
GHNHSFT/Y0662d/05_18  Review Date: 05_21TO BE FILED IN PATIENT’S HEALTH RECORD

Target Oxygen Saturation (please tick) 94-98% ❑   88-92% ❑ Other:

Name                                                               Signature Date  

     DD / MM / YYYY

Ward Date 

Time

Date

Time

A+B
Respirations
Breaths/min

Record as numerical 
value

≥25
21−24
18−20
15−17
12−14
9−11

≤8

≥25
21−24
18−20
15−17
12−14
9−11
≤8

A+B
SpO2 Scale 1
Oxygen saturation (%)

≥96
94−95
92−93

≤91

≥96
94−95
92−93
≤91

3
2

1
3

SpO2 Scale 2*
Oxygen saturation (%)
Use Scale 2 if target 
range is 88-92%. Cross 
out scale not being used.

≥97 on O2

95−96 on O2

93−94 on O2

≥93 on air

88−92

*Only use Scale 2
under the direction of 
a qualified clinician

86−87

84−85

≤83%

≥97 on O2

95−96 on O2

93−94 on O2

≥93 on air

88−92

86−87

84−85

≤83%

1
2
3

3

2

1

1

2

3

Oxygen
Record % if known or L/min O2 Therapy O2 Therapy2

C
Blood 
pressure
mmHg
Score uses 
systolic BP 
only

x

|

|

|

|

BLOOD 

PRESSURE

|

|

|

|

x

≥220
201−219
181−200
161−180
141−160
121−140
111−120
101−110
91−100
81−90
71−80
61−70
51−60

≤50

≥220
201−219
181−200
161−180
141−160
121−140
111−120
101−110
91−100
81−90
71−80
61−70
51−60
≤50

3

1
2

3

C
Pulse
Beats/min

RECORD 

AS

•

≥131
121−130
111−120
101−110
91−100
81−90
71−80
61−70
51−60
41−50
31−40

≤30

3

2

1

1

3

≥131
121−130
111−120
101−110
91−100
81−90
71−80
61−70
51−60
41−50
31−40
≤30

D 
Consciousness
Score for New onset or 
Worsening Confusion

Alert

Confusion

V/P/U

Blood Sugar

Alert

Confusion

V/P/U

Blood Sugar

3

 

E 
Temperature 
0C

RECORD 

AS

•

≥39.10

38.1−39.00

37.1−38.00

36.1−37.00

35.1−36.00

≤35.00

≥39.10

38.1−39.00

37.1−38.00

36.1−37.00

35.1−36.00

≤35.00

2
1

1
3

NEWS TOTAL TOTAL

Monitoring frequency
Escalation of concern Y/N

Fluid balance chart Y/N

Monitoring
Escalation
Fluid
Rest

Movement

Abbey
Initials

Pain at rest 0-3
Pain on movement 0-3
Abbey Pain Score Y/N

Initials

KEY: ≥ Greater than or equal to  ≤ Less than or equal to

NEWS 2 Chart

GHNHSFT/Y0662d/05_18  Review Date: 05_21TO BE FILED IN PATIENT’S HEALTH RECORD

Name:  

Date of Birth:  DD / MM / YYYY

MRN Number:

NHS Number:

(OR AFFIX HOSPITAL LABEL HERE)



acute Care Response team (aCRt) GRH bleep 2700. CGH bleep 1700

NeWS Score
Frequency of 
monitoring

Clinical Response

0

No concern over 
patient’s condition

Minimum 8 hourly
 Continue routine NEWS monitoring with every set of observations

 Note: Post DCC patients have 4 hourly observations for 24 hours

total: 
1–4

Check resuscitation 
team calling criteria

Minimum 4 hourly

 Consider Acute Care Response Team

 Consider SEPSIS? –If YES complete Sepsis 6 pathway

 Inform registered nurse who must assess that patient

 Registered nurse to decide if increased frequency of
monitoring and/or escalation of clinical care is required

total:
5 or more or 3 

in one parameter

Increase frequency to 
Minimum 1 hourly

 Consider ACRT Referral

 Consider SEPSIS? – If YES, complete Sepsis 6 Pathway

 Inform registered nurse who must assess the patient

 Registered nurse to decide if increased frequency of
monitoring and/or escalation of clinical care is required

 Note: Post DCC patients have 4hourly observations for 24 hours

total:
7 or more

Continuous monitoring 
of Vital Signs

 Refer to ACRT

 Consider 2222 for the Resuscitation Team

 Registered nurse to immediately inform the medical team
caring for patient – this should be at least SpR level

 Involve Department of Critical Care (DCC)
if appropriate for urgent review

 Consider Ceilings of Treatment / Unwell Patient (UP) Form

time & Date NeWS For patient triggering NeWS please 
document action taken below 

Signature Pain score – Use 0–3 
pain assessment tool

0

1

2

3

No pain at all

Mild pain

Moderate pain

Severe pain

Normal

Few problems
do most things

Causing difficulties
stops some things

Disabling
stops normal

activities

acute Care Response team (aCRt) GRH bleep 2700. CGH bleep 1700

NeWS Score
Frequency of 
monitoring

Clinical Response

0

No concern over 
patient’s condition

Minimum 8 hourly
 Continue routine NEWS monitoring with every set of observations

