Patient Monitoring - Early Warning Scoring System (MEWS and NEWS2 systems) - Gavin Dummett
John:	Our next speaker Gavin is going to be talking about patient monitoring, early warning scoring systems.  
GD:	Good afternoon, everyone, my name is Gavin Dummett and I’m the senior product manager for patient monitoring systems at Huntleigh Healthcare.  In my previous role within the Huntleigh Service Department I may have worked with many of you and your colleagues in EDME Departments for the last fourteen years.  Today I’m going to be talking about early warning score systems, the benefits and how its incorporated into our vital signs monitors. 
Okay, the early warning score system is a guide used by medical services to quickly determine the degree of illness in a patient.  It’s derived from using physiological parameters.  Scores were developed in the nineties, late nineties where studies showed that in hospital deterioration and cardiac arrest were often preceded by a period of increased abnormalities in vital signs. 
Okay there’s a number of early warning score systems in use today, we have modified the early warning score, national early warning score, which is now known as NEWS2, paediatric early warning score and new-born early warning score.  During this presented I will briefly cover NEWS and then go into more detail into NEWS2 because NEWS2 is just about to become sort of standardised across the NHS.  So, we’ve got modified early warning score, NEWS determines the degree of illness in a patient using just four physiological parameters.  NEWS2 is the latest version of national early warning score, and it was first produced in 2012 by the Royal College of Physicians and it improves the detection and response of clinical deterioration in patients and is a key element to safety and improving patient outcomes.  

So, the NEWS and NEWS2 is based on a simple aggregate scoring system in which is score is allocated to a physical measurement which is already recorded during hospital visits.  So, six basic physiological parameters form of the basis of NEWS2.  So, we’ve got:
1.	Respiration rate.
2.	Pulse rate.
3.	Oxygen saturation
4.	Temperature 
5.	Level of consciousness or new onset confusion. This can be broken down to, is the patient awake, that’s A, C is the patient confused or disorientated, P does the patient respond to pain and U, is the patient unresponsive.  
6.	Systolic blood pressure.
The scoring system also takes into account any sort of supplement in oxygen and there’s second scale then just for SpO² for anyone with hypercapnic respiration failure.  
Okay, so the Royal College of Physicians summarises the benefits of NEWS2 in the following:

It provides a single standardised early warning score system across the UK for early detection of acute and well patients.  Standardised score to determine illness, severity and consistent clinical decision making and the appropriate clinical response.  Provides a vehicle for the adoption of standardised single scoring system throughout the acute illness, not solely in the content of acute clinical deterioration but also for continuous monitoring of all patients and ensures a standardised means of identifying and responding to patients with anticipated acute deterioration in their clinical condition whilst in hospital.  

NEWS2 has a few exemptions, its designed for adult patients sixteen and over and is not recommended for children or during pregnancy.  The baseline physiological parameters differ in children and in pregnancy with the magnitude of the character and physiological response to acute illness also differs. NEWS2 is also unreliable in patients with spinal cord injuries owing to the functional disturbance of the autonomic nervous system.  

So, during clinical assessment, six physiological parameters are recorded, and each is allocated the reflecting score in each parameter:
Step 1 measure the six physiological parameters and record. 
Step 2 record those six physiological parameters on the NEWS2 observation chart. 
Step 3 calculate all the scores to give an aggregate NEWS2 score. 

Okay, a score of zero, one, two and three is allocated to each parameter, a higher score means the parameter is further away from the normal.  Appropriate clinical responses are given thresholds with a recommended view to review the agreed locally.  Okay so, an aggregate score of one to four, is classed as low risk.  A score of three in any single parameter is low to medium risk and a high risk is an aggregate score of seven or more.  

Okay so the clinical response for a score of zero should be to continue NEWS2 monitoring for a minimum frequency of twelve hours.  A score of three in a single parameter, the registered nurse should continue to inform the clinical care team, whether escalation is required in care.  A total score of one to four, the registered nurse needs to be informed, must access the patient, the registered nurse then decides whether to increase the frequency of monitoring or if escalation is required.  A total score of five which is an urgent response, the registered nurse should immediately inform the medical team, the registered nurse should ask for an urgent assessment and provide any sort of additional clinical care in a monitoring facility.  

