Welcome
Basic Health
Observations

The 'Care To Step Up' programme is part-funded by:

ontone ( RAA European Union ?
Velid antil 87,2022 cademy * i European Structural

skillsforcare Care Professiona > < ot T e I
¢ ren M and Investment Funds  Hertfordshire
!

Standards Academy




Housekeeping

006

FIRE COMFORT FACILITIES SMOKE-FREE COVID-19 GREEN
ESCAPES BREAKS ZONE SAFETY POLICY
COURSE QUESTIONS, CONFIDENTIALITY MICS OFF TIMEKEEPING KEEP
STRUCTURE & RESPECT & CAMERA ON! & DEADLINES LEARNING

EXPECTATIONS COURTESY



Introductions!




Learning Objectives

* |dentify the different types of Basic Health Observations and their purpose.

* Recognise when a individual may be deteriorating or at risk of physical
deterioration, using Restore 2 soft signs tool

* Explain how you would react appropriately to a deteriorating individual
taking their advanced care plans into consideration

 Demonstrate or describe how you would obtain a complete set of physical
observations using a basic health observations kit.

 Demonstrate how to provide a concise handover to health professionals to
support their professional decision using the SBARD escalation tool.

* Describe how to use the Hertfordshire escalation tool to identify the
appropriate actions to take with a deteriorating individual



Where are you now?




What are the 5 different types of
Basic Health Observations?




5 different types of Basic Health Observations

RESPIRATORY TEMPERATURE OXYGEN BLOOD HEART
RATE SATURATIONS PRESSURE RATE
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How many times do you think we breathe
in @ minute?

=



* A normal range is between 12-20
breaths per minute
(ej * What can cause an abnormal

respiratory rate reading?

e What can we do about it?

RESPIRATORY RATE



Measuring respiratory
rate

* Can you think of some
troubleshooting tips?

* Count the number of breaths for
one minute by counting how
many times the chest rises

* Make sure you have a watch or
timer

* Split into groups and practice!
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TEMPERATURE

* The range for a normal body

temperature can range from 36.1-
38°C for a healthy adult.

* What can cause an abnormal
temperature reading?

e What can we do about it?



Temperature: Ear
thermometers

e Can you think of some
troubleshooting tips?

* Place a clean cap on thermometer

* Place the ear probe snugly in the
ear canal direct towards opposite
temple

 Take measurement and then
dispose of used hygiene cap.

 \Wear correct PPE for close contact




Comfort break

Your session will resume shortly...
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SCALE 1: 96% above
SCALE 2: 88-92%

Oxygen saturations show how efficiently
blood is carrying oxygen

The human body requires a very precise
balance of oxygen in the blood.

What can cause abnormal oxygen reading?
What can we do about it?



Scale 2

Carbon
Dioxide

WERNTE Used for
product energy




Scale 2

—————

Above 93%
and on
oxygen

Below 88%

88-92%
L



Oxygen Saturations:
Pulse Oximeter

* Can you think of some
troubleshooting tips?

* Non-invasive and painless
test that will measure
Your oxygen saturation
evels along with your
heart rate

* Clip-like device will be
placed on your finger or
toe.
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BLOOD
PRESSURE

hepas)

A normal reading is between 90/60 or
120/80

Blood pressure is a measure of the force
that your heart uses to pump bloody
around the body

Orthostatic hypotension (postural drop)
What might cause an abnormal BP reading?
What can we do about it?



Blood Pressure
machine

* Can you think of some
troubleshooting tips?

* Place the cuff on your upper arm
with the wire running down the

middle

* While taking the measurement,
make sure the individual rests
their arm, keeps still, and avoids
talking
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* A normal resting heart rate ranges from
51-90 BPM

* Heart rate is expressed as beats per
minute (BPM)

W * Some athletes may have a lower resting
heart rate around 40 BPM

e Heart rate will be measured when
taking BP and using the pulse oximeter

What can cause an abnormal reading?

