
BACKGROUND
• UMC’s Medical Emergency Response Team (MERT) is a 

group of  specialized healthcare practitioners who respond 
to emergencies of  experiencing unexpected changes in 
their health, requiring immediate attention. 

• The MERT team is compromised of  a critical care nurse 
specifically trained to run MERT activations, respiratory 
therapists, pharmacists, house supervisors, hospitalists, 
and ICU physicians that provide thorough assessments 
and utilizes hospital protocols to provide appropriate 
interventions to stabilize patients or facilitate safe transfer 
to a higher level of  care. 

• Many causes of  deterioration are due to specific therapy 
delays which are associated with increased mortality 
(Mitchell et al., 2022). 

• One of  the Code Blue Committee’s goals is to decrease 
the number of  code blues that occur outside of  the 
intensive care unit (ICU) setting.

PURPOSE
• The purpose of  this review is to determine the 

relationship between MERT activations and code blue 
activations on medical/surgical and intermediate care 
units. The MERT team wishes to provide education to 
hospital staff  on the impact of  MERT activations in 
reducing code blues outside of  the ICU setting. 

METHODS
• A systematic review was performed of  MERT and Code 

Blue data that was compiled by the MERT team.
• Data from January 2024 to June 2024 were analyzed to 

determine if  the increase in the number of  MERTs 
contributed to a decrease in Code Blue activations outside 
of  the ICU. 

• The MERT Team and Code Blue Committee provided 
continuous education to inpatient nurses throughout these 
months on MERT criteria and activations. 

RESULTS
• There was 933 total MERT activations and 87 total Code 

Blue activations in Quarter 1 of  2024. There were 980 
total MERT activations and 68 total Code Blue activations 
in Quarter 2 of  2024.

• An increase in MERT activations resulted in a decrease in 
total Code Blue activations.

• Patients expiring after cardiac arrest have had an overall 
downward trend since the beginning of  the year. 

• Early warning systems, such as the “CALL 5” poster seen 
here, aid in the reduction of  cardiac arrests in hospital 
settings (Monteith, 2022).

• Activating a MERT optimizes patient outcomes by 
allowing a critical care RN to evaluate a patient for 
potential deterioration and facilitation of  transfer to an 
appropriate level of  care. 

CONCLUSIONS
• Activating MERTs when patients are meeting MERT 

criteria have been shown to reduce the number of  cardiac 
arrest events outside of  the ICU. 

• There are proven benefits in having a MERT RN evaluate 
a patient meeting MERT criteria even if  the patient 
appears to be “stable”.
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