
Deteriorating patient

Induction



It’s not all about NEWS

• Early Warning Scores are important
• But they can’t be the only answer

– Errors
• Some patients can be very unwell without 

‘triggering’
• Some healthcare professionals can become 

NEWS obsessed



Identifying deteriorating patients

• Clinical concern – experienced nurse (or other)

• Pattern of concerning features: chest pain with 
ECG changes, SIRS criteria, altered conscious 
level, new focal neurology

• ‘they’re just not right’
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When to ask for help?

• When you feel out of your depth – either ‘depth’ 
or ‘duration’

• You’ve done the basics e.g. sepsis 6 and they’re 
still not improving

• Organ dysfunction likely to require specialist help/ 
support – respiratory, renal, cardiovascular

• When you’re not sure about ceiling of care/ 
DNACPR





Using the Supportive & Palliative Care Indicators Tool (SPICT™) in Hospital

•SPICT™ lists common signs that suggest a patient’s health is deteriorating.

•These patients and families benefit from assessment of their current and future care.

•SPICT™ does not give a ‘prognostic score’ but supports clinical judgement.

•Some people use the SPICT™ to help them decide that it would ‘not be a surprise if this patient 

died in the next year’.

•Some patients & families will want to talk about ‘palliative care’ but others prefer to think about 

‘what we might do if your health gets worse’ and ‘having more support at home’.

Some ways to use SPICT™:  

■ To help you assess and plan care for patients with long term conditions or multi-morbidity/ general 

frailty who have had several unplanned hospital admissions

■ To help identify people who might benefit from a review of their care, including CPR status

■ As a prompt to starting a conversation with a patient and family about goals of care

■ To guide a care planning review of a patient on the ward who is not responding to treatment.

■ To identify patients needing a clear anticipatory care plan and documented goals of care

■ To prompt referral for structured discharge planning and social care packages/ equipment

■ To identify patients at risk of re-admission needing an anticipatory care plan on discharge

■ To help you decide if a specialist palliative care assessment/ advice is needed



Other short codes

• \sepsis6

• \2222

• \2222me

• \ttt

• \antibstart

• \antibreview



Who can benefit?
■ The patient

•Opportunities to ask for information about their illnesses, treatments 

and outcomes

•A gradual shift in focus to maximising quality of life and important 

patient/family goals

•Optimal treatment of underlying conditions combined with good 

symptom control

•Clearer goals of care and an anticipatory care plan during admission

•A structured discharge summary including information for a primary 

care - Key Information Summary (KIS)

•Reduced risk of health care decisions in a ‘crisis’

•Opportunities to discuss other family or legal concerns eg Power of 

Attorney and/or making a ‘living will’ or an ‘advance decision about 

treatment’.

■ The family

•Better information and support for carers; help in managing and 

coordinating care

■ The team

•Improved communication between professionals and services in 

hospital and community

•More effective handovers; better continuity of care and care 

planning 

•Reduction in unplanned admissions, and inappropriate investigations or treatments
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In summary

• Call for help (or ask)

• ABCDE

• Escalate as appropriate

• Document


