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 Goal 1: Education
• 100% of the resource nurses were educated on DI score  

and assessment with a passing score of >80% on post-test.   
• Education was also provided for >50% MS nurses

 Goal 2: DI Tool implementation
• DI scoring was made available for 100% of the patients 

who were admitted on MS floors and patients in ED with   
MS admission orders

• 57.7% of MS patients with high DI score (>60) were assessed 
by resource nurses

• Of the patients who were assessed by resource nurses, 59% 
received an intervention

 Goal 3: Reduction of RRTs and unplanned transfers to 
higher level of care 

• RRT activations decreased by 17.8% during 3-month post-
implementation period

• Unplanned transfer to higher level of care decreased by 33.4% 
during the post-implementation period

Table 1: RRT and Higher level of Care Transfer Rates before 
and after implementation

Figure 1: RRT Rate within 24 hours  with High DI (>60) in 
post-implementation period (Sept-Nov 2025), n=1199

Figure 2: RRT rates and Higher level of Care Transfer Rates 
in each DI Category 

Introduction Results

• Early identification of clinical deterioration in 
medical-surgical (MS) patients is essential to 
prevent adverse events, reduce rapid response 
team (RRT) activations, and avoid unplanned 
transfers to higher levels of care.

• Epic Deterioration Index (DI) tool is an artificial 
intelligence (AI) based clinical tool that 
continuously analyzes patient data to predict 
early clinical deterioration and support timely 
interventions to prevent adverse patient 
outcomes.

• Implementation of the DI tool supports 
coordinated and timely interventions as a 
multidisciplinary approach engaging resource 
nurses, bedside nurses, providers, information 
technology (IT), and nursing leadership to 
improve patient outcomes.

Background

• The project site experienced an increase in 
patient volume following recent level II trauma 
designation. Along with that, the MS units 
experienced frequent RRT activations and 
unplanned transfers to higher level of care, 
reflecting delayed recognition of patient 
deterioration over one year time frame.

• Evidence from the literature review supports the 
DI tool as a superior, AI-driven early warning 
tool compared with traditional scores, but gaps in 
standardized implementation, clinician training, 
and workflow integration limit its full potential 
to reduce care escalation and improve patient 
safety. 

Purpose

The purpose of the project is to reduce RRT calls 
and prevent unplanned transfers to higher level 
of care for patients on MS floors by 10% within 
a three-month time frame by implementing the 
DI tool to predict patient deterioration and 
assessment of high-risk patients by resource 
nurses for early interventions.

Epic Deterioration Index Model Validation-
Escalation/Mortality

Study Design:
Quantitative and interventional quality improvement 
project conducted on MS units of a 425-bed 
community hospital with a level II trauma designation.

Study Criteria:
The study included adult patients (>18 years), admitted 
to MS floors; exclusions were comfort care patients 
and those admitted to non-MS units.

Interventions:
The DI tool was integrated into Epic electronic health 
record, supported by structured education for resource 
and MS nurses with competency validated by >80% 
post-test score for resource nurses. Once high-risk 
patients were identified, targeted rounds by resource 
nurses were implemented for early intervention 
recommendations to prevent care escalation.  

Measures & Evaluations: 
Outcome measures evaluation included nurse 
education rates, RRT call rates, unplanned transfer to 
higher level of care rates, and adherence to patient 
assessments for identified high-risk. 
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Conclusions
• The resource nurse education exceeded the target 

goal of 80%.
• Over 50% of patients with high DI scores received 

bedside assessments and interventions by resource 
nurses, which exceeded the 10% target.

• DI tool implementation resulted in decrease in RRT 
rates and unplanned transfer to higher level of care; 
the results were not statistically significant due to 
small sample sizes. However, observed reductions 
exceeded the 10% improvement target.

• RN assessment was associated with lower RRT rates 
even though not statistically significant. Larger 
samples may yield significant results.

• Intervention did not significantly change RRT rates 
within 24 hours, patients who received the 
assessment and intervention were likely at higher 
risk for deterioration which explains why RRT rate 
was not lower. 

• Patients with high DI scores (>60) had more RRTs 
and unplanned transfer to higher level of care; which 
is an expected result and validates the DI scoring.
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