escalation mapping tool:

worked example

Track and trigger systems specify

different levels of abnormal physiological
parameters, or combinations of the
parameters that indicate abnormality,
and outline the response or action required
when trigger thresholds are reached or
deterioration identified. This information

is generally expressed in an escalation
protocol and can be built into the design
of an observation chart.

This tool is designed to assist with the development of an
escalation protocol and track and trigger system. The purpose
of the tool is to help you to:

e identify the number of levels of abnormality to be included
in the track and trigger system and escalation protocol

e decide on the trigger thresholds for each physiological
parameter for each level of abnormality

e decide on the appropriate response for each level
of abnormality.

This mapping tool can be used for both single parameter and
aggregate scoring track and trigger systems. However the
process of allocating weighting to physiological parameters for
the purpose of calculating a score is complex and is not dealt
with here. If you would like to use an aggregated scoring
system it is recommended that an existing scoring system be
used (for example the Adult Deterioration Detection System
used in the Commission’s observation and response charts).

Further information about track and trigger systems and
escalation protocols is included in A Guide to Support
Implementation of the National Consensus Statement:
Essential Elements for Recognising and Responding to
Clinical Deterioration, which is available on the web site of the
Australian Commission on Safety and Quality in Health Care:
www.safetyandquality.gov.au

Further information

Further information about implementing recognition and response
systems can be found in the Australian Commission on Safety
and Quality in Health Care publication A Guide to Implementation
of the National Consensus Statement: Essential Elements for
Recognising and Responding to Clinical Deterioration (2012).

This can be downloaded from:

www.safetyandquality.gov.au
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This worked example of the
escalation mapping tool is for

a system using three levels of
abnormality: low, medium and
high. You will see that steps 3-9
have been repeated for each of
the three levels.
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IDENTIFY WHAT DEPARTMENT/S THIS MAPPING EXERCISE RELATES TO
AND WHO IS INVOLVED IN UNDERTAKING THIS WORK

PEOPLE INVOLVED IN THIS EXERCISE:

NUM ward, A Residents ward A
Jtaﬁ‘w:&: ward A NUM ICU

Nurse educator ward A Consultants 1CU
Consultamts ward A Patient m/aty oﬁﬁw
Registrars ward, A W/ manager

DECIDE ON HOW MANY LEVELS OF ABNORMALITY WILL TRIGGER A RESPONSE IN YOUR
ESCALATION PROTOCOL

?faj/v, Mediwm, Low-

DECIDE WHAT PHYSIOLOGICAL OBSERVATION THRESHOLDS WILL TRIGGER A RESPONSE TO
THIS LEVEL OF ABNORMALITY

RESPIRATORY RATE: HEART RATE: TEMPERATURE: OTHER:

8-10 or 25-29 40-49 or 100-179 | 35.1-35.9°C or Clinician concern

38. 0—36’ﬂ °oC Oxygen flow rate
7-9 L/min via
OXYGEN SATURATION: SYSTOLIC BLOOD LEVEL OF
PRESSURE: CONSCIOUSNESS: Fudson mask
-94% . .

9394 100-109 or No trigger at this

16047) level ofab/wrmadt:y
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m DECIDE WHAT TREATMENTS MAY / WILL BE REQUIRED WHEN A RESPONSE IS TRIGGERED

- basic Zﬁ@ support

© oxygen t/wmf}/

+ auscultation of chest

© systematic W:M& assessment

- 1V access

. orwénﬁ and,/or /)erformmﬁ and,/or mtar/m@tmﬁ W)@:t{ﬁaﬂam
(e-9. CXR, 72-lead ECG)

- collection zy‘/mtkoéojy (UEC, FBC blood cultures etc)

- prescription and administration of druﬁ; and 1V ﬂm

. abbéot)/ to rﬁ‘w for senior and,/or :/)wm&o'rt W

© communicating with ,/mtwnt, ﬁwwé/, carers

B DECIDE WHO HAS THE NECESSARY SKILLS TO PROVIDE THIS TREATMENT
DECIDE WHO WILL RESPOND TO ENSURE A RESPONSE IS AVAILABLE AT ALL TIMES