Next, we’ve got the standard NEWS score charts.  As you can see clearly, scores are allocated to each physiological parameter, the NEWS2 chart takes into account any sort of supplemental oxygen and also, it also takes into account, I do apologise, yeah sorry, so as you can see the value of three, is classed as a red score.  
Next, we’ve got an example of a NEWS2 observation chart.  All the times and dates are recorded, and all the physical observations are recorded accordingly and then an aggregate score is given.  So, we can then see the actual deterioration of the patient and then the clinical response can be actioned.  Also, then you’ll see the sort of improvement in the patient as actual medical intervention is carried out.  A total new score five or more or a score of three in any single parameter think sepsis and take immediate action.  
Next we’ve got a case study, a fifty-five year old lady has been admitted to the medical ward with possible community acquired pneumonia so, the observations are recorded and then calculated to NEWS to a score obtained so, from the score, you can see that the patient has been allocated a score of five so this means that five should be considered as sepsis and the clinical team should be informed and immediate action taken and further observations and monitoring needed.  
So, that’s basically the background for NEWS2.  Now NEWS and NEWS2 are being built into scoring systems, into vital signs monitors so, NEWS and NEWS2 is currently built into our Huntleigh SE500 vital signs monitor as standard so, the input variables are calculated automatically and then a score generated.  As you can see, there’s a clear visible eye-catching aggregate score generated.  These scores can be reviewed and also then they can be printed and added to patient notes.  So, the whole point of adding it to a vital signs monitor is basically just to improve the sort of patient management, make things a lot easier and it can be easily transferred then over to the observation chart.
Okay so, to summarise, NEWS and NEWS2, improves the detection and response to clinical deterioration in adult patients as a key element to patient safety and improving patient outcomes.  It is based on six physiological parameters. NEWS2 has been standardised across the NHS, only applies to age sixteen and over. So, a single score of three or an aggregate score of five you should consider sepsis and immediate action taken and the SE500 provides a basic automatic scoring system to make things a lot easier. 
Okay, thank you very much, it’s been a pleasure allowing me to talk, I’d like to thank everyone, this is sort of my first time in doing this and so, thanks for bearing with me.   So, basically if you want to come over to our stand, our Huntleigh stand is B07 and if you want to have a look at our product range or talk about this subject in more detail, further, please come over. 
Thank you very much.

John:	So, what was the reason for bringing in NEWS, do you have any reason, why did you introduce it into your equipment and what was the purpose?
GD:	Well, the observation chart and the recordings of physical parameters is quite a manual process and in our early warning score systems out there which sort of go through right from you know, the emergency care right through into the hospital but these are very, very expensive systems and quite complicated to implement.  Having this sort of feature in vital signs monitor as standard, so it doesn’t cost you anymore, just speeds the process up, makes it a lot easier for the clinical person using the device and you know, that’s its really. 
John:	So, it should have an impact on clinical care, mortality maybe? 
GD:	Yes, when it comes to patient monitoring, everyone wants everything in this monitor, they want it to do everything and they don’t want to pay a lot for it so, it’s something that’s been introduced, we’re gathering those patient parameters already so, it’s just displaying it in a nice review screen and a nice sort of eye catching score so that its easier, so there’s not calculation involved, it’s all done for you and then you can transfer that. 
John:	I think that’s really good because in my experience, nurses are not very good at maths.  We’ve got a question over here. 
CJ:	Hi, I’m the nurse in the room, I’m Clare Johnson the medical device safety officer for Nuffield Health and we’ve used NEWS for years, we’re also now going to integrate the NEWS score from the monitors into our electronic patient records and quite rightly we can’t add up and things do get missed, even though there’s the big red line to say, contact a doctor, it sometimes doesn’t happen so, all of this is really, really helpful.
GD:	Right, this is my commercial side now.  The thing is, you’re so busy anyway, anything that makes your life easier is great isn’t it. 
CJ:	Better than writing on the back of your glove and then putting it on your obs chart. 

GD:	Like I say, it reviews the measurements, it’s there so you don’t have to instantly record it, you can go back and then take the measurement.  
John:	I think the more that we can automate scoring systems the better and I think the next logical step is that these scoring systems go into artificial intelligence software package, that then takes it to the next level so, giving clinical decision support, I think that’s where things are heading to. Thank you very much Gavin. 
GD:	Thank you.
