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Time

11:35 Welcome Dr Lynsey Fielden, National Clinical Lead Deteriorating
Patient, Healthcare Improvement Scotland

11:40 NHS Lothian Spotlight Session Gillian McAuley, Nursing Director, NHS Lothian

Gregor McNeill, Consultant in Critical Care, NHS Lothian
Lesley Morrow, Quality & Safety Improvement Lead -
11:55 Q&A Acute, NHS Lothian

Emma Hearn, Quality Improvement Advisor, NHS Lothian

12:05 Finding your game changers All

12:30 Your next steps forward Dr Lynsey Fielden, National Clinical Lead Deteriorating
Patient, Healthcare Improvement Scotland

12:35 Close
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e Hear from NHS Lothian about their game changer
e |dentify the game changers in your system

e Formulate the next steps in your improvement journey
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Finding your game changers

March 2024



The need for an improvement
What we built

How we built it

What we learned

Where we go next




The need for a new system
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* |naccurate or incomplete NEWS scoring

* Missed obs / frequency incorrect for given NEWS score
* Unreliable documentation of escalation

* Unreliable documentation of special instructions

e Lack of shared oversight of sickest patients at ward, department,
site level.



What we built
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Design and Development
Implementation plan

When you jump to

Community sites =« MH = Acute \fowm
Hardware interface options appraisal and ) q a
testing -

Regular review, revision and testing
Post implementation software updates
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Integrated to EPR

Home | Tools | Logout

Q

3 ATD Menu 3 Appt Menu 3 Pt Eng Menu 3 WB Menu 3 OF WL Menu 3 IP WL Menu 3 WL Menu 3 MRT
Plan OPD List Order Lz service PED & orderr Iy Results [l
200003871R Newstest Adam 28/03/1987 35 ¥rs
;F‘E'EDH.BE"EF 0.012618 (secs), 49202 (lines), 1345 (ghobals) ==
Patient
Registraton
< | &\ Notsecure | baseidb.luhtscot.nhs.uk/tc2020/csp/websys.csp?TUID=648&TUID=58
2000038718
200003871R Newstest Adam 28/03/1987 35 ¥rs Male
;F‘E'EDH.BE"EF 0.145680 [secs), 736467 (lines), 35493 (ghobals) »=
NEWS2 Graph EWS Data Entry § SPO2 Scale Special Escalation
I Overview / Progress Instructions
= | Discharge Letter / Meds
PAFerson. Tree 0.5 Date From: Date To: m Date range has to be less than 30 days
Observations / Measurements
| < || == || reset |
Growth Chart
NEWS key 20 | 21 | 2 | 21 | 21 | 21 | 22 | 22 | 22 | 22 | 22 | 2%
Earl'f Warning Score {Adl.”tS a . DATE| Jul Jul Jul Jul Jul Jul Jul Jul Jul Jul Jul Jul
3 92 | 22 | 22 | 22 | 22 | 22 | 22 | 22 | 22 | 22 | 22 | 22
. IE“I”E. TIME | 21:45 | 02:35 | 02:40 | 09:46 | 00-48 | 14:48 | 08:40 | 10:08 | 10:08 [ 10:10 [ 11:09 | 13:42
Social Summary ==
. =25 21 A 22
KIS [/ Patient preferences / Co =T TP T
Respirations 1820 o <
Allergies / Alerts / Risks et TN f—
L . 12-14
Clinical History —

SCOTTISH
PATIENT

SAFETY
PROCRAMME
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Reflects current NEWS chart >

I"E""sz Szeh IEEE EEEEEI SE02Scc o ) Spechal o0 |E‘“"ﬁ"“ MEWS2 Graph EWS Data Entry || SPO2 Scale Special Escalation
N Instructions
» EWS Data Entry

v EWS Obs Recording

~ SPOD2 Scale
Early Warning Scores

REMEMBER Seale 4 @
- Record all observations
- Consider NEWS Score and Special Instructions — a _ - - _
. Escalate according to NEWS criteria, or any clinical concern, if reguired ype "Other” and tab if care provider not in the lookup, please spedify
- Review and increase the frequency of observations if required I Scale Authorised by Q., Other spedify
- If at any point during your assessment you are concemed about your patient CALL FOR HELP