WH.?OHQE‘S'L';';%'S_,'LLS WHEN ARE THEY AVAILABLE? WHO WILL RESPOND?
RN Wb'lfbjfo}’/)ﬂtéent 24 hours / 7 da}/r
Raj)on,d/ 24/7
RN in o/mrﬂ& szwfd/ 24 hours/ 7 da/:
Admitt mﬁ team Mon — dea}/' / ;
resident 0800 — 1700 In hours repe
Admo'ttb'nﬁ team Mon — Tr&da}/, n hours alternative/
registrar 0800 — 1700 bcwk—ujy r&:/xmdar
Mon, — Tréday,
on-call resident 1700 — 0800 out of hours r&s/mnder
24 hours weekends
Mon — 'Frﬁda}/, Out of howrs
Medical V«”ﬁ/x)’t’}’M 1700 — 0800 alternative/
24 hours weekends Zmok—pyy I’M/)OW
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@ DECIDE ON THE RESPONSIBILITIES OF THE RESPONDING CLINICIANS

WHAT ARE THE RESPONSIBILITIES OF THE CLINICIANS WHO HAVE PRIMARY RESPONSIBILITY FOR THE PATIENT?
(E.G. WARD REGISTERED NURSE)

RN ng or patient:
© repeat observations at least every 30 minutes WLL/)W&M reviewed,
- consider o/)nataw: of current oxygen t/wmf}/
. consider 12-lead (g and, blood suqgar check
- review medications, Mm,éj&:éa/, drvains and fluid balance as indicated
- ensurve clinical record and other relevant documentation is available
and %y—to—dwt&
- hand over /)wto'mt Mformato’on/ using 1SBAR forma/t

WHAT ARE THE RESPONSIBILITIES OF THE CLINICIANS PROVIDING THE ESCALATION RESPONSE?
(E.G. THE NURSE IN CHARGE AND RESPONDING MEDICAL OFFICER)

Nurse tin charge
. contact alternative response /Wouidar 7‘ rayow'md/
+ support RN me for th:}//mﬂmt to undertake fwf/w/ assessments
and, treatments as reyw
. ensure other /mtéent: are aittended to

Resident
- undertake :)/:tma,to'o assessment o /mtwmf (all systems)
- provide tredatment tn consultation with Mmbttmﬁ team raﬁé:tmr
and,/or senior medical offi
- rvefer for senior medical veviewor specialist ¢ as requirved
. JWW@‘W&WW mmﬁ%wnjj)mﬂrw
vllow—up required
. j;m/wé 0% ;Zrtmmt Lfy‘orma,téom to Mimottmﬁ rajo':tmr Mm:g ISBAR form,mf

m DECIDE ON HOW THE RESPONSE SYSTEM WILL OPERATE

WHAT IS THE REQUIRED TIMEFRAME FOR RESPONSE GIVEN THESE LEVELS OF ABNORMALITY

- Within 30 minutes

HOW WILL THE RESPONDING HEALTH PROFESSIONAL/S BE CONTACTED?

. Resident via Wlﬁ {}/;tm
: RN WW!:? o1 patient - Q‘meﬂa to locate use assist call button
- Nurse tin ge - call on mobile /)%o/w or use assist call button

WHO ELSE SHOULD BE NOTIFIED?

. Resident to advise thﬁ team V&jbftm/ once /m,twmt has been assessed

WHAT ARE THE ALTERNATIVE OR BACK UP OPTIONS FOR OBTAINING A RESPONSE?

