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IMPORTANT - this tab allows documentation of the escalation call only -
please ensure that you have escalated appropriately BEFORE completing

Escalation Date E Escalation time
Grade escalated to Cr, Escalation reason C{

A Up ¥ Down

n@nﬂemwe
Comments

Please use canned text \depat to record the details of an escalation response
Deteriorating patient response

Situation:
Background:
Assessment:
Working diagnosis:
Response:

Frequency of NEWS:
‘Special instructions’ for NEWS scoring reset: Y/N
Time next medical review planned:

Senior involved Name: grade:
Patient/NoK aware of deterioration: Y/N Name: Relationship:

Treatment escalation plan (TEP) completed: Y/N

Is a DNACPR in place if appropriate? Y/N
Triage Plan: (Either “Remain on Ward” or “Refer to Critical Care”)

Name and grade of clinician completing review:

On Apply [ Update an Escalation note will be created for NEW Escalation or Re-escalation
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