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SOUTH AFRICAN TRIAGE SCALE
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SATS TRIAGE SCALE AT MITERA PAEDIATRIC OUTPATIENT DEPARTMENT
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TRIAGE EARLY WARNING SCORE TEWS
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Age-specific national charts

corrected weeks

Chart Graphic Inclusive age range Notes
Use this chart for gestationally corrected
infants up to 12 weeks corrected age
To: 12 week 12
0-3 months © isia i e.g. 24/40 ex-prem born 18 weeks ago is

corrected to 2/52 will be on this chart until he
is 28 weeks of age (12 weeks corrected age)

4-11 months

From: 12 weeks,1 day
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birthday

From: 1% birthday

e To: eve of the 5™
birthday
From: 5% birthday
5-12 year:
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birthday
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PEWS SCORING PARAMETER TAELES - NATIONAL TEMPLATE CHART N3
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Early Warning Score 2

To Early Warning Score (EWS)2 mpokUTrTel ammo 10 GBpoigua tng Babuoloyiag T TapAUETPWY.

AZiohoyouvral kai kataypagovral £€1 QualoAoyiKoi TTapAUETOL:

e Avamvoég

o Kopeouog O¢uyovou

e XUOTOAIKN OPTNPIOKI TTiEOT

o XQUSEIC

o Emmimedo Luveidnong pe ouvektipnon yia Loyxuon / NteAipio (epyaAeio ACVPU)

o Oeppokpaocia

Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardizing the assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017. @



Early Warning Score 2

— To Early Warning Score €xel dnuioupyn6ei e atdyo tnv £ykaipn avixveuan KAIVIKAG £TTIOEIVWONG, TNV EKTIUNGN 0¢giag vOoou KaBwg Kal Tnv atrokpIoT)

TOU 10TPOVOCNAEUTIKOU TIPOCWTTIKOU O€ OTTOIadMTTOTE PETABOAA TN KAIVIKAC EIKOVAG TOU 00BEVOUC.

— H kAiviki) Tou e@apuoyr| gekivnae 10 2012 amé 1 MeydAn Bpetavia kai uatepa ammo pia o€lpd KAIVIKWY JEAETWV dIEBVWC, TO epyaleio avaBewprnke

ue véa ékdoan tou 2017
— 10 EWS 2 ouykekpipévn poooyn divetal o€ Téooepa Baoikd BEpara:

e To epyakeio €xel T duvardtnta va avayvwpilel, UoTepa amd opbry xpAon, acBeveic pe mBavh oAYN Pe aTdXO TV APEDN KAIVIKS) TTapEuBacn OTTwG

amaireitar gg avahoyn Bapid kardoTtaon.

o Ymoypappiletal 11 okop 5 /) peyaAuTepO atroTeAEi BAGIKO OPIO YIa TO OTT0iI0 B TTPETTEI TO 1ATPOVOCNAEUTIKO TIPOCOWTTIKG Va Eival G€ Eypryopan yia

TUXOV emIdeivwan Tou a0BEVOUC Kal TTpoETOINACia Yia TIBav amavinan.
o Ymdpyel BeAtiwon TV Kataypa@r TG XpRoNG o§uyovou aro Tn YETPNOT TOU KOPETUOU a€ a0BeVEiC Je XpdvIa avaTTveuaTIKr aveTtapkela (XATl).

o Avayvwpiletalr n onuacia ¢ véag didyvwong Xoyxuong, AmompooavatoAiopol, NteAipiou 1) omroiaodhmoTe ofgiag Yeiwang ¢ Babuoloyiag
otnVv KAipgaka ¢ FAaokwpng Tou acBevoug, wg Evoeitn duvnTikd aoBapnc KAIVIKAC emdeivwang cuptrepiAauBavovtag Tn 20yxuon / NteAipio oav véa

TTapapeTpo ato AdN yvwatd AVPU dtrou A-Alert / Z0mviog, V-Verbal / Avramékpion ag AekTiko epéBiopa, P-Painful stimuli/ Avramékpion og Emwduvo

@

epéBiopa, U-Unresponsive / Agv avridpa kai 1o epyaleio petarpémeral o€ ACVPU dtrou C-Confusion / Z0yxuon-NteAipio.

Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardizing the assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017.



llepropropot atn xpryon tov Early Warning Score 2

To EWS 2 ouykekpipévo epyalcio, de XpnaipoTroiciTal oe:

[Maidia karw twv 16 erwy
2€ EYKUOUC YUVAIKES
2€ a06eveic ue retpamAnyia n uwnAou Babuou mapamAnyia

2€ Omoia aMn mepitrrwan dev embuuei 0 Ogpdmwy larpd¢ agou Karaypagei oTo pakeAo agbevouc

['10 TIC TTOPATIAVW KATNYOPIEC XPNOIUOTIOIOUVTAI ECEIDIKEUPEVEC EKDOTEIC TOU EPYOAEIOU.

Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardizing the assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017. Q



Early Warning Score 2
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Early Warning Score 2

Aglohoyeital Kal kataypa@etar Babpoloyia yia kGBe aoBevi Tou XpRlel cupTTANPWUATIKG 0uyOvo (TTapoxf ouyovou atrd HAoKa ) PIVIKA KAVOUAQ)

ME OKOTTO TN B1aTAPNON TOU OEUYOVOU O€ gUVTAayoypa@nuévn odnyia.

[ aoBeveic Tou Exouv emTIBERAIWPEVN AVATIVEUTTIKI) QVETTAPKEIQ (UTTEQKATIVIO OE AEPIO QIATOC €ITE TTPIV TNV EICAYWYI TOUG GTO VOOOKOEIO) KAl ATTaITEITAl

Xoprynon o¢uyovou GUUTTANPWHATIKA, ouvIOTATAl
i) ouvrayoypa@nuévos KOpEoUOS 0Euyovou e UPOS aToxou ammo 88-92%

ii) xpnong g kAipakag 2 SpO, yia v karaypagn 10U EKTIUWMIEVOU KOPETIOU.

Orav ypnaoiuoroigiral n KAiuaka 2 SpOlea MPEITEI TO OKOP TNC VA TPOCTUETPATE 0TN GUVOAIKN BabuoAoyia Tou epyaAsiou EWS 2.

H amrég@aon yia n XpRion Tng KAipakag 2 SpO, yiveral amd 1o Ogpdtrovra f Tov EQnuepetovTa latpd ool TpwTa £XEI KATAYPOPEI OXETIKN 0dnyia 0TO

@akeAo Tou aoBevoUG.
2€ OAEG TIG AAAEG TrEPITITWOEIG, Ba TTPETTE va XpnaipoTrolgital n kKAipaka 1 SpO,.

H kAipaka 2 SpO, va diaypagei amoé 1o Aiaypappa MNapakohoubnang AaBevoug (EWS)2, 61av de xpnaipotogital,

{
Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardizing the assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017. @



Early Warning Score 2
Avanvoéc- Kopeopog OEvyovov
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Early Warning Score 2 TvoTtoAwi)
4 4 U
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Early Warning Score 2 Eninedo
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Early Warning Score 2
TUVOALKO GKOp

Metd Tnv Kataypa® Twv TIHWY Twy €TTA TTapauétpwy ato Aidypauua MapakoAouBnong AoBevoug (EWS)2

TTPOKUTITEI pIa guvoAIkn BaBuoAoyia n orroia KQTnyoPIOTTOIEITAI OE TEOTEQRA EMTITTEDQ:

e XAMHAO ZKOP - 2uvoAikd ABpoioua 1-4

e MEZAIO XKOP - XuvoAikd ABpoioua 5 i 6 kai Bacikd 6p10 yia TO OTT0I0 TO 1ATPOVOCNAEUTIKO TTPOCWTTIKO

oQeiAel va givar g eypryopan yia Tuxov emdeivwan ¢ KAIVIKAC €ikdvag Tou aaBevolcg kar dueon amokpian.
e YWHAO ZKOP - XuvoAik6 GBpoioua 7 i peyaAuTepo
e MEMONQMENO YWHAO ZKOP XE MIA NAPAMETPO - ABpoioua 3 o€ pia TTapApETPO

Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardizing the assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017.
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Early Warning Score 2
TUVOALKO GKOp

Me 10 GUVOAIKO GBPOIoUA TWV EKTINWHPEVWY TTAPAPETPWY, OIANOPPWVETAI N KAIVIKA OTTOKPIOT TOU €pyaAEiou OTTWG TTEPIYPAPETAI OTOV TTIVOKA

KAiviki ATrékpion oto EWS2.

2¢ 000eveic ye okop 0, ouvioTaTal N EKTIUNON Kal Kataypagr Twv mapauétpwy tou EWS2 va yiveral KaBe 12 wpeg, EKTOC av UTTAPXEI

OIAQOPETIKI YPATITH IATPIKK 0dnyia.

