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Changes in NEWS2

For patients > 16 years old

NOT for pregnant women over 20 weeks gestation - > 17 weeks in
Barts Health Trust

Colour change to ensure colour blind individuals can use the chart
reliably

Score of 3 in a single parameter now mandates a less urgent review
A NEWS > 5 requires the patient to complete the Sepsis Proforma
Unreliable for patients with high SCI

A-E Layout — align to UK Resuscitation Council

Scale 2 for documented Hypercapnic Respiratory Failure

New onset confusion now scores 3
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National Early
Warning Score
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Standardising
the assessment
of acute-illiness
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Physiological parameters Bartslggﬁ
Included in the NEWS

Respiration rate

Oxygen saturation

Systolic blood pressure

Pulse rate

Level of consciousness

Temperature

o

2 Points if supplemental oxygen used
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High NEWS = High Mortality

Figure 2: The distribution of NEW scores and their relationship to each of the four
outcomes studied. Reprinted from Smith et al,'® copyright 2013, with permission
from Elsevier
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» Continuous monitoring

Staff concern should always override NEWS 2 irrespective of scores




02 Saturation: Scale 1 vs Scale 2

All patients are commenced on Scale 1
(SCALE 2 CROSSED OUT) unless;

Hypercapnic Respiratory Failure patients
are identified/documented by an
Competent clinical decision maker on the
front of the Chart (SCALE 1 CROSS OUT)

Scale 2
$p0, 88-92%

Scale 2 under the
direction of
Medical Team
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| 257.0n 0, IR [ s

96-95 on 0 | | | 2
93-94 on 0, 1
>33 on Air
85-92
86-87 | | | 1
84-85 2
<83

All patient are admitted on Scale 1 unless documented by competent clinical decision maker to commence Scale 2

Date

Signature and Grade

Scale 2 Target Saturations 88-92% - Cross off Scale 1
Hypercapnic Respiratory Failure

Reviewed by SpR / Consultant within 24 hours




NEWS 2 Scoring System

88-92
293 on Air

Air

101-110

111-219

41-50

51-90

Alert

36.1-38.0
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» Scale 2 — New Scoring
parameters

» Consciousness — CVPU
(confusion, voice, pain,
unresponsive) all score 3 and
require a GCS chart to be
commenced

» NEWS of 0 is not necessarily
normal e.g NEWS will not
trigger unless SBP
>219mmHg

» Use your clinical judgement!



NEWS 2 Scoring System NHS
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MEWS Freguwency of Monitoring Fatlient Escalation Clinical Response
Continue routineg NEWS monitoring
o PRI 12 hourly Staff Nurse cscalate patent If concemead shout patient’s climical condi-
tion irrespective of NEW'S
- Azzpcs patient and decide if increased fretglue mcy of mo ni-
Total: 1- 4 toring andfor escalation of care is reguine

[(HE If 1 prarameter
Scores 3 see below)

RAInImn e 4-6 howrby

Staff Murse
Murse in Charge [MNIC)

- Chieck for other adverse signs e.g. New onset confusion,
mew or worsening pain, oliguria, change im colour

3 im simgle parameter

Total: 5 or more

Urgent response
thireshold

» NEWS2>5: Think Sepsis! Sepsis Proforma
should be completed

- Cansider nead for fluld balance chart
Staff Murse, NIC & . :
PNl 1k i - miedical revieww and escalation plan
e aurly Medical Team I I -
L diate rewisouy
Staff Murse RLH: Bleep COOT [1294) f Hospital at Might {1572/1573)
NIC - Barts: Bleep OCOT (O02&4)
- mike End: Call medical tearn
MlEnimewm 1 howurly Medical Team

CCOT/H@EM

‘ Commenoa Sepsis Performa & Fluid Balance Chart

- Mewham: Bleep CCOT [4118)

» Scoring NEWS 3 in single parameter: Parent

medical team review and escalation plan

S




New onset Confusion NHS
Barts Health

Um
Aert/Baseln

The element of
CONFUSION D blews Corfusinn
Verbal
P
Lnresponsiya

CONSCiousness

» Confused patients (previously alert and orientated) will answer incorrectly to one or
more of the following: time, place & person.

» New onset Confusion is an early sign of deterioration and scores 3 on NEWS2

» Patients with longstanding confusion should have their baseline identified on the front of
the chart. Document these patients as Alert/Baseline on the NEWS chart NOT confused.

