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CLINICAL POLICY 
Care of the Deteriorating Patient Policy 

(This policy replaces the former Deteriorating Patient (Physical Health Policy) and Medical 
Emergency Guidelines CLP260) 

 
Printed or downloaded copies of this document are not controlled – In exceptional 

circumstances where hard copies or downloaded versions are required, these will only be valid 
on the day printed or downloaded – please always ensure that the most up-to-date version is 

accessed through the Policy section of GHC Intranet.  If any updates or changes to this 
document are required, please contact the Clinical Policy Group on:  

clinical.policies@ghc.nhs.uk prior to making any amendments.  Documents are password 
protected to prevent any unauthorised changes. 

 
Policy Number CLP105 
Version:  V3.9 
Purpose: To provide guidance and necessary resource for patient facing 

staff working within the Trust 
Consultation: End of Life special interest group, Heads of Professions 

Heads of Services, Improving Care Group, Physical Health 
Expert Reference Group, Quality and Safety Team, Quality 
Assurance Group, Resuscitation Committee  

Approved by: Clinical Policy Group 
Date approved: 05/07/2022  
Author / Reviewer: Angela Willan, Lead Nurse for Physical Health (MH&LD) 

Raili Worthington, Resuscitation Training Team Lead 
Date issued: 26/07/2022  
Review date: 01/07/2025  
Audience: All clinical staff who are patient facing, working in community 

and inpatient settings 
Dissemination: The policy will be made available on the organisation’s 

Intranet, and it will also be highlighted in team meetings. 
Access to training in Care of the Deteriorating Patient will be 
via Care to Learn system 

Impact Assessments: 
 

This Policy has been subjected to an Equality Impact 
Assessment. This concluded that this policy will not create any 
adverse effect or discrimination on any individual or particular 
group and will not negatively impact upon the quality of 
services provided by the Trust 

 
Version History 
 

Version Date Issued Reason for Change 
V1 May 2016 

 
Removal of draft Unwell Patient Form – replaced with Patient 
Treatment Options Form, move away from Modified Early 

https://2gethertrust.interactgo.com/Interact/Pages/Section/Default.aspx?Section=3143
mailto:clinical.policies@ghc.nhs.uk
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 Warning Score (MEWS) within inpatient areas and adopt 
NEWS across all services, incorporate children’s services and 
PEWS into policy, change name to from ‘adult’ to ‘patient’ 

V2 Dec 18 Action Cards added 
V2.1 16/11/19 Transferred to new Trust Template and updated Trust Name 

and details following merger of trusts 
V3 26/07/2022 Policy reviewed and updated.  Name of policy changed to Care 

of the Deteriorating Patient - Amalgamation of the Deteriorating 
Patient (Physical Health Policy CLP105) and Medical 
Emergency Guidelines (MH/LD Policy CLP260) 

V3.1 10/02/2023 Amendment to Community Eating Disorders Team Action Card 
V3.2 11/10/2023 Amendment to Hope House Action Card and NEWS Chart 
V3.3 02/11/2023 Amendment to appendix 9 pages for ages MIIU 
V3.4 17/11/2023 Amendment to Hope House Action Card 
V3.5 22/02/2024 Addition of Restore 2 Mini attachments which have been linked 

in section 7 
V3.6 26/06/2024 New Escalation Procedure Action Card for the Physical Health 

Community Hospital On-Site Escalation Procedure to replace 
all other PH action cards 

V3.7 28/06/2024 Amendment to Escalation Action Cards 2 and 4 and amended 
and new SEPSIS screening tools added in appendix 10 

V3.8 03/09/2024 Updated PEWS Charts in appendices and new Action Card 13 
V3.9 21/11/2024 Action Card 4 amended to include IUC 
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Appendix 12 - SWARM  59 

Attachments Restore 2 Mini attachments 
 
ABBREVIATIONS 
 

Abbreviation Full Description 
GHC Gloucestershire Health and Care NHS Foundation Trust 
NEWS2 National Early Warning Score version 2 
PEWS Paediatric Early Warning Score 
ReSPECT Recommended Summary Plan for Emergency Care and Treatment 
RESTORE Recognise Early Soft signs, Take Observations, Respond and Escalate 
SBARD Situation, Background, Assessment, Recommendation, Decision 

 
 

  

https://2gethertrust.interactgo.com/Interact/Pages/Content/Document.aspx?id=4337
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Escalation Procedure Action Card 7 - Urgent Care Rapid Response 
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1. INTRODUCTION  
 

1.1  This policy states the position of Gloucestershire Health and Care NHS Foundation Trust 
(GHC) standards on the prevention and management of the deteriorating patient, and aims 
to reduce patient harm which can occur from the risk of deterioration.  

