	
	
	

	
	Insert artificial airway (e.g. oropharygneal / nasopharyngeal airway)
	
	
	

	
	Perform suctioning
	
	
	

	BREATHING
	Count respiratory rate
	
	
	

	
	Assess breathing pattern  (e.g. regularity/depth )
	
	
	

	
	Assess chest movement
	
	
	

	
	Check for cyanosis
	
	
	

	
	Measure oxygen saturation level
	
	
	

	
	Auscultate chest for breath sound
	
	
	

	
	Place patient in head-up position
	
	
	

	
	Initiate oxygen
	
	
	

	
	Titrate oxygen  (keep SpO2 > 94% ; For COPD, keep SpO2 90-92% or at baseline)
	
	
	

	CIRCULATION
	Count  pulse rates
	
	
	

	
	Palpate  pulses (e.g. regularity / strength )
	
	
	

	
	Measure blood pressure 
	
	
	

	
	Check for peripheral skin (e.g. colour/temperature/moisture)
	
	
	

	
	Measure capillary refill time  (normal < 2 seconds)
	
	
	

	
	Measure body temperature
	
	
	

	
	Check urine output (oliguria < 0.5ml/kg/hr)
	
	
	

	
	Lower patient  head of bed position
	
	
	

	
	Establish intravenous (IV) access
	
	
	

	
	Prepare or administer IV Normal Saline 0.9%
	
	
	

	
	Attach cardiac monitor  
	
	
	

	
	Perform 12 lead electrocardiogram (ECG)
	
	
	

	DISABILITY
	Assess level of consciousness using AVPU or GCS
	
	
	

	
	Examine pupils (size/equality/reaction)
	
	
	

	
	Monitor blood glucose level
	
	
	

	EXPOSE / EXAMINE
	Expose body for physical examination  (e.g. inspection/ palpation/ 

percussion/ auscultation )
	
	
	

	
	Examine invasive catheter/ tube/ lines/  drainage
	
	
	

	
	Examine pain (e.g. PQRST)
	
	
	

	
	Examine patient’s  recorded chart  or notes (e.g. history, baseline, trend)
	
	
	

	
	Examine prescribed medicine
	
	
	

	
	Examine investigations result (e.g. laboratory/diagnostic)
	
	
	

	

	Global Rating Scale:
Please circle the appropriate rating for each of the core competencies on the participants’ overall performance in assessing and managing deteriorating patient.



	Clinical Judgement: Interpret assessment findings; apply clinical reasoning on possible diagnosis;  make appropriate decision on treatmets. 
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	Management of Care: Prioritize and provide care systematically; seek help at appropriate time
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	Safe Practice:; Follow safe skills practice; avoid  harmful practice 
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	Part II: Communicating deterioration using ISBAR



	CHECKLIST
Please rate each item by ticking in the box (1 = performed; 0 = not performed; NA = Not Applicable)
	1
	0
	NA

	IDENTITY
	State own identity  (name / position)
	
	
	

	
	State location
	
	
	

	
	State patient identity 
	
	
	

	SITUATION
	State current problem
	
	
	

	
	State important vital signs and appropriate clinical findings
	
	
	

	BACKGROUND
	State admitting diagnosis
	
	
	

	
	State medical history  
	
	
	

	
	State any outline of treatments or relevant investigations
	
	
	

	ASSESSMENT
	Offers possible diagnosis 
	
	
	

	RECOMMENDATION
	Ask for help or advice clearly 
	
	
	

	

	Global Rating Scale:
Please circle the appropriate rating on the participants’ communication skills in reporting about patient’s deterioration



	Communication: Convey urgency; convey main issues clearly and concisely
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	Total ISBAR Score____________



	________ (Total ABCDE Score)  + ________(Total ISBAR Score) = _______(Total RAPIDS-Tool score)
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