Concern about a patient should lead to escalation, regardless of the score.
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Your guide to NEWS2 for normally well patients (not pregnant or under 16 years old)
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THreat

The patient’s vital signs are indicating they may not be physiologically at
full health and there is a risk they could deteriorate. Consider whether

acute referral is required or whether the patient can be safely monitored at
home.
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or a score of 3 in any individual parameter

The patient needs an urgent medical review in an acute care setting.
The RCP recommends hourly observations by an acute clinician: consider
whether escalation for critical care is required.
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SEVere

The patient needs an emergency medical review in an acute care setting.
The RCP recommends continuous monitoring by an acute critical care
team. In an acute setting this should prompt escalation to a critical care
outreach team and probable transfer to a high dependency setting.

Think sepsis in all patients with a NEWS2 of 5 or more who have a known or suspected
infection, or those at risk of infection. Check for red flags.



