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Results & Conclusion

The CAS calls were significantly increased from
3.34% to 2,724 of 70,128 admissions (3.88%)
after implementation (p < 0.0001).

After implementation, the incidence of CPR at
the general wards was significantly decreased
as compared with the incidence before
implementation (0.17% vs. 0.22%, p< 0.05).

Early warning of acute physiologic changes
decreases CPR in the general wards.