HEART RATE

* What can affect the accuracy of the
test?



Basic Health Observations ranges:

RESPIRATORY RATE 12-20 BREATHS PER MIN
TEMPERATURE 36.1-38

OXYGEN SATURATIONS SCALE 1: 96% ABOVE SCALE 2: 88-92%
BLOOD PRESSURE 90/60 BETWEEN 120/80

HEART RATE 51-90 BPM



Prevention of admission

* Early detection of deterioration
enables swift intervention

* Prevents unnecessary or
inappropriate hospital
admissions

e Better outcome for the individual




Palliative care

aking observations can be helpful
in identifying individuals that are
ing to the end of their life

" receiving end of life care,
observation taking should be
ceased

* Care professionals need to know
where documents are and their
individual’s wishes



What is an Advanced
Care Plan (ACP)?



Advanced Care Plan

“Surprise”
guestion

Person
centred




What is a treatment
escalation plan?



Treatment Escalation Plan

Hertfordshire Community
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What is a DNAR?



Do Not Attempt Resuscitation

TTEMPT CARDIOPULMONARY RESUSCITATION

Adults aged 16 years and over DNACPRadult.1(2015)

Date of DNACPR decision:
(A

Name

Address

Date of birth

D N T NHS number
O e S I I I e a I I In the event of cardiac or i y arrest no at cardi

P F

pull ary i
are intended. All other appropriate treatment and care will be provided.

| DO NOT PHOTOCOPY l

(CPR)

ﬂ Does the patient have capacity to make and communicate decisions about CPR?

no treatment S oo

If “NO”, are you aware of a valid advance decision refusing CPR which is relevant to
the current condition?” If “YES” go to box 6

If“NO", has the patient appointed a Welfare Attorney to make decisions on their behalf?
If “YES” they must be consulted.

All other decisions must be made in the patient's best interests and comply with current law.
Go to box 2

ﬂ Summary of the main clinical problems and reasons why CPR would be inappropriate,
unsuccessful or not in the patient’s best interests:

il Summary of communication with patient (or Welfare Attorney). If this decision has not been
discussed with the patient or Welfare Attorney state the reason why:

Must be the e
original form P

this DNACPR decision:

Completed by a
GP/Hospital
Doctor

Position

Date

l] Review and endorsement by most senior health professional:

Name

| Review date (if appropriate):

Name

Name




Advanced Decision to Refuse Treatment

The individual can
refuse some
treatments but
not others.

A legal document

Advance Decision to

> Ke pt Wlth the Ref'use Treatment

TaleI\ils[VF]

Made by the
individual when
they have
capacity.




Comfort break

Your session will resume shortly...
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RESTORE 2 Tool

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate



What is Restore 2?

Recognise soft
signs

Use SBARD tool Take observations

Escalate to health

: Calculate NEWS 2
professional




RESTORE 2 Tool
STEP ONE: Recognising soft signs

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate
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What are some signs that an
individual is deteriorating?



Soft sighs — stage 1

Mr M
55 year old man with
Down’s Syndrome

What soft signs might you
expect in Mr M?

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate

Adult Physiological
Observation &
Escalation Chart

NHS No.

vor |

89 year old lady with
COPD and dementia

What soft signs might you
expect in Mrs D?



oli signs: Stage one

“How are you feeling today?”

Know your
service
users!




Stroke Signs:

Act {733 and call 999.

1%L

Facial Arm Speech Time
weakness  weakness  problems  to call 999




Stroke signs

* Medical emergency = “life or limb”
* How many neurons are lost each hour that stroke is left untreated?

120 MILLION NEURONS
830 BILLION SYNAPSES
TIME IS BRAIN 447 IVIILESF?BFRIZRAIN CELL




Heart Attack
Signs:

* Chest pain

* Weakness/feeling lightheaded
or dizzy

* Sweating
* Shortness of breath
* Overwhelming sense of anxiety




SEPSIS IS A SERIOUS CONDITION THAT CAN INITIALLY LOOK
LIKE FLU, GASTROENTERITIS OR A CHEST INFECTION.

