
CONTINUOUS WARD MONITORING
HELPING IMPROVE PATIENT OUTCOMES

EARLY DETECTION of patient deterioration to optimize patient safety 
in general wards is critically important, yet VERY CHALLENGING

RELYING ON MANUAL SPOT CHECKS to monitor ward patients is suboptimal 
and can INCREASE the risk of PATIENT DETERIORATION AND SAFETY ISSUES

EARLY IDENTIFICATION of patient deterioration to improve patient safety 
and outcomes REQUIRES A CONTINUOUS APPROACH to monitoring

CONTINUOUS MONITORING OF RR, IN ADDITION TO SpO2 AND PR, IS AN EFFECTIVE 
WAY OF RECOGNIZING PATIENT DETERIORATION EARLY

DETERIORATION OF PATIENTS 
on general wards often goes unnoticed 

for prolonged periods of time

In one study, nurses doing spot checks 
every four hours missed 90% of hypoxemic 
events in which saturation was <90% for 
at least one hour, and in another study, at 
least 42% of patients had been checked by 
the nurse within two hours of a respiratory 
depression event.1

Post-operative death accounts 
for 7.7% of all deaths globally, 
making it the third greatest 
contributor to deaths.2

73% of patients who died 
in-hospital were not admitted 
to critical care at any stage 
after surgery.3

A study of med-surg ward patients 
showed that those who experience 
a cardiac arrest have significantly 
different vital signs from other 
patients in the 48 hours prior, 
suggesting outcomes may be altered 
with earlier intervention.4

Evidence exists that for many conditions –
sepsis for example – later or delayed 
intervention is associated with higher 
in-hospital mortality.5,6

A study that continuously monitored pulse 
rate and SpO2 showed a significant decrease 
in RRT activations and ICU transfers. Other 
studies have reported a reduction in 
hospital length of stay and mortality 
when intensifying and automating ward 
monitoring.7

ADVERSE EVENTS
in general wards are not uncommon,

 and many are preventable

DELAYED INTERVENTION 
can profoundly impact 

patient outcomes

EARLY IDENTIFICATION OF DETERIORATION CAN HELP REALIZE 
POSITIVE IMPACTS ON OPERATIONS AND PATIENT OUTCOMES
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RR is viewed as “the sentinel 
and arguably most important 
vital sign because its normal 
values are breached before those 
of other vital signs in nearly all 
states of clinical decline.”11

Reduced transfers to 
higher acuity units

Data from a study of continuous ward 
monitoring of SpO2 and HR showed a 

reduction in ICU transfer rate, which led 
to a significant annual cost savings.14

Reduced LoS
Another study of continuous 
monitoring of RR and HR on a 

medical-surgical unit showed a 
significant decrease in total length 
of stay in the hospital and decrease 

in ICU days for transferred patients.15

Improved outcomes
“Early identification of deterioration… 
enables rapid targeted management,
 can help reduce need for transfer to 
higher acuity units, reduce hospital 

lengths of stay and costs, and improve 
survival rates.”16

Vital signs are often abnormal, or 
trending toward abnormal, hours 

before cardiac arrest or ICU transfer. 
But clinicians may only suddenly notice 
because spot-checks are usually done 

on a 4-6 hr interval.8

In one study, nurses recorded nearly 72% of RRs as 18 
or 20 bpm, whereas only 13% measured by trained 

observers had these values, confirming a significant bias 
and/or multiplication artefact.9

Postoperative respiratory deaths are nearly all 
preventable. Most ward hypoxaemia and hypotension
 is missed because ward monitoring typically consists 

of vital signs assessed at intervals of 4 to 8 hours.10

Measurement of RR provides information that pulse oximetry 
cannot provide. The two measurements are complementary 
and should not be substituted for one another.12

The National Institute for Clinical Excellence recognizes RR 
as the most sensitive marker of a deteriorating patient 
and the first observation to indicate a problem.13

Abnormal RR has been shown to be an important 
predictor of serious events such as cardiac arrest and 
admission to an ICU.12

2% – 5 min
Spot Check
Most ward patients 
are monitored a very 
small fraction of the time
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every
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