(‘ Healthcare AN
. Y Improvement ® e
-

Scotland T

MEWS

Launched in October 2018, Scottish P cotton vty
SCOtt IS h MEWS is for pregnant women and for R S & Early Warning Score
those up to 42 days postpartum. Rl

95-100
36.0-37.4 | 37.5-37.9
51-60 61-99 | 100-109
91-99 | 100-139 | 140-149

Physiological parameters
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Wa FninN g Frequency of observations should be fthere s any concern with cinica condition or rapid deterioraion
consistent with the clinical situation
SCO e and individual history of the woman. Escalation

Scottish MEWS complements clinical
MEWS

care. It is not designed to replace
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ih b MEWS triggers,
U. alerts and reviews

clinical judgement. Clinical concern

1 YELLOW Charge midwife « Repeat observations in
30 minutes

should trigger a call to medical staff . Ifunchanged escalate o FY2

2 YELLOW Charge midwife and FY2 * Repeat full set of observations

irrespective of the MEWS. within 30 minutes

Document action plan for each MEWS trigger, including MEWS frequency

e hcis.mcqic@nhs.net
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