 
1.2  The policy will highlight the importance of recognising the deteriorating patient and contains 

the associated documentation required to assess those at risk of further deterioration. The 
policy will aid clinicians to recognise and respond to physical / clinical deterioration in a 
timely manner.  

 
2.  PURPOSE 
 

  The Trust is committed to ensuring the best possible physical health for all of its service 
users and patients. This policy provides documented and approved processes for 
assessing and managing clinical conditions and the risks associated with deteriorating 
patients.  

 
3.     SCOPE 
 

  This policy applies to practitioners and support staff employed by Gloucestershire Health 
and Care NHS Foundation Trust (GHC), who are patient facing and undertake physical / 
clinical observations as part of their clinical role. 

 
4.  DUTIES 
 

4.1  General Roles, Responsibilities and Accountability 
 

  Gloucestershire Health and Care NHS Foundation Trust (GHC) aims to take all reasonable 
steps to ensure the safety and independence of its service users and patients, and to 
support them in making decisions about their care and treatment. 

 
Responsibility for the development, maintenance, review and ratification of this 
policy lies with the Trust board. This level of responsibility has been delegated to the 
Director of Nursing, Therapies and Quality. 

 
In addition, the Trust will ensure that: 
 

• All employees have access to up-to-date evidence-based policy documents. 
• Appropriate training and updates are provided. 
• Access to appropriate equipment that complies with safety and maintenance 

requirements (dependent on the level of training attended and equipment available for 
role). 

 
4.2 Managers and Heads of Service will ensure that: 
 

• All staff are aware of and have access to policy documents. 
• All staff access training in accordance with the Trust Training Matrix 
• All colleagues participate in the appraisal process, including the review of 

competencies. 
 

4.3 Employees (including bank, agency and locum staff) must ensure that they: 
 

• Practice within their level of competency and within the scope of their professional 
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bodies where appropriate. 
• Read and adhere to Trust policy 
• Identify any areas for skill update or training required and attend training in line with the 

Trust’s Training Matrix, ensuring training remains current. 
• Participate in the appraisal process.  
• Ensure that all care and consent comply with the Mental Capacity Act (2005) - see 

section on MCA Compliance below. 
 
4.4 Roles, Responsibilities and Accountability Specific to this Policy: 
 

• The Director of Nursing, Therapies and Quality – Accountable for ensuring the 
Care of the Deteriorating Patient Policy is agreed, implemented, and regularly 
reviewed within the clinical governance framework. 

• Associate Director of Quality Assurance and Clinical Compliance 
Responsible for ensuring that agreed actions are implemented. 

• Resuscitation Committee - To provide assurance and oversight regarding Care of 
the Deteriorating Patient activity across GHC, this will include and not be limited to; 
policy guidelines and activity regarding processes and procedures (such as 
equipment, training etc.) The Group will monitor incidents and set standards. 

 
5. MENTAL CAPACITY ACT COMPLIANCE 
 

5.1 Where parts of this document relate to decisions about providing any form of care 
treatment or accommodation, staff using the document must do the following: - 

 

• Establish if the person able to consent to the care, treatment or accommodation that is 
proposed?  (Consider the 5 principles of the Mental Capacity Act 2005 as outlined in 
section 1 of the Act. In particular principles 1,2 and 3) Mental Capacity Act 2005 
(legislation.gov.uk). 

• Where there are concerns that the person may not have mental capacity to make the 
specific decision, complete and record a formal mental capacity assessment. 

• Where it has been evidenced that a person lacks the mental capacity to make the 
specific decision, complete and record a formal best interest decision making process 
using the best interest checklist as outlined in section 4 of the Mental Capacity Act 2005 
Mental Capacity Act 2005 (legislation.gov.uk). 

