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Rapid Response Team Saves Lives
“Beep, beep, beep!” Northridge Hospital Medical Center’s
Rapid Response Team’s (RRT) pagers sound off and they rush
into action. Each of them knows that every second counts
because someone’s life may be at stake.
Northridge Hospital created this team in response
to the Institute for Healthcare Improvement’s
100,000 Lives Campaign, an effort to enlist
our nation’s hospitals to implement changes
in care proven to prevent avoidable deaths—
and it’s working.
“The Rapid Response Team has been very
successful in decreasing the number of Code
Blues (cardiac or respiratory distress) outside
of the Intensive Care and Critical Care Units since
the team was implemented in October 2005,”
states Elsie Crowninshield, RN, Clinical Director
of Critical Care and CardioVascular Services.
That’s because the RRT responds at the first
sign of a patient’s worsening condition and
BEFORE a serious medical emergency can
develop. The responding team consists of two
highly skilled and trained specialty critical care
nurses and a respiratory therapist. The moment
a patient’s vital signs begin to decline, a nurse
will initiate an emergency page to the RRT.
The team arrives within three to four minutes,
assesses the patient’s condition and offers
care above and beyond the unit nurse.

Ready to respond at a pager’s notice, RRT day shift members include: Front row:
Gina Moss, RN, Relief Charge Nurse; Leela Skorstad, RN, Clinical Supervisor;
Maria Price, RN, Relief Charge Nurse; second row: Lori Preciado, RN, Program
Manager, Critical Care Services; Ed Lopez, RT, Director of Cardiovascular Services;
Alla Melman, RN; Joe Tongson, RT; Judy Fong, RN; third row: Greg Cousin, RT,
Program Manager, Respiratory Services; Elsie Crowninshield, RN, Director of
Critical Care Services; Paul Solovay, RT; and Marirose Vacarro, RN, (l-r).

“With the Rapid Response Team, we’ve seen a
The Night Shift RRT members are Cornelius Dudusola, RT; Karla Waterhouse, RN;
reduction in the number of patients transferred
Jessica Michinock, RN; Esther Hallowanger, RN; Jigna Kumar, RN, Clinical
to the Intensive Care Unit with anoxic (without
oxygen) brain injuries as a result of cardiac arrest,” Supervisor; and Mary Garcia, RN, (l-r).
adds Gordon Dowds, MD, Medical Director
of Critical Care. In fact, the RRT is not only
effective in preventing cardiac arrest, but it
is also improving patient outcomes by reducing
the chances a critically ill patient will experience
an unplanned complication during their
hospital stay.
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Dedication, compassion and a true advocacy for their patients—
that is what patients at Northridge Hospital can expect from
their clinical social workers who are uniquely skilled to assist
patients with concerns beyond their medical status.

“We are specially trained to identify and respond
to patients before a cardiac arrest—assessing
their airway, breathing and consciousness, and
administering appropriate treatment to stabilize
them,” explains Paul Solovay, RT.

Learn the early warning signs of cardiac arrest
and CPR Basics in our Health & Wellness Library
at www.NorthridgeHospital.org.

78-year old retired school teacher who lives alone with
his beloved cat became very worried about his pet while
hospitalized at Northridge Hospital Medical Center.
Understanding the patient’s predicament, his social worker
Eileen Sudeck, BSW, contacted the Van Nuys Police Department
for help. “I worked with the police department to have an officer
go to the patient’s home, retrieve his cat and take it to a
pet boarding facility until the patient was released from the
hospital,” she recalls.
“I was so surprised that my social worker was able to help me in
this way,” says this former patient. “She showed such concern—
not only for me, but the thought of my cat not having anyone to
care for her at home. I wasn’t sure anyone could help.”

This new approach to healthcare increases
patient monitoring and exemplifies the Hospital’s
commitment to provide safe and immediate care.
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Sometimes the Best Medicine Is Peace of Mind
social worker after delivery,” says Elizabeth. “We are also available
to assist with adoption issues and offer support to teen parents
by connecting them with additional community resources.”
Recently, Elizabeth assisted a family with the coordination of
Social Security benefits for their infant. She helped the father
obtain adequate leave from his employer and provided grief
counseling to the family. “Parents of critically ill newborns often
feel scared, upset, guilty, and sad,” she explains. “I do whatever
I can to make a situation easier on them. Family conferences
with the medical team can also be empowering to the family
and guide them through a difficult time.”
As a pediatric social worker who is also a member of the
Disciplinary Team, Eileen Escudero, MSW, provides emotional
and practical support to young patients and their families. “We
help both the child and family adjust to having a sick child and
cope with the lifestyle changes associated with that,” she
describes. “These families are in a crisis situation and we want
to provide the best comprehensive care that the
child and parents deserve.” Trained in mediation,
Eileen often serves as an advocate for the family
and can help resolve family conflicts.
The Social Services Department provides support
to the community as well. Fran Onderwyzer, LCSW,
has been leading a breast cancer survivor support
group at Northridge Hospital for more than 10
years where women meet bimonthly to share their
stories and foster hope. “My goal is to make a
difference in their lives. To focus on living life to
the fullest, not just surviving. We work using the
power of positive thinking and humor.” She adds,
“When one of the women becomes ill or hospitalized,
we rally around her with phone calls, visits
and prayers.”
The compassionate members of our Social Services Department
include: Audrey Myers, LCSW; Eileen Escudero, MSW;
Director Randi Young, MBA, RN, CRRN; Angie Martinez, MSW;
Elizabeth Tarantini, LCSW; and Eileen Sudeck, BSW, (l-r).
(Not pictured: Fran Onderwyzer, LCSW, and Penny White, MSW)

Clinical social workers are assigned to specific programs or
units within the hospital where they provide more specialized
expertise. They address the unique needs of patients in the
oncology, pediatric, medical/surgical and critical care areas
of the hospital where grief counseling and family counseling
services are often vital.
With the ultimate goal of providing peace of mind, an essential
factor in the healing process, clinical social workers help patients
and their families deal with a critical illness or diagnosis, a
disabling accident or the death of a loved one.
As a maternal child social worker, Elizabeth Tarantini, LCSW,
helps parents with premature or special needs babies prepare
emotionally for admission to the Neonatal Intensive Care Unit
(NICU). “Every NICU parent receives a visit from a clinical

And sometimes, clinical social workers like Eileen will even
take their job a step further to ensure an adored cat remains
safe and sound until the owner returns.

What Do Clinical Social Workers Do?
Clinical social workers offer physical, psychosocial, psychological,
and social support to patients and their families with:
•
•
•

•

grief counseling
crisis intervention
referrals to community resource agencies such as
transportation, housing and support groups
alternatives and referrals to outside agencies for help
coping with loss of independence or mobility

Clinical social workers also lend assistance to case managers
and other health providers to evaluate the best discharge
options while considering financial and family resources.

