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The First 24 Hours Matter: Early MET Calls
Following ED-to-Ward Transfer at
Campbelltown Hospital.
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INTRODUCTION METHODOLOGY

Although the ideal rate of post-transfer MET + This retrospective quality

calls is zero, these events do occur. improvement study (CT50-2025) was
Analysing early MET calls following approved by the Campbelltown
ED-to-ward transfer may identify patients Hospital Quality Improvement Unit.
whose clinical deterioration was potentially  MET calls were identified from ICU
evolving at the time of ED discharge or ward records, with clinical details
admission. obtained through a retrospective
Aim - To determine the frequency and EMR chart review.

characteristics of MET calls occurring within . Paediatric patients and patients not
0-4 hours and 24 hours of ED-to-ward directly admitted from

transter, and to identify opportunities for Campbelltown Hospital ED to an
earlier recognition and escalation. inpatient ward were excluded.

RESULTS

From May 2025 to September 2025
. 13,116 patients admitted from ED -» Ward.
. 366 patients admitted from ED - |CU.

0-4 Hours -Time 4 -24 Hours -
from ED-to-Ward Time from ED-to-

Transfer Ward Transfer
MET Calls 56 154
% of Total Ward Admissions 0.4% 1.2%
MET Calls related to index 43 113
ED presentation
Altered Calling Criteria 18 19
(ACC)
After-hours MET calls 9 10
related to ACC
ICU Reviews in ED related 3 3
to ACC

Key Findings

. 210/13,116 (1.6%) of ED-to-ward admissions were followed by a MET call within 24
hours.

» Hypotension and tachycardia were the most common MET triggers.

» 156/210 (74%) of MET calls within 24 hours were related to the index ED presentation.

» No patients had an after-hours medical registrar review.

CONCLUSION

. Early MET calls following ED-to-ward transfer were uncommon but clinically
important, with 74% related to the index ED presentation.

» These findings identity an opportunity to recognise high-risk patients before or at
ward transfer and consider the need for an ICU or medical registrar review,
particularly for after-hours transters.




