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e Launched inlJan 2010
e 1,000 less cardiac arrests since BTF started
e The BTF charts are being used around Australia

e We wouldn’t be here today without the hard work of
many clinicians and the leadership from:

Professor Cliff Hughes
CEC Chief Executive

- Deborah Picone Professor Ken Hillman
ﬁﬂmlcm Director General and Ministry Sponsor who  Founder of the Medical Emergency Team
EXCELLENCE  said this program must be implemented and MET criteria
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Presenter
Presentation Notes
As you are aware, BTF commenced implementation in NSW public hospitals in January 2010.

It has been almost four years, and the data has shown that since the program was launched, NSW public hospitals have seen nearly 1000 fewer unexpected cardiac arrest calls. This translates to approximately 850 lives saved if we consider that there is a 10 – 15% survival rate for patients that have a cardiac arrest. 

Such results have not been seen anywhere else in the world. Staff of NSW Health should be proud of this achievement which demonstrates that NSW Health is leading the world in the recognition and management of the patients that clinically deteriorate. 

It should be acknowledged that the improvements that have been demonstrated are not just attributable to the BTF Program and must be seen in the light of the strategies that the NSW public health system has put in place to improve patient safety.

The medical emergency team (MET) criteria and response system was founded by Professor Ken Hillman and first implemented in Liverpool Hospital. From there METs have been implemented nationally and internationally. The BTF program builds upon Prof Hillman’s original idea.

BTF has attracted interest from groups external to NSW Health. The CEC receives regular requests to use the charts from private organisations, others states and organisations in other countries. 

Leadership was an essential element in implementing the BTF program. The program would not be where it is today without the leadership of a number of key people, but also literally thousands of clinical staff who have made BTF what it is today.

Other key people in the success of BTF have included Deborah Picone, the first Director General who was a nurse, who wanted every patient in NSW to benefit from this program, 

And 

Professor Clifford Hughes who lead the project, named it and is a strong advocate for patient safety in NSW.
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How system fatally failed Vanessa Final Report of the

January 24, 2008 - 1:27PM N ® = -

Page 1 0121 Singie page Blalala Special Commission of Inquiry
Acute Care Services in

NSWY Premier Marris lemma today announced a I have never seen a case such as NSW Pu b"c Hospitals

Special Commission of Inquiry into the NSW health Vanessa's in which almost every

system following an inquest inta the death of a girl conceivable error or omission was

wha was hit by a golf ball in 2005 Overview

detected and those errors continued

Deputy State Coroner Carl Milovanovich was iibldoasontaploiedothey

scathing of the NSW Government in his findings into
the death of Sydney teenager Vanessa Anderson at
Royal Morth Shore Hospital

She died from respiratory arrest due to the
depressant effects of opiate medication after a
doctor misread her chart.
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The coroner said "almost every conceivable error or
omission” had occurred in her treatment before her
death and called for a wide-ranging inquiry into the
NSW health system

Mr lemma stopped short of ordering a royal
commission. instead announcing a statewide inquiry
in the troubled health system.

"We will be establishing a special commission of
inquiry to act on that recommendation of the
coroner,” Mr lemma said.

He indicated he would seek to appoint a high-profile
lawyer such as Bret Walker, SC. to overses the

inquiry and has told his Health Minister. Reba Golf ball victim Vanessa Anderson 3

Meagher. and the Director-General of Premier and Latest related coverage Peter Garllng SC
CLINICAL Cabinet. Robyn Kruk. to finalise details within the « lemma nrders snecial inauiny intn health sustem 27 November 2008
EXCELLEMNCE
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Presentation Notes
NSW Health has implemented a range of patient safety and quality programs over the past decade, including the Patient Safety and Quality Program, which introduced incident reporting and established the Clinical Excellence Commission. Many staff will remember the case of Vanessa Anderson, who was 16 when she deteriorated and died in a major teaching hospital. In her case, the coroner stated that he had “never seen such a case as Vanessa’s in which almost every conceivable error…..continued to build one on top of the other.” 

Patients all over NSW, Australia and the world can deteriorate unnoticed in acute care services. In NSW the avoidable death of Vanessa Anderson came on top of a series of incidents that undermined public confidence in the health system. Vanessa’s death triggered the Special Commission of Inquiry into Acute Care Services in NSW Public Hospitals by Peter Garling SC in November 2008, with recommendation 91 relating to the implementation of the BTF program in all NSW public hospitals.  
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Presenter
Presentation Notes
The ‘Slippery Slope Diagram’ shows how BTF intervenes to catch unexpected deterioration early and prevent death or serious adverse events, and put them on an appropriate treatment pathway. In the past, before MET, we tended to intervene very late, as the patient was dying.

BTF has two key interventions, the Clinical Review and Rapid Response (based on MET). The key point with the Yellow Zone is to distinguish between clinical deterioration and what is normal for the patient – hence the emphasis on clinical judgement at the bedside following an assessment. Good clinical judgement will improve the sensitivity of the Yellow Zone in identifying clinical deterioration and avoid inappropriate calls.  The risk associated with deciding to make a call or not make a call is reduced by making the decision in consultation with the NURSE IN CHARGE and outlining a clear plan to monitor any other potential signs of clinical deterioration, which will include repeating and increasing the frequency of observations.


NSW Standard Observation Charts

A sick patient is a sick patient, wherever they are
Standardisation

Calling criteria

‘Track and trigger’

CERS in every hospital


Presenter
Presentation Notes
State-wide standardisation of the observation charts has provided the foundation on which the whole BTF program is built.

The charts changed how observations were recorded in NSW and applied human factor principles to help clinicians identify trends and abnormal signs.

The standard thresholds for escalation in the chart are based on the basic principle that a sick patient is a sick patient wherever they are (metropolitan or rural hospital) and that once they become ‘outside the flags’, action is required, the difference is in how different facilities respond to the abnormal signs, based on the resources they have available.

The escalation thresholds were based on the existing MET criteria, findings of the SOCCER study and human factor principles which included allocation of the threshold at standard intervals (i.e. 5 or 10 ). For example Yellow Zone for Respiratory rate in adults is 5 to 10 and 25 to 30 rather than 4 to 8 and 24 to 30.

