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The role of the ward nurse in recognition and response to clinical
deterioration: a scoping review

Nikita Donnelly ©®°, Margaret Fry ©"* Rosalind Elliott ©®° and Eamon Merrick © "*

“Nurse Education Workforce and Research Unit, Prince of Wales Hospital, Randwick, NSW 2031,
Australia; ®School of Nursing and Midwifery, Faculty of Health, University of Technology Sydney, Ultimo,
NSW 2001, Australia; “Nursing and Midwifery Research Centre, Nursing and Midwifery Directorate,
Northern Sydney Local Health District, Camperdown, NSW 2065, Australia

(Received 5 March 2024, accepted 29 September 2024)

Background: Nurses play a key role in the recognition and response to clinical deterioration.
Aim: The aim of this scoping review was to explore, map and synthesise existing research
related to the ward nurses’ role in recognising and responding to clinical deterioration.
Methods: A scoping review was undertaken to identify English only studies focused on the
ward nurse’s role in recognition and response to clinical deterioration of the hospitalised
adult. Search terms included ‘clinical deterioration’, ‘nurses’, ‘wards’, ‘general’, ‘hospital,
units’ and ‘hospitals’. The Cumulative Index to Nursing and Allied Health Literature,
EMBASE, Ovid MEDLINE, PubMed, ProQuest and Science Direct databases were
searched for eligible studies.

Results: Forty-six studies met the inclusion criteria and three major themes were synthesised:
(i) recognition of deterioration; (ii) nursing assessment; and, (iii) challenges responding to
patient deterioration.

Conclusion: The review highlighted significant variability in the ward nurses’ role, activities,
and skills in assessing, monitoring, managing and escalating care for clinical deterioration.

Keywords: Clinical deterioration; hospitals; organisational culture; safety, safety
management; patient harm; risk

Impact statement

The review highlighted patient safety risks with non-adherence to Early Warning Systems. There
was significant variability in the ward nurses’ role, activities, and skills when assessing, moni-
toring, managing and escalating care for patient deterioration.

Plain language

Nurses spend the most time at the bedside, of all clinicians, and this assists them to know their
patients’ health status and trajectory. The role, activities, and skills of the nurse influences assess-
ment, monitoring, management and decisions to escalate care when patients’ health decline.
Nurses valued physical assessment skills and vital sign monitoring, but the frequency, type
and documentation of these skills was poor. Understanding the nurse’s role and practice
during patient deterioration events could improve patient safety.
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Introduction

Assessment, recognition and escalation of clinical deterioration is a primary role of the general
ward nurse. A nurse’s knowledge, skills and previous experience are crucial factors that interact
to support the recognition and timely response to deterioration and drive nursing practice and
patient safety (Bingham et al., 2020; Dresser et al., 2023). To support patient safety, nurses
develop in-depth understanding and knowledge of patients’ health and trajectories, which
assists with the recognition of deterioration (Bingham et al., 2020; Considine et al., 2023).
Specifically, a nurse’s understanding of a patient’s pathophysiology, and severity of illness has
been shown to positively influence their ability to identify cues in patients at-risk of cardiopul-
monary arrest, and make decisions to act and provide interventions to interrupt the cascade of
deterioration (Gazarian et al., 2010). Nurses are usually the first to recognise, respond to and
manage patient deterioration in a general hospital ward. Early assessment enables timely
initiation of nursing interventions and/or escalation of care to medical doctors, thereby improv-
ing patient safety and outcomes. The nurse’s timely response, knowledge and skills are vital for
preventing further deterioration. Therefore, the aim of this scoping review was to explore, map
and synthesise existing research related to the general ward nurses’ role in recognising and
responding to clinical deterioration.

Methods
Design

A scoping review was chosen rather than a systematic review given the knowledge gap, diversity,
and heterogeneity of the literature to be explored. The scoping review was conducted using
Arksey and O’Malley’s (2005) framework to systematically strengthen the rigour of the
review. The scoping review was conducted using the Preferred Reporting Items for Systematic
reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) checklist.

