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WOW! Have you heard the
News?
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What and Why?

, to develop a system which was accurate, quick laadpatient
safety built into the system to reduce error, both in calculation and
escalation

, to demonstrate that Electronic Nursing Observations are
an accurate aid to early recognition of deteriorating patient and
safety.
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|=| Assessments
[—| observations - Previous
|=| Previous Observation Scores

v

MEWS

Temperature

Blood Pressure

Pulse

02 Sats

RR

uop

Blood Sugar

Conscious Level

Nausea

Pain Score

Time last recorded

[=| Observations

=] Pregnant [P]

(IS patient pregnant (>12 weeks)? | (O Yes () Mo Comment:

=] Temperature

(*Temp (36 C-38.3 C)

| Temp MEWS

\-\_g-’\\_,f

[=| Blood Pressure

(*BP (101/45-189/130 mm Hg)

| BP Systolic MEWS

'\-\_g’

|=| Heart Rate

[ *HR (51-100 beats/min)

| HR MEWS

\\_!J
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|=] Oxygen

The Rotherham !lZZB

NHS Foundation Trust

*Sats (94-100 %)

Sats MEWS

*02

() on Air () Venturi Mask (C) Non Rebreath () BiPAP (NIV) () Tracheostomy Mask
() Nasal Cannula () Simple Face Mask () High Flow () CPAP () Ventilator

02 Percentage

Kl

02 Ventur

(J24% (O28% (U 31% (35% () 40% () 60%

02 Litres {L/min)

L 02 % MEWS

L«

|=| Respiratory Rate

*RR (9-18 breaths/min)

RR MEWS

e

=] Urine Qutput

Patient on fluid balance chart?

() ves () No

Urinated in last 6 hours?

I yes () No

*UOP (mils/hr) (60-200 mis/...

=20 (O <30 (O <60 (O 60-200 () =200 () Mot collected

Urine Output - Obstetrics

(Anuric () =20 (0 <30 () =30 (| Mot collected

L UOP MEWS

|=| Blood Sugar

I:Eilam:l Sugar {4-7mmol/L)

|=| Conscious Level

f*Cun scious Level

() Alert () New Confusion () Voice () New Agitation () Pain () Unresponsive

| Conscious Level MEWS

|=| Nausea

I:Nauaea & Vomiting

| (O None () Mild Nausea () Severe Nausea () Nausea & YVomiting

[=] Pain

fPain Score {on movement)

() None (0) (O Mild (1) (O Moderate (2) () Severe (3)

LSedatian Score

() Awake (O Dozing Intermittently () Mostly Sleeping () Difficult to Wake

LSS RO LSS

LAGE/IF
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|=| General
-
Comments

High risk for sepsis

MEWS

MEWS Label

Trigger >/= 3 () ves () No

Inform Murse in Charge () Informed Nurse in Charge

Murse in Charge |
Suggested obs freq. (O 30Mins O 1Hourly (O 2 Hourly (O 4 Hourly (O & Hourly () 8 Hourly () 12 Hourly

() other:

.
Observation Scores

LRGN /PR
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PCS BUiICmﬁ,mamn 2 Message ==

MEWS Score is 2

@ Inform qualified nurse.

B S -
Consider increasing frequency of vital signs
12 Message
'

MEWS Score is 4

@ Temp has been recorded as 55. Are you sure this is correct?

Immediately inform MNurse in Charge
Increase to minimum 1 hourly wvital signs

@ Follow graded response
A documented decision to be made at senior level to decrease frequency of vital signs or stop daily MEWS scoring.
If you are uncertain at any time seek medical assistance.

If ywou are unable to obtain a medical review (or response) within 30 minutes the nurse in charge should call for a senior medical review.

v ©Q @ d&w
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L] MEOWS Action Pathway
= 3-5 26
Low risk Medium risk High risk

b 4
Inform midwife Inform midwife
Rotherham Modified Early Warning Scoring System Inichaege In;Chiegs inicharge
GRADED RESPONSE Daily ward monitoring chart ¥

SCORE Repeat observations Repeat observations Repeat observations every 5 minutes
0 _ * A documented decision to be made at senior level to decrease frequency of vital within 1 hour in 15 minutes according to dlinical situation

signs or stop daily MEWS scoring. '

If you are uncertain at any time seek medical assistance.

