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Background: 
 

  Early warning scores are used in adult and 

paediatric settings internationally and nationally. 

 

 They are acknowledged as vital in improving 

patient outcomes.(Mortensen et al. 2017; Ojha 

et al. 2023) 

 

 Lack of a standardised chart with a trigger and 

escalation protocol was identified in Postnatal 

ward (PNW). 

 

 

Method: 

 

 Development of a new observation chart with 

escalation protocol to include-temperature, 

heart rate, respirations, oxygen saturation, 

neurological status, blood glucose, parental 

concern. 

 

 Consultation with others who have previously 

successfully introduced this chart in other 

hospitals. 

 

 Collaboration with ADOM, Clinical Nurse 

Managers, Midwives, Clinical facilitator, Clinical 

placement co-ordinator, Neonatal Consultant. 

 

 Co-operation : Staff  information sessions. 

 

 Consolidation: checking-in with midwives, 

getting feedback on chart. Pilot audit 

undertaken. 

Pilot Audit findings 

Conclusion:   
 Need for  commencement of observations  within 30 minutes of 

birth. 

 

 Need for improved communication process for identification of 

infants who fulfil criteria for observations. 

 

 Time of birth reminder on chart and  48 hour reminder  for 

blood glucose. 

 
 
 

Sustainability: 
 
Plan to reduce neonatal admission rate and ensure safe mother 

/infant  rooming–in practices by: 

 

 Monitoring blood glucose levels in infants of mothers with 

gestational insulin dependant diabetes on the PNW,rather than 

in NICU,using this chart. 

 

 Introduction of a sepsis calculator to calculate sepsis risk , 
while safely monitoring infant observations on PNW. 
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Infants who required observations 
 

Required

 Not required

0

5

10

15

20

25

30

35

No Obs Req Sepsis Hypoglycaemia Cord pH

33 

27 

14 

5 

5 

41 

Missed Observations 

No Observations

 Observations Performed

Reason: Cord Ph 

30% 

70% 

Hypoglycaemia Risk

No Hypoglycaemia Risk

How many infants required observations ? 

Reasons for Observations Hypoglycaemia risk factors 

How many infants had an 
observation requirement but had 
no observation performed? 

100% of these babies had 3 pre feed blood glucose checks 

13 of 14 of these babies did not have their blood glucose checked at 48 hrs 

Criteria for Observations 

NEO-EWS Chart 