. Contact WM raﬁb:tm/r, or on-call medical reqistrar ﬂftar hours
. Contact Wﬂfﬁbﬂﬁ sentor medical offc
. Medical emergency call via switchboard 7‘ :tﬂﬁ‘ wvrn'ed///mtéent VW d&t&réomtmﬁ




CONSIDER OTHER RESOURCES THAT MAY BE REQUIRED TO ENSURE AN ADEQUATE RESPONSE IS
PROVIDED TO PATIENTS WITH THIS LEVEL OF PHYSIOLOGICAL ABNORMALITY

IS EQUIPMENT AVAILABLE IN THE CLINICAL AREA TO UNDERTAKE THE NECESSARY TREATMENTS?

A Yes

D No — consider purchasing equipment or develop processes for equipment to be brought to area

ARE THERE SPECIALISED TRAINING REQUIREMENTS FOR RESPONDERS TO THIS LEVEL OF ABNORMALITY
(EG. BASIC OR ADVANCED LIFE SUPPORT, COMMUNICATION, CLINICAL TEACHING)?

A No
D Yes

DECIDE ON THE FINAL AGREED RESPONSE TO BE INCLUDED IN THE ESCALATION
PROTOCOL AND POLICY AND DISPLAYED ON THE OBSERVATION CHART

. Wot%/ RN Wénﬁﬁ)r/mﬂmt g‘mt Mmad}/ aware
Page walﬂ team resident, or on call resident after hours

. Wot%/ RN in o/uwja
Repeat observations at least every 30 mins until review

- Consider oxygen t/wmf}/, 72-lead ECG, blood suqar level

- Contact ad,mttmﬁ reqistrar (o call registrar aft&r hours) 7‘ no
response within 30 minutes

- Call medical emergency team on XXX 7‘ worried or patient
deteriorates ﬁwt/w/r




The escalation system being mapped in this worked example
includes three levels of abnormality. Steps 3-9 are repeated
below for a medium level of abnormality.

D) [

DECIDE WHAT PHYSIOLOGICAL OBSERVATION THRESHOLDS WILL TRIGGER A RESPONSE TO
THIS LEVEL OF ABNORMALITY

PHYSIOLOGICAL OBSERVATION THRESHOLDS INDICATING THIS LEVEL OF ABNORMALITY:
RESPIRATORY RATE: HEART RATE: TEMPERATURE: OTHER:
§-7 0r 30-3% 50-60 0r 120-139 = 39.0°C Oxygen flow rate
= 70 L/mun via
FHudson mask
OXYGEN SATURATION: SYSTOLIC BLOOD LEVEL OF Linician concern
PRESSURE: CONSCIOUSNESS: C )
Sedation scorve 2
90-92% ,
90-99 or = 780 R&rjwnd/: to voice

m DECIDE WHAT TREATMENTS MAY / WILL BE REQUIRED WHEN A RESPONSE IS TRIGGERED

. basic [if& support

© oxygen t/wmf}/

- auscultation of chest

- ABG and Mter/ywmtéom

- CXR and interpretation

- non-tmwvasive umtélator/y support

+ systematic W:M assessment

- 1V access

. /m%or'yytéon/ and, administration of d/ruﬁ: and 1V /&W
- ECG and Mt&r/w&tattlom, treatment of dysr)/t/pm

- collection of/mt/wloﬂ)/ (UEC, FBC blood cultures etc)
+ ordering of CT/USS/other tests

. r.%&rml to other Wu‘/v and,/or for senior input

. communication with /mtéent/fmg//ww
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@ DECIDE WHO HAS THE NECESSARY SKILLS TO PROVIDE THIS TREATMENT
DECIDE WHO WILL RESPOND TO ENSURE A RESPONSE IS AVAILABLE AT ALL TIMES

w"'.?o”s:s:';';ﬂg""'s WHEN ARE THEY AVAILABLE? WHO WILL RESPOND?
Admott.mﬁ team Mon, — 'Frwia}/, 11 hours respo wder
V&jtx{ff’M 0800—1700hss
Mon — "Frida}/,
On call medical registrar 1700—0800 Aft&r hours r&;/mnder
24 hours weekends
Alternative / back
Adm/éttifzﬁ sentor
, , Variable hours up response (when
medical oﬁ‘w«w lable)
RN Wénﬂfor/mtéeﬂt 24 howrs/7 da}/r
Y{&r/)om 24/7
RN in charge ofwwd/ 24 howrs/7 d@/s
ICU registrar 24 /ww:/;da}/:
Alternative / back up
ICU nurse tn o/wwj& or response
nominated senior 1CU 24 hours/; da}/:
nurse

