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• Identify how data entered in the EMR can develop a 
recipe for an early warning tool identifying patient 
condition changes in real time. 

• Develop key ingredients to design the MEWS to be 
automated and real time. 

• Analyze the MEWS tool prevention data to provide 
decreasing code blues evens throughout the inpatient 
stay. 

• Analyze the MEWS tool to effectively reduce sepsis 
mortality measures over a six month period. 

 





What triggered this study? 
 This year Leapfrog gave Bellin a “B” rating  
 After reviewing our results we discovered: 

 Bellin has a higher risk adjusted death rate for surgical 
patients with “Severe Treatable” Conditions 

 We discovered that most of the patients died from 
severe sepsis 

 We decided to study these cases 
 

 

 

 

Cascade can be insidious  

 

 



•Nursing 

• Rapid Response Team (SWAT) and Nursing Recognition 

• The time frame between 1st organ dysfunction and RRT 

notification was seen in 7 hours 

• Dysfunction of 3 organs occurred  

• No call was made to the Swat team on 2 patients  

• Provider 

• The time frame between 1st organ dysfunction  and 

Provider Notification was 5 hours 

• Patient deterioration could sneak up on a provider 



 

• We searched for a tool to assist in: 

• Early recognition 

• Communicating Objective information to physicians. 

 

• The decision support tool needed to meet the following 
characteristics 

• Automatically pulls in discrete data 

• Creates a severity of clinical illness score based on weighted 
discrete data 

• No duplication of data entry 

• Refreshes automatically 

• Provides a historical view 

• Alerts clinicians 

• Provides direction.  



• Think of it as a Recipe to early recognition of patients 

potential to deteriorate. 

• There are 25 clinical triggers  

• The sicker the patient the higher the number added to the mix 

• The increase in comorbidities  can increase the risks of 

mortality and the MEWS score 

• Real time configuration with interventions visible through a 

changing score. 





























• Individual Nurse’s Patient list 

• SWATCH list 

• OVER VIEW 

• STATUS Boards 











• Discharge patient with a score of 19 and Swat approach 

provider of potential for readmission 

• Admission of 4 patients with two greater than 6 SWAT new  

how to prioritize the patients 

• Admission on medical floor with MEWS at 20 and Nurses due 

diligence to care for her patient 

• Earlier transfers in the ICU 

• OPTIME directing patient care and staffing mix 

• GI lab ERCP 

• CSS 

• Right care needs for the right expertise of the nurse 

 



• Epic Tools 

• MEWS automated for SWAT March 1,2014 

• Education Opportunities 

• MEWS educated to all staff starting April 1, 2014 

• Goal Directed Order Sets 

• GO live April 1, 2014 

• ASAp and Stork Go Live October 2014 

• Trial Patient Status boards  

• OB October, 2014 

• ER November, 2014 

• ICU Feb, 2015 

• Add to OPTIME Status Boards 

• April 2015 

• Build Historical View 

• Go live May 9, 2015 

















• May not trigger a SCORE in some patients who are or 

becoming acutely ill 

1. Health-care professionals must remember this tool will not always 

identify when the patient is deteriorating 

2. Use  MEWS to guide best practice 

3. Must use clinical judgment in conjunction 

4. MEWS TOOL is only as good as the data entered 

 


