
In ensuring safe patient care and management and the increase of novice nurses joining 
the workforce, especially outside the critical care areas, there was a need to develop a 
tool for the nurses to use to identify early warning signs/subtle change in patient 
condition resulting in a major event in hopes of closing the theory practice gap.

Utilising the Early Warning Identification Parameters (EWIP) criteria will assist nursing 
staff in early detection of deteriorating patients.
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Identification Parameters (EWIP)
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Statistical Summary

A significant number of patients outside of critical care areas experience critical 
inpatient events. often, a patient exhibit early warning signs for example a worsening of 
vital signs or a subtle change in neurological status shortly before experiencing 
significant clinical decline, resulting in a major event.

To ensure safe patient care 
and management through 

identification of early 
warning signs

Adapt existing tool to help 
nurses in early detection of 

deteriorating patients

Assisting in closing the 
theory practice gap of the 

growing novice nurse 
workforce

Discussion with key players 
i.e Medical and Nursing 

leader

Fully incooperating EWIP 
into Penang Adventist 
Hospital Electronics 
Medical Records (EMR)

Policy formulation and 
approval and dissemination 

of proposed process

In-service education for all 
nurses

The Campaign also continued to offer support to hospitals as they introduced and 
sustained their work on interventions from the 100,000 Lives Campaign:

Deploy Rapid Response Teams at the first sign of patient decline 

5 Million
PROTECTING

FROM HARM
SOME IS  NOT  A  NUMBER,  SOON IS  NOT  A  T IME .

Others
6%

HR > 120
21%

BP > 90
23%

SPO2 < 80 (On O2
8L / min)

21%

Chest
pain / discomfort

12%
Remain in Ward

32% (n=43)

Transferred to ICU
65% (n=88)

Transferred to HDU
3% (n=4)

Date Initiated by: ______________________________________

Time Notified             hrs Primary Doctor notified: ____________________________

Time arrived   hrs MO notified (After office hrs) _________________________

ADULTS PAEDIATRICS

Staff concerned / worried Staff concerned / worried

Specify: _______________________________________ Specify: ______________________________________

Tick the appropriate box Tick the appropriate box

� RR less than 8 � New Onset/Increasing Seizures activity

� HR less than 50 � SPO2 less than 90% (On O2 > 8L/min)

� HR greater than 120 � Acute Significant Bleeding

� SBP less than 90 mmHg � Capillary Refill >4 seconds

� � Acute mental status change

� Acute mental status change � GCS less than 10

� Acute Significant Bleeding One month - 12 months 1 – 14 years

� New Onset/Increasing Seizures activity � HR <80 or >200 � HR <70 or >180

� GCS less than 10 � SBP <70mmHg � SBP <90mmHg

� RR <20 or >80 � RR <15 or >60

II. INTERVENTIONS III. SITUATION

Airway/Breathing Circulation Initial vitals:  T _____ BP______HR_____SpO2______GCS_____

� Airway maintained � IV Branula Insertion Time_______T _____ BP______HR_____SpO2______GCS_____

� O2 Mask /NC � IV Fluid Bolus Time_______T _____ BP______HR_____SpO2______GCS_____

� Suctioned Time_______T _____ BP______HR_____SpO2______GCS_____

� Nebuliser Treatment Time_______T _____ BP______HR_____SpO2______GCS_____

� NPPV � NGT Insertion Time_______T _____ BP______HR_____SpO2______GCS_____

� CXR � ECG Time_______T _____ BP______HR_____SpO2______GCS_____

� ABG � Call Code Team Assessment:_____________________________________

� Call Code Team � CPR Initiated

� No Intervention � No Intervention

Medication(s):

Other Interventions: IV. OUTCOME

Specify:_________________________________________ � Stayed in Room/Ward � Transferred to HDU 

� Transferred to ICU 

� Other _______________________________________
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I. PRIMARY REASON FOR CALL

SPO2 less than 90% (On O2 > 8L/min)

� Blood/Blood Component 
Transfusion 

PAT I E N T ’ S L A B E L

PENANG ADVENTIST HOSPITAL

Early Warning Identi�cation Parameters (EWIP)                                                           
Noti�cation Form

Outline clinical response to NEWS triggers

NEWS SCORE

0

FREQUENCY OF 
MONITORING

CLINICAL RESPONSE

Minimum 12 hourly • Continue routine NEWS 
   monitoring with every set of 
   observations

Total:
1-4

Minimum 4-6 hourly • Inform registered nurse who 
   must assess the patient.
• Registered nurse to decide  
   if increase frequency of 
   monitoring and / or 
   escalation of clinical care is 
   required;

Total:
5 or more
or
3 in one 
parameter

Total: 
7 or more

Please see next page for explanatory text about this chart.

Minimum 4-6 hourly • Registered nurse to urgently 
   inform the medical team 
   caring for the patient;
• Urgent assessment by a 
   clinician with core 
   competencies to assess 
   acutely ill patients;
• Clinical care in an 
   environment with 
   monitoring facilities;

Continues monitoring of vital 
signs

• Registered nurse to 
   immediately inform the 
   medical team caring for the 
   patient – this should be at 
   least the Specialist  
   Registrar level.
• Emergency assessment by 
   a clinical team with critical 
   care competencies, which 
   also includes a practitioner/s 
   with advanced airway skills;
• Consider transfer of Clinical 
   care to level 2 or 3 care  
   facility, i.e. higher 
   dependency or ITU;

NHS
Training for Innovation

Migrating from Migrating from 
Single Parameters Single Parameters 

Assessment Assessment 
(EWIP)(EWIP)

to to 
Early Warning Early Warning 

Scoring System Scoring System 
(EWS)(EWS)