Search

The review search was conducted in October 2023. The date limiter was 1998 to October 2023,
following a seminal paper published in 1998 on the concept of clinical deterioration and sub-
optimal care. The search was restricted to English language only; no restrictions were placed
on study design. The Cumulative Index to Nursing and Allied Health Literature (CINAHL),
EMBASE, Ovid MEDLINE, PubMed, ProQuest, and Science Direct databases were searched
to identify peer-reviewed research studies focusing on the general ward nurse’s role in recog-
nition and response to clinical deterioration of the hospitalised adult. The search strategy
included MeSH terms: ‘clinical deterioration’, ‘nurses’, ‘wards, ‘general’, ‘hospital, units’,
and ‘hospitals’ were used to identify potential studies. The search used Boolean logic combi-
nations using ‘AND’ and ‘OR’. The search strategy was piloted to allow for keyword differences.
A manual search of reference lists was also undertaken. Table 1 details the eligibility criteria for
inclusion and exclusion of studies.

Extraction strategy

Study data characteristics were extracted (author(s), title and abstract, year of publication,
country, aim, study design, population, intervention/area of focus, nursing practice behaviours,
data collection methods and main findings) and imported into the referencing management soft-
ware, EndnoteTM (version 20). Duplicate records were identified and removed by a single author
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(ND). Two authors screened title and abstract (ND and RE) against the inclusion criteria. For all
included studies, full texts articles were retrieved and examined in detail by two authors (ND and
RE) independently. A third reviewer (MF or EM) arbitrated when there were divergent views to
reach consensus.

Characteristics of studies

A critical appraisal was undertaken of each study (ND and MF) to systematically examine
study design and research conduct to determine the credibility, reliability, value and risk of
bias (Harrison et al., 2017). Four validated critical appraisal tools were used to support
this process: The Critical Appraisal Skills Program (CASP) checklist for qualitative
studies; Joanna Briggs Institute (JBI) critical appraisal tool checklists for Analytical Cross-
Sectional and Cohort studies; and, the Mixed Methods Appraisal Tool (MMAT) version
2018. The critical appraisal data were transcribed into tables (Supplementary files 1-4)
(Peters et al., 2015).

To determine methodological and reporting quality for each study the Joanna Briggs Institute
grading system (Level 1 to 5) was applied to rate the importance of studies for translation of
evidence and facilitation of clinical recommendations. Level 1 evidence is the highest quality
of evidence compared with Level 5 evidence (expert opinion), which is graded low importance
(Joanna Briggs Institute, 2014).

Results

Figure 1 illustrates the search findings and eligible study numbers. Forty-six studies met the eli-
gibility criteria, and the quality of evidence was rated as Level 3 (observational — analytic
designs) or Level 4 (observational — descriptive designs) (Table 2). There were no randomised
controlled trials or quasi-randomised experimental study designs.

Table 2 details that 16 (35%) studies were conducted in Australia (Bingham et al., 2020;
Cioffi et al., 2009; Clarke et al., 2010; Considine et al., 2023; Ede et al., 2020; Kitto et al.,
2015; Martland et al., 2016; Minyaev et al., 2022; Mohammmed et al., 2018; Newman et al.,
2023; Osborne et al., 2015; Peet et al., 2019; Rihari-Thomas et al., 2017; Shearer et al., 2012;
Sprogis et al., 2023; Tower & Chaboyer, 2014), 10 (22%) in Europe (Andrews & Waterman,
2005; Azimirad et al., 2022; De Meester et al., 2013; Foley & Dowling, 2019; Ludikhuize, Don-
gelmans, et al., 2012; Ludikhuize, Smorenburg, et al., 2012; Mglgaard et al., 2022; Pantazopou-
los et al., 2012; Peerboom et al., 2022; Petersen et al., 2017), six (13%) United Kingdom (UK)
studies (Dall’Ora et al., 2021; Dalton et al., 2018; Odell, 2015; D. Smith et al., 2021; D. J. Smith
& Aitken, 2016; Thompson et al., 2009), eight (17%) in the United States of America (USA) and
Canada (17%) (Astroth et al., 2013; Dresser et al., 2023; Fasolino & Verdin, 2015; Gazarian
et al.,, 2010; Hart et al., 2014; Hart et al., 2016; Lavoie et al., 2020a; Prosser et al., 2023),
three (7%) in Singapore (Chua et al., 2019; Chua et al., 2020; Chua et al., 2022), one (2%) in
South Africa (Keene et al., 2017), Korea (2%) (Jin et al., 2022) and Japan (2%).

