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Learning Objectives
• Recognising parameters that make up NEWS score

Bedside Observations

• Understanding importance and clinical relevance of NEWS scores

Dr Seraphina Rong Luo

• Appreciate value of NEWS scores in escalating to appropriate seniors
and healthcare professionals

20 November 2020

• A-E assessment and management of acutely unwell patients
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Pre-lecture confidence survey

Parameters

• I am very confident in reading a NEWS chart
• I can escalate and act appropriately in response to high NEWS score
• I am very confidence in performing an A-E assessment

• What makes up the parameters
in a NEWS chart?
• Respiratory Rate
• Oxygen Saturations
• Any supplemental oxygen

•
•
•
•
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Systolic Blood Pressure
Heart Rate
Level of Consciousness
Temperature
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Why Important?
• Patient clinical status
• Patient monitoring
• Patient improving
• Patient deteriorating

• Facilitating communication between health professionals
• Who to escalate to
• Urgency of escalation

• One component to dictate patient management
• Patient safety
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Responding to basic observations

Considerations

• NEWS score can help stratify patients into clinical risk categories

• NEWS scores are most useful on the wards as TRENDS
• Patient with NEWS score 4 may be acutely unwell, or improving
clinically
• Certain patients will have a baseline high score

• Acute deterioration in 1 parameter
• Overall deterioration in patient

• Consider how COPD patients/post-op patients on morphine that require
regular O2 will affect scores

• Scoring also helps dictate frequency of observations

• If possible, review parameters independently

• Ranging from continuous monitoring up to 12 hourly monitoring depending
on patient status
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• TAKE TIME TO REVIEW RESPIRATORY RATE
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A-E assessment of an unwell patient

How do you assess an airway?

• What does ABCDE assessment stand for?

• If the patient is talking to you, then the airway is patent
• The following applies only if the patient is unconscious/not talking to
you

•
•
•
•
•

Airway
Breathing
Circulation
Disability
Exposure

• Look and listen
• Inspect the inside of the mouth for any obstruction
• Signs of airway obstruction – stridor, gurgling, abnormal breath sounds

• But how do you assess and manage each component?

11

12

2

11/30/20

Breathing: RR28, Sats 93%. Pt is ‘short of
breath’

Responding to a compromised airway…
• Simple manoeuvres

• What do you do?
• Assess

• Head tilt
• Chin lift
• Jaw thrust

•
•
•
•

• Airway adjuncts
• Fast bleep/cardiac arrest call
for anaesthetics

Respiratory examination
Recheck the RR and sats yourself
ABG
CXR

• Manage
• Start oxygen
• Sit the patient up

• Reassess – recheck the observations after your intervention
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Breathing: RR28, Sats 93%. Pt is ‘short of
breath’

Circulation: HR 110, BP 90/60. Pt complain of
heart racing

• What are some differentials? (aim to give at least 3)
• Pneumonia
• Pulmonary embolism
• Asthma
• COPD
• Heart failure/fluid overload
• Etc

• What do you do?
• Assess
•
•
•
•
•
•

Cardiovascular examination – feel pulses and check cap refill
Examine peripheries for oedema
JVP
Fluid status exam: oral mucosa, skin turgor
12 lead ECG
Bloods + VBG

• Manage
• Fluid bolus – IV 500ml of NaCl over 15 minutes reassess
• Catheterise for fluid balance monitoring
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Disability

Exposure

• What does ‘disability’ assessment mean?
• Disability = (Neuro)disability
• 3 things

• Check for obvious haemorrhage
• Abdo exam
• Sites of injury – drain sites, wound sites
• Calves
• Lines

• Pupils
• AVPU score –alert, verbal, pain, unresponsive // GCS
• BM
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Case: Spiking patient

Case: Spiking patient. 38.3oC, HR 104, BP
109/72, RR30, Sats 92% on RA

• You are called to see Mrs A, 50F who has spiked a temperature of
38.3oC, HR 104, BP 109/72. RR 30. Sats 92% on RA.

• A-E assessment
• Immediate correction of any deranged parameter
• Pyrexia + tachycardia: IV paracetamol + antibiotics
• Tachycardia + hypotension: ECG + Fluid bolus 500ml NaCl over 15 minutes
• Low sats: Start oxygen

• What would you do? Work out a systematic management plan with
your partner.

• Bedside tests -? Infection ?sepsis
• Bloods + cultures
• Urine dip +/- cultures

• Investigations
• CXR
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Questions? ☺

Urine dip

• Please fill in the post-lecture survey!
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