2¢ aoBeveic pe okop 1-4, ouVIOTATAI N EKTIUNON KaI KATaypaQr Twv Tapauétpwy Tou EWS2 va yiveral kéGBe 4-6 wpeg, €KTOC av UTTAPXE!

O1aQOPETIKA ypatrTh 1aTpIKA 0dnyia. MapdAAnAa, evnuepwveral o YreuBuvog Bapdiag / NoanAeuTig yia Ty ekTiunon Tou acBevoug.

2€ 000eveic ue okop 5 A 6 ) GTNV TEPITITWON TTOU Wi HEHOVWHEVN TTAPAUETPOG 0Bpoilel 3, UVIOTATAI N EKTIUNON KAl KATAYPOPH TwV
TTapapéTpwy Tou EWS2 va yivetal avé 1 wpa, ekTd¢ av uTtapxel dIAQOPETIKN ypaTITh 1aTpIKr 0dnyia. MapdAAnAa, evnuepwveral o Oepamwy A
0 Epnuepetwy latpdc amoé Tov YmeuBuvo NoanAeuth Bapdiac. E@doov, o larpdc ektiyfoel Tov acBevi) amogaagilel €av gival amapaitntn n

uera@opd Tou ot MEO 1y edv 0 aoBevic xpAlel va TeBei o€ TAEpETpiaL.

2€ 000¢vei¢ Je okop 7 ) HEYAAUTEPO, GUVIOTATAI N EKTIPNGT KAl KATaypaQr) Twv TTapapéTpwy Tou EWS2 va eivar LYNEXHZ (monitoring). Z¢
auTtoU¢ Toug aoBevei¢ yivetal auean evnuépwarn Tou Oeparmovtog kal Egnuepetovtog latpol evw amo Ti¢ 15:00uu €wg 8:00 1T TG ETTOMEVNC

uépac kaAgital kai n Ouada Aueanc Aviatokpiong.

Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardizing the assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017.
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KAwuen Amokpion oo
Early Warning Score 2

FAINIKH ANOKPIZH LTO EARLY WARNING SCORE (EWS)2

NEW score |quvétnm napaxofdotBnons Kawixn Rvoandxpion

o Ava 12wpo « Naparodotbnon poutivas

» Evnpépuwon voondcitpias nou npénc:
va ecupnoe: wov acBevn

Ava 4-&wpo + Hvoondcdpso ano@ooila av npine va

auEnbei N cuxvomnta naparonoUBnons wou
0oBevouss 1oV N xpeyadettr vO HipOrausOd 1o
NEPOIEPwW PPOvEda orov aobevn

+  HvoonAclnp:a oPeidc va e Npepusod: to

napapetpo e 2 Ocpanovia 1Iatpo, © ONIos o Ba anogacice:
o plo - o Y4 v nEPaiépw kpdiawon ot @POVEOa Tou
acBevods cpdoov onancitos

« Hvoondelnpra ogeida va evnpepusoa Gpeoa
10 S¢PAN0oV IO 1KaPs 1 tov Epnpcpeiova

Ava wpa o w‘m pe |m' Owav anaEitce

« H voondcinma ogeina va evnpepusoa Aueoca
0 ©epPaAnOovIO 1aYPo
« Hvoondciipea O@eiac va evNpepica Gpeoa v
Tuvoas napaodouBnon Opoda Rpcons Rviondmons yia Grtiuncn
Quueaiv onpciuwy wou 0cBevous

» Mctagopd tou acbevods otn Moveba Eviauas
Oepancias €POoOoOV anartaittn

o NoparododOnon pe pdvitop Gtav anaEit Q
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Resuscitation 128 (2018) 164-169

3,311 patients initially eligible for

Contents lists available at ScienceDirect ichigion
3 LA NEWS could not be calculated, N = 637
C s - Critically ill patient is immediately redirected to the ICU
ReSUSCItatlon @'%f:jﬁm Nn:nl:; y ill patient is immediately redirected to the I
P |1~ Patient is transferred to general ward, insufficient data on
ELSEVIER journal homepage: www.elsevier.com/locate/resuscitation i :ﬁ:ﬁ?&: c;:: i e g e
hospital/primary care ward, insufficient data on vital signs,
N =536
Clinical paper
National early warning score (NEWS) in a Finnish multidisciplinary m NEWS calculated, but patient is excluded, N = 1,268
: L e : : ' - Patient is discharged, N = 997
emergency department and direct vs. late admission to intensive care™ e o Sl el i e
ward, N = 184
Mikko Kivipuro™', Joonas Tirkkonen™"", Timo Kontula®, Juuso Solin®, Jari Kalliomaki", | - PatientdiesinED,N=8
Satu-Liisa Pauniaho®, Heini Huhtala', Arvi Yli-Hankala®", Sanna Hoppu’ S e,

