
BACKGROUND
The purpose of University Medical Center’s 

(UMC) Medical Emergency Response Team 

(MERT) is early identification and intervention for 

patients at risk for clinical deterioration to 

improve patient safety and help prevent 

negative patient outcomes. Current research 

shows that delayed activation in a hospital’s 

emergency response system is associated with 

increased patient morbidity, mortality, and 

length of stay (Padilla & Mayo, 2019). The 

following is a quality improvement (QI) project 

that highlights the importance of early detection 

of deterioration and timely MERT activation for 

decreasing patient mortality.

PURPOSE
By examining when delays in MERT activations 

occur and identifying what trends and barriers 

exist to activating the emergency response 

system, we can work to decrease average 

length of stay and improve patient outcomes. 

METHODS
This QI project examines the relationship that 

delayed MERT activations has on code blue 

events. We analyzed data that included all 

code blue activations on the medical-surgical 

and intermediate care units from January 1, 2025 

to May 31, 2025 to determine which patients met 

MERT criteria and/or had a documented decline 

in clinical condition within 48 hours prior to a 

code blue event. 

RESULTS
Of the 21 code blues activated on medical-

surgical or intermediate care units, 13 of those 

had documentation of meeting UMC’s 

established MERT criteria and/or clinical decline 

in condition within 48 hours prior to a code blue 

activation. 

CONCLUSIONS
Nearly 62% of the code blue activations 

occurring in the medical-surgical or intermediate 

care units showed signs of clinical deterioration 

or had documented clinical changes within 48 

hours prior to the code blue event. 

Through early identification of clinical 

deterioration and prompt activation of the 

emergency response team, we can work to 

decrease the number of code blue events and, 

in turn, decrease patient morbidity and improve 

patient outcomes. 
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