
Irish National Early Warning System (INEWS)
ADULT PATIENT OBSERVATION CHART

INEWS Escalation & Response Protocol 

INEWS should be used as an aid to clinical judgement and decision making

ResponseEscalation  

Nurse at the bedside /
 Nurse in Charge (NiC)  

• NiC to review if concern and 
escalate as appropriate

• NiC to review

• NiC to review if new score 1  

• SHO or ANP service to
review within 1 hour 

• SHO or ANP service to 
review within ½ hour

• Screen for Sepsis*
• If no response to treatment within 1 hour, 

contact Registrar and/or ANP service
• Consider continuous patient monitoring
• Consider transfer to higher level of care

• Registrar / Consultant / ANP service
to review immediately

• Continuous patient monitoring
recommended

• Plan to transfer to higher level of care
• Activate Emergency Response System

(as appropriate to hospital model) 

• SHO or ANP service to 
review immediately

• If no response to treatment or if still
concerned, contact Registrar/Consultant

• Consider activating Emergency 
Response System  

NiC 

NiC 

NiC and Team /
On-call SHO 

NiC and Team / 
On-call SHO  

NiC and Team /
 On-call Registrar

Inform Team / 
On-call Consultant  

NiC and Team / 
On-call SHO  

Minimum Observation 
Frequency

As indicated by 
patient condition

6 hourly

6 hourly (fi rst 24 hours 
following admission) 

then 12 hourly minimum

4 hourly

1 hourly

½ hourly

½ hourly 
or

as indicated by 
patient condition

INEWS Score

Healthcare worker
 / patient / family 

concern

0 – 1

2

3

4 - 6

≥7

Score of 3 
in any single
parameter

or
Score of 2 for 

HR ≤40  
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IRISH NATIONAL EARLY WARNING SYSTEM (INEWS)
ADULT PATIENT OBSERVATION CHART

Patient Name:
Date of Birth:
Medical Record No: 

Addressograph

INEWS Escalation & Response Protocol

HOSPITAL LOGO

Identify Situation Background Assessment RecommendationISBAR
Communication Tool

INEWS should be used as an aid to clinical judgement and decision making

For INEWS scores of 0 – 2 an Urgent Response (SHO or ANP Service) can be called if there is clinical concern

INEWS Score Minimum Observation 
Frequency Escalation Response

 0 – 1
Bedside Response

6 hourly x first 24 hours following 
admission, then 12 hourly minimum

Nurse in 
charge (NIC)

NIC to review if new score 1

 2
Bedside Response

6 hourly Nurse in charge NIC to review

3
Urgent Response

4 hourly
Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review within 1 hour

≥7
Emergency Response

½ hourly

Nurse in charge and 
Team or On-call 

Registrar
Inform On-call 

Consultant

Registrar/Consultant/ANP service to 
review immediately
Continuous patient monitoring 
recommended
Plan to transfer to higher level of care
Activate Emergency Response System 
(as appropriate to hospital model)

Score of 3 in any single 
parameter

or
Score of 2 for HR ≤40 

½ hourly or as indicated 
by patient condition

Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review immediately
If no response to treatment or if still 
concerned, contact Registrar/Consultant
Consider activating  Emergency Response 
System

Healthcare worker / 
patient / family concern

As indicated by patient 
condition

Nurse at the bedside 
or Nurse in charge

NIC to review if clinician/patient/family 
concern and escalate as appropriate

Cues for Caution 

➤ Increasing O2 requirements to maintain SpO2 levels
➤ Patient located outside of specialist ward
➤ Patient receiving high-risk / unfamiliar therapies
➤ Communication concerns between healthcare professionals and/or between healthcare professionals and patients 
➤ Nurse’s intuition / ‘gut-feeling’ 

4-6
Urgent Response

Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review within 1 hour
Screen for Sepsis
If no response to treatment within 1 hour, 
contact Registrar and/or ANP service
Consider continuous patient monitoring
Consider transfer to higher level of care

1 hourlyTHINK
SEPSIS

Follow usual management
pathway
Usual INEWS escalation
protocol

Escalate as per INEWS
protocol and

S ar S psis For
Older people or those

immunocompromised may present
with sepsis with an INEWS <4

(<5 if on Oxygen)
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IRISH NATIONAL EARLY WARNING SYSTEM (INEWS)
ADULT PATIENT OBSERVATION CHART

Patient Name:
Date of Birth:
Medical Record No: 

Addressograph

INEWS Escalation & Response Protocol

HOSPITAL LOGO

Identify Situation Background Assessment RecommendationISBAR
Communication Tool

INEWS should be used as an aid to clinical judgement and decision making

For INEWS scores of 0 – 2 an Urgent Response (SHO or ANP Service) can be called if there is clinical concern

INEWS Score Minimum Observation 
Frequency Escalation Response

 0 – 1
Bedside Response

6 hourly x first 24 hours following 
admission, then 12 hourly minimum

Nurse in 
charge (NIC)

NIC to review if new score 1

 2
Bedside Response

6 hourly Nurse in charge NIC to review

3
Urgent Response

4 hourly
Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review within 1 hour