> If level of consciousness is reduced to CVPU escalate for a immediate review and
commence GCS chart
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Cardio Respiratory Arrest
Loss/Compromised Airway
FAST +ve/Stroke
Unconscious

Unrecordable BP




Oxygen Devices
[cooestor g g ey cnc WS s ]

A—pAIR

R —Reservair mask
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M— Ma=l Cannula

Th—Tracheostary mask

M — Simnple Face Mask

CP—Continuous positive airsay pressure

YW—''enturi mask and percentage (&g W24, %28, Y35, Wa0, Wal)

MW — Mon-irsasive ventilation

H—Hurnidified cxygen and percertage (H23, H35, HA0, HaO)

OTH— Other, specify.. ..o

HFO—High-flowe humidified corgen via nasal cannulaetracheostormy

Document the device the patient is using as per the NEWS 2 guidelines /
British Thoracic codes provided on the observation chart.




NEWS2>5 or patient looks unwell — NHS

Barts Health

THINK SEPSIS e

Sepsis Proforma should be completed
NEWS 5 or more: screen for sepsis
- start Sepsis Proforma (or Millennium equivalent)

! |
Medical and Outreach Review @
4

Is infection the most likely

Medical team and CCOT/H@N should
review patient

Sepsis 6 commenced

May require Critical Care Review cause of deterioration? Tropt petlentat high ok with Sepsh ©
ﬂ ET Tour
Antibiotics Routine bloods & lactate

What is the risk of sepsis? B o S ket
Use the Risk Stratification Criteria d e

to guide management WV fluids

4




Systolic Blood Pressure (SBP) Bartsmmﬂ:

drop from baseline

C

SBP mmHg
SBP drops 20mmHg
from baseline
repeat BP after 30
minutes
SBP drops

SBP 240mmHg from baseline, patient requires i i b8

immediate medical review. Medical review
L-lying 123

S- Standing T

SBP =220 mmHg from baseline repeat BP after 30
minutes

or if




Change in Pain Scale BartsmHea,th
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» NEW Pain Scale 0-10

day : i)uming
feels'c S asts
ge

sharp 15 " treatment » PainAD (Pain Assessment in Advanced
;o'.'?{t“;g _cworseg'”“es Dementia Scale) — Acute Pain
ettor § © wheng ,
s woriedy Sotheitg Management Policy

» Patient with communication
impairment or severe dementia.




A — E Assessment

PATIENT ASSESSRAENT

LOoOK, LISTEN, FEEL B MEASURE INTERWYERNTIOMNS
* Reduced GCS Call =222
> Incremsed facid / airway serelline - Fositioning (head-tilt & chin lift or jaw~thrust)
L ] Abnommal noises —Stridor, sursline CALTION PATIENTS WAITH C SPIME 1T IR
* Seesaw breahing * Aireay adjunct f suctioning

TRMAC HE‘:.\FI'GMY.."LAR'T’NG ECTORIY PROBLEWVS

AIRMLLY EMERG ENCY A LG RITHRM FOR ARTIFIC AL &1 Ry

DISABILITY

Fain Assessment

FAST Assessment

* Respiratory Rate, Depth, Pattern g n
> Swmmetry and Work of Breathing > Fositioning
-* Sp0: *> Aid sputum dearance,FP hysiotherapy
* Auscultation *» Mebulised therapyif prescribed
* Pulse [Rate, resularity , wolume] IV access & Boods
-* Elood Pressure SoE B [P
- 1 N P — AK! - Fluid Resus, Drug- chart [Feview Toxins), Eladder Scan
Fluid Balance Chart f Urinary Catheter
> Urine Qutput £ AKI ECG
COMS|DER SEPSIS
Assess CAVFEU or GCS [ If GCS =2 rewdiews aineray] * Femwery position [except SCl patient] & GCS chart
Fupil Feachon * Treat hypoglycasmia
Capillary Blood Glumse * Check Drug Chart f Andeesia

[See Acute Pain Manazement Folicy—F ainab]
FAET +u= 2222 8 imrmediate Waedical SpR reviswr

LR B B B IE B B N N

Headtotoe, Font and Back
Fashes, Jedema, Bleedine, Trauma,
Abdomen Distension, OYT & Wounds

Temperaure

* Maintan dienity during "' ex posure®
* Mledical Dewces
* Frewent and manaze hypo f hyperthermia
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SBAR NHS

Situation/Backqground/Assessment/Recommendations Barts E&é}rltll
rus

SITUATION BACKGROUND ASSESSMENT RECOMMENDATION

|dentify yourself and ward Reason for admissian Current observations Explainwhat you need

state patient detais Comarbid disease Other clinical signs—e.g. pain, | Agree the imeframe

abdarningl distensiar; NaY
[Mame: Aze: MRN] Recert key intervertions ’ What interventions you can daor

, , state your clinical impression
Simply autline your concern Document outcome