Track and trigger functionality included in the charts allows observations to be tracked over time and a response is triggered in the coloured zones.

A standardised response to clinical deterioration is built into every hospital and facility across NSW based on local available resources.

The system is now established in NSW Public hospitals – Now it is time to refine the system and strike the right balance, by making sure that clinicians use the BTF rules where these apply but ALSO use their clinical judgement to identify deteriorating patients. It is by striking the right balance between rules and clinical judgement that we will deliver the safest care for our patients.
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Presenter
Presentation Notes
As you are aware the Yellow Zone represents early warning signs that may represent clinical deterioration and the accuracy of this indicator as a true marker is increased by clinical judgement. The purpose of the BTF education (through DETECT) is to support clinicians in making appropriate clinical decisions when assessing someone who is, or may, be deteriorating.

Within the BTF system once clinical deterioration has been recognised care is escalated using both Clinical Judgement and a rule based activation.
  
As the Yellow Zone is not as specific an indicator for clinical deterioration as the Red Zone, the activation of a Clinical Review based purely on a breach in Yellow Zone observations or additional criteria has significant resource implications and can result in unnecessary/false calls. This is why the Yellow Zone is Discretionary. The decision to call for a Clinical Review is always done in consultation with the Nurse In Charge.

However, as the Red Zone observations and additional criteria are based on late warning signs of clinical deterioration there is no discretion and the care of the patient must be escalated to a Rapid Response.

Striking the right balance is essential to ensure the right people have their care escalated and that the system isn’t overwhelmed. 




REFER TO YOUR LOCAL CLINICAL EMERGENCY RESPONSE SYSTEM (CERS) PROTOCOL
FOR INSTRUCTIONS OM HOW TO MAKE A CALL TO ESCALATE CARE FOR YOUR PATIENT

CHECK THE HEALTH CARE RECORD FOR AN END OF LIFE CARE PLAN
WHICH MAY ALTER THE MAMAGEMENT OF YOUR PATIENT

Yellow Zone Response
IF YOUR PATIENT HAS ANY YELLOW ZONE OBSERVATIONS OR ADDITIONAL CRITERIA%* YOU MUST

e it Page 4 of the SAGO
2. Repeat and increase the frequency of observations, as indicated by your patient's condition

3. Consult prompily with the NURSE IN CHARGE to decide whether a CLINICAL REVIEW (or other CERS) call
should be made

and SPOCs have
»  What is usual for your patient and are there documented "ALTERATIONS TO CALLING CRITERIA'?

#  Does the frend in observations suggest deterioration?

s |5 there more than one Yellow Zone observation or additional criterion? °

& Are you concemed about your patient? e e n re e S I g I l e
IF A CLINICAL REVIEW IS CALLED:

1. Reassess your pafient and escalate according to your local CERS if the call is not attended within 30 minutes
or you are becoming more concemed

2. Document an A-G assessment, reason for escalation, freatment and outcome in your patient's health care record
3. Inform the Attending Medical Officer that a call was made as soon as it is practicable

*Additional YELLOW ZONE Criteria

.
® |ncreasing cxygen requiremeant # Greater than expected fluid loss from a drain I h e I n t e n d e d
*® Poor peripheral circulation ® New, increasing or uncoentrolled pain

® Excess orincreasing blood loss (including chest pain)

# Decrease in Level of Consciousness or new ansat of confusion * Blood Glucose Level <4mmollL or > Z0mmoliL .

* Low urine output persistent for 4 hours with no decrease in Level of Consciousness m e S S a g e re m a I n S t h e
(< 100mis over 4 hours or < 0.5mLkg/hr via an IDC) ® Hefonasmia = 1.5mmolil or Ketonuria 2 + or more

* Polyuria. in the absence of diuretics ® Concern by patient or family member
(urine ocutput = 200mLf%hr for 2 hours) * Concern by you or any staff member

m d aims to
COMSIDER IF YOUR PATIENT'S DETERIORATION COULD BE DUE TO S a e a n a I S
SEPSIS, A NEW ARRHYTHMIA, HYPOVOLAEMIA/HAEMORRHAGE, PULMONARY EMBOLUS/DVT,
PNEUMONIA/ATELECTASIS, AN AMI, STROKE, OR AN OVERDOSEIOVER SEDATION { S t r . ke t h e r . h t

Red Zone Response g
IF YOUR PATIENT HAS ANY RED ZONE OBSERVATIONS OR ADDITIONAL CRITERIA¥ YOU MUST CALL FOR A )
RAPID RESPONSE (as per local CERS) AND B a | a n C e
1. Initiate appropriate clinical care
2. Inform the NURSE IN CHARGE that you have called for a RAPID RESPONSE

3. Repeat and increase the frequency of observations, as indicated by your patient’s condition

4, Document an A-G assessment, reason for escalation, treaiment and cutcome in your patient’s health care record
5. Inform the Aftending Medical Officer that a call was made as soon as it is practicable

#Additional RED ZONE Criteria
* Cflrl:llal: L rp'_mmw a":est ® Sudden decrease in Level of Consciousness
* A"way ubsh—“dmr_' or stridor (a drop of 2 or more points on the GCS)
+ Patient unresponsive o Saizures
* Deteriaration not reversed within 1 hour of Clinical Review CIT N R R e
® Increasing oxygen requirements fo maintain cepgen (= 200mls over & hours or < 0.5mLU%kghr via an [DC)
caturation > G0% * Bloed Glucose Level < 4mmoliL or > 20mmol/L with
» Arterial Blood Gas: Pa0, < 60 or PaCO, > 80 or a decreased Level of Consciousness ‘ B t - -l- h - E o F |
= Al Bood s o0, : oy etween the Flags
‘% * Venous Blood Gas: PvCO, > B5 orpH < 7.2 * Serious concemn by any patient or family member T RN | g e
CLINICAL # Only responds to Pain (F) on the AVPU scale * Serious concern by you or any staff member =._.-'-._.-;1._:'-| ] phdl i R=i=il=] 7
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Presentation Notes
ADULT SLIDE - ALL

To support this approach, the Between the Flags team in consultation with clinicians have redesigned page 4 of the NSW Standard Observations charts. The redesign aims to better reflect the original intent of BTF. 
The message remains the same and the new design aims to reinforce the use of discretion and clinical judgement when a patient is in the Yellow Zone before activating a Clinical Review (or other CERS call) and the mandatory Rapid Response call when a patient is in the Red Zone.


