
Identifying Patients at Risk and Patients in Need

A substantial number of patients deteriorate
after being admitted to the Emergency
Department – some unexpected, others not.

Deterioration is associated with higher risks of
heart/respiratory failure, ICU transfer, and
mortality.

Spotting deterioration is
challenged by a diverse patient
popluation presenting with a
multitude of symptoms and
little background history.

How can we help the clincians better identify which patients are at risk of deterioration? 
The challenged posed to us
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THE PATIENT DETERIORATION WARNING SYSTEM
All this lead us to build
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We also wrote a number
of articles:

A realistic effect evaluation of the
Patient Deterioration Warning
System will be conducted in 2018
over 9 months – coupling data from
all admitted patients in the period.

10.500 patients will be included from
the Emergency Departments of
Esbjerg and Odense in a Cluster
Randomized Trial.

The project will be evaluated from
three perspectives:
• Clinical evaluation

Do we see a reduction in ICU 
transfers, heart/respiratory failures
and in-hospital mortality?

• Technical evaluation
Is the system usable by the clinicians?

• Economical evaluation
Does the system save society money
by reducing lenght of stay?

Clinicians already utilize a number
of protocols, scoring systems,
patient monitors, and clinical
logistics systems to track patients.
However, these systems struggle
with the intermittent nature of
current monitoring and handover
practices.

The project was executed in close collaboration
with clinical researchers and practioners from
Acute Medicine, Odense University Hospital.

A data registration
application which stored
all automatically registered
vital signs over a two year
period. Reaching 8.3M
entries; yielding unique
insight into device
utilization.
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A prototype for boosting
the situational awareness
of clinicians by coupling
mental models with vital
signs over then entire
admission. The system was
evaluated in a feasibility
study wih positive results.
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