• Establish if there is an attorney under a relevant and registered Lasting Power of 
Attorney or a deputy appointed by the Court of Protection to make specific decisions 
on behalf of the person (N.B. they will be the decision maker where a relevant best 
interest decision is required. The validity of an LPA or a court order can be checked 
with the Office of the Public Guardian) Office of the Public Guardian - GOV.UK 
(www.gov.uk). 

• If a person lacks mental capacity, it is important to establish if there is a valid and 
applicable Advance Decision before medical treatment is given.  The Advance Decision 
is legally binding if it complies with the MCA, is valid and applies to the specific situation.  
If these principles are met it takes precedence over decisions made in the persons best 
interests by other people.  To be legally binding the person must have been over 18 
when it was signed and had capacity to make, understand and communicate the 
decision.  It must specifically state which medical treatments, and in which 
circumstances the person refuses and only these must be considered.  If a patient is 
detained under the Mental Health Act 1983 treatment can be given for a psychiatric 
disorder. 

https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.gov.uk/government/organisations/office-of-the-public-guardian
https://www.gov.uk/government/organisations/office-of-the-public-guardian
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• Where the decision relates to a child or young person under the age of 16, the MCA 
does not apply. In these cases, the competence of the child or young person must be 
considered under Gillick competence. If the child or young person is deemed not to 
have the competence to make the decision then those who hold Parental Responsibility 
will make the decision, assuming it falls within the Zone of Parental control. Where the 
decision relates to treatment which is life sustaining or which will prevent significant 
long-term damage to a child or young person under 18 their refusal to consent can be 
overridden even if they have capacity or competence to consent. 

 
6.        POLICY DETAIL 
 

6.1 General Position Statement 
 

This policy provides documented and approved processes for triaging and managing the 
clinical condition and risks associated with the potentially deteriorating patient; it applies to 
practitioners and clinical support staff employed by GHC who undertake physical/clinical 
observations as part of their clinical role. 

 
6.1.1 Early detection, timeliness and competency of the clinical response comprise a triad of 

determinants of clinical outcome in people with acute illness. 
 
6.1.2 Physical / clinical observations should be undertaken by competent staff; however, 

qualified staff must be aware of their accountability if and when delegating this task.  
 
6.1.3 No distinction is made between medical, nursing and allied healthcare professionals. 
 
6.1.4 This policy is designed to provide a ratified process to support the physical assessment 

and clinical management of deteriorating patients, to ensure early treatment and escalation 
where indicated, providing guidance for taking physical/clinical observations, recording 
finding and ongoing care / referral of patients within clinical areas. 

 
6.1.5 At all times the registered practitioner can use their own clinical judgement of the patient’s 

condition and can escalate their concerns in accordance with locally agreed escalation 
protocols, this must be documented in the patient’s electronic records, with a rational for 
the decision-making process.  

 
6.2 When tools and paper charts are used to support this decision-making process, all findings 

should be recorded/documented on the charts, and then uploaded in the patient’s 
electronic records. 

 
6.3 Every effort should be made to provide appropriate supportive care and treatment to the 

patient to minimise or prevent further deterioration.  
 
7. DEFINITIONS 
 

 Deteriorating Patient - Defined as patients in and out of hospital (NICE, 2016, and NHSE 
2017). 

 
 National Early Warning Score2 (NEWS2) - The Royal College of Physicians developed 

a National Early Warning Score to facilitate a standardised and unified national approach 
to alerting clinical staff to the deteriorating patient and to the appropriate clinical response. 
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 Paediatric Early Warning Score (PEWS) - Vital signs and observations are essential to 
assess the child’s clinical status; using Paediatric Early Warning Score (PEWS) system 
enables the early recognition of sick patients and management of any deterioration. 

 
 Neurological Observations – are investigations and examinations that relate to the 

assessment of the nervous system, commonly focussing on 6 key areas: level of 
consciousness, pupillary activity, motor function, sensory function, FAST (stroke 
recognition and vital signs. 