If you or any other staff member is
concerned about your patient
activate your local
‘Clinical Emergency Response
System’

Clinical Review or | Rapid Response



Presenter
Presentation Notes
Please note:

The Clinical Emergency Response System in any facility can be activated based on clinician or patient/family concern in the absence of any other Yellow or Red Zone observations or additional criteria. 
If you have ‘serious concerns’ and believe the patient requires an immediate review activate a Rapid Response.

If you are concerned and believe the patient can wait 30 minutes for a review activate a Clinical Review.

Your activation of the CERS is based on how concerned you are and your Clinical Judgement.


The Yellow Zone

The DISCRETIONARY ZONE

— Activation of the facility’s CERS based on Yellow
Zone observations or additional criteria is
discretionary and based on your Clinical
Judgement of the patient’s condition.

Decision to escalate or not to escalate MUST be
done in consultation with the NURSE IN CHARGE.

CLIMICAL


Presenter
Presentation Notes
The Yellow Zone observations and additional criteria represent early warning signs of deterioration. In some circumstances and as part of the patient’s current pathology their observations will breach the Yellow Zone thresholds yet may not be reflective of deterioration. As identified earlier, the Yellow Zone is not as specific in identifying patients that are deteriorating, however these early signs should never be ignored.

Clinical Judgement should be used to make a decision regarding if the breach in Yellow Zone Observations or additional criteria indicates deterioration. Therefore calling a Clinical Review (or an other CERS call) for Yellow Zone observations or additional criteria is at the DISCRETION of the primary nurse in consultation with the NURSE IN CHARGE. 



The Yellow Zone

To determine if a Clinical Review is required you and
the NURSE IN CHARGE should consider:
— What is usual for the patient?

— Are there documented ALTERATIONS TO CALLING
CRITERIA?

— Does the trend in observations reflect deterioration?

— |Is there more than one Yellow Zone observation or
additional criteria?

— ARE YOU CONCERNED ABOUT YOUR PATIENT?

‘Use your Clinical Judgement’


Presenter
Presentation Notes
‘Two heads are better than one’

Discuss the patient with the Nurse In Charge to determine if a Clinical Review (or other CERS call) is required. The Nurse in charge is responsible for all patients within the unit during the shift and therefore should be made aware of all patients that show signs of deterioration. As the Nurse in charge is also one of the most senior nurses on the unit – their input can assist in sound clinical judgement and ensure that the right patients receive the appropriate escalation.

To aid the decision making process ask yourself the following questions:
What is usual for the patient?
Are there documented Alterations to Calling Criteria?
Does the trend in observations reflect deterioration?
Is there more than one Yellow Zone observation or additional criteria?
ARE YOU CONCERNED ABOUT YOUR PATIENT?

If you believe the observation reflects deterioration and /or there is an adverse trend and/or you are concerned about your patient – activate a Clinical Review.

NB: If your patient has more than one Yellow Zone observation or additional criteria this should heighten your concern for your patient and the need for a Clinical Review. 
This question is also used as an indicator that a patient could have SEPSIS on the CEC’s SEPSIS pathway. 



The Yellow Zone

If escalation is not required you MUST:
— Initiate appropriate clinical care

— Repeat and increase the frequency of observations
as indicated by the patient’s condition. The
frequency should be above the minimum
requirement of 8 hourly

— Document relevant information including actions
taken and the rationale for not escalating in the
patient’s health care record.


Presenter
Presentation Notes
If during the consultation with the Nurse In charge it is decided not to activate a Clinical Review some basic principles of care/practice still apply
 
Initiate appropriate clinical care based on your clinical judgement – this may be as simple as repositioning your patient. The patient should be reassessed following any treatment or intervention.
Repeat the patient’s observations to: 
Ensure the accuracy of the observation, this may involve taking a manual BP.
Ensure that the patient is not sliding down the ‘slippery slope’. This is particularly important for patients that breach the Yellow Zone for the first time, and the process of repeating the observations should assist your decision making process as to whether a Clinical Review is required.

Any patient with abnormal observations should have their frequency of observations increased as clinically indicated – therefore this frequency should be more than the minimum standard of every 8hours / once per shift. The increase in observation frequency is also based on your clinical judgement and what is clinically indicated. For example: A patient with a Yellow Zone breach has their observation increased to 2hourly from 4hourly. When the patient’s trend in observations begin to stabilise and or return to the ‘White Zone’ the clinician may decide to revert the patients observations back to 4hourly. Where applicable follow local guidelines or policy regarding the frequency of observations.

As with any episodes of care, the clinician should record relevant information including actions taken, the response and rationale for decisions within the patients health care record. When this documentation occurs should be in line with best practice principles and NSW Health policy on Health Care Records.



The Yellow Zone

e |f a Clinical Review is CALLED you MUST:

— Initiate appropriate clinical care
— Repeat your patient’s observations

— Increase the frequency of observations as indicated
by the patient’s condition

— Document an A-G assessment, reason for escalation,
treatment and outcome in the Health Care Record

— Inform the AMO as soon as practicable


Presenter
Presentation Notes
If a Clinical Review has been called you and the NURSE IN CHARGE believe that the patient may be clinically deteriorating.
Therefore the nurse MUST:
Initiate appropriate clinical care within their scope of practice
Repeat the patient’s observations and increase the frequency of observations as indicated by the patient’s condition, and 
Document an A-G assessment, reason for escalation, treatment, and outcome within the health care record.

If you are becoming more concerned about your patient or if the call is not attended within 30 minutes reassess your patient and escalate according to your local CERS. 

Please note that if your patient has a Red Zone Observation or Addition Criteria at any point before, during or after a Clinical Review you MUST call for a Rapid Response.

The Attending Medical Officer (AMO) should also be notified that a Clinical Review has occurred as soon as it is practicable. For example it may be practicable to notify the AMO during the morning round that the patient had a Clinical Review at 2am. 



