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A substantial number of patients deteriorate Deterioration is associated with higher risks of

after being admitted to the Emergency heart/respiratory failure, ICU transfer, and
Department — some unexpected, others not. mortality.

Spotting deterioration IS
_. " challenged by a diverse patient
| .’é- - | popluation presenting with a
Pt e multitude of symptoms and

. little background history.

Clinicians already utilize a number
of protocols, scoring systems,
patient monitors, and clinical
logistics systems to track patients.
However, these systems struggle
GPLOS | with the intermittent nature of
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Abstract

vaardier

Objective: Patients that initially appear stable on arrival to the hospital often have less intensive monitoring of their vital
signs, possibly leading to excess mortality. The aim was to describe risk factors for deterioration in vital signs and the related
prognosis among patients with normal vital signs at arrival to a medical emergency department (MED).
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Observationsregimerne udstikker retningslinjer for hyppighed af observation og tidspunkt samt krav til dokumentation.

The challenged posed to us
How can we help the clincians better identify which patients are at risk of deterioration?
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Situationalawareness

Bayesian & inferential statistics
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Reconfiguration ability 7,277,427 84.4 bpm 19.3 bpm

Pervasive technolog Clustering

b . . . . Oxygen saturation 7,181,287 95% 3.8%
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: pacity Time-Series Analysis I n S I g ht I n to d eVI Ce Systolic blood pressure | 232,895 124 mmHg | 26.4 mmHg
Standard operating configurations Epidemiology Diastolic blood pressure | 232,895 68.4 mmHg | 17.9 mmHg
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Data preprocessing

Standard operatingprocedures Alarm fatigue
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All this lead us to build
THE PATIENT DETERIORATION WARNING SYSTEM

A realistic effect evaluation of the 10.500 patients will be included from The project will be evaluated from
Patient Deterioration Warning the Emergency Departments of three perspectives:

System will be conducted in 2018 Esbjerg and Odense in a Cluster e Clinical evaluation

over 9 months — coupling data from Randomized Trial. Do we see a reduction in ICU

all admitted patients in the period. e transfers, heart/respiratory failures
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( Unexpected but with

P and in-hospital mortality?
= e Technical evaluation

Is the system usable by the clinicians?
N —— * Economical evaluation
e Does the system save society money
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‘ )t by reducing lenght of stay?
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