. , . . If no improvement If no improvement Senior medical review required
Inform qualified nurse Score 3-5. If you are unable to obtain a medical review (or response) within L I X i v
. within 15 minut
1-2 Consld!l;ll:‘u;‘hg frequency 30 minutes the nurse in charge should call for a senior medical review. Wit bnple Marvention ilivample s rveation (consider irln?onn:'r:lg" co?sultant
vital signs OBSTETRICIAN and ANAESTHETIST)
** Follow CODE RED instructions unless the management plan clearly states otherwise. ABCDE Assessment,
: ol S Consider medical Meﬁﬁ,‘. re;'&”‘lreu‘t'“"ea treatment & management plan
Immediately Medical review mprovement = review n 30 minutes
3-5 inform Nurse in Charge (NIC) = 30 minutes m  Senlor medical review (Obstetric zg)cr &naesﬂ\etlc) *
Increasa to minimum OWN TEAM CRITICAL CARE Repeat MEOWS improved with treatment
1 hourly vital signs* OWN TEAM CONSULTANT DECISION Assessment, treatment & Inform Consultant
REFERRAL Management plan Consultant decision re escalation of care

W hd

———— .
OR ¥ I 2

Immediately inform NiC Medical registrar and own team No L i el e
NIC to re-check vital signs & urine output :ogfdr ;Pm:::;i:ian?ﬂwﬂmh improvement WARD e Consider Close [l and continued plan referral
NIC to fast bleep O/C medical anothey emergenty within 2 hes MANAGEMENT _— et
registrar and patient's own team _ |F NO RESPONSE FROM FAST BLEEP CONSULTANT Sppsoprlate’ review plan
Minimum 1 hrly Vital Signs® P TERS MINTE ORESION
CARDIAC ARREST CALL OWN TEAM
Patient remains under cara of own team MEOWS TOOL  Any observation highlighted in RED should be brought to the immediate attention of the medical team.
3 2 1 0 1 2 3

Systolic BP 0 80 81-90 140 - 159 60 - 169 0
Diastolic BP <45 90 -99 100 - 109 0
HR/pulse 40 41-60 100- 110 111-129 0
TEMP 351-3715 376-379 B
Conscious Level o 0 0 Vaolce Pa 2 SpO0
RR 8 19-25 26-29 !
UOP misfhr f <20 21-30
Oxygen Sats (%) g
Supplemental Oxygen
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Line Rule English Display
1 w21 Offset 0 Save as v21
2 Conwvert v1 To Integer Save as v3
3  Reg Service Save as v2
If Reg Reg Status & Type Is equal to "PRE ER" Then
4 Compute "AE" Save as v2

If w21 Exists And v21 Is equal to "Y" Then
5 Compute "OBS" Save as v2

& Concatenate "Heart rate has been recorded as " and v3 and ". Are you sure this is correct?" Save as v20
If Reg Age Current Greater than or equal to "16.00.00" And v2 Is equal to one of the following: "AE" Then
Compute v2 Save as vh
Or if Reg Age Current Greater than or equal to "16.00.00" And v2 Is equal to "OBS" Then
Compute w2 Save as vo
Or if Reg Age Current Greater than or equal to "16.00.00" And v2 Is not equal to any of the following: "AE", "OBS" Then
Compute v2 Save as v7
Or if Reg Age Current Less than "1.00.00" Then
Compute v2 Save as vB
7 Orif Reg Age Current Is within the range of "1.00.00" through "4.99.99" Then
Compute v2 Save as v9
Or if Reg Age Current Is within the range of "5.00.00" through "11.99.99" Then
Compute v2 Save as v10
Or if Reg Age Current Is within the range of "12.00.00" through "15.99.99" And v2 Is not equal to "OBS" Then
Compute v2 Save as v11l
Or if Reg Age Current Is within the range of "12.00.00" through "15.99.99" And v2 Is equal to "OBS" Then
Compute w2 Save as vo