CONSIDER IF YOUR PATIENT’S
DETERIORATION COULD BE DUE TO

SEPSIS,

A NEW ARRHYTHMIA,
HYPOVOLAEMIA / HAEMORRHAGE,
PULMONARY EMBOLUS/DVT,
PNEUMONIA / ATELECTASIS,

AN AMI,

STROKE,

OVERDOSE / OVER SEDATION

1 -



Presenter
Presentation Notes
ADULT SLIDE

These have been identified as the most common causes of clinical deterioration. 
If you have recognised that your patient is deteriorating these ‘common causes’ should be considered / ruled out as part of your patient assessment.


The Yellow Zone

e |f you become more concerned or if the call is
NOT attended within 30 minutes:

— Reassess your patient and escalate according to your
local CERS

PLEASE NOTE:
Any Red Zone Observation or additional criteria = Rapid Response

Deterioration not reversed within 1 hour of Clinical Review = Rapid
Response

Serious Concern = Rapid Response

sFarassi s Elasaes
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Presenter
Presentation Notes
If you are becoming more concerned about your patient or if the Clinical Review call is not attended within 30 minutes reassess your patient and escalate according to your local CERS. 

Please note that if your patient has a Red Zone Observation or Addition Criteria at any point before, during or after a Clinical Review you MUST call for a Rapid Response.



MANDATORY escalation

If your patient has any RED Zone observations or
additional criteria you MUST

— Call for a Rapid Response

— Initiate appropriate clinical care

— Inform the NURSE IN CHARGE that you have called
for a Rapid Response

— Repeat and increase the frequency of observations



MANDATORY escalation (continued)

e Document an A-G assessment, treatment, escalation
process and outcome in the Health Care Record

e Inform the AMO as soon as it is practicable




The Worried Criterion

If at any stage you or any other staff
member are concerned about your
patient activate your local
‘Clinical Emergency Response System’

Clinical Review or | Rapid Response

| a1 .l
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Presenter
Presentation Notes
The NSW Standard Observation Charts have been improved and updated based on human factor principles, extensive state-wide consultation, collaboration with the ACI networks and the Ministry of Health, and the experience of clinicians using the charts over the last four years.


.

FAMILY NAME MAN
NSW | Health GIVEN NAME Owmeae O Femae
DoB__ i 5 |ma
STANDARD ADULT Jr—

GENERAL OBSERVATION CHART

I:‘ Altered Calling Criteria LOCATION

ALL OBSERVATIONS MUST BE GRAPHED COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

OTHER CHARTE IN USE

O MNeurclogical Obeervation Cineulin Infusion [ Alcohol Withdrawal
[ Fluid Balance O Pain / Epidural / Patient Control Analgesia [ Resuscitation Plan
[ Anticoagulant [ Heurovascular Oother

PRESCRIBED FREGUENCY OF OBSERVATIONS

Obsanations must be performed routinely at least Sth hourly, unlezs advized below

DATE: ddMNyy

Time: hhzmm

Frequency Required | Twice daiy

-

Medical Officer Name (BLOCK letters) P SMITH

Medical Officer Signature P SMITH

SAGO — Page 1

Change:
Tick box added for Altered Calling Criteria
Tick box added for Resuscitation Plan

Attending Medical Officer Signature £ Slgpr

ALTERATIONS TO CALLING CRITERIA
MUST BE REVIEWED WITHIN 72 HOURS OR EARLIER IF CLINICALLY INDICATED
Any alterationz MUST be signed by a Medical Officer and confirmed by Attending Medical Officer

Document rationale for altering CALLING CRITERIA in the patient's health care record
e— e T T T e ey

DATE: | ddMMjyy

o

TIME: hhzmm

Mext review due | ddMMiyy
Date & Time hhzmm

“feliow Zone 30-34
Respiratory Rate
Aed Fone =35
ellow Zone
Sp0,
Aed Zone
Ellow Zone
Heart Rate
Aed Zone
Eliow Zone
Blood Pressure
Aed Zone
ellow Zone
Other
Aed Zone

Medical Officer Name (BLOCK letters) P SMITH

Medical Officer Signature B SMITH

Attending Medical Officer Signature o Slgge

INTERVENTIONS | COMMENTS / ACTIONS

Date Time

FTERTESERRPIRRE SIS S
TEL Iy 4

$33334333:

331t

Page 1 of 4

OLO"OLIYNS LHYHD NOILYAHISHO TYHINTD LTNAY aHYANYLS

Change:
Guide for minimum frequency of observation
and example of how to complete documentation

Change:

Next review date/time added. Alterations to
Calling Criteria divided into Yellow Zone and Red
Zone with an example of how to complete
documentation

Change:
Provision for MO to sign off Alteration to Calling
Criteria until AMO can provided a signature

Change:
Date/time columns added. Intervention rows
reduced to 4

W Between the Flags

T TR Ry T R | I R T R L 5
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Presenter
Presentation Notes
SAGO chart page 1 – PDF handout also provided

On pages 1, 2, and 3 a tick box has been included for Alterations to Calling Criteria.
OTHER CHARTS IN USE section – 
The Advance Care Directive tick box has been replaced with Resuscitation Plan. 
             This is to align with the Adult and Paediatric Resuscitation Plans that are being developed by the Ministry of Health’s Advance Resuscitation Orders Working Group.
Prescribed frequency of observations section – 
The minimum frequency for observations has been included as well as a guide on how to document a variation to the minimum frequency of observations. 
    This is to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and National Standard 9.
Alterations to Calling Criteria section - 
the sentence ‘Document rationale for altering CALLING CRIETRIA in the patient’s health care record’ has been added to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and to reinforce the need for Medical Officers to document the reason for the changes. 
Next review date/time and an example of how to document Alterations to Calling Criteria has been added.
Yellow Zone replaces Clinical Review and Red Zone replaces Rapid Response to align with page 4 of the SAGO chart and to reinforce that the changes are to Calling Criteria and not the expected response. 
Provision for the MO to sign off for Alterations to Calling criteria until an AMO can provide a signature.

