
 

 



           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 



Physiological parameters 

included in the NEWS 



High NEWS = High Mortality 

Score 1-4 Low Score (except if one 
parameter scores 3) 
 Reviewed by competent Nurse 
 Score 3 in single parameter mandates a 

review by Medical Parent Team 

 
Score 5-6 Medium Score 
 Potential for serious acute clinical 

deteriorating 
 Review by Medical Parent Team or CCOT 
 Possible escalation in care 

 
Score >7 High Score 
 Review by CCOT and usually escalation 
 Continuous monitoring  



O2 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) 
  
 
 
 

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 

 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! 
 



 Scoring NEWS 3 in single parameter: Parent 
medical team review and escalation plan 
 

 

 

NEWS 2 Scoring System 

 NEWS≥5: Think Sepsis! Sepsis Proforma 
should be completed 



New onset Confusion 

 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 



Cardio Respiratory Arrest 

 

Loss/Compromised Airway 

 

FAST +ve/Stroke 

 

Unconscious 

 

Unrecordable BP 
 

 

Call 2222 



Oxygen Devices 

 

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

Flow (L/min) only for High 
flow Oxygen (HFO) devices 



 
 

 

 

 

 

 

NEWS≥5 or patient looks unwell – 
THINK SEPSIS 

 Sepsis Proforma should be completed 
 
 Medical team and CCOT/H@N should 

review patient 
 

 Sepsis 6 commenced 
 
 May require Critical Care Review 



 

 

 
SBP ≥20 mmHg from baseline repeat BP after 30 

minutes 

 

or if  

 

SBP ≥40mmHg from baseline, patient requires 

immediate medical review. 

 

Systolic Blood Pressure (SBP) 

drop from baseline 
 

 



Change in Pain Scale 

 NEW Pain Scale 0-10 
 

 PainAD (Pain Assessment in Advanced 
Dementia Scale) – Acute Pain 
Management Policy 
 

 Patient with communication 
impairment or severe dementia. 
 



A – E Assessment 



SBAR  
Situation/Background/Assessment/Recommendations 


