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Application of monitoring method based on modified early warning score
combined with situation—background-assessment—-recommendation pattern

in cardiology department
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(1. Graduate School of Nursing, Nanchang University;
2. Nursing Department ,the 7th People’s Hospital of Shenzhen)
[ Abstract)Objective : To explore the programmed monitoring method which can identify potential critical illness early in cardiology
department,and to establish early warning work process and scientific,effective, standardized ,unified health care communication
template. Methods ; Totally 210 patients hospitalized in cardiology of the 7th People’s Hospital of Shenzhen were selected from Octo—
. ber 2014 to February 2016 and were randomly divided into two groups:observation group tock programmed monitoring method based
on modified early warning score (MEWS) combined with situation-background —assessment-recommendation (SBAR) ; control group
took traditional monitoring program. Patients in two groups were observed for 14 days and the rate of accident event, transferring to ICU,
satisfaction degree of two groups were observed. The correlation between MEWS and level of nursiﬁg before intervention on day 7 and
day 14 was analyzed. Results : There was statistical significance in the rate of accident event (3.92% vs. 18.00%) , transferring to ICU
.(0.00% vs. 5.00%) , satisfaction of doctors and patients to nurses(99.02% ,97.06% vs. 93.00%,90.00%) and nurses’ awareness of the
patient’s ‘ten know’ (91.18% vs. 77.00%) between observation group and control group (P<0.05);The MEWS value and the nurs—
ing level was positively correlated in the observation group,and correlation coefficient before intervention,on day 7 and day 14 were

-0.683,-0.724 and -0.895 (P<0.001),with the implementation of the program,the correlation was higher. Conclusion :The ap—
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of the disease early warning process combined with scientific, effective, standardized , unified medical communication template has a

good application value in cardiology department.

[Key words]modified early warning score ; programmed monitoring methods ; situation—background—assessment-recommendation ; cardi—
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Tab.1 Comparison of two groups of patient’ s general information(x +s,n,% )

HE %5 WEEA (n=102) 3§ BB (n=100) SIRE P{E
HER 5 58(56.86) 60( 60.00) 0.205* 0.651
I 44(43.14) " 40(40.00)
FiR(F) 64.06 £ 11.51 65.09 + 12.39 -0.613" 0.541
MEWS{E (4) 190+ 1.12 2.10+1.05 ~1.295 0.197
REBRR RiLE 43(42.16) 38(38.00) 1.804° 0.614
TR 23(22.55) 21(21.00)
DBRRE 21(20.59) 19(19.00)
HAtw 15(14.71) 22(22.00)
XAEE N 37(36.27) 42(42.00) -0.916° 0.360
g 52(50.98) 48(48.00)
KEL L 13(12.74) 10(10.00)
Bl ' EX 30(29.41) 36(36.00) 1.153 0.562
27N 53(51.96) 49(49.00)
Flb Tk 19(18.63) 15(15.00)

F:a BRFHRE ;b FR ¢ B ; ¢ F/R Mann-Whitney U K38
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{8, BEIR 5 TAH-EARM, HP RS HHTERE Y 0~2 4,
EA& A TRTERR 0~3 43, BA8A% 0 4, B 14 29,

PESR . EEARRBEREREREZS UL HHE
HETFREFEED, 4R — R R,
k7 G7ab i (N
14 %it$HE
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B + BRHERE (2 £ 5) TR, RATPIMSIAEA ¢ 1030 11 FER
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Tab.2 Comparison of two groups of nurses’ general information(x +s,n,% )

B %5 WEEH (n=9) SHHB4H (n=9) GiitEE P{E
Fig(3) 28.00 + 4.47 27.22+5.95 0313 0.758
AR E g 3(33.33) 3(33.33) -0.282 0.778
xE 4(44.44) 3(33.33)
v AR 2(2222) 3(33.33)
TR () 2-5 3(33.33) 4(44.44) -0.331° 0.741
. 6~10 ' 4(44.44) 3(33.33) '
> 10 2(2222) 2(22.22)
7E :a F/R Mann~Whitney U ¥58
#*% 3 MEWS ¥4 %5 SBAR Hif
Tab.3 MEWS score table and SBAR template
P SHE(H)
3 2 1 0 1 2 3
W45 & (mmHg) <70 71~80 81~100 101~199 - =200 -
LFE(R /min) ' - <40 41~50 51~100 101~110 111~129 =300
IR (YK /min) - <8 - 9~14 15~20 21~29 =30
B (C) - <35.0 35.1~36.0 36.1~38.0 38.1~38.5 =386 -
AVPU : - - - B MEEARE  AEEA R TR

S KT e B0 IR
B Eif s JRE EERTEESR NGRS

A BUARSEARR S AT Frok A2 RO Bl R R IR EER

R ERBEH B SRR A B E

TE:AVPU P A URTEER, V AURXFE &8 RUBE, P ARF A B, U AR L

®4 EFMEWS WEFLSPHHE
Tab.4  Programmed monitoring method based on MEWS

MEWS{# ( 5+) : W TR

0 , 13R/4 h38HL, DA 1 R

1~280 80 < 3 1¥R/2 b, 4E 2 Ikid

3 HAEA, 1 K/ K, 4 2 kid

4~5 BREATM 3 TR, 4 30 min KW, SHEIAE I3 HE

>5 , ’ SEBRIEA, LHEEY, FRBETRE, F 15 min 87
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£5 2AREENIEHRER NG ICU R EBHRERFTHAERR “+HE" DXL (n,%)
Tab.5 Comparison of the rate of accident event,transferring to ICU, satisfaction of doctors and patients to nurses,
nurses’ awareness of the patient’ s “ten condition” (n,% )

. BAEMRER AEICU %R - BERER BEHER “THLE” mpR
WA (n=102) 4(3.92) 0(0.00) 101(99.02) 99(97.06) 93(91.18)
X} HR4H (n=100) 18(18.00) 5(5.00) 93(93.00) 90(90.00) 77(77.00)
¥y 10313 - - 4178 7612
P{E 0.001 0.028: _0.034 0.041 0.006
¥ :a, Fisher BV HER
#6 MREABE MEWS ESHTHROEXIES T
Tab.6 Correlation analysis between MEWS value and nursing grade in observation group
SEHERT SHEE TR SLHESS 14 R
r 18 P& PE . n 14 P
MEWS 5 #4545 -0.683 0.000 0.000 —0.895 0.000

IS AV BOHR , K RS Fisher B MERes: ;&
T R T AT BCHSR | SR PR FIAR B 4R 36 4 5
Spearmanff XKL, KEIKHE =0.05,

2 &% B

21 28BS EHLAERE ANEICUR EBBEE -2
BE Rt ool bon e h HudE

MERA RSN EM R ER AE ICU Y BRT X R,
ERMERD I BERE T Ml MR T
H,ERAFITERE N (P<0.05),RFE S,
2.2 MEWS{i 5P ® 4B edinki

ICFRERL 102 B8 E Ty RECHERT LR 7 KB58
14 R MEWS {E LA X BB 2%, - Spearman &
WA Z M A, Z5R B8 MEWS E 5P %5
EIEM%, Bl MEWS 4HEBE , RS HI R (FEE S
MR EHRRECH AT —R P R =Rir),
EAHRRE r, 43 50-0.683,-0.724 ~0.895, FlE L B
MEWS 53 R (£ 6) .
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