- Patient is transferred directly to operation room, N = 14

Objectives: We mvestigated the national early warning scores (NEWSs) and related outcomes of patientsin a tertiary Repeat hospital admission
refaral center's multidisciplinary emergency department (ED). Patients were further categorized into three groups: » theoughthe ED during the study
triaged directly to intensive care unit (EDICU), triaged to general wand with later ICU admission (EDwardICU) and period, N = 52
triaged to general ward (EDward). NEWSs and subsequent outcomes among these sub groups were compared. A

Methods: We conducted a prospecti ve ane-month cohart study in Tampere University Hospital's ED, Finland. ED- Final cohort: 1,354

NEWSs were obtained for all adult patients without treatment limitations, and control (ward) NEWSs were
further obtained for the EDwardICU and EDward patients.

(Results: Ophart consisted of 1,354 patients with s median ED-NEWS of 2, and higher ED-NEWS was associated
with in-hospital mortality (OR 1.26, 95% CI 1.11-1.42% AUROC 0.75, 064-086, p < 0.001) and 30-day b2 — ¥
mortality (OR 1.27, 1.17-1.39; AUROC 0.78, 0.71-0.84, p < 0.001) irrespective of age and comorbidity. There Direct admission to the Admission &0 the ward Admission to the ward
were 64 patients in EDICU group, 12 patients in EDwardICU group and 1,278 patients in EDward group with ICU Trom the RO, £l the = o the ED, N 1,278

. . N=64 subsequent admission to
median ED-NEWSs of 7, 3 and 2 (p < 0.001), respectively. After the first 24 h in wards, median NEWSs of the the ICU within 72
EDwardICU patients had substantially increased as compared with EDward patients (6 vs. 2, p < 0.001). There hours, N= 12
were no statistical differences in last NEWS before ICU admission between the EDICU and EDwardICU patients
34), or in ICU severity-of-illness scores or patient outcomes. Fig. 1. Emergency department patient flow and the final cohart.
(' Conclusions ED-%?NS is independently associated with in-hospital and 30-day mortality with acceptable dis- ~

ility. Direct and late ICU admissions occurred with comparable NEWSs at admission. Q




Impact of implementation of the National
Early Warning Score on patients and staff

The National Early Warning Score (NEWS) has been criticized for increasing workload and decreasing attention to
signs of deterioration. This study highlighted the significant mortality of ward patients referred to critical care,
and showed that the NEWS identified high-risk patients without increasing workload or worsening outcomes.

T — Britsh Journal of Hospital Medicine, March 2017, Vol 78, No 3

Early Warning Score; PERRT = Patient Emergency Response & Resuscitation Team.

Pre-NEWS — .. Post-NEWS
<t — — =2
Referrals to PERAT from Referrais to PERRT from
adult non-cbstetric wards adult non-obstetric wards
May—June 2013 (n= 230) May-hime 2014 (n = 276) &S cU1S) Rl
' 1. 0
™ Exciuded — wital signs/ A ey Bal il 288
. NE'tts score not recorded Proportion of male patients (%) 578 496 0.009
y n eSS .
Pre-NEWS n— 39 Referrals to PERRT (per 1000 hospital 128 %5 0.260
. Post-NEWS 0= 42 admissions) :
Referred ward pafients mbmeMumdh 230 234 0902
Pre-NEWS 71— 191 intensive care unit (%) _
l j"s“““"s“m ‘ Mean NEWS at referral to PERAT 8.3 624 0,627
v
ICU outcomes Mortality Sepsis outcomes Workload Mean NEWS at referral to PERRT of patients  6.70 6.35 0.582
Pre-NEWS n— 44 outcomes Sepsis, severe outcomes later transferred to critical care
Post-NEWS Pre-NEWS n— 190 sepsis or shock Pre-NEWS .
ey P N =708 | i | | mede Mean NEWS at referralto PERRT of patients ~ 6.30 820 0767
Excluded — patient  Excluded — mortality  {41/15 /13) ?2‘54"5 not transfered o critical care
not admitted to data incomplete Post-NEWS m— 08 = 2 :
e Care et =S = 61471 8) Mean duration of PERRT follow up (days) 282 268 0,432
Pre-NEWS Posi-NEWS n=0 Exciuded — no signs Median length of intensive care unit 4 4 =
n= 147 of sepsis admission {days}
Post-NEWS Pre-NEWS n— 122 :
n= 180 Post-NEWS n— 138 NEWS = Natioral Earfy Warming Score: PERRT = Fatient Emergency Response & Resuscitrton Taam
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The impact of the use of the Early Warning Score (EWS) on patient @Cmm

outcomes: A systematic review”