 Intervention / Comment section
Reduced to 4 lines with date and time added.


@ * FAMILY NAME WRN
NSW ‘Health GNEN NAVE Duae  Orowe
poOB.____ /i |wmo — a e
STANDARD ADULT —
== | GENERAL OBSERVATION CHART
[JAltered Calling Criteria LGN
ALL OBSERVATIONS MUST BE GRAPHED COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE Change:
Date Date
e o Tick box added for Altered Calling Criteria
3 - 30 30
HhE -k
< |8 15 15
¥Ia 10 10
§ Hik 5 Change:
g 52‘9‘? o Number of columns reduced from 24 to 21
L -
I =
g Key: RA = Room A, NP = Kazal Prongs, FM = Simple tacemask, NRB = Non Re-Dreather, VM = Ventun Mask Change:
2 " 2201 .
g A B -l Oxygen device/mode row added as well as
200 200
: 2 é::g gl key for documentation
z 21170 170
2 &[0 160}
ES o i 140
e | [eb =] Change:
g §—11D 110
" 3—_:1‘% 108 SBP scale stops at 230
| 80 80
z § - 70 70
g B g gg -
sl E ]
= 40 40 .
2 Hem o Change:
Fope mis HR scale stops at 160
o 1] Rhythm row added
o= 120 120 4
X110 110
it -3
2 |
7 ] Change:
I 80 60
[ ol Row added for initials
1B H= v Red and Yellow reference boxes removed
U N P P !
: | 2 |32 U DoTYreoTT T Ty S =
-4
> Lo Kesping patients safe

Page 2 of 4
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Presentation Notes
SAGO chart Page 2 SLIDE - PDF handout also provided

Number of columns reduced to 21 from 24.
A row for Oxygen device /mode, and key for documentation added.
SBP now stops at 230.
HR now stops at 160 and a row has been added to document the rhythm.
Row added to document initials.
Red and Yellow reference boxes at the bottom of the chart have been removed.


e e -
ﬂ:g:.- Health GIVEN NANVE Omae O FEMALE
DOB ] I Mo — a e
STANDARD ADULT pr—
GENERAL OBSERVATION CHART
[ ] Altered Calling Criteria LOCATION .
ALL OBSERVATIONS MUST B2 GRAPHED COMPLETE ALL DETAILS OF AFFIX FATIENT LASEL HERE Change'
Time Tane Tick box added for Altered Calling Criteria
1-:2 4-:4.‘\15:
40 40
. 335 8.5 1
u E L S-EE S-EE:
- g r =] .
ol 1"errrrr&r X+ T+ 1% Change:
= E | 385 385
E %) Number of columns reduced to 21
[ oes 345 ]
=4 34
Assess pain level at rest and with movement. Enter R for at rest, M for movement
o | Bevere 1) r-18%
3 | moserme w5y e Change:
M'II:I{I-S: H.?:. .
- e Dashed line added to 37 degrees.
E Date Date 0.5°C increments added to scale
Time Time
E BGL BGL
= Date Date
g Change:
= Date Date .
£l oomy = Pain score now graded and Yellow Zone
Duie Dake added to severe pain row
™ ™ Row added for initials
S5G SG
pH pH
- - Change:
| oiooe Blood Fluid balance summary removed due to
S e the introduction of the state fluid
Ketonea Ketones
balance chart
Bilirubin Bilirubin
urBil U/Bil & 3
— — W Between the Flags "
Clucose . Keeping patients sare
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Presentation Notes
SAGO chart page 3 – PDF handout also provided

Number of columns reduced to 21 from 24.
Dashed line added to the temperature graph at 37 degrees and 0.5 degrees increments added to scale.
Pain score now graded and Yellow Zone added to severe pain row
Row added to document initials.
Fluid Balance chart removed due to the introduction of the state fluid balance chart



®

REFER TO YOUR LOCAL CLINICAL EMERGENCY RESPONSE SYSTEM (CERS) PROTOCOL
FOR INSTRUCTIONS ON HOW TO MAKE A CALL TO ESCALATE CARE FOR YOUR PATIENT

CHECK THE HEALTH CARE RECORD FOR AN END OF LIFE CARE PLAN
WHICH MAY ALTER THE MANAGEMENT OF YOUR PATIENT

Yellow Zone Response
IF YOUR PATIENT HAS ANY YELLOW ZONE OBSERVATIONS OR ADDITIONAL CRITERIA¥ YOU MUST
1. Initiate appropriate clinical care
2. Repeat and increase the frequency of cbservations, as indicated by your patient's condition

3. Consult promptly with the NURSE IN CHARGE to decide whether a CLINICAL REVIEW (or other CERS) call
should be made

Consider the following:
« What is usual for your patient and are there documented "ALTERATIONS TO CALLING CRITERIA™?
¢ Does the trend in observations suggest deterioration?
+ s there more than one Yellow Zone observation or additional criterion?
» Are you concemed about your patent?
IF A CLINICAL REVIEW IS CALLED:
1. Reassess your patient and escalate according to your local CERS if the call is not attended within 30 minutes
or you are becoming more concemed
2. Document an A-G assessment. reason for escalation. treatment and outcome in your patient’s health care record
3. Inform the Attending Medical Officer that a call was made as soon as it is practicable

*Additional YELLOW ZONE Criteria
* Increasing oxygen requirement * Greater than expected fiuid loss from a drain
* Poor peripheral circulation * New. increasing or uncontrolled pan
® Excess or mcreasing blood loss (including chest pain)
* Decrease in Level of Consciousn ess or new onset of confusion *Blood Glucose Level < 4mmol/L or > 20mmollL
* Low urine output persistent for 4 hours with no decrease in Level of Consciousness
{< 100mLs over 4 hours or < 0.5mL/kg/hr via an IDC) * Ketonaemia > 1.5mmo¥/L or Ketonuria 2 + or more
* Polyunia, in the absence of diuretics * Concern by patient or family member
(urine output > 200mLihr for 2 hours) * Concern by you or any staff member

