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The healthcare providers have tried to improve the work on patient safety for many years. In Thailand, we

have been announced the first national patient safety goals in 2006. One of the most important goals for

patient safety is the responses to the deteriorating patients in hospital. Adverse events can be categorized to

be the rapid deteriorating group and the gradually deteriorating group. The rapidly deteriorating patients

might be the difficult group to prevent cardiac arrest or sudden death. Although, the gradually deteriorating

group has revealed the information that approximately two-third of patients shows the abnormal signs and

symptoms within 6-8 hours before the critical events. Abnormal clinical observations associated with an

increasing risk of mortality are the decreasing level of consciousness, tachypnea, hypoxia and hypotension. If

we analyze all of the vital signs together with some specific clinical parameters, each of the physiological

parameters should be allocated a score demonstrated the magnitude of physiological disturbance. After that,

we will get the sum of each physiological score, and then turn to be a single number to interpret how risk of

the patient conditions. Modified early warning score (MEWS) has been introduced despite limited high

quality studies to demonstrate their sensitivity, specificity and usefulness. There are many MEWS used
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around the world, and Search Out Severity (SOS) score is a MEWS widely used in Thailand. The SOS score  4

is demonstrated to be a cut-off point of trigger threshold to initiate action for worsening adverse events.

Anyway, MEWS functions as a monitoring tool for screening the risk patients. Then, when we apply MEWS in

the hospital setting, we should couple MEWS with an effective outreach service. Eventually, each score

should be used as an adjunct to the good clinical judgement.