 Note: Post DCC patients have 4 hourly observations for 24 hours

total: 
1–4

Check resuscitation 
team calling criteria

Minimum 4 hourly

 Consider Acute Care Response Team

 Consider SEPSIS? –If YES complete Sepsis 6 pathway

 Inform registered nurse who must assess that patient

 Registered nurse to decide if increased frequency of
monitoring and/or escalation of clinical care is required

total:
5 or more or 3 

in one parameter

Increase frequency to 
Minimum 1 hourly

 Consider ACRT Referral

 Consider SEPSIS? – If YES, complete Sepsis 6 Pathway

 Inform registered nurse who must assess the patient

 Registered nurse to decide if increased frequency of
monitoring and/or escalation of clinical care is required

 Note: Post DCC patients have 4hourly observations for 24 hours

total:
7 or more

Continuous monitoring 
of Vital Signs

 Refer to ACRT

 Consider 2222 for the Resuscitation Team

 Registered nurse to immediately inform the medical team
caring for patient – this should be at least SpR level

 Involve Department of Critical Care (DCC)
if appropriate for urgent review

 Consider Ceilings of Treatment / Unwell Patient (UP) Form

time & Date NeWS For patient triggering NeWS please 
document action taken below 

Signature Pain score – Use 0–3 
pain assessment tool

0

1

2

3

No pain at all

Mild pain

Moderate pain

Severe pain

Normal

Few problems
do most things

Causing difficulties
stops some things

Disabling
stops normal

activities

NEWS 1-4:
1. Inform Staff Nurse
2. Clinical assessment of patient including urine-

output (UO)
3. Consider need to increase frequency of NeWS 

observations / UO monitoring
4. Do you need the acute Care Response team 

(aCRt)?

              No Response?
1. Re-bleep aCRt in 15 mins
2. If still no response, bleep Doctor

                             
                            Over riding principles

• If Nurse concern at aNY time bleep aCRt or place a 
Resuscitation team call (2222)

• Chronic conditions such as COPD may affect NeWS score
• Consider patient escalation and resuscitation status

threat

Refer

Severe

News 5>
1. as per NeWS 1-4
2. Inform Nurse in Charge
3. Bleep acute Care Response team
4. Re-score NeWS in 30 mins or on aCRt 

advice

NEWS 7>
1. as per NeWS 1-4 

2. Inform Nurse in Charge
3. Bleep acute Care Response team
4. Continual monitoring and re-score NeWS in

15 mins or on aCRt advice.
5. Consider a Resuscitation team Call

NEWS 1-4
1. Inform Staff Nurse/Nurse in Charge
2. a,B,C,D,e assessment of patient including urine 

output.
3. Consider need to increase frequency of NeWS 

observations / UO monitoring 
4. Do you need the acute Care Response team 

(aCRt)?

              No Response?
1. Re-bleep aCRt in 15 mins
2. If still no response, bleep Doctor

                             
                            Over riding principles

• If Nurse concern at aNY time bleep aCRt or place a 
Resuscitation team call (2222)

• Chronic conditions such as COPD may affect NeWS score
• Consider patient escalation and resuscitation status

threat

Refer

Severe

NEWS 5> or 3 in one parameter
1. as per NeWS 1-4
2. Medical team/Practitioner review 
3. Inform acute Care Response team. For 

review if clinically indicated.
4. Re-score NeWS in 30 mins or on aCRt 

advice advice

NEWS 7>
1. as per NeWS 1-4
2. Urgent Medical team/Practitioner review
3. Bleep acute Care Response team for review
4. Continual monitoring & re-score  NeWS in 15 

mins or on aCRt advice 
5. Consider a Resuscitation team Call

acute Care Response team (aCRt) GRH bleep 2700. CGH bleep 1700

Date and time NeWS
For patient triggering NeWS please document action
taken below. Use additional ‘Continuation sheet’ if needed.

Signature

              No Response?
1. Re-bleep ACRT in 15 mins
2. If still no response, bleep Doctor

                             
                            Over riding principles

• If Nurse concern at ANY time bleep ACRT or place a 
Resuscitation Team call (2222)

• Chronic conditions such as COPD may affect NEWS score
• Consider patient escalation and resuscitation status
• If NEWS increases by 2 points or more following a review. 

Re-contact Medical Team / Practitioner for review.

Threat

Refer

Severe

NEWS greater than 7
1. As per NEWS 1-4
2. Urgent Medical Team/Practitioner review
3. Bleep Acute Care Response Team for review
4. Continual monitoring & re-score  NEWS in 15 

mins or on ACRT advice 
5. Consider a Resuscitation Team Call

Acute Care Response Team (ACRT) GRH bleep 2700. CGH bleep 1700

Date and time NEWS
For patient triggering NEWS please document action
taken below. Use additional ‘Continuation sheet’ if needed.

Signature

NEWS 1-4
1. Inform Staff Nurse/Nurse in Charge
2. A,B,C,D,E assessment of patient including urine 

output.
3. Consider need to increase frequency of NEWS 

observations / UO monitoring 
4. Do you need the Acute Care Response Team 

(ACRT)?

NEWS greater than 5 or 3 in one parameter
1. As per NEWS 1-4
2. Medical Team/Practitioner review 
3. Inform Acute Care Response Team. For review if 

clinically indicated.
4. Re-score NEWS in 30 mins or on ACRT advice