Patients who are under 16 and/for pregnant should have their EWS calculated on the relevant paper chart @ NEW52 @ Score/Range e G T (a7 smlE EiEneE

Observations not taken I:‘

Observation ltem EWS Range Score
User KM41
AvB . nu ] B password

|:| Unrecordable

NEWS2 Graph EwwS Data Entry SPO2 Scale Decia Escalation
B . nstructions
Air { Oxygen Device a D BREATHING

- Special Tnstructioms

D Only to be completed under thre direction of a senior member of the team
Humidification

An Individual Parameter | Respiratony Rate IEI.-m;h a value / range of |[20-25 or with a scare of is acceptable

il

Edit Hisbory:

Manual / Maching a, FPlease edit or delete previous parameters if needed
Edit Parameter Walue / Range Score Delete
D . Sestionnaire QEWMSSTOOEVESSIZ S Edr  OLOBESTE1 (secs), 114238 (lines), 10110 (globals) ==
C Ui and / or a total EVWS is acceptable for this patient because:
Diastolic @ CIRCULATION
Lying / Standing Q,
Manual / Machine a, FMonitoring frequency: =,
Start date | 230507 2022 [ e==1] Expiry date [ e==1]

D Q Start time 10:12 Esxcpiry tinne
o Type “Other” and tab if carce provsder not in the lookup, please spoecify
D DISABILITY Directed by X, If Other, specify

E Temperature (c)

Whser | KOMAT
Passwrord

@® EXPOSURE

Edit Histom
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Reflects paper NEWS chart

oresentation
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‘ 3 Observations/Comments| Y

T _~. | jere | | | ) | A

- ‘ Monitoring frequency| 1hr | 12hr

Tl . Y !‘ r;—ﬁh — O Escalation of care YIN| ¥ N

fitetets i 1 -1 1 ] Initials | KM41 | KN41

o i Urine Output recorded| ¥ | N

- nmm.ﬁmﬂu- 03-Aug 2022 17:34
EEEEEEE-EEEEE Pain Score| 0 Entered by Kiran Naik

E Nausea Score| O 1
4
ot o o o b s b Motor Block Score| 0 | 1
VM =SS oS oS SC b e -
\.;, e GCS Score| 15 | 11
1 T 11 Circulation X
™ [ 1 1 : 1 :
| Jea] T 7 | =] | Sensation X
- (i - i ? e - — - = Movement X
- : - Surgical Wound x
T 3 ]
SN D L S S S }
e e o e o - ‘
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Documentation of Escalation into
Clinical Notes

N R . i R
NEWS2 Graph EWS Data Entry SPO2 Scale Special Escalation Lt UpdateTlmelM
Instructions. I_I '

» EWS Obs [Across All Episodes]
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» Treatment Escalation Plan &) New } DO NOT USE

+ Escalation

Escalation Status st OENSACTIONER (025856 (ses), 9541 (s), 4705 (o)
[ REsPonsEIniated L) eterese v Escalation Notes
questionnaire

IMPORTANT - this tab allows documentation of the escalation call only -

please ensure that you have escalated appropriately BEFORE completing v Dated FullNotes Date & Time - Last Update User Eit
[ Escaiation Date 2272022 1] |} [Escalation time 1725 I} unisation Time Created “Ddﬂtﬂﬂ
Grade escalated to Q Escalation reason Q I [ n,uﬁ]mlz "Iﬂﬂi Hil'ill
Desc Code 3 18R 192 ]
PPz F llcation @
Consultant c A Up 'W Down d
Clinical Fellow F
CT/ST1-3 cr
ST3+ 5T = . -
Comments Speciay Doctor s Early Waming Score - Escalation Note:
| N
Physician Associate P
I : 080 ),
?ebsys.L-x-(Up. List 0.004463 {secs), 13819 (lines), 515 (globals) ==