CONSIDER IF YOUR PATIENT'S DETERIORATION COULD BE DUETO
SEPSIS, A NEW ARRHYTHMIA, HYPOVOLAEMIA/JHAEMORRHAGE, PULMONARY EMBOLUS/DVT,
PNEUMONIA/ATELECTASIS, AN AMI, STROKE, OR AN OVERDOSE/OVER SEDATION

Red Zone Response
IF YOUR PATIENT HAS ANY RED ZONE OBSERVATIONS OR ADDITIONAL CRITERIA# YOU MUST CALL FORA
RAPID RESPONSE (as per local CERS) AND
1. Initiate appropriate clinical care
2. Inform the NURSE IN CHARGE that you have called for a RAPID RESPONSE
3. Repeat and increase the frequency of observations, as indicated by your patient’s condition
4. Document an A-G assessment, reason for escalation, treatment and outcome in your patient’s health care record
5. Inform the Attending Medical Officer that a call was made as soon as it is practicable

#additional RED ZONE Criteria

:cm‘ﬂn el r&spir 2 & ® Sudden decrease in Level of Consciousness
Airway obstruction or stridor e A2 ints on the GCS)

+ Patient unresponsive R F

* Deterioration not reversed within 1 hour of Clinical Review ¢ Low urine output persistent for 8 hours

- i i s to maintain oxygen {< 200mlLs over 8 hours or < 0.5mLkg/hr via an IDC)
saturation > 80% 'BbodGhmseLevd<4mqlﬂ.ur>20mou_m

® Arterial Blood Gas: Pa0,< 80 or PaCO, > 80 or ad Level of C
pH<720rBE<-5 -L.w.mezmm i

* Venous Blood Gas: PvCO, > 685orpH<7.2 * Serious concem by any patient or family member

 Only responds to Pain (P) on the AVPU scale * Serious concern by you or any staff member

Page 4 of 4
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SAGO — Page 4

Change:
Wording of ‘Advance care directives’ changed to
‘End of life care plan’

Change:

Title change ‘Yellow Zone Response’

Clarification of the decision making process when
calling for a Clinical Review.

Emphasis placed on using clinical judgement and
consulting the NURSE IN CHARGE.

Change:

Updated BGL and U/O criteria in both the Yellow
and Red Zones

The importance of family or staff member concern
is highlighted in both Yellow and Red Zones.

Change:

Title change ‘Red Zone Response’

Emphasis placed on notifying the NURSE IN
CHARGE when a call is made, increasing the
frequency of observations, informing the AMO and
documentation.

Change:
Lactate added to Red Zone additional criteria



Presenter
Presentation Notes
SAGO page 4 SLIDE - PDF handout also provided

The message remains the same and the new design aims to reinforce the use of discretion and clinical judgement and also consulting the Nurse In CHARGE when a patient is in the Yellow Zone before activating a Clinical Review (or other CERS call); and the mandatory Rapid Response call when a patient is in the Red Zone.

Emphasis placed on repeating and increasing the frequency of observations, appropriate documentation and notifying the Attending Medical Officer as soon as practicable.
Updated BGL and U/O criteria in both the Yellow and Red Zones, based on feedback from ACI networks and statewide consultation
The importance of patient, family or staff member concern is highlighted in both Yellow and Red Zones.
Immediately ‘life threatening’ additional criteria is highlighted for those hospitals that use a two tiered response in the Red Zone.
Lactate is added to the ‘Additional Criteria’ in the Red Zone to align with the Sepsis Kills program as it is implemented in the inpatient setting.
The importance of family or staff member concern is highlighted.





FAMILY NAME MRN

GIVEN NAME Omae O FEMALE

SeErT ‘ Health

D.OB. I ! MO.

STANDARD PAEDIATRIC

ADDRESS

OBSERVATION CHART (SPOC)

1-4Years

[_]Attered Calling Criteria LOCATION

ALL OBSERVATIONS MUST BE GRAPHED COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

OTHER CHARTS IN USE

[] Fluid Balance [ insulin Infusion [ other
[J Neurological Observation [ Pain / Epidural / Patient Control Analgesia [J other
[ Neurovascular ] Resuscitation Plan [ other

PRESCRIBED FREQUENCY OF OBSERVATIONS

Observations must be performed routinely at least 4th hourly, unless advised below

SPOC—-Page 1

Change:

Facility line removed

Text added “all observations must be graphed”
Tick box added for Altered Calling Criteria

Tick box added for Resuscitation Plan

Added - guide for minimum frequency of observations
and an example of how to complete documentation.

Text added to highlight the requirement to document
the rationale for Altering to Calling Criteria.

Altered Calling Criteria divided into Yellow and Red
Zones with an example of how to complete
documentation.

Standard thresholds added as a guide for each age

W Between the Flags

T I e
Feoning patienis safe

DATE: dd/MMjyy
TIME: hh:mm
Frequency Required | Twice daily
Medical Officer Name (BLOCK letters) P SMITH
Medical Officer Si ture P. SMITH Change:
Attending Officer Sig e 7 Bligge
ALTERATIONS TO CALLING CRITERIA
MUST BE REVIEWED WITHIN 48 HOURS OR EARLIER IF CLINICALLY INDICATED
Any alterations MUST be signed by a Medical Officer and confirmed by Attending Medical Officer
Document rationale for altering CALLING CRITERIA in the patient’s health care record
DATE: dd/MMjyy
TIME: hh:mm
N Date & Tme | Chimen Change:
Vital Sign Zone T g
15-20 o
'H tr ry Yellow Zone 50- 60 :5
ate 15 o
Fed Zone : j>d z
Yellow Zone 90-95 E
Spo,
: Red Zone <90 L
70-80
Yellow Zone 150170 006-300¢ Change:
Heart Rate 70
Red Zone = or > Xxxx . . .
=170 Provision for MO to sign off
Yellow Zone
Other i i i i
S Altered Calling Criteria until group.
Medical Officer Name (BLOCK letters) | RsmmH | AMO provides Signatu re
Officer Si e P SMITH =
Attending Medical Officer Signature £ Blgpe I-'ﬁ
Date Time INTERVENTIONS /| COMMENTS / ACTIONS %
1.
2. Change:
3. H
Intervention rows reduced from 9 to 4
4.

