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The issue

~ \World-wide issue

~ [IMS and RCA + coronial recommendations
= GMCT — CERS document

~ SSSL (RRS)

= | ack of coordinated action
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Between the Flags
Aim
~ |dentify universal and basic safety parameters for

patient well-being in hospital wards

“ Trial processes for improved clinical observations,
escalation and communication

" Understand the work practices that interfere with
team dynamics

“» Provide recommendations for statewide action.
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Qualitative Analysis

Focus group participants identified observation chart
elements to aid good patient care

= Patient label “» Pain

“ Date & time “» Bowels

“ Frequency of observations ™ Oxygen saturation

“» Obs graphed not written = Oxygen delivery rate & mode if
~ Pulse applicable

~ Blood pressure ™~ Weight

~ Respiratory rate “ |f any obs outside normal range

“= All obs collected as ‘complete’

~w Temperature
ok o
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Review of existing observation charts

Reliability Audit revealed the extent of variability in
existing observation charts. Key inconsistencies
Included:

" |Inconsistent design/ format
" |nconsistent frequency of vital sign recording
~ Clarity of documentation

" Variable physiological parameters are found on
different observation charts
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Trial of colour coded observation chart

~ Used ACT chart in 4 sites
~ |nitially without supportive education
= Re-focus on observation taking
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The Canberra Hospital

General Observation Chart
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Date
Time
Weight
DVT/PE Risk H M L H M L H ML H ML H M L H ML H ML H M L H M
Waterlow
Urinalysis Other obs charts in
Date Height: Weight on | Us€:
Ti Admission: | O PCA
ime 0 Epidural
Leucocytes O Neurological
Nitrate I Blood transfusion
- 0O Underwater seal
Urobilinogen BMI Pain Score
- No pain - 0 O Neurovascular
Protein Worst— 10 | O Peak flow
pH O Alcohol withdrawal
Blood Sedation Score: O Fluid balance
0 =awake & alert O Bladder irrigation
Specific Gravity 1 ZIIEJFE"Erﬂﬂ”U.VMQS‘eeD responds | O post angiogram
Ketones 2 = mild, occasionally drowsy, | = POSt procedural
easy to rouse O Stool chart
Bilirubin 3 =moderate, frequently 0 Blood glucose
drowsy easy to rouse but
Glucose
unable to maintain wakeful
state
4 = severe, somnolent, difficult
Circle patient’s usual BP to rouse
Additional Considerations MET Criteria:
Usual SBP 190 | 180 [ 170 | 160 [ 150 | 140 [ 130 | 120 [ 110 | 100 | S0 0 \-
2005 | 0 0 1 L Z 2 2 2 Z E z 51 Al respiratory & cardiac arrests
190s | 0 a 0 1 1 1 2 2 = 3 4 4
@ |180s| 0 | O a 0| 0 1 1 2 |2 313 4 | Threatened Airway, RR < 5 or > 36
3 170s 1 1] 0 0 0 1 1 2 2 3 3 3
g [eos[ 1 [ 1|0 [0 oo o[ i[1]2]>s]>]|Puse<d0or=140
o | 150s 1 1 1 0 0 1] 0 0 1 1 2 2 .
Systolic BP < 80
'g 1408 | 2 1 1 1 0 a 0 0 0 i 1 1 ¥ b
LS | 130s| 2 2 1 i 0 0 0 0 0 0 a 1| Sudden fall in level of
O lzesl 2212711 1 0 {0 ] 010 D | 0 | 0 |consciousness, fall of GCS > 2,
S | 110s| 3 2 2 2 1 1 0 a 0 0 a 0 | repeated or prolonged seizures
Ejtos|[ 31 3f3 222 1]1]0fofofo ] ]
O | oos| 4 3 3 3 3 7 2 7 1 1 0 0| Any patient you are seriously
80s 1 o | worried about that does not fit the
70s MET 4 MET 3 MET 2 MET1 | above criteria

Action if MEWS 2 4
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Review of existing observation charts
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Observation chart - requirements

~ Enable clinicians to better identify early and late signs
of deterioration of patients in general wards

= Be easy to use
" Assist in standardising care in a mobile workforce
~ Transferability across all facilities

"~ Reduce duplication of documentation and number of
variations in observation charts across facilities
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VITAL SIGNS AND IDENTIFICATION
OF AT-RISK PATIENTS CHART

DATE

Affix ID Label Here

Samame.

Given Names.

[Rddress - street

Suburb Postcode

Date of Birth

sex |AMO

Hospital Name:

[wara

TIME

RESPIRATORY RATE

BLOOD PRESSURE

VITAL SIGNS AND IDENTIFICATION OF AT-RISK PATIENTS CHART

TEMP

SAT 02

0, LPMIMODE ’“\

IRING CLINICAL

PAIN EXCELLENCE
COMMISSION

OBSERVATIONS that also define a seriously ill at-risk patient. If the patient has been made NFR these triggers may not apply.

ACTIVATION OF YOUR HOSPITAL'S EMERGENCY RESPONSE WOULD BE BASED ON THE BREACH OF A SINGLE PARAMETER

0 CARDIORESPIRATORY ARREST
o SEIZURES
o THREATENED OR OBSTRUCTED AIRWAY

0 SAT 0, <90% AND/OR INCREASE IN O, REQUIREMENT
0 SERIOUS CONCERN BY ANY STAFF MEMBER

EITHER ON THE VITAL SIGNS CHART (recordings in the pink section) OR AS ONE OF THE ABOVE OBSERVATIONS.
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Comprehensive approach required

= A system for early recognition of at-risk patients
" A clear process for escalation of clinical concern

“» Rapid response to escalation of concern with
appropriately trained staff

~ Appropriate data collection to support practice
Improvement including feedback to clinicians

" Supportive education programs to facilitate 1-4 above
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Why between the flags?

Strong analogy with SLSA

“~ Flags on the beach denote
safe swimming area

“» Escalation protocols and
tiered rescue devices

“ Education and training
appropriate for role and
Includes communication

~ Lifesavers on duty
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Observation chart with pre-
defined parameters

Escalation protocols and
RRS

Tiered education needs for
appropriate response levels

Vigilance of clinical roles to
identify patients at risk of
clinical deterioration,
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“» \\Mhatever It takes.....
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