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MEWS

» Simple physiological scoring
system.

» Validated in the surgical and
medical units as a tool for
identifying patients at risk of
deterioration.

» Based on 5 bedside parameters:
SBP, HR, RR, temperature, and level
of consciousness (assessed by the
AVPU or RASS score).

Evidence Based

« MEWS has been shown to predict:
* Hospital mortality
e |ICU admission within 72 hours
e Cardiac arrest
* RRT call within 72 hours




Why is MEWS being
Implemented?

Study Design

* Most adverse events are usually
preceded by early warning signs of
clinical instability.

» Early signs are more often subtle
changes in multiple parameters rather
than a dramatic change in an isolated
value.

* More informative “vital signs” could
prevent failure to recognize early
deterioration.

* Prospective cohort study.

« MEWS score collected for patients
admitted to the general medical unit.

Data on 673 admissions collected.
ICU, CCU and PCU excluded.
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Study design

* Physicians were blinded to MEWS
value.

* Primary end point: death, ICU
admission, PCU admission, CPA,
survival and hospital discharge at 60
days.




Study Results

Comparison of the behavior of MEWS
score and Individual Vital Signhs

* Median score on admission was 1.

« MEWS 2 5 was associated with an
increased risk of death (OR 5.4),
ICU admission (OR 10.9) and PCU
admission (OR 3.3).
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Relative Risk Ratios

Clinical Trials

Table 3 Relative risk ratios (RR) for patients with scores of 1,2 and 3 on admission, compared 1o patients with a score of 0
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Study Design

Clinical Trials

* Retrospective observational study of 204
medical and surgical patients who had an
adverse clinical event.

e Adverse event: cardiopulmonary arrest,
unplanned ICU admission, emergency
surgery, or unexpected death.
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MEWS score in the hours
preceding a clinical event
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Study Design and Results

» Retrospective observational study.

» 3504 patients who suffered an adverse
event within 24 hours of admission.

* Clinical judgment demonstrated a
sensitivity of 61.8% (95% Cl 51-72.8%).

» Combination-MEWS with a cut-point
of 4 or more resulted in a sensitivity of
72.4% (95% Cl 62.5-82.7%) and
specificity of 84.8% (95% CI 83.5-
86.1%).




MEWS distribution for patients
who suffered a clinical event

MEWS report on IHIS
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MEWS
Implementation

MEWS Implementation

* Nurses are being educated to
review the “MEWS Summary
Report” in IHIS at 9am and
9pm.

* This score is automatically
updated after vital signs are
entered.

* The score is not meant to replace Nursing
judgment, but if there is clinical concern
we recommend:

* MEWS= 4, call covering clinician,
consider increase clinical monitoring
(VS)

* MEWS >4, call covering clinician,
consider increase clinical monitoring
(VS), consider ERT as needed.




Proposed guided MEWS response for Nursing

Notify
MEWS ICharge [Primary
Score |Usual CareRN responder [ERT team Associated care
1 X
2 X
Consider increased
3 X X clinical monitoring
Consider increased
4 X X X Consider clinical monitoring
Consider increased
5 X X X Recommend | clinical monitoring
Consider increased
6 X X X Recommend | clinical monitoring
Consider increased
27 X X X Recommend | clinical monitoring

Implications for Physicians

* Minimal change in workflow

* If you desire, you can review the “MEWS
summary Report” as you wish.

o Data only updates as often as vitals are
entered.

* Be aware that nurses may call to alert you for
changes in MEWS as a clinical concern.

» Give us feedback so that the alert thresholds and
recommendations can be specific to your patients
and their conditions.