Qualitative designed studies (n=25, 60%) (Andrews & Waterman, 2005; Astroth et al.,
2013; Bingham et al., 2020; Chua et al., 2019; Chua et al., 2020; Chua et al., 2022; Cioffi
et al., 2009; Dalton et al., 2018; Dresser et al., 2023; Ede et al., 2020; Foley & Dowling,
2019; Gazarian et al., 2010; Hart et al., 2016; Kitto et al., 2015; Lavoie et al., 2020a; Martland
et al., 2016; Minyaev et al., 2022; Mohammmed et al., 2018; Meglgaard et al., 2022; Peerboom
et al., 2022; Peet et al., 2019; Petersen et al., 2017; Rihari-Thomas et al., 2017; D. Smith et al.,
2021; Tower & Chaboyer, 2014) used semi-structured interviews (n =18, 39%), focus groups
(n=17, 15%) or direct observation (n=1, 2%) for data collection.
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Figure 1. PRISMA extension for scoping reviews (PRISMA-ScR) flowchart.

For the quantitative designed studies, 12 (26%) were cross-sectional design (Azimirad
et al., 2022; Dall’Ora et al., 2021; Hart et al., 2014; Jin et al., 2022; Keene et al., 2017; Ludi-
khuize, Smorenburg, et al., 2012; Newman et al., 2023; Osborne et al., 2015; Pantazopoulos
et al., 2012; Prosser et al., 2023; Takayama et al., 2022); and five (11%) used a retrospective
cohort design (Clarke et al., 2010; Considine et al., 2023; Fasolino & Verdin, 2015; Ludi-
khuize, Smorenburg, et al., 2012; Odell, 2015). Four (9%) mixed methods studies were
included: a retrospective medical record audit and clinician surveys (De Meester et al.,
2013; D. J. Smith & Aitken, 2016); a prospective medical record audit and nurse interviews
(Shearer et al., 2012); and, semi-structured interviews and non-participant observations
(Sprogis et al., 2023).

The studies are presented as a narrative synthesis. Three major themes were synthesised from
the literature: (i) recognition of patient deterioration; (ii) nursing assessment; and, (iii) challenges
responding to patient deterioration.
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Theme 1: recognition of patient deterioration

Theme 1 comprises of two sub themes (i) nurse knowledge and expertise; and, (ii) nurse escala-
tion of clinical deterioration. These two sub themes describe the important role of the nurse in
recognising deterioration in the ward environment.

Nurse knowledge and expertise

Nurses’ knowledge (Bingham et al., 2020; Chua et al., 2019; Gazarian et al., 2010; Peet et al.,
2019) and previous experience (Bingham et al., 2020; Chua et al., 2019; Foley & Dowling,
2019; Hart et al., 2016) were crucial factors in the recognition of patient deterioration. Nurses
use substantive knowledge and experience to recognise and respond to changes in a patient’s
condition in the surveillance and recognition of deterioration (Bingham et al., 2020; Chua
et al., 2019; Gazarian et al., 2010; Peet et al., 2019).

In Australia, Bingham et al. (2020), reported that nurses (medical-surgical; n = 30) perceived
an in-depth understanding and knowledge of patients’ health and trajectories, which assisted with
recognition of clinical deterioration. Experienced nurses expressed safety concern if patients
were not following usual recovery trajectories following a procedure, type of illness or operation
and would use their clinical judgment to determine a monitoring plan (Cioffi et al., 2009). Simi-
larly, in the USA, Gazarian et al. (2010) conducted a study of nurse first responders (z = 13) in the
pre-arrest period. The findings suggested that nurse’ understanding of the patient’s pathophysio-
logical condition, and severity of illness were vital to interrupting the cascade of events that led to
cardiopulmonary arrest.