Page 1 of 4

| =

23


Presenter
Presentation Notes
SPOC Page 1 SLIDE – PDF handout also provided

On pages 1, 2, and 3 the Alterations to Calling Criteria tick box has been highlighted, the facility line has been removed, and text added to highlight that “all observations must be graphed”

OTHER CHARTS IN USE section – 
Tick box added for Resuscitation Plan. This is to align with the Adult and Paediatric Resuscitation Plans that are being developed by the Ministry of Health’s Advance Resuscitation Orders Working Group.

Prescribed frequency of observations section – 
The minimum frequency for observations has been included as well as a guide on how to document a variation to the minimum frequency of observations. 
    This is to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and National Standard 9.

Alterations to Calling Criteria section - 
the sentence ‘Document rationale for altering CALLING CRIETRIA in the patient’s health care record’ has been added to align with the revised policy directive PD2013_049 ‘Recognition and Management of Patients who are Clinically Deteriorating’ and to reinforce the need for Medical Officers to document the reason for the changes. 
An example of how to document Alterations to Calling Criteria has been added.
Yellow Zone and Red Zone added to align with page 4 of the SAGO chart and to reinforce that the changes are to Calling Criteria and not the expected response. 
Standard thresholds added as a guide for each age group.
Provision for the MO to sign off for Alterations to Calling criteria until an AMO can provide a signature.

 Intervention / Comment section
Reduced to 4 lines.
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MRMN

SPOC — Page 2

Change:

Facility line removed

Tick box for Altered Calling Criteria enhanced
Text added “all observations must be graphed”

Change:
Row for initials enhanced

FAMILY NAME
s | Health GIVEN NAME Omee O remae
D.OB. ! / M.O
STANDARD PAEDIATRIC —— ]
OBSERVATION CHART (SPOC) ADDRESS
1 -4 Years
|:| Altered Calling Criteria LOCATION
ALL OBSERVATIONS MUST BE GRAPHED COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE
Date Date
Time Time
I 80 —]
[ 75 —]
— 70 70 —
— & 65 —]
e — 60 60 —1
EE— s —
= E | — 50 50 —
-
g * a5 —]
Ea— % 40 —
E—% — 35 E
.ncE — 30 a0 —
[c] == o5 25 —]
= — 20 0 —
= — 15 —
] — 10 10 —
= ] 5 —|
= Severe Severse
E ﬁ ﬁ Moderate Mod
2l 52 [wid Mild
= & Normal Normal
— 100 100 —
-~ o5 —]
e [— @0 %0 —]
# = 85 85 —
g — =0 80 —
& = 75 75—
<70 =70
i B
1ange
P ED E
-1 Device Device
— 220 220 —
— =210 210 —
— 200 200 —
— 190 190 —]
|— 1s0 180 —
— 170 170 —
= [— 160 160 —
)
> 2 [ 10 150 —
£E — 140 140 —
51— 130 130 —
= & — 120 120 —|
T £ — 1m0 110 —
£ — w0 100 —]
= — o 20
- =0 80 —
8 — 2
= — &0 60 —]
=
é 2 3 Seconds 2 3 Seconds
= <3 5econds <3 Seconds
=]
— 150 150 —
— 140 140 —
n o 130 130 —
. 10 120 —
5 — 110 110 —
£8 [ 1o 100 —
EE | — o0 a0 |
@¥ — 80 g0 —I
g [— 70 70 —]
g — @@ 60 —|
&% — 50 50 —
T 40 —|
s [— 30 10 —]
— 20 20 —
— 1o 10 —
Initials Initials

[__increase Frequency of Observations [__] Clinical Review [__] Rapid Response

Page 2 of 4
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Presenter
Presentation Notes
SPOC Page 2 SLIDE – PDF handout also provided

No threshold changes have been made on page 2.


MRN

% FAMILY NAME
Health GIVEN NAME O mae [ FEMALE
STANDARD PAEDIATRIC pos ' Skl
OBSERVATION CHART (SPOC) ADDRESS
1 -4 Years
LOCATION

[:l Altered Calling Criteria

COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

SPOC — Page 3

ALL OBSERVATIONS MUST BE GRAPHED
Date Date
ST o Change:
s = -
z = e Facility line removed
E Enter appropriale letter. A= Alerl, V= Rousable only by voice (consider GGS). P= Rousable only by central pain {conduct GCS). U=Unresponsive . . . .
[ = — Tick box for Altered Calling Criteria enhanced
E Mild (1-3) Mild (1-3) .
— CI— Text added “all observations must be graphed”
— 40.5 40.5 —
5.E = A
|- =
BlME s s o | Change:
wl 58— 36 36 — .
— 5 —— Dashed line added to 37 degrees.
- 34 33 —_]
BGL BGL
Weight Weight
Initials Initials
EEEEEEEEEEEEEENEEEEEEN Change:

CONSIDER EARLIER ESCALATION OF PATIENTS WITH

= Chronic or complex conditions

= Post-operative

= Pre-Existing cardiac or respiratory conditions

= Opioid Infusions

ADDITIONAL CRITERIA
FOR ESCALATION
ON BACK PAGE

Row for initials enhanced

ASSESSMENT OF RESPIRATORY DISTRESS

MILD MODERATE SEVERE
Airway - Stridor on exertion - Stridor at rest - New onset of stridor
» Partial airway obstruction = Imminent airway obstruction
Behaviour & Feeding = Normal = Some / intermittent irritability = Agitated / confused
= Talks in sentences = Difficulty talking or crying = Drowsy
- Difficulty feeding or eating = Unable to talk or cry
= Unable to feed or eat
Respiratory Rate = Mildly increased » Respiratory rate in the Yellow Zone = Respiratory rate in the Red Zone
+ Decreasing (exhaustion)
Accessory Muscle = None / minimal - Moderate recession - Severe recession
Use - Tracheal tug - Gasping
= Nasal flaring = Grunting
= Extreme pallor
= Cyanosis
= Absent breath sounds
Apnoeic Episodes - None - Abnormal pauses in breathing - Apnoeic episodes
Oxygen = No oxygen requirement = Mild hypoxaemia, corrected by oxygen = Hypoxaemia, may not be
= Increasing oxygen requirement corrected by oxygen

Page 3 of 4
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Presentation Notes
SPOC page 3 SLIDE - PDF handout also provided

No threshold changes have been made on page 3.




