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A Study on the Implementation of an Early Warning System

for Patients in Acute Hospital Wards.
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Purpose

This study aimed to implement an early warning system (EWS) in the general ward of
our hospital to promote the detection of clinical deterioration and its early intervention
in cancer patients. EWS implementation is expected to improve the clinical practice of
nurses for deterioration, further reducing unexpected harmful events in patients, and
provide patients with the opportunity to make their own decisions.

Method

The research was conducted as a quasi-experimental study comparing the outcomes
with and without EWS introduction in T Hospital (TEWS). The QI approach was used
as an implementation strategy. Patients with gastric or esophageal cancer who were
expected to be hospitalized more than one week from June to September 2020 were
enrolled. Effects of introducing the predefined protocol based on the severity/risk
defined by the TWES score table was evaluated by these outcomes; changes in
independence and anxiety/difficulty of nurse's skills related to the patient deterioration,
unexpected cardiac arrest, unplanned tracheal intubation/ICU admission, and death.
Additionally, the impact of implementation strategies was evaluated by TEWS
feasibility, fidelity, acceptability, and appropriateness for each QI cycle.

Result

A total of 29 nurses and 88 patients were enrolled. Several outcomes such as degree of
technical independence, anxiety/difficulty related to the patient deterioration, and
information sharing showed significant improvements after the TEWS introduction (p =
0.0001 to 0.044). TEWS use was evaluated as enhancing consultations, which would
provide learning and a sense of security for nurses. After the TEWS introduction, two
unplanned tracheal intubations and ICU admissions were observed without optimal call
for a rapid response system (RRS). Implementation strategy significantly increased the
rate of consciousness evaluation, reporting to the leader, and overall protocol completion
rate after each QI cycle (p = 0.0001 to 0.003). On the other hand, no increase for RRS
call was observed. The nurse's TEWS assessment showed increased satisfaction after its
introduction (p = 0.0017), however the receptivity remained low.

Conclusion

TEWS implementation changed the behavior of nurses such as in observing vital signs
and sharing information, and strengthened of team approach for helping each other. It
also improved the skills related to patient deterioration and reduced anxiety and
difficulty in practice of nurses. Further investigation is needed to improve nurse

receptivity and enhance RRS calls for rapid patient deterioration.