N. Alam??, E.L. Hobbelink?, AJ. van Tienhoven?, P.M. van de Ven®,
E.P. Jansma¢, P.W.B. Nanayakkara=?-+

A BSTRACT

Background: Acute deterioration in critical ill patients is often preceded by changes in physiological
parameters, such as pulse. blood pressure, temperature and respiratory rate. If these changes in the
patient’s vital parameters are recognized early, excess mortality and serious adverse events (SAEs) such
as cardiac arrest may be prevented. The Early Warning Score (EWS) is a scoring system which assists with
the detection of physiological changes and may help identify patients at risk of further deterioration.
Objectives: The aim of this systematic review is to evaluate the impact of the use of the Early Warning
Score (EWS) on particular patient outcomes, such as in-hospital mortality, patterns of intensive care unit
admission and usage, length of hospital stay. cardiac arrests and other serious adverse events of adult
patients on general wards and in medical admission units.
Design and setting: Systematic review of studies identified from the bibliographic databases of PubMed,
EMBASE.com and The Cochrane Library.
Selection criteria: All controlled studies which measured in-hospital mortality, ICU mortality, serious
adverse events (SAEs), cardiopulmonary arrest, length of stay and documentation of physiological param-
eters which used a EWS on the ward or the emergency department to identify patients at risk were
included in the review.
Data collection and analysis: Three reviewers (NA. AT and EH) independently screened all potentially
relevant tities and abstracts for eligibility, by using a standardized data-worksheet. Meta-analysis was
Z = due to heterogeneity.
en studies met the inclusion criteria. The results of our included studies were mixed, with
#hd towards better clinical outcomes following the introduction of the EWS chart, sometimes
coupled with an outreach service.

Six of the seven included studies used mortality as an endpoint: two of these studies reported no signif-
icant difference in in-hospital mortality rate; two found a significant reduction of in-hospital mortality:
two other studies described a trend towards improved survival. Although, both ICL] mortality and serious
adverse events were not significantly improved, there was a trend towards reduction of these endpoints
after introduction of the EWS. However only two studies looked respectively at each endpoint.

There were conflicting resulits concerning cardiopulmonary arrests. One study found a reduction in the
incidence of cardiac arrest calls as well as in the mortality of patients who underwent CPR, while another
one found an increased incidence of cardio-pulmonary arrests. Neither study met all methodological

EWS itself is a simple and easy to use tool at the bedside, which may be of help in

dtients witlt porential for acute deterioraciorn. Coupled with an outreach service, it may be
ely initiate adequate treatment upon recognition, which may influence the clinical outcomes
pos:tlvely. However, the use of adapted forms of the EWS together with different thresholds, poor or
inadequate methodology makes it difficult in drawing comparisons. A general conclusion can thus not be




ORIGINAL ARTICLE

Validation of the Cardiac Children’s Hospital Early Warning

Score: An Early Warning Scoring Tool to Prevent
Cardiopulmonary Arrests in Children with Heart Disease

Mary C. McLellan, BSN, RN, CPN,* Kimberlee Gauvreau, ScD,* and
Jean A. Connor, DNSc, RN, CPNP*

*Cardiovascular Program Inpatient Unit, ‘Department of Cardiology and *Cardiovascular and Critical Care Services,