I
ﬂ REFER TO YOUR LOCAL CLINICAL EMERGENCY RESPONSE SYSTEM (CERS) PROTOCOL
FOR INSTRUCTIONS ON HOW TO MAKE A CALL TO ESCALATE CARE FOR YOUR PATIENT

CHECK THE HEALTH CARE RECORD FOR AN END OF LIFE CARE PLAN
WHICH MAY ALTER THE MANAGEMENT OF YOUR PATIENT

Blue Zone Response

IF YOUR PATIENT HAS ANY BLUE ZONE OBSERVATIONS YOU MUST

1. Initiate appropriate clinical care

2. Increase the frequency of observations, as indicated by your patient's condition

3. Manage anxiety, pain and review oxygenation in consultation with the NURSE IN CHARGE

4. You can make a call to escalate the care of your patient at any time if you are worried or unsure whether to call
Consider the following:

1. What is usual for your patient and are there documented ‘ALTERATIONS TO CALLING CRITERIA'?

2. Does the abnormal observation reflect deterioration in your patient?

3. Is there an adverse frend in observations?

Yellow Zone Response

IF YOUR PATIENT HAS ANY YELLOW ZONE OBSERVATIONS OR ADDITIONAL CRITERIA* YOU MUST
1. Initiate appropriate clinical care
2. Repeat and increase the frequency of observations, as indicated by your patient’s condition
3. Consult promptly with the NURSE IN CHARGE to decide whether a CLINICAL REVIEW (or other CERS) call should be made
Consider the following:

= What is usual for your patient and are there documented ‘ALTERATIONS TO CALLING CRITERIA'?

= Does the trend in observations suggest deterioration?

« |s there more than one Yellow Zone observation or additional criteria?

«  Are you concemed about your patient?
IF A CLINICAL REVIEW IS CALLED:
1. Reassess your patient and escalate according to your local CERS if the call is not attended within 30 minutes

or you are becoming more concerned

2., Document an A-G assessment, reason for esca
3. Inform the Attending Medical Officer that a c3

* Additional YELLOW ZONE Criteria
= Increasing oxygen requirement

i T Box added with common causes of

= Greater than expected fuid loss

- Reduced urine output or anuria (< imLkon) | clinical deterioration

HAWNIJIAL RITAKIA
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SPOC — Page 4

Change:

Wording of ‘Advance care directives’ changed to
‘End of life care plan’

Title change ‘Blue Zone Response’

Change:

Title change ‘Yellow Zone Response’

Clarification of the decision making process when
calling for a Clinical Review.

Emphasis placed on using clinical judgement and
consulting the NURSE IN CHARGE.

Change:
The importance of family or staff member concern
is highlighted in both Yellow and Red Zones.

CONSIDER IF YOUR PATIENT’'S DETERIORATION COULD BE DUE TO
SEPSIS, DEHYDRATION / HYPOVOLAEMIA /| HAEMORRHAGE, OR AN OVERDOSE / OVER SEDATION

Red Zone Response
IF YOUR PATIENT HAS ANY RED ZONE OBSERVATIONS OR ADDITIONAL CRITERIA¥ YOU MUST CALL FOR A
RAPID RESPONSE (as per local CERS) AND
1. Initiate appropriate clinical care
2. Inform the NURSE IN CHARGE that you have called for a Rapid Response

3. Repeat and increase the frequency of observations, as indicated by your patient's condition
4. Document an A-G assessment, reason for
5. Inform the Attending Medical Officer that a cé Cha nge .
#Additional RED ZONE Criteria )
iately ‘life th ing’
« Cardiac or respiratory arrest Immediate y lire t reatenlng
= Circulatory collapse
* Patient unresponsive additional criteria are highlighted.
« New onset of stridor
* Deterioration not reversed within 1 hour of Clinical ReVieW | actate > 4mmoliL
= 3 or more simultaneous “Yellow Zone’ observations = Serious concern by you or any staff or family member

Page 4 of 4
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Change:

Title change ‘Red Zone Response’

Emphasis placed on notifying the NURSE IN
CHARGE when a call is made, increasing the
frequency of observations, informing the AMO and
documentation.

Change:
Lactate added to additional criteria to align with
the SEPSIS Kills program.
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Presentation Notes
SPOC page 4 SLIDE - PDF handout also provided

The message remains the same and the new design aims to reinforce the use of discretion and clinical judgement and also consulting the Nurse In CHARGE when a patient is in the Yellow Zone before activating a Clinical Review (or other CERS call); and the mandatory Rapid Response call when a patient is in the Red Zone.

Emphasis placed on repeating and increasing the frequency of observations, appropriate documentation and notifying the Attending Medical Officer as soon as practicable.
Immediately ‘life threatening’ additional criteria is highlighted for those hospitals that use a two tiered response in the Red Zone.
Lactate is added to the ‘Additional Criteria’ in the Red Zone to align with the Sepsis Kills program as it is implemented in the inpatient setting.
The importance of family or staff member concern is highlighted.





Future directions

e Standard Maternity and Newborn Observation
Charts (SMOC/SNOC) under review in 2014

e Trial of the Community SAGO and Care of the
Dying charts will be evaluated in early 2014

e Scoping has begun on potential new charts

* HDU/CCU flowchart
e Dialysis observation chart
 Ante-natal observation chart
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"\ Between the Flags "\

Keeping patients safe

A statewide initiative of the Clinical Excellence Commission

We gratefully acknowledge

Remember “Always swim between the red and yellow flags”
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Presentation Notes
The CEC gratefully acknowledges Surf Life Saving Australia for granting permission to use its iconic flags and supports the message ‘Always Swim Between the Red and Yellow Flags’.


W Between the Flags "

Keeping patients safe

A statewide initiative of the Clinical Excellence Commission

For further information

www.cec.health.nsw.gov.au

Betweentheflags@cec.health.nsw.gov.au
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http://www.cec.health.nsw.gov.au/
mailto:Betweentheflags@cec.health.nsw.gov.au
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