@ DECIDE ON THE RESPONSIBILITIES OF THE RESPONDING CLINICIANS

WHAT ARE THE RESPONSIBILITIES OF THE CLINICIANS WHO HAVE PRIMARY RESPONSIBILITY FOR THE PATIENT?
(E.G. WARD REGISTERED NURSE)

RN ca//mﬁ for /mtwmf

. éajm basic L%/ support g‘ necessary

© repeat observations at least every 15 minutes WMW&W reviewed

- consider aﬁm)/wéatm&:: of current oxygen t/wmf}/

+ consider 12-lead ECG and blood suqar check

- review medications, W%m, drains and fLM balance as indicated

- ensurve clinical record and other relevant documentation is available and afy-toda,ta
- handover /)@rtémmt Lr%orma/téom Mbnﬂ ISBAR ﬁ)rwwzt
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WHAT ARE THE RESPONSIBILITIES OF THE CLINICIANS PROVIDING THE ESCALATION RESPONSE?
(E.G. THE NURSE IN CHARGE AND RESPONDING MEDICAL OFFICER)

R&s/mW medical oﬁ‘w&r
undertake W:W assessment zf patient ( all systems)
ovide treatment in consultation with Mwwttmg medical o]ﬁoer
. refer for further s, requirved, (“”j deéoj Jintensive W&/Vméoj etc)
MV@C tM{%fo{o edeottm:g sentor madéaé oﬁ‘w«w my ZJ‘BAK%:WW
- document /ykm of care MW momtormg /ym and, /yhm for any foééow— regweoé
Nurse tn o/m/rj&:
- contact alternative response o/n‘éo Mb%r@m)rw{/)
. SWV[’ RN WWlﬁ for /m,twnt to take ﬁwt/wr assessments and treatments as
ragw

. ensure other /)mfmt; arve attended to

m DECIDE ON HOW THE RESPONSE SYSTEM WILL OPERATE

WHAT IS THE REQUIRED TIMEFRAME FOR RESPONSE GIVEN THESE LEVELS OF ABNORMALITY

ASs soon as /yosrébla but within 30 minutes

HOW WILL THE RESPONDING HEALTH PROFESSIONAL/S BE CONTACTED?

7(@_7&:1%1/ i switchboard — advise /mfbmt name, location and admxxttmﬁ team
RN WW% or /mtmt 7‘ unable to locate use assist call button
Nurse tn ge — call on mobile /)%wm/ or use assist call button

WHO ELSE SHOULD BE NOTIFIED?

Q{ej&;tmr to contact m:/mttmﬁ sendor medical o/ﬁow once /m,tpmt has been assessed

WHAT ARE THE ALTERNATIVE OR BACK UP OPTIONS FOR OBTAINING A RESPONSE?

Contact adwwtw’% senior medical %‘W via switchboard, and request revtew
Zfadmutmﬁ sentor medical o/ﬁow not contactable or unable to attend within 30 mins,
call 1CU registrar on XXXXX & fwtyy patient ﬂow / aftar hours manager
Medical emergency call via switchboard 7‘ :tﬂﬁ‘ wvrrwd///mtw VW datarwmw%




CONSIDER OTHER RESOURCES THAT MAY BE REQUIRED TO ENSURE AN ADEQUATE RESPONSE IS
PROVIDED TO PATIENTS WITH THIS LEVEL OF PHYSIOLOGICAL ABNORMALITY

IS EQUIPMENT AVAILABLE IN THE CLINICAL AREA TO UNDERTAKE THE NECESSARY TREATMENTS?

