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• Delayed or inappropriate treatment

• 66% of patients had physiological instability for 
more than 12 hours prior to ICU admission

• No consultant had seen 17 out of 40 patients 
who died within 24 hours of admission
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WHY WOULDN’T YOU CALL FOR 
HELP?  Junior Docs…

• The patient had been previously assessed 
by the consultant and was felt to be “okay”

• I have experience managing such patients 
and don’t need help

• My experience of these patients is that 
they usually get better by themselves

• On the whole getting help is more trouble 
than it is worth

• Don’t know
Buist never to be published 2005





WELCOME
ALERT COURSE



Poor management of:
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PATIENT DETERIORATION



Modified Early Warning Score

3 2 1 0 1 2 3
SBP <70 71-80 81-100 101-199 >200

HR <40 41-50 51-100 101-110 111-129 >130

RR <9 9-14 15-20 21-29 >30

Temp <35 35-38.4 38.5

AVPU Alert Voice Pain Unresponsive

Subbe et al. QJM 2001;94:521-526



Score Age Sex BP Pulse Resp 
rate

Temp O2 sat Mental 
status

Functional 
status

Comorbidity Chest 
X-ray

ECG Lab

Simple Clinical 
Score

Pneumonia 
Severity Index

CURB65

MEWS age 
adjusted

REMS

CURB

ASSIST

Worthing Score

MEWS

ViEWS

MARS

EMS – parameters required



EWS issues
• No perfect score
• Most were empirically derived
• Only 5 have been externally validated

– MEWS – AUROC 65%
• Original empirical score

– REMS – AUROC 85%
• Derived from Swedish database – empirical APACHE without lab data
• External validation has been disappointing

– Simple Clinical Score – AUROC 85% at 30 day; 90% at 24 hours
• Derived from 6,000 patients, validated in 4000
• Externally validated in over 2000 patients in two separate independent 

centers
– MARS – AUROC 90% at 5 days

• Derived from 10,000 patients and externally validated in 3,500
• Requires vital signs and lab data

– ViEWS – AUROC 90% at 24 hours
• Derived from 100,000 observations and validated in several UK hospitals
• About to used in UK at National EWS



• Blue and breathless

• Hypotensive patient

• Altered mental state

• Oliguria

• Patient in pain





What are the goals of therapy?
• Very low risk

– 0% chance of death
– Why is hospital admission needed?

• Low risk
– 2% chance of death
– How quickly will the patient deteriorate if treatment delayed?

• Average risk
– 4% chance of death

• High risk
– 8% chance of death
– Is ICU or transfer needed?

• Very high risk
– 30% chance of death
– Is patient dying?
– Is palliative care more appropriate?
– What are the ceilings of care?
– Is transfer needed?



Expanding Roles for Nurses

• Calculating EWS
• Calling MET 
• Giving oxygen
• Giving i.v. saline 

bolus
• Giving i.v. dextrose
• Giving i.v. naloxone
• Reading ECG

• VITAL
– Vital signs

– Input and output

– Treatment and Diagnosis

– Ambulation and patient safety

– Legal and patient learning



THANK YOU
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