Date/Time: 08/06/2022 1%:20
user K41 (rade Escalated To: FY1IFY2

password Escalafion reason: EWS Clinical concem
Commens: cammy & disressed

On Apply [ Update an Escalation note will be created for NEW Escalation or Re-escalation

e T Rt AT ), 140 s 1 o]
o e Dt 202 MRt 053 ), 500 s, )3

Last Update Time 16:06

Tis component uss enesc s s pefomnance may ot be ptiel,

No current facility for automated track and trigger
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ge Lounge (RIE) Pre-Theatre Holding Area Surgical Obs Inpaﬁenjﬂk Tree ELCH - Ward 3 Medical ELCH - Ward 4 Stepdown ELCH - Ward 6 MOE

e Lounge HAS Pre-Theaire HA SOHNP Treainne ik
SOP Wailineg
SOIP Patienis at Radialog

SONP Hot Climic Waitinog £ ELCH WS R24-B2:
MNewstest Gamma
GA, DIG
Jase C | 106 Base A 3‘2
105C R9-B2 [R9Y I:I.[:IE-I: RZ-E2 (R3] 106C R10-B2 (R1 I:l.l:]-E-l: R10-B2 (R1
Cral Test One Mews=ssurg WWell S o R
G, IDP 25, KM i ————
e = OgP =
106C RS-B1 (R3] I 106C RS-B4 (R 1060 R10-B1 (R I 106C R10-B4 (R1
Folodziejska Mews |Macrae Test Mewssurg Poorhy
G-, IDP a5, SCT G5, IMTG P ——
B*az':. Eazﬁ'i EJ—E Mewstest Claire
GA, SRH

: . : . L@@

T T T ELCH W5 R14-B14 T ELCH W5 R15-B16 U T ELCH W5 R18-B18 T ELCH W5 R20-B20 ELCH W5 R21-B21
Mewstest Alpha Mewstest Adam Mewstest Ben Newstest Beta
AMH, FAM G5, FOM G2, LGM G4, DIG

43 9396 81 XBG 5@ €)X
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NEWS . . Escalation Treatment
Parent NEWS Special Escalation .
EPR Name CHI Current Ward NEWS date and . date and Escalation
Ward change . Instructions status .
time time Plan
Mears Ward AAH,
Ward 8A SJH hd ALL~ ALL~
Winter Beds
09/06/2022 18/07/2022
EPR Alpha Naik M Ward AAH 15
it sars T t 13:07 i @ 08:41 o
11/08/2022 13/06/2022
EPR  Forth Naik Mears Ward AAH 15 } 198 S /% )
15:53 10:24
12/08/2022 23/06/2022
EPR R MacKtest M Ward AAH 10
acKtes ears War 4 09:25 [T 0 1528 @
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e Part of ‘Model Ward’ project

 Multiprofessional team
— E-health, nursing, medical, Ql, LACAS

* Regular weekly / fortnightly meetings
* Review findings, adapt to challenges identified
* |dentify and respond to risks

* Develop measurement plan

 Reporting & approval via Acute CMG



How we built it
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 Development environment on TRA
* Desktop, low &mid fidelity simulation
* Ward based simulation
 Wide engagement
e >150 nurses, docs, CSW’s, AHPs
* Multiple specialities, sites &
contexts
* Training materials
 Contingency plans
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What we learned
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e Software glitches

 |Interface — hardware

e Use of current SOPS

e Early ‘adopters’!



Effect on our Det Pat programme

* CAreview

* ME Review

 Development of Bl reports

e Usein M and Ms

* The power of data



Where we go next
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* Roll out to other patient groups

* Integration in to site processes:
— Site Huddle
— Pre-emptive response to deterioration
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 Gill Webb, Kiran Naik & all of the E-health team
e Carolyn Swift & Quality Improvement Directorate team
 Lorna Turner, Laura Thompson & LACAS team

 Kenzie Smith & all the NHS Lothian staff who have given their time to help
us develop and test the system

THANK YOU!
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Consider what you feel may be the game changer in your
Deteriorating Patient Ql work.

 What will create the conditions for this change?
 Who are the key stakeholders to start?
* Who are the key stakeholders to complete the change?

*  What benefits will this change have for your patients and staff?
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Please return to the main plenary room
to start at 13.25
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Q his.acutecare@nhs.scot

X  @SPSP_AcuteAdult
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