A Yes

D No — consider purchasing equipment or develop processes for equipment to be brought to area

ARE THERE SPECIALISED TRAINING REQUIREMENTS FOR RESPONDERS TO THIS LEVEL OF ABNORMALITY
(EG. BASIC OR ADVANCED LIFE SUPPORT, COMMUNICATION, CLINICAL TEACHING)?

DNO

Q/ y&f - consider how you will ensure access to this training
- Ongoing ward, based, o'mtar—/)wf&:n'om, stmudated BLS and dataréomté%
Lent tmo'minﬁ scenarios
- Al ;taﬁ to attend /wymfa,é d&t&rtlomﬂ% patient training course

DECIDE ON THE FINAL AGREED RESPONSE TO BE INCLUDED IN THE ESCALATION
PROTOCOL AND POLICY AND DISPLAYED ON THE OBSERVATION CHART

. Q\fot%/ RN W&l«(ﬁfo;f/mtém %fwt Meady aware
+ Call home team reqistrar (medical reqistrar aﬁwkow;} via switch on XXX — advise
/m,téemf name, ward, bed number ¢ adwmftmﬁ medical team
. Wotyj/ RN in o/wwja
- Consider 02 t/wmﬁy (atm for oxygen saturation >95%) and additional assessments
(ECY etc) as reqow'wd/
. RW observations in 15 minutes
. Zf registrar unable to attend within 30 minutes, contact m:/mttmg senior medical o/ﬁaﬂ/
- Call 1cU reqistrar on XXXX and /mtmt ﬂow manager on XXXX f thﬁ
senior medical oﬁ‘éwr not contactable or unable to attend within 30 minutes
- Call medical emergency team on XXX 7‘ worried or 7‘ /mtum,t deteriorates fwt/wr




The escalation system being mapped in this worked example
includes three levels of abnormality. Steps 3-9 are repeated
below for a high level of abnormality.

STEPS 3 - 9

High

DECIDE WHAT PHYSIOLOGICAL OBSERVATION THRESHOLDS WILL TRIGGER A RESPONSE TO
THIS LEVEL OF ABNORMALITY

PHYSIOLOGICAL OBSERVATION THRESHOLDS INDICATING THIS LEVEL OF ABNORMALITY:

RESPIRATORY RATE: HEART RATE: TEMPERATURE: OTHER:
No tr'%ﬁer at this
<4 0r=36 < 49 or = 140 level of abnormality Requiring = 60%

oxygen (te. oxygen
via non-rebreather

OXYGEN SATURATION: SYSTOLIC BLOOD LEVEL OF mask or éﬂﬁ -valve -
PRESSURE: CONSCIOUSNESS: wmask resuscitator)
< ‘Pﬂ % < gﬂ Rafmwtr to paiwor | (linician concern
unresponsive Sedation score 3

m DECIDE WHAT TREATMENTS MAY / WILL BE REQUIRED WHEN A RESPONSE IS TRIGGERED

- advanced 57'»‘& support

- advanced, continuous mométoro'nﬁ

- auscultation of chest

- ABG and W&V/W&mtéom

- CXR and Mter/yr&mtéom

. MwAsLve or non-thwasive uwtééator)/ support

+ systematic /)@/:M assessment

- central 1V access

. /w&:or'g)to'om and, administration of Wuﬁ: and 1V ﬂm
- ECG and o'nter/w&ta/tiom, treatment (y‘ aé/ﬂjyt/m/oéw

- collection zy‘/mtkoéojy (UEC, FBC blood cultures etc)
+ ordering of CT/USS/other tests

. refarmé to other W/ and,/or /‘or sentor W

. communication with /mtémt/ﬁ«m@/mar
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E DECIDE WHO HAS THE NECESSARY SKILLS TO PROVIDE THIS TREATMENT
DECIDE WHO WILL RESPOND TO ENSURE A RESPONSE IS AVAILABLE AT ALL TIMES