The review identified that nurses develop a sense of ‘knowing’ when caring for the patient
(Chua et al., 2019; Dalton et al., 2018; Hart et al., 2016). The interaction of knowledge, experi-
ence and feelings is often defined as intuition and shapes a nurse’s action and sense of knowing
(REF). In the USA, Hart et al. (2016) conducted interviews with medical-surgical nurses (n = 28)
and reported that they felt better positioned to detect deterioration if they had previously cared for
the patient. Knowing the patient enabled nurses to develop a baseline comparison of a patient’s
condition to detect changes over time (Hart et al., 2016). While the importance of knowing the
patient was evident, in Singapore, nurses and enrolled nurses (n =22) experienced caring for
different patients every shift (Chua et al., 2019). In the absence of knowing the patient, nurses
said they would gather information to develop their knowledge by reviewing medical records,
engaging with family and/or carers and during shift handovers (Chua et al., 2019; Gazarian
et al., 2010). In contrast, Lavoie et al. (2020b) found that knowing the patient could negatively
influence a nurse’s clinical judgement of patients at risk of deterioration and communication
during clinical handover. Bingham et al. (2020) also reported that negative patient experiences
could hinder decisions to escalate care for deterioration.

Knowing the patient, informs nurse intuition, which has been identified as a significant indi-
cator in the recognition of clinical deterioration (Bingham et al., 2020; Cioffi et al., 2009; Dalton
et al., 2018; Hart et al., 2016; Petersen et al., 2017). For example, a study conducted by Dalton
et al. (2018) explored general ward nurses’ (n = 10) assessment of patient acuity and response to
deterioration, and reported that intuition would trigger a nursing assessment before abnormalities
in physiological signs were evident. Intuition led nurses to increase monitoring rates until
abnormalities in physiological parameters were observed. However, there was reluctance to esca-
late care based on intuition alone (Petersen et al., 2017) as medical teams were unconvinced pre-
ferring instead tangible evidence of a patient’s condition (Andrews & Waterman, 2005; Cioffi
et al., 2009; Dalton et al., 2018). Yet Dalton et al. (2018) and Cioffi et al. (2009) support the
notion that nurses rely on intuitive and naturalistic observations to recognise deterioration.
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Nurse intuition has been criticised as demonstrating a lack of empirical knowledge and
understanding of physiological deviations (Dalton et al., 2018). Ludikhuize, Dongelmans,
et al. (2012) found that nurse concern escalation was used infrequently prior to serious
adverse events. However, Martland et al. (2016) reported that 33% (n=994) of rapid response
team (RRT) activations were based on nurse intuition (nurse concern) rather than abnormal phys-
iological parameters. Nurse intuition provides the capacity for the nurse to escalate care based on
tacit personal knowledge and subtle patient changes rather than physiological signs, which are
not always evident during early deterioration.

Nurse escalation of clinical deterioration

Early warning systems (EWSs) were developed as a decision support tool to assist in escalating
care for clinical deterioration. EWSs are based on vital signs and clinical triggers indicative of
patient deterioration (Bingham et al., 2020; Ede et al., 2020; Foley & Dowling, 2019; Ludi-
khuize, Smorenburg, et al., 2012; Mglgaard et al., 2022; Odell, 2015; Petersen et al., 2017).
The review identified that nurses perceived the importance of EWS to determine patient severity
(Dalton et al., 2018; Foley & Dowling, 2019) in recognising patient deterioration and escalating
nurse concern (Foley & Dowling, 2019; Melgaard et al., 2022). However, a smaller number of
studies reported a lack of clinician knowledge of EWS criteria influenced escalation practices.