v QOALw
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MEWS (All locations)
159 patients as of 23/09/18 14:40
= MName Age Sex SI  Location EWS~ VS LastOb @ Next Obs Admit Reason/EDD AL Risk AKI Situation Backgr
21F BSCHAIRS-1 @ B fgfunzg vomiting, disten... -
) o 2309
82 F B4CB2-1 7 2 ya10 Generally unwel... ®
- oo 23/09 )
17 F SITBY3-1 4 = | 1471 LIF pain
_ ) 23/09  18:00 Obs... | LowW CONSCIOUSRE...
4 ATCBa-1 =l = 1339 22:00 Obs... :I 25/09/18
. G 23/09
22 M FITZBY1-1 3 = a7an
44 F ATEY1-3 2 e ng}%g Lists Ed
25 M A7CB1-1 2 o 23/09  18:00 Obs... || For blood produ... ® Status Board =
= 1331 22:00 Obs... | 17/09/18 On Call Staff
78 M FITZBY2-1 2 mg 23/09 SSRGS
1239 - Clinical Data o]
5 F SAUBY1-2 2 Ey 23/09 14:00 Obs... B poprs e pain...
1047 18:00 Gbs... | | ,npanm a
) o 23/09 14:00 Obs... & ——
S6 F A7BY1-2 1 “2 1353 22:00 Obs.. = Close Chart
) oo 23/09  18:00 Obs... I Change Site/Dept ﬁ{
52F A7CBS-1 1 S 1336 22:00 Obs... O Preferences Dep %
: oo 2309 10:00 Obs... [
33F GALBY-3 1 = 0634 14:00 Obs... | ABDO PAIN 7 PID
. oo 23/09  14:00 Obs...
29 F GAUCUE-1 1 “2 1352 18:00 Obs.. : 3RD DAY laparos...
) o 23/09  14:00 Obs... [
3B F B11BY2-3 1 (nis 0930 18:00 Obs... | transcerncal ...
i m 23/09  18:00 Obs... [ .
96 M B4BY1-1 1 == 1343 22:00 Obs... | RUQ pain and Ja...
; o 23/09  22:00 Obs...
sim [ B4BY2-4 1 B3 1434  10:00 Obs.. O
9 fnin 1n-nn ke
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KN
02/08/18 08/08/18 08/08/18 17/08/18 28/08/18
08:49 11:35 11:37 09:36 09:05
=] Oxygen
Sats % Q2 L QB oL
02 BiPAP (NIV) on Air on Air BiPAP (NIV)
02 Percentage 35
02 Venturi
02 Litres 5
|=| Respiratory Rate
RR 26 H 18 oL
|=| Heart Rate
HR. 110 H &0 oL 66
|=|Day 0
HR
|=| Blood Pressure
BP 102/70 110/60 0/0 L 125/88
|=/Day 0
BP
|=| Temperature
Temp 384 CH 36 C 0CL
| =/ Blood Sugar
Blood Sugar 17
|=| Urine Output
Urine Output 60-200 Not collected Mot collected
|=| Conscious Level
Conscious Level Voice Alert Alert
|=| Nausea
MNausea & Vomiting None None None
|=| Pain/Sedation
Pain Score (on movement) None (0) None (0)
Sedation Score Dozing Intermit...
|=| Total MEWS
MEWS 10 0 12
|=| Comments
Comments patient comba...
|=| Location

Dommrddod s TERIAA TER A A TERAA
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4 Hour Frequency

“] Choice ==

@ Suggested Frequency: Please ensure obs schedule is also amended on Worklist if appropriate.

Minimum 4 Hourhy

30 Mins f| 1 Hourly || 2 hourly || 3 hourly || 4 hourly || 8 hourly || 12 hourly
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Rollout

APilot ¢ Elective orthopaediward
ARolloutplan (pilot details and outcome

ANurse led implementation
AReview IT equipment and estates (plug sockets)
AEach ward got upgraded WOWSs and tap in access
A1 week training prior to live
A2 weeks support
AElearning made available
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Outcomes; from rollout

APDSA improvement model
AAccess for students
AFrequencies
ATime taken
APartial observations




Audit Outcomes

APrevious audits have meant reviewing a large selection of paper
notes.

AThis can now be done using the power bi tool to view data
ASepia dashboards show ward and patient level data

The post live audits have shown:

AAll patients are now scored correctly and the nurse in charge is informed
when required

AMDT working on the wards
AFaster Doctor response times
AResults can be viewed immediately from anywhere in the hospital