WHO HAS THE SKILLS
TO RESPOND? WHEN ARE THEY AVAILABLE? WHO WILL RESPOND?
IcuU rajizftmm
24 hours/7 days Respond 24/7
U W:&M/o/mrj& or W 7e
nominated senior 1CU
nurse
ICU senior On stte or on call Back wp response 24
medical officer 24 hours/7 days wrepe +7

B DECIDE ON THE RESPONSIBILITIES OF THE RESPONDING CLINICIANS

WHAT ARE THE RESPONSIBILITIES OF THE CLINICIANS WHO HAVE PRIMARY RESPONSIBILITY FOR THE PATIENT?
(E.G. WARD REGISTERED NURSE)

RN ng for /mfwnt

© stay with the /mtt/mt

- nform nurse tin o/wufj&

- beqin bascc life s rt if necessar

. V;j;aat obr&r%&om éZ;t W/,j: minutes until patient reviewed

. consider nf]yro,/wmtms of current oxygen t/wmﬁ/

« consider 12-lead ECG and blood suqar check

- review medications, W@Mm, drains and, W balance as indicated

- ensure clinical record and other relevant documenitation is available and Mfyfto—dat&
- handover pertinent L«y‘ormﬁom using 1SBAR forma,t

Nurse tn o/wufja:

- contact alternative response o/)u'o %r&yw&r&d}

+ support RN caring for Lentt to take fwth@r assessments and,
treatments as Vegow'r

- ensure other /)Mb'%t: are attended to

PAGE 11



WHAT ARE THE RESPONSIBILITIES OF THE CLINICIANS PROVIDING THE ESCALATION RESPONSE?
(E.G. THE NURSE IN CHARGE AND RESPONDING MEDICAL OFFICER)

1CU st 0 v response:
baﬁmm :{Z;)M{; necessar Y
ovide monitoring as regw
- undertake waa,é assessment of patient (. all systems)
ovide treatment tn consultation with wdm,ottmﬁ medical o
. wfar for fwt/wr /mom#/v 7‘ requived (e. .q. deéoj//mtwwa W&/mdwloj)/ etc)
- coordinate f:VWf&V of/m/tbmt to 1C ”I/L/CC U or other critical care area % regwwL
. Mndomj)@rtbmt My‘orma/toon/ to 1CU senior medical oﬁ‘w&r Mbl’lﬁ ZJ’BARformat
- Uaise with ngﬁ medical team raﬁm’dmg treatment /Wosziw{/ and, /)’W /‘or
onﬁomﬁ foléow up
- document /Wm/ mmw% momtormﬁ W and W for any foééour— V%Wad
. ensure /)MWM/W&V aware of onﬁomﬁ W of care

m DECIDE ON HOW THE RESPONSE SYSTEM WILL OPERATE

WHAT IS THE REQUIRED TIMEFRAME FOR RESPONSE GIVEN THESE LEVELS OF ABNORMALITY

AS soon as /)mrb'b//a but within 5 minutes

HOW WILL THE RESPONDING HEALTH PROFESSIONAL/S BE CONTACTED?

- Via emergency tdef%wm call to ;wvi—okéoud/ — state ‘medical emergency > and
Ww&/mtwnt name, location and admitti
RN ng /m/tbmt 7‘ unable to locate use ij/v assist call button
Nurse tin ge — call on mobile /)%wmo/ or use emergency assist call button

WHO ELSE SHOULD BE NOTIFIED?

Ward, nurse in c/m/rj& to advise admuﬁtmﬁ raﬁvftmr/:mwr medical oﬁ‘w&r as soon

as /)m,otwabl& aft&r emergency call has been

ICU registrar to contact on call 1CU senior medical oﬁ‘wfw om;f’//mtwmt has been
assessed

ICU reqgistrar to contact Mm/(/ff[/’lﬁ senior medical oﬁ‘éoer once /mtwmf has been assessed

WHAT ARE THE ALTERNATIVE OR BACK UP OPTIONS FOR OBTAINING A RESPONSE?