Mplgaard et al. (2022) interviewed nurses (# = 10) and physicians (n =4) and found a lack of
formal organisational EWS training, may have contributed to failure to escalate care for patients
with elevated EWS scores. Complicating the interpretation of this study physicians reportedly
encouraged nurses’ reliance on clinical judgement over acting on EWS scores. Similarly,
Foley and Dowling (2019), reported that despite patients triggering EWS for medical review,
nurses’ (n=12) would delay escalation to instead initiate and evaluate nursing care. Nurses
explained that EWS protocols were often too rigid and conflicted with their knowledge, intuition,
experience, skills or scope of practice and instead nurses at times were deterred from following
EWS escalation protocols (Foley & Dowling, 2019).

Some nurses in the UK reportedly were unconvinced of the sensitivity and specificity of the
EWS protocols and criteria (Ede et al., 2020). Instead, nurses (general hospital wards) argued
high risk clinical conditions, such as severe bleeding, were often absent in EWS scoring (Peter-
sen et al., 2017). However, EWS protocols were more likely to accurately predict critical events
and supported nursing interventions (Petersen et al., 2017). Petersen et al. (2017), in Denmark,
identified that EWSs set unrealistic expectations for nurses given the increasing complexity of
patients in general hospital wards and explained a lack of adherence to EWS protocols. In the
UK, a small study conducted by Smith et al. (2021) also found that nurses’ (n = 16) disregarded
elevated EWS scores and suggested that nurses had a poor understanding of policies pertaining to
clinical deterioration and signs requiring escalation. However, in the same study, a mismatch of
human resources, time pressures, workload and technology were perceived barriers by nurses in
responding to EWS protocols and criteria.

A multi-site study reported that nurses’ (n =245) clinical judgement of patients at risk of a
deterioration was at times inaccurate. Nurses’ clinical reasoning was shown to be non-linear
when processing clinical information and that this led to subsequent failure to intervene or miti-
gate deterioration (Thompson et al., 2009). Yet, nurses with critical care experience were more
able to identify deterioration consistently and accurately. While these findings were statistically
significant, nurses were reported to often overestimate patient risk; although, nursing interven-
tion decisions did not differ.

Importantly, nurses reported failure by medical staff to adjust EWS parameters to accommo-
date individual patient conditions and reduce unwarranted escalation. Nurses often faced
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challenges from medical staff when seeking to have EWS criteria adjusted (Foley & Dowling,
2019). Nurse knowledge, a lack of organisational EWS policy and education, and failure of
medical staff to adjust a patient’s EWS criteria influenced nursing escalation practices.

Theme 2: nursing assessment

Theme 2 comprises of two sub themes (i) vital sign measurement; and, (ii) physical assessment.
These two sub themes describe the information nurses’ gather to inform actions and drive behav-
iour in the ward environment.

Vital sign measurement

Nursing assessments assist to inform on a patient’s risk of deterioration. Nursing assessment
often includes vital sign measurements (Andrews & Waterman, 2005; Considine et al., 2023;
Dall’Ora et al., 2021; Fasolino & Verdin, 2015; Keene et al., 2017; Ludikhuize, Dongelmans,
et al., 2012) and physical assessment (Chua et al., 2019; Cioffi et al., 2009; Clarke et al.,
2010; Osborne et al., 2015) to support the recognition of patient deterioration.

In measuring vital signs (such as blood pressure [BP] and heart rate [HR]), nurses collect
physiological information to assist with the recognition of deterioration and inform decisions
to escalate care. However, the review (Clarke et al., 2010; Fasolino & Verdin, 2015; Keene
et al., 2017; Ludikhuize, Smorenburg, et al., 2012; Pantazopoulos et al., 2012) identified that
monitoring and documenting of vital signs was highly variable. Ludikhuize, Smorenburg,
et al. (2012) conducted a retrospective observational study that explored vital sign measurements
(n=2,688; deteriorating patients n =204) in the 24 hours prior to a serious adverse event in hos-
pital wards. In 73% of the serious adverse events, there was inconsistent recording of BP and HR,
and that documentation of other vital signs varied significantly: respiratory rate [RR] (23%),
level of consciousness (6.5%), urine production (16.6%), body temperature (48.5%) and
oxygen saturations (43.7%) prior to all serious adverse events. Similarly, Petersen et al.
(2017) found that during acute episodes of patient deterioration, documentation of vital signs
into electronic systems were often neglected or frequently recorded on paper, due to cumbersome
data entry processes, time pressures and clinical constraints.

