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NEWS2 and treatment escalations 
We recommend that these triggers should determine the urgency of the clinical response and the clinical 
competency of the responder(s). 

• A low NEW score (1–4) should prompt assessment by a competent registered nurse or equivalent, who should 
decide whether a change to frequency of clinical monitoring or an escalation of clinical care is required.

• A single red score (3 in a single parameter) is unusual, but should prompt an urgent review by a clinician with 
competencies in the assessment of acute illness (usually a ward-based doctor) to determine the cause, and 
decide on the frequency of subsequent monitoring and whether an escalation of care is required. 

• A medium NEW score (5–6) is a key trigger threshold and should prompt an urgent review by a clinician with 
competencies in the assessment of acute illness – usually a ward-based doctor or acute team nurse, who should 
urgently decide whether escalation of care to a team with critical care skills is required (ie critical care outreach 
team).

• A high NEW score (7 or more) is a key trigger threshold and should prompt emergency assessment by a clinical 
team / critical care outreach team with critical care competencies and usually transfer of the patient to a higher-
dependency care area



Primary care map of Covid from 111
31 1 20 first uk case confirmed in York,contracted overseas

16 2 20 first europeen death

28 2 20 first uk contracted case , enters surgery in Surrey 

5 3 20 first uk death  -Royal Berkshire, thought to have 
contracted in uk

10 3 20 continued busy period including ski trip returns 
from northern Italy 

11 3 20 pandemic declared 

12 3 20 decision to stop contact tracing ( still need to 
register)

27 3 20 Priminster tweets tested positive for Covid

8 4 20- uk peak of Covid related deaths 

Ongoing high call volumes 

https://www.gov.uk/health-protection-team

https://www.gov.uk/health-protection-team










safety netting guidance for GP 
monitoring of Category 2a/2b patients

• Low risk - General advice and call NHS 111 if symptoms deteriorate

• Medium risk - Follow up with daily phone call via hot sites or GP – assess       change in level of 
breathless at rest and with usual activity. Daily pulse oximetry (either supply patient with pulse 
oximeter or set up Mobile pulse oximetry service ensuring decontamination between patients).

Refer to secondary care with deteriorating saturations or if desaturating with exertion after 
conferring with colleagues 

Discharge from follow up if symptoms improving and oxygen saturations stable or improving 
over 48 hours and treat as low risk



Challenges 
Making news 

Prolonged illness

Nursing homes 

Ethical dilemmas - Case definitions & zoning & triaging for colleagues   

Complex care pathways 

Home visits –an example of IPC

‘in my experience ‘ for a Novel virus



Importance of accurate data 







https://covid19.joinzoe.com/post/covid-skinrash

https://covid19.joinzoe.com/post/covid-skinrash