SEEK MEDICAL HELP URGENTLY IF YOU DEVELOP ANY ONE OF THE FOLLOWING:

(SLURRED SPEECH -
[ 3XTREME SHIVERING OR MUSCLE PAIN
(JASSING NO URINE(IN'A'DAY).
(SEVERE BREATHLESSNESS

“(] FEEL LIKE I MIGHT DIE?
8Km MUTTLEDUR mscnmunen




A = ALERT

Consciousness #  C=CONFUSION
Level of
alertness V = VERBAL

Anything other P = PAIN
than alert =

NEWS score 3 49 U =UNRESPONSIVE



Non-compliance with observations

An individual refuses to have their observations taken due to their confusion.
What actions would you take in this instance?




RESTORE 2 Tool
STEP TWO: Taking observations

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate




[ DATE OF BIRTH
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Must be printed in colour
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Cross through the oxygen scale not being—__
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Mark the vital signs in the correct place

oooooo

Accurately date, time and sign your entry

Carefully add up the scores for each vital sign

aaaaa

Always re-check your work

- u

3
National Early Waming Score 2 (NEWS2) © Royal College of Physicians 2017

? A3l : IFEERARIEE
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Working in your groups, look at the case study

and record the observation readings onto the
RESTORE 2 tool



RESTORE 2 Tool
STEP THREE: Calculate the NEWS score

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate



How to calculate a NEWS

Each vital sigh measurement is given a score.

The score ranges from zero (normal), and three (very abnormal). Two
points are given if someone is on oxygen therapy. In total this gives a
NEWS score between 0-20. The higher the score the more unwell the
person is likely to be.

COO®



How to calculate a NEWS

* You must have all six vital signs to
calculate a NEWS

* Make sure you consider what the e
) M - relation to thelr n
person’s normal NEWS isand SR o e
recognise that a high NEWS is likely et e
to mean the person is unwell e
* Carefully add the numbers up to B
reach the correct score .

orma reference score)

=
NEWS2 supports you to raise a concern
but never ignore your gut feeling, even

if the NEWS is normal. If you feel a

person is unwell, always tell your

manager or a senior colleague.



Hertfordshire Escalation Tool

Based upon the NEWS score for each case study,
identify the most appropriate course of action

Carugrapn s s

RESTOREZ2 ESCALATION TOOL

s R v

NEWS score of

Prevention

frequency

Risk category ‘Observation ACTIONS (Normal Operating Hours Mon-Fri 8am-6.30pm): Always consider the resident’s total NEWS 2 in relation to  |ACTIONS FOR OUT OF HOURS ESCALATION PROCESS
frequency their total reference score and other soft signs of deterioration (NOTE: Use this process for anything outside of normal operating hours —
(NOTE: Use this process during NORMAL OPERATING HOURS between Mon-Fri, 8am-6.30pm. For anything outside of  |PLEASE SEE BELOW FOR FULL DETAILS & WHO TO CONTACT)
these hours please see next column — OUT OF HOURS)
Low risk Repeat every = Complete routine observations. If resident’s NEWS score remains consistent and they are not showing soft signs ¢ Monday-Sunday, 6.30pm-8am call 111 option 6 for further support
12 hours of deterioration continue to monitor and arrange for clinical review by most appropriate health care professional *  Over weekends between 8am-8pm call the HCT POA service on 0300
Total/aggregated * If there is a new concern or change in resident’s health/soft signs continue to monitor and arrange for more 123 7571 option 2 for further support.

urgent clinical review by most appropriate health care professional

rvice

e h ‘,‘fé"fﬁ'}i.—iii’lﬁfi’ '“:TS?L?EZ’“‘E @”""""°='“='°“3””’““”"*’“"“ “ = —- = =
of admission for East an

Low to medium
risk

Total/aggregated
INEWS score of
2-4

Or a single score
of 3 in any NEWS
'observation

Repeat every
hour

+ Complete observations and look out for early warning sirgs/softzians of deterioration .
« [fthere is a new concern or change in resident’s health, ert Eocalatins Al heyan-ad Cas Plan .

