Date and Time: 5th of November 2019 at 19:00- 20:00

Subject:  Compliance with Early Warning Scores
This chat will be moderated by: Nicki Credland (@credland_nicki) on behalf of the BACCN using @BACCNUK with the following hashtag: #ews
Early Warning Scores were first introduced into acute hospitals in 2000. The National Early Warning Score (NEWS), and more recently NEWS (2) is a standardised EWS for use nationwide (Royal College of Physicians (RCP) 2012; 2017). Once an EWS has been calculated the score relates to a graded escalation response. Ward nurses are expected to identify deteriorating patients and refer them expediently to rapid response teams. Specialist rapid response teams with core competencies in the assessment and management of deteriorating patients were formed following the Audit Commission’s document Critical to Success and with the publication of Comprehensive Critical Care. Rapid Response Teams (RRT), often called Critical Care Outreach, whose input is instigated through the EWS, can offer advanced system assessment and rescue of deteriorating patients before irretrievable deterioration and cardiac arrest occurs.

Despite ninety nine percent of acute hospitals using an EWS to monitor patients, there has been little improvement in the recognition and response to deteriorating patients over the last decade with sub-optimal care still evident on general wards (NCEPOD, 2015, Hogan et al. 2012; Credland etc al. 2018).  
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Questions we’ll be asking:
1. What do you think is the most important factor that helps recognition of a deteriorating patient

2. What do you think is the most important factor that helps you to respond to a deteriorating patient
3. What factors affect compliance with EWS?
4. What might be happening that may prevent you from conducting observations / calculating EWS / escalating care?
5. What do you observe other people do when they are conducting observations / calculating EWS / escalating care?
 