T{W medical emergency call via switchboard




CONSIDER OTHER RESOURCES THAT MAY BE REQUIRED TO ENSURE AN ADEQUATE RESPONSE IS
PROVIDED TO PATIENTS WITH THIS LEVEL OF PHYSIOLOGICAL ABNORMALITY

IS EQUIPMENT AVAILABLE IN THE CLINICAL AREA TO UNDERTAKE THE NECESSARY TREATMENTS?

D Yes

Q/ No - consider purchasing equipment or develop processes for equipment to be brought to area
. MW ICU :taﬁ‘ to brmﬁ medical emergency troél@/ to the bedside
. contact /wrtar; for urgent asststance f /mtwmf V%W&f emergency tmmfer

ARE THERE SPECIALISED TRAINING REQUIREMENTS FOR RESPONDERS TO THIS LEVEL OF ABNORMALITY
(EG. BASIC OR ADVANCED LIFE SUPPORT, COMMUNICATION, CLINICAL TEACHING)?

DNO

Q/ y&f - consider how you will ensure access to this training
. o@omﬁ ward based, Mtar—/woﬁméow, simulated BLS and d&t&réom/ta%
Lent traning scenartos

- Al :taﬁ‘ to attend /ws/)itazé dataréomténﬁ /m,tomt tmma% course

DECIDE ON THE FINAL AGREED RESPONSE TO BE INCLUDED IN THE ESCALATION
PROTOCOL AND POLICY AND DISPLAYED ON THE OBSERVATION CHART

- Press bedside emergency assistance bell to //wt%/ ward, nurse in o/wufﬁ& and RN ca/m%
for/mtéemf 9‘%021’ Mrea.//g/ i attendance

- Call XXX, state ‘medical emergency’ and advise /m/tbent name, ward, and bed nuwmber

- Stay with the /mtbmt, éaﬁém basic @‘& support 7‘ ragm)er

© Repeat observations at least every 5 minutes until patient reviewed




Summary of the agreed escalation protocol for inclusion in the
escalation policy and on the observation and response charts

LEVEL OF
ABNORMALITY:

RESPONSE:

Low-

- Ensure RW%GMVﬁ&M RN Wp'nﬁﬁ);f/mtéent M&W&of

/mtdmt deterioration

- Page thtm:q team resident, or on call resident pftar howrs

. TQW observations at least every 30 mins until review

- Consider ox /gen th/emj)}/, 72- ECq, blood sugar level

- Contact tting reqistrar (on call registrar aft&r hours) % no

response within 30 minutes

- Call medical emergency team on XXX f worried or /mtwmf

deteriorates fwt/wr

Mediwm

- Ensure Rw%o/m,q&mwé RN ca/o'nﬁfo;f/mfo'mt M&W&of

Lent deterioration

« Call home team registrar (medical reqistrar aft&rkowr) via switch on

XXX — advise /mtoemf name, ward, bed nuwmber ¢ Mémottmy
medical team

- Consider Oz t/wmﬁ/ (mlmfor oxygen saturation >95%) and additional

assessments (ECG etc) as r%m}reoé

- R observations in 15 minutes
. Zf reqistrar unable to attend within 30 minutes, contact Wm‘w’%

sentor medical oﬁ‘éc&r

© Call ICU registrar on XXXX and patient ﬂow manager on XXXX 7‘
Wbti’bﬂﬁ senior medical cﬁ‘b'cw not contactable or unable to attend
within 30 minutes

- Call medical emergency team on XXX 7‘ worried, or 7‘ /mtuufbt
deteriorates fwf/wr

- Press bedside emergency asststance bell

. Call XXX and state ‘medical ij/

- Stay with the /m/tmt and bejm basic Zﬁ‘& support 7‘ regow'rad/
© Repeat observations s WW&Q/