N |y
= Contact GP e r |l-)
= Consider contacting other services for further guidance : Isup rem-){ Pr [l ltioner rilw Nurses,
HPFT, hospices, ICRS if resident is known to the service \ ) J ’J

+ [fthere is no improvement, observations remain elevated with no obvious cause or NEWS score is +3 or more for

Repeat every
15 minutes

Monday-Sunday, 6.30pm-8am call 111 option 6 for further support
Between 8am-8pm, 7 days a week call the HCT POA service on 0300 123
7571 option 2 for further support.

= Ifthey want to go tc

any observation seek urgent telephone assessment with POA on 0300 123 7571 option 2
= [f resident is scoring|

=L call hant \
5 1 eteriorz (witg rst 15 mi s) seek t T
telephone assessmer r 30 71 0p h p ise fur If -

POA unable to respond within appropriate timescale they will call 999

o to hospital call 999 and follow guidance of call handler|
6.30pm-8am call 111 option 6 for further support
). 7 days a week call the HCT POA service on 0300 123
7571 option 2 for further support. If POA unable to respond within
appropriate timescale they will call 999.

Continuous
monitoring and

WELELEAEREEN | observations

until transfer or
further
intervention
from other
professionals

= If they want to go to hospital call 999 and follow guidance of call handler .

* |fresident or family has expressed wishes to remain in home and not go to hospital, contact the patients GP in .
the first instance. They can organise palliative care and can make onward referrals to other services such as POA
who can organise JIC medication, palliative care or make a clinical decision on further treatment/intervention for
the resident

* If you cannot contact the GP please contact the POA on 0300 123 7571 option 2. If POA unable to respond within
appropriate timescale they will call 959

If they want to go to hospital call 999 and follow guidance of call handler|
Monday-Sunday, 6.30pm-8am call 111 option 6 for further support
Between 8am-8pm, 7 days a week call the HCT POA service on 0300 123
7571 option 2 for further support. If POA unable to respond within
appropriate timescale they will call 995.

vy
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Welcome to the HCPA Members Zone

The Member Zone is here to help all HCPA Members access local and national
resources, tools, guides, and contacts in a wide variety of areas.
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RESTORE 2 Tool
STEP FOUR: SBARD escalation tool

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate



SBARD reporting tool

SBARD is a reporting tool and action tracker to [qet your message across effectively.
Be.;/;ngdablf to communicate effectively is critical for everyone working wit
individuals.

Situation\ gackgrou n} ﬁssessmerﬁ Rfecommendatic} /DECiSiOH\




In your groups refer to the case study and use the
SBARD tool to practice how you would contact the
support required.



What is Restore 2?

Recognise soft
signs

Use SBARD tool Take observations

Escalate to health

: Calculate NEWS 2
professional




Share something
vou've learnt with the
group today that you
will take away into your
place of work.




Learning Objectives

* |dentify the different types of Basic Health Observations and their purpose.

* Recognise when a individual may be deteriorating or at risk of physical
deterioration, using Restore 2 soft signs tool

* Explain how you would react appropriately to a deteriorating individual
taking their advanced care plans into consideration

* Demonstrate or describe how you would obtain a complete set of physical
observations using a basic health observations kit.

 Demonstrate how to provide a concise handover to health professionals to
support their professional decision using the SBARD escalation tool.

 Describe how to use the Hertfordshire escalation tool to identify the
appropriate actions to take with a deteriorating individual






Thank you for
joining us

Please remember to leave feedback
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