Similarly, Pantazopoulos et al. (2012), in Greece, also reported variability in nurse vital sign
measurements. Using survey methods, the researchers found that nurses (n = 94) most frequently
measured and documented BP (92.6%) and temperature (98.9%). In contrast, oxygen saturations
(65%), HR (59.6%), and RR were infrequently documented. One reason nurses omitted monitor-
ing of vital signs was their concern that a patient’s sleep may be disrupted and thus increase delir-
ium risk (Petersen et al., 2017).

Australian and UK studies have shown nurses’ measure and document complete sets of vital
signs. Considine et al. (2023) in Australia reported that 83.1% of 10,383 medical record audits
had a complete set of vital signs (BP, HR, temperature, oxygen saturation, RR, conscious state)
documented every eight hours. However, in the same study, there was evidence (26.8% of audits)
that nurses were not acting upon abnormal vital signs or criteria that should trigger escalation of
care. Similarly in the UK, Dall’Ora et al. (2021) observed 715 vital sign measurements taken and
95% were complete sets of vital signs. The study estimated that nurses take an average time of
5 minutes and 1 second (95%, CI =4:39-5:24) per uninterrupted vital sign measurement despite
hospital, ward, nurse characteristics or documentation systems.

The review identified that nurses estimated and/ or fabricated vital signs to support decisions
to escalate care (Bingham et al., 2020; Keene et al., 2017). Bingham et al. (2020) reported that
nurses (n=30) intentionally recorded vital signs incorrectly to escalate care if they believed the
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patient needed a higher level of medical intervention. Similarly, vital sign documentation in an
acute trauma ward identified 86% (n=181) of patients had a RR recorded between 15 and 20
breaths per minute, suggesting that the values were estimated rather than measured (Keene
et al., 2017).

Many studies identified that nurses failed to record RR (Clarke et al., 2010; Fasolino &
Verdin, 2015; Ludikhuize, Smorenburg, et al., 2012; Pantazopoulos et al., 2012; Takayama
et al., 2022). Smith et al. (2021) found that knowledge levels varied (nurses (n=16) and
health care assistants (z = 16)), with evidence of a lack of knowledge to measure RR accurately.
Nurses did not perceive the importance of accurately measuring RR or its significance in detect-
ing patient deterioration. Educational experiences, shortened count method use, negative experi-
ences and inconvenience influenced nurses (n=1592) capacity for measuring RR (Takayama
et al., 2022). Nurses’ assessment of respiratory function is not well performed or prioritised
(Fasolino & Verdin, 2015; Pantazopoulos et al., 2012). The frequency and type of vital signs
(re)assessed by nurses in the ongoing management of patient deterioration remains unclear
(Bingham et al., 2020; Clarke et al., 2010; D. Smith et al., 2021).

Delegating vital sign monitoring to enrolled nurses and non-registered staff occurs fre-
quently, particularly with increased nurse workload and staffing shortages. While nurses
report awareness of professional accountability despite delegation, inadequate guidance and
diminished involvement may result in insufficient measurement and misinterpretation of abnor-
mal findings (Chua et al., 2019; Chua et al., 2022; D. Smith et al., 2021). Delegation of tasks
could lead to delayed escalation of care, lack of shared decision-making and unclear scope of
practice in response to patient deterioration (Chua et al., 2022).