≥7
Emergency Response

½ hourly

Nurse in charge and 
Team or On-call 

Registrar
Inform On-call 

Consultant

Registrar/Consultant/ANP service to 
review immediately
Continuous patient monitoring 
recommended
Plan to transfer to higher level of care
Activate Emergency Response System 
(as appropriate to hospital model)

Score of 3 in any single 
parameter

or
Score of 2 for HR ≤40 

½ hourly or as indicated 
by patient condition

Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review immediately
If no response to treatment or if still 
concerned, contact Registrar/Consultant
Consider activating  Emergency Response 
System

Healthcare worker / 
patient / family concern

As indicated by patient 
condition

Nurse at the bedside 
or Nurse in charge

NIC to review if clinician/patient/family 
concern and escalate as appropriate

Cues for Caution 

➤ Increasing O2 requirements to maintain SpO2 levels
➤ Patient located outside of specialist ward
➤ Patient receiving high-risk / unfamiliar therapies
➤ Communication concerns between healthcare professionals and/or between healthcare professionals and patients 
➤ Nurse’s intuition / ‘gut-feeling’ 

4-6
Urgent Response

Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review within 1 hour
Screen for Sepsis
If no response to treatment within 1 hour, 
contact Registrar and/or ANP service
Consider continuous patient monitoring
Consider transfer to higher level of care

1 hourlyTHINK
SEPSIS

Follow usual management
pathway
Usual INEWS escalation
protocol

Escalate as per INEWS
protocol and

S ar S psis For
Older people or those

immunocompromised may present
with sepsis with an INEWS <4

(<5 if on Oxygen)
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IRISH NATIONAL EARLY WARNING SYSTEM (INEWS)
ADULT PATIENT OBSERVATION CHART

Patient Name:
Date of Birth:
Medical Record No: 

Addressograph

INEWS Escalation & Response Protocol

HOSPITAL LOGO

Identify Situation Background Assessment RecommendationISBAR
Communication Tool

INEWS should be used as an aid to clinical judgement and decision making

For INEWS scores of 0 – 2 an Urgent Response (SHO or ANP Service) can be called if there is clinical concern

INEWS Score Minimum Observation 
Frequency Escalation Response

 0 – 1
Bedside Response

6 hourly x first 24 hours following 
admission, then 12 hourly minimum

Nurse in 
charge (NIC)

NIC to review if new score 1

 2
Bedside Response

6 hourly Nurse in charge NIC to review

3
Urgent Response

4 hourly
Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review within 1 hour

≥7
Emergency Response

½ hourly

Nurse in charge and 
Team or On-call 

Registrar
Inform On-call 

Consultant

Registrar/Consultant/ANP service to 
review immediately
Continuous patient monitoring 
recommended
Plan to transfer to higher level of care
Activate Emergency Response System 
(as appropriate to hospital model)

Score of 3 in any single 
parameter

or
Score of 2 for HR ≤40 

½ hourly or as indicated 
by patient condition

Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review immediately
If no response to treatment or if still 
concerned, contact Registrar/Consultant
Consider activating  Emergency Response 
System

Healthcare worker / 
patient / family concern

As indicated by patient 
condition

Nurse at the bedside 
or Nurse in charge

NIC to review if clinician/patient/family 
concern and escalate as appropriate

Cues for Caution 

➤ Increasing O2 requirements to maintain SpO2 levels
➤ Patient located outside of specialist ward
➤ Patient receiving high-risk / unfamiliar therapies
➤ Communication concerns between healthcare professionals and/or between healthcare professionals and patients 
➤ Nurse’s intuition / ‘gut-feeling’ 

4-6
Urgent Response

Nurse in charge and 
Team or On-call SHO

SHO or ANP service to review within 1 hour
Screen for Sepsis
If no response to treatment within 1 hour, 
contact Registrar and/or ANP service
Consider continuous patient monitoring
Consider transfer to higher level of care

1 hourlyTHINK
SEPSIS

Follow usual management
pathway
Usual INEWS escalation
protocol

Escalate as per INEWS
protocol and

S ar S psis For
Older people or those

immunocompromised may present
with sepsis with an INEWS <4

(<5 if on Oxygen)
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Patient Name: ____________________________

Date of Birth: _____________________________

Healthcare Record No: ____________________

Increasing O2 requirements 
to maintain SpO2 levels
Patient located outside of 
specialist ward
Patient receiving high-risk / 
unfamiliar therapies
Communication concerns 
between staff  and/or patient
Nurse intuition / ‘gut-feeling’

CUES FOR 
CAUTION 

*THINK SEPSIS
(Use clinical judgement)

INEWS ≥4 (or ≥5 on Oxygen) and 
suspicion of infection

Older people or those 
immunocompromised may 
present with sepsis with an 
INEWS <4 (<5 if on Oxygen)

!

!

!

!

!

For INEWS scores of 0 – 2 an Urgent Response (SHO or ANP Service) can be called if there is clinical concern

If response does not occur as per protocol the CNM/NiC should contact the Registrar or Consultant  

Early Warning Score.indd   5Early Warning Score.indd   5 14/07/2020   11:3714/07/2020   11:37
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