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Early Warning System Scores for Clinical Deterioration
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ABSTRACT

Early warning system (EWS) is the tool designed to detect and communicate clinical

deterioration by evaluating the severity of the disease. There is relatively good evidence on certain

early warning systems’ predictors of mortality and ICU/hospital admission.
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The selection of a hospital or healthcare system’s risk score should be guided by available

variables, calculation methods, and system resources. Once implemented, ensuring high adherence

levels and tying them to specific levels of interventions, such as activation of a rapid response team,

are necessary to allow for the most tremendous potential to improve patient outcomes.

This review highlights the importance of measuring outcomes, valid and reliable instruments,

development, types of EWS, and finally deciding appropriate use in the hospital context.
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Qmé’n‘umz PEDS APACHE I THERM VIEWS-L MEWS NEWS
Usganagiuu A A A A A A
AUROC™ 0.90 0.84 0.84 0.83 0.73 0.71
95% Cl 0.86-0.93 0.79-0.88 0.79-0.88 0.77-0.91 0.67-0.79 0.64-0.76
Fruudeiivsady 6 15 3 7 5 6
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TA = SZUUNTTMAZLULLUUANUINN (aggregate weighted scoring system)

“ AUROC 9 area under the receiver operating characteristic curve
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A-a gradient viaanLaALAS
pH on ABG “wasaidontag

AMglanedaunay

xX X X X

X X X X X X X

X X X X X

X X X X

)

)

" GCS = Glasgow coma scale

" CBC = complete blood count

“ Pa02 = arterial oxygen partial pressure, FiO2 = fractional inspired oxygen

" ABG = arterial blood gas

[

* saGedafiiinananss liun uedudinden, nzgiduiuie

Un@, IsaLend, fuine wisasiuuda
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Early Warning Score (BEWS), Rapid Emergency
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