Physical assessment

The value of physical assessment in the surveillance and recognition of patient deterioration
was reported across the literature. Physical assessment informs decisions to escalate patient
care and implement nursing strategies to ameliorate deterioration (Chua et al., 2019; Cioffi
et al., 2009). Further, subjective changes in a patient’s breathing, circulation and neurologi-
cal status were detected by experienced nurses (n=17) when undertaking a physical
assessment.

While physical assessment is a core competency of entry-level nurses, evidence suggests that
few nurses use physical assessment to identify patients at risk of deterioration. Nonetheless,
nurses (n =22) have reported using few physical assessment skills (e.g. skin colour, behaviour,
level of consciousness, and signs of respiratory distress), but often prefer vital sign monitoring
instead (Chua et al., 2019). Osborne et al. (2015) reported that 10 of 133 (7.5%) physical assess-
ment skills were used by nurses and midwives (n = 434) although abdominal palpation, heart and
lung auscultation, and inspection of the jugular venous pulse were considered too complex and
were never used. For patients at risk of deterioration mental status, level of consciousness and
urine output have also been advocated (Chua et al., 2019; Cioffi et al., 2009; Fasolino &
Verdin, 2015; Osborne et al., 2015), although these vital signs were reported to be infrequently
assessed, not acted on, or not documented.

The use of a physical assessment framework was rarely reported on in the literature. Only one
study reported nurses’ (n =94, 68%) assessment of patients using ‘ABCD’ (airway, breathing,
circulation, and disability) framework (Pantazopoulos et al., 2012). Instead, nurses often per-
ceived that physical assessment was a doctor’s job or that their assessment findings needed to
be validated by a doctor (Chua et al., 2019). A decrease in physical assessment use correlated
with increased nursing clinical experience (F'=9.0, p<0.01), post-graduate education (F=
3.6, p=0.07) and nursing seniority (F=31.1, p <0.001) (Osborne et al., 2015). A lack of clinical
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supervision at the bedside when performing more advanced physical assessment skills was also
considered a barrier for undertaking the task (Chua et al., 2019).

Nurses working in surgical wards (M =142, 95% CI =122, 16.4) were more likely to use
physical assessment skills compared to those working in medical wards (M =121, 95% CI=
10.3, 14.1); oncology wards (M =110, 95% CI=_8.7, 13.8); and mental health wards (M =6.3,
95% CI=4.5, 8.7) (Osborne et al., 2015). Nursing speciality appeared to shape a nurse’s practice,
skills and activities. While ward culture, shift coordination, care activities, workload, staffing
shortages and administration duties appeared to reduce opportunity to conduct physical assess-
ment and led to variability in nursing assessment (Chua et al., 2019; Osborne et al., 2015; Peet
et al., 2019).

Theme 3: challenges responding to patient deterioration

Theme 3 comprises of two sub themes (i) working in a team; and (ii) nurse interventions to miti-
gate deterioration. These two sub themes describe nursing practice, interventions and character-
istics that drive behaviour in the ward environment.

Working in a team

Eight studies reported that nurses faced challenges when escalating and communicating deterio-
ration and preferred instead to notify the relevant inpatient medical team (Bingham et al., 2020;
Chua et al., 2020; Ede et al., 2020; Mohammmed et al., 2018; Rihari-Thomas et al., 2017,
Shearer et al., 2012; D. Smith et al., 2021; Sprogis et al., 2023).

Surgical nurses were also more likely to escalate to the treating medical officer than activate
rapid response team (RRT) (Mohammmed et al., 2018). Similarly, ward nurses (z=15) and
doctors (n=10) favoured inpatient medical team involvement over input from the RRT (Chua
et al., 2020). Yet, one study found that in 13 of the 27 pre-Medical Emergency Team (MET)
events observed, only seven pre-MET events led to bedside reviews by doctors (Sprogis et al.,
2023). Surgical team review delays were attributed to competing priorities, operating room
demands, and attendance at outpatient clinics (Bingham et al., 2020).