Boston Children's Hospital, Boston, Mass, USA

ABSTRACT

Objective. Most inpatient pediatric arrests are preventable by early recognition/treatment of deterioration. Children
with cardiac disease have the highest arrest rates; however, early warning scoring systems have not been validated in
this population. The objective of this study was to validate the Cardiac Children’s Hospital Early Warning Score
(C-CHEWS) tool in inpatient pediatric cardiac patients. The associated escalation of care algorithm directs: routine
care (score (-2), increased assessment/intervention (3—4), or cardiac intensive care unit (CICU) consult/transfer
(25).
Design. Sensitivity and specificity were estimated based on retrospective review of padents that experienced
unplanned CICU transfer/arrest (n = 64) and a comparison sample (n = 248) of admissions. The previously validated
Pediatric Early Waming Score (PEWS) tool was used for comparison. Patients’ highest C-CHEWS scores were
compared with calculated PEWS scores. Area under the receiver operating characteristic (AUROC) curve was
calculated for PEWS and C-CHEWS to measure discrimination.
Results. The AUROC curve for C-CHEWS was 0.917 compared with PEWS 0.785 (P < .001). The algorithm
AUROC curve was 0.902 vs. PEWS of 0.782. C-CHEWS algorithm sensitivity was 96.9 (score = 2), 79.7 (24), and
67.2 (25) vs. PEWS of 81.1(22), 37.5 (24), and 23.4 (25). C-CHEWS specificity was 58.1 (22), 85.5 (24), and 93.6
(=5) vs. PEWS of 81.1 (=2), 94.8 (=4) and 97.6 (=5). Lead ume of elevated C-CHEWS scores (=2) was a median of
9.25 hours prior to event vs. PEWS, which was 2.25 hours and lead time for critical C-CHEWS scores (25) was 2
hours vs. 0 hours for PEWS (P < .001)

joms. C-CHEWS has excellent discrimination to identify deterioration in children with cardiac diséas
performed significantly better than PEWS both as an ordinal variable and when choosing cut points to maximize
OC. C-CHEWS has a higher sensitivity than PEWS at all cut points.

Key Words. Cardiopulmonary Arrest Prevention; Congenital Heart Disease; Early Warning Score




Open Access Research

BMJ) Open Paediatric early warning systems
for detecting and responding
to clinical deterioration in children:

Figure 2 Diagnostic predictive
accuracy of paediatric early
waming detection systems.
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a systematic review

Lambert V, et al. BMJ Open 2017;7:e014497. doi:10.1136/bmjopen-2016-014497
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PEWS Detection Systems

Recommendations for clinical practice

Clinicians working in inpatient paediatric units, and
management at unit and organisational levels, need to
recognise that the early detection of a deteriorating
child is much more than identifying and responding to
a score. Instead, through creation of a common lan-
guage, PEWS should stmulate a heightened sense of
situation awareness and open communication among

clinicians about children at risk of chinical deternioration,

thereby supporting, not replacing, clinical judgement.
PEWS should be embraced as a part of a larger multifa-
ceted safety framework that will develop and grow over
time with strong governance and leadership, targeted
training, ongoing support and con tinuous improvement.




LUNUTEPACUATIK . .. oo oo

v’ Z10X0C n Eykaipn avixveuan KAIVIKAG €mdeivwang, n ekTiunan ofgiag vooou Kabwe Ki n atmmokpIan TOU 1aTPOVOTNAEUTIKOU

TTPOCWTTIKOU O€ OTTOIA0ATTOTE PETABOAN TN KAIVIKAC €IKOVAC TOU a0BEVOUC.

v' YTroypappiletal 61i okop 5 | peyaAUTepo amroteAei Bacikd opio yia 10 0TToio Ba TPETTEN TO IATPOVOCNAEUTIKO TTPOCWTTIKS Va
gival g eypryopon
v Avayvwpiletal  n onuacia ¢ véag diayvwong Xiyxuong, AmompooavaroAiopou, NteAipiou fi ommoiacdnimote ofgiag

ueiwang Tn¢ BabuoAoyiag atnv kAiyaka tn¢ MNaokwpng Tou acBevoug, ACVPU

v' Ta aoBeveig Tou £xouv eTIBEPaIWPEVN AVATIVEUTTIKA QVETTAPKEID (UTTEPKATTVia), xpnotuoTtroieital n kKAipaka 2 SpO, Ba Tpéel

TO OKOP TNG va TTPOCUETPATE TN OUVOAIKI) BabuoAoyia Tou epyaAeiou EWS 2.

v’ Ze aobeveic pye okop 7 i MEYaAUTEPO, OUVICTATAI N EKTIUNON Kal KaTaypa@r Twv TapapéTpwy Tou EWS2 va eivar ZYNEXHE
(monitoring). & auToU¢ Tou¢ aoBeveic yivetal auean evnuépwan tou Ogpdrmoviog kal Eenuepeuovtoc larpou evw amo Ti¢ 15:00

.M. €w¢ 8:00 T1.u. TnC emopEVNE MEPAC KaAgiTal kal n Oudda Ausong AviaTokpiang.

{
Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardizing the assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017. @
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