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Within NHS Fife numbers of cardiac arrests have increased since 2020 following many years of sustained reduction in the rate. Work is ongoing focusing on deteriorating patients with the

aim to reduce cardiac arrests across NHS Fife inpatient areas. ‘Know the Score’ is a framework created in 2015 with the aim to prevent avoidable cardiac arrests by identifying, treating and an
escalating deteriorating patients rapidly to make hospital a safer place for patients. The framework is made up of 5 key elements for patient safety these are - Early Warning Score, the sco re
Structured Response Sticker, Hospital Anticipatory Care Plan, Do Not Attempt Cardiopulmonary Resuscitation and Learning. Know the Score framework is currently being re-launched across

NHS Fife. There is ongoing work to adapt Know the Score for use in community settings.
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. Deteriorating patient workshop held August 2023
. Cardiac Arrest review meetings held monthly reviewing all cardiac arrest Improvement Plan
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