 
 ReSPECT – Recommended Summary Plan for Emergency Care and Treatment is a 

personalised recommendation for a person’s care in a future emergency, in which they do 
not have capacity to make or express choices, such events could include death or cardiac 
arrest but are not limited to those events. 

 
 RESTORE 2 (Mini) - uses a ‘soft signs’ approach as a pre-diagnostic indicator of concern 

to facilitate earlier treatment and avoid unnecessary transfers to hospital.  Please see 
Restore Mini2 attachment 1 and attachment 2. 

 
 SBARD (Situation, Background, Assessment, Recommendation, Decision) - is a 

recognised handover tool that can be used to frame conversations, especially critical ones 
requiring a practitioner’s immediate attention and action. The tool consists of standardised 
prompt questions, to ensure that staff colleagues are sharing concise and focused 
information. It allows colleagues to communicate assertively and effectively, reducing the 
need for repetition. 

 
 SEPSIS – is a life-threatening reaction to an infection. It happens when the body’s immune 

system overreacts to an infection and starts to damage the body’s own tissues and organs.  
 
8. PROCESS FOR MONITORING COMPLIANCE 
 

Are the systems or processes in this document monitored in 
line with national, regional, trust or local requirements? YES  

   

Monitoring Requirements and Methodology Frequency Further Actions 

Monitoring of this policy will vary according to the 
specific pathway or team being reviewed and may 
form part of supervision of staff by managers in 
applicable situations 

On-going Any matters of non-
compliance will be 
escalated in line with 
Governance and Policy. 

 
9. INCIDENT AND NEAR MISS REPORTING AND REGULATION 20 DUTY OF 

CANDOUR REQUIREMENTS 
 

9.1 To support monitoring and learning from harm, staff should utilise the Trust’s Incident 
Reporting System, DATIX.  For further guidance, staff and managers should reference the 
Incident Reporting Policy.  For moderate and severe harm, or deaths, related to patient 
safety incidents, Regulation 20 Duty of Candour must be considered and guidance for staff 
can be found in the Duty of Candour Policy and Intranet resources. Professional Duty of 
Candour and the overarching principle of ‘being open’ should apply to all incidents. 

 
10. TRAINING 
 

https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=IHOT+-+Restore+2+Mini+Blank+Form+PDF.pdf&fileguid=547427a4-89d5-4525-b836-12829b61eafa
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=IHOT+-+Restore+2+Mini+Letterhead+for+Care+Providers+PDF.pdf&fileguid=5d991257-2876-4a05-97fb-d7a52ef66ff5
https://2gethertrust.interactgo.com/Interact/Pages/Content/Document.aspx?id=11041
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintranet.ghc.nhs.uk%2FInteract%2FPages%2FContent%2FDocument.aspx%3Fid%3D2236%26SearchId%3D195434%26&data=05%7C02%7CCaroline.Miller%40ghc.nhs.uk%7C7c5d2c78da2b4b32aadd08dc07858a7d%7Cf8120e622f9442d0beb68143b2f833fb%7C0%7C0%7C638393517327531940%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3fWR8Fm54KzJ6v%2BMTEeh6pMf1FdybvktTm%2FVXEBx4wI%3D&reserved=0
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10.1 All clinical staff have a duty to update their knowledge to ensure their practice adheres to 
the standards set by both their regulatory bodies and the detail of this policy. 

 
10.2 Regular monitoring and early, effective treatment of sick/deteriorating patients improves 

the clinical outcome and prevention of cardiopulmonary events. Learning opportunities are 
available, further courses and training can be accessed through the Care to Learn. 
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https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-programmes-of-work/maternity-and-children-quality-improvement-collaborative-mcqic/paediatric-care/pews/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-programmes-of-work/maternity-and-children-quality-improvement-collaborative-mcqic/paediatric-care/pews/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-programmes-of-work/maternity-and-children-quality-improvement-collaborative-mcqic/paediatric-care/pews/
https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2
https://www.resus.org.uk/library/2021-resuscitation-guidelines
https://www.rcn.org.uk/Professional-Development/publications/pub-005942
https://www.rcn.org.uk/Professional-Development/publications/pub-005942
https://www.rcn.org.uk/Professional-Development/publications/pub-005942
https://www.rmmonline.co.uk/contents/chapters
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• CLP213 Consent to Examination or Treatment Policy  
• CLPr107 Physical Health Procedures for Gloucestershire Health Based Place of 

