Ward

Frequency of obs

Date

Time

Respiratory rate

26-29

21-25

11-20

oo | | | | L]

02 Saturation
Target saturation
94-98%

Blood Pressure
Systolic Range

131-139

91-130

81-90

Blood Pressure
Diastolic Range

90-99

60-89

Pulse
101-110
60-100
Temperature
38-38.4
36.1-38.0
Total NEWS

Scoring: =0 =1 . =2 . =3




NATIONAL EARLY WARNING SCORE
ADULT PATIENT OBSERVATION CHART

Escalation Protocol Flow Chart

Minimum
Total Score| Observation ALERT RESPONSE
Frequency
ourly urse in charge urse in charge to review if new score
1 12Hourl N in ch N in ch t iew if 1
2 6 Hourly Nurse in charge Nurse in charge to review
3 4 Hourly 'T:;?ne/gn(fzz{lggH% 1. SHO to review within 1 hour
1. SHO to review within'z hour
2. Screen for Sepsis
. 3. If no response to treatment within 1 hour
4-6 1 Hourly Nurse in charge & contact Registrar
Team/On-call SHO 4. Consider continuous patient monitoring
5. Consider transfer to higher level of care
Nurse in charae & 1. Registrar to review immediately
Team/On-C ﬁJR ist 2. Continuous patient monitoring recommended
>7 Y2 Hourly eamin-al "egSTrar | 3 pian to transfer to higher level of care
- Inform Team/On-Call ' .
c tant 4. Activate Emergency Response System (ERS)
onsultan (as appropriate to hospital model)
Note: Single Score triggers
a%orsefé 2 v5 Hourly Nurse in charge & 1. SHO to review immediately
(Bradycardia) Team/On-call SHO
* 1. SHO to review immediately
ir?:g;es?r:;e :ﬁ d?c(::;z g; as Nurse in charge & 2. If no response to treatment or still concerned
parameter atient’s condition Team/On-call SHO contact Registrar
P 3. Consider activating ERS

*In certain circumstances a score of 3 in a single parameter may not require ¥2 hourly observations i.e. some patients on O..

* When communicating patients score inform relevant personnel if patient is charted for supplemental oxygen e.g. post-op.
* Document all communication and management plans at each escalation point in medical and nursing notes.
* Escalation protocol may be stepped down as appropriate and documented in management plan.

IMPORTANT:

1. If response is not carried out as above CNM/Nurse in charge must contact the Registrar or Consultant.
2.If you are concerned about a patient escalate care regardless of score.




