
Context 
Insufficient intensive care unit (ICU) and high care (HC) beds caused strain on 
available resources. In a survey it appeared that the tendency for upgrading 
patients was for reasons other than deteriorating medical conditions.  
A hospital wide upgrade programme was implemented to determine the 
reasons for upgrading patients to higher level of care.

Assessment of problem and analysis 
of its causes 
There was a need to identify the appropriateness of upgrading patients from 
lower to higher levels of care as inappropriate upgrading of patients placed a 
strain on available resources. Over weekends and after hours a higher demand 
for specialised beds was identified due to doctors’ preference.  During the 
week some upgrades happened where patients was admitted to a ward due 
to doctors’ delay in assessment. In most cases it was found that patients  
were incorrectly admitted. Frequently doctors would verbalise their reason  
for upgrade as lack of trust in ward nursing care. Doctors’ resistance  
regarding observations at 2 am played a role. Patient complaints were  
deemed more serious than picking up deteriorating patients.

In discussion with unit managers it was decided to collect data regarding 
upgraded patients and analyse the reasons for these upgrade. The idea 
was to determine how many patients are upgraded due to deterioration of 
medical condition. The goal was to decrease the amount of unnecessary 
upgrades through early medical intervention in the ward, decreasing ICU or 
HC admission.
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Early upgrade of patient 
leads to improved outcomes

Intervention and study design
Staff was informed of the upgrade forms. This form was adapted over time and 
is completed for each upgrade, irrespective of patient resuscitations or not.  
These forms are then handed to management and used to determine 
monthly statistics. The number of upgrades and the reasons are discussed  
out the cardiac and medical morbidity and mortality (M&M) and nursing sub-
committee meetings where doctors are represented.  In addition, there is 
a drive to ensure the usage of the mordified early warning scoring (MEWS) 
system in identifying early deterioration and ensuring early intervention.

The project involved data collection regarding reasons for upgrading patients 
for advanced care. The statistics collected over the last 15 months showed 
an initial increase in upgrades, as well as a decrease in resuscitations in 
the general wards. The study design therefore is a comparative active audit 
analysis regarding pre- and post-implementation of MEWS and upgrade  
forms to determine trend changes in early upgrades.

Strategy for change
Staff training was done on MEWS, with emphasis on early upgrade for 
the right reasons. Bridging students were used during their management  
month to create awareness of the MEWS system and the relevance of 
correct scoring for appropriate interventions. Feedback led to a decrease in 
upgrades for doctor convenience. One identified area was resuscitations that  
happened between midnight and six in the morning. A drive to enforce 
observations at two in the morning, ensuring that patients were identified 
earlier than was previously the case, therefore decreased resuscitations 
but increased upgrades. Discussions in meetings with doctors’ body 
representation led to buy-in from doctors regarding 2am observations, as 
evidence was presented to enforce the need.

Effects of change
An increase in the number of upgrades did not alleviate the need for 
specialised beds, but led to a decrease in resuscitations within the wards.  
This early interventions and communication led to an increased trust 
relationship between doctors and ward staff in general. Increase in  
upgrading of patients for advanced medical care led to a decrease in ward  
resuscitations. This early intervention has improved patient outcomes 
as resuscitations are averted if acted upon earlier. Some of the identified  
patients  with high MEWS ended up not being transferred to ICU/HC as early 
intervention in the wards yielded positive results.

Lessons learned
Early upgrading of the deteriorating patient before resuscitation led to an 
awareness of the value of MEWS. The need to do 2am observations to aid in 
the identification of these patients convinced doctors that this practise has 
value.  The early identification and upgrade saves cost for the patient due to 
decreased hospital stay.

Message for others
Nursing staff involved in early intervention gained confidence in trusting 
their assessment of patients’ condition as they experienced positive 
feedback from both management and doctors. Cost comparison needs to be  
measured to determine the financial benefit for both the healthcare  
facility and the patient regarding ICU stay cost when resuscitation was  
involved or early upgrade without resuscitation.

Measurement of improvement
Measurement was by evaluating the resuscitations in the wards versus the 
upgrading of patients for specialised care. 
Figure 1 – Upgraded patients 
Figure 2 – Ward resuscitations  

Upgraded patients 1
Figure 1

Ward resuscitation versus total 1
Figure 2

forms to determine trend changes in early upgrades.
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