Safety Maxwell Centre 
• Prescribing, Administration and Monitoring of Oxygen Therapy Guideline (CLG099) 

 
 
 



                                                       

CLP105 Deteriorating Patient Policy V3.9 Page 25 of 59  21/11/2024 
 

Appendix 1 – Sample copy of the GHC047 NEWS2 Chart 
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Appendix 2 – Sample copy of the GHC036 Adult Neuro Observation and NEWS2 Chart 
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Appendix 3 – GHC055 Non-Contact Physical Observations  
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Appendix 4 - RESTORE2 Mini 
 

 
 
 
 



      
  

 CLP105 Deteriorating Patient Policy V3.9 Page 30 of 59  21/11/2024 
 

Appendix 5 - ReSPECT V3 
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Appendix 6 - SBARD Communication Tool 
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Appendix 7 – NICE Traffic Light System for identifying risk of serious illness in under 5s 

 
 
 
 
 
  



      
  

 CLP105 Deteriorating Patient Policy V3.9 Page 34 of 59  21/11/2024 
 

Appendix 8 – Example Copies of the PEWS Charts 
 
Please click on each link below to view the relevant chart - Charts will need to be ordered from 
Colour Connect.  Online training for these PEWS charts is available on Care to Learn 
 
 
Appendix 8a: PEWS – 0 to 11mths National Paediatric Early Warning System Observation and 
Escalation Chart (GHC071) Sample Copy 
 
 
Appendix 8b: PEWS – 1 to 4 years National Paediatric Early Warning System Observation and 
Escalation Chart (GHC070) Sample Copy 
 
 
Appendix 8c: PEWS – 5 to 12 years National Paediatric Early Warning System Observation and 
Escalation Chart (GHC068) Sample Copy 
 
 
Appendix 8d: PEWS – 13 years and above National Paediatric Early Warning System 
Observation and Escalation Chart (GHC069) Sample Copy 

 

 
 
 
  

https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8a+PEWS+0+to+11+Months+GHC071.pdf&fileguid=010fed3a-2dd0-4654-b1b6-8d1041ef83c6
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8a+PEWS+0+to+11+Months+GHC071.pdf&fileguid=010fed3a-2dd0-4654-b1b6-8d1041ef83c6
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8b+PEWS+1+to+4+years+GHC070.pdf&fileguid=6478919e-3f35-4bcb-8a5c-c854d7fe3d19
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8b+PEWS+1+to+4+years+GHC070.pdf&fileguid=6478919e-3f35-4bcb-8a5c-c854d7fe3d19
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8c+PEWS+5+to+12+years+GHC068.pdf&fileguid=c977b468-6197-4f34-b833-9f453e29ed22
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8c+PEWS+5+to+12+years+GHC068.pdf&fileguid=c977b468-6197-4f34-b833-9f453e29ed22
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8d+PEWS+13+years+and+over+GHC069.pdf&fileguid=5eb59b70-23ec-4c34-aeec-b5907d9d7dc2
https://2gethertrust.interactgo.com/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Appendix+8d+PEWS+13+years+and+over+GHC069.pdf&fileguid=5eb59b70-23ec-4c34-aeec-b5907d9d7dc2
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Appendix 9 - GHC Page for Age MIiU  
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Appendix 10a – Sepsis Screening Tool Community Care for Under 5’s 

 

 



      
  

 CLP105 Deteriorating Patient Policy V3.9 Page 53 of 59  21/11/2024 
 

 
Appendix 10b - Sepsis Screening Tool Community Care Age 5-11   
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Appendix 10c - Sepsis Screening Tool Community Care Age 12-15 
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Appendix 10d - Sepsis Screening Tool Community Care Age 16+ 
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Appendix 10e - Sepsis Screening Tool - Acute Mental Health 16+ 
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Appendix 10f - Sepsis Screening Tool Community Care Pregnant or up to 4 Weeks Post 
Pregnancy 
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Appendix 11 - I STUMBLE 
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Appendix 12 - Sample copy of the SWARM – algorithm for post falls and reporting head 
injuries 
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