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FREQUENCY OF CLINICAL RESPONSE VARIANTS

MONITORING Patient specific

0 Minimum 12 hourly e Continue routine NEWS monitoring
with every set of observations

lto4 Minimum 4-6 hourly e Inform registered nurse who must
assess the patient

e Registered nurse to decide if
increased frequency of monitoring
and / or escalation of clinical care

is required
5 or more, |Increased frequency to a e Registered nurse to urgently call
or 3in one | minimum of 1 hourly the Dr
parameter e Urgent assessment by a doctor or

call 999 for an emergency
ambulance if Dr not available

7 or more | Continuous monitoring of * Registered nurse to immediately
vital signs call 999 for an emergency
ambulance

If a decision is made not to follow the clinical response guidance above, because of patient variation, this
MUST be documented in the patient’s record, with the rationale for a decision.

FOLLOW THE SEPSIS SEPSIS LIKELY: if 2 or more RED FLAG SEPSIS: If 1 or
PROFORMAIIF... are present more are present
Temperature >38 or <36
Heart rate >90 per minute >130
Respiratory rate >20 per minute >25
Conscious level Acute confusion or Responds to
reduced conscious level voice/pain/unresponsive

Glucose >7.5mmol/I (unless DM)
SpO, <91%
Systolic BP <90

Alert Awake

Responds to voice Lethargy

Responds to Pain Stupor

Unresponsive: Coma

Situation, Background, Assessment, Recommendation (SBAR)

B A
e State your name, State any relevant State what you Be clear about what you
position-and where events leadingupto | have assessed the | are
you are located. this o situation to be — expecting the GP or Nurse
e State the patient’s event providing for example, “I Practitioner to do — for
further . .
name, age and . . believe the patient | example, attend
) : details of the patient . .
diagnosis. (diagnosis has developed immediately, attend
e State why you are resuscitation pneumonia”. within one hour etc.
calling — the category, team Do not hesitate to call 999
current problem, responsible for care), if the patient is rapidly
giving observation and | reasons for concern. deteriorating or you have
assessment findings any major concerns.