Nurses also reported challenges when escalating care for patients who were ward outliers or
when there were multiple inpatient medical teams involved. This situation led to a lack of clarity
about clinical responsibility (Ede et al., 2020). Challenges were also reported by nurses when
escalating medical staff or critical care outreach teams, overnight or during weekends (Hart
et al., 2016; D. Smith et al., 2021). This led to frequent communication and treatment delays
for medical advice and/or orders (Foley & Dowling, 2019).

Instead, the review identified that nurses often sought out more experienced nurses or trusted
peers when making management and or escalation decisions (Gazarian et al., 2010). Nurses
reported that they felt more comfortable approaching senior nurses for advice or reporting
patient problems (Bingham et al., 2020). The review identified that there was also variability
in confidence and role of the nurse in charge of the ward in managing patient deterioration
(D. Smith et al., 2021). However, nurses who completed a four-year education program were
better able to identify deteriorating patients that warranted RRT activation compared with
two-year program trained nurses (Pantazopoulos et al., 2012).

Nurses reported that junior medical officers often delayed escalation of care to senior doctors
or rapid response system (RRS) activation due to fear of being criticised or deemed incompetent
(Chua et al., 2020). The absence of experienced staff with advanced knowledge and critical
thinking led to an unnecessary challenge of nurses when activating an RRT (Bingham et al.,
2020; Gazarian et al.,, 2010). For example, two studies (Bingham et al., 2020; Foley &
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Dowling, 2019) identified that deferred medical decisions ‘after-hours’, including patients not
reviewed, led to repeat escalations by the nurse in the absence of altered calling criteria or docu-
mented medical management plans. Chua et al. (2020) found that nurses often escalated for a
RRT review when they perceived that the ward medical team’s capacity to manage deterioration
was exceeded. Similarly, they escalated to the RRT if the patient’s condition warranted review
and expertise of a senior medical staff was needed (Mohammmed et al., 2018). Medical-surgical
nurses’ activation of an RRT was reported to expedite the transfer to higher level care or encour-
aged follow-up after the event, improving patient outcomes (Astroth et al., 2013).

Nurses reported frustration and fear of reprisal ‘after hours’ if escalation to the RRT did not
occur and for patients reaching the terminal phase of illness if there was unclear documentation
of resuscitation status from medical teams (Martland et al., 2016). Similarly, nurses reported fear
of criticism from ward medical teams for activating the RRT as a workaround for deterioration
(Chua et al., 2020). Nurses experienced tension when they perceived they were unheard when
advocating for deteriorating patients (Ede et al., 2020; Peet et al., 2019).

Reports of negative interactions and dismissive feedback when concerns were raised to
senior colleagues, ward teams, critical care or RRTs were evident (D. Smith et al., 2021) and
could drive behaviour that deterred the escalation of care for the deteriorating patient. Ward
characteristics and culture were also reported to influence escalation of deterioration (Astroth
et al, 2013). Positive reinforcement from senior nurses, medical colleagues and RRT
members influenced nurses’ capability to respond to patient deterioration (D. Smith et al., 2021).

Nursing interventions to mitigate deterioration

Nurse interventions to mitigate deterioration and serious patient adverse events (Bingham et al.,
2020; Hart et al., 2014; Hart et al., 2016; Minyaev et al., 2022; Mohammmed et al., 2018;
Newman et al., 2023; Prosser et al., 2023) have been reported. In Australia, nurses reported
using technical skills such as administering oxygen, providing analgesics, deep breathing exer-
cises or airway clearance techniques, reviewing medication charts for interventions that could be
initiated to help relieve signs of deterioration or identify medications that potentially could be
causing deterioration before escalating care (Bingham et al., 2020).

Surgical nurses reported that they could proactively manage oral intake, but their scope of
practice often prevented them from initiating intravenous fluids in the post-operative phase
(Mohammmed et al., 2018). Consequently, the need for fluid management often resulted in
the nurse activating an RRT call (Mohammmed et al., 2018). Minyaev et al. (2022) reported sur-
gical nurses (n = 10) wanted access to nurse-initiated standing orders to enable early interven-
tions for patient deterioration.

There was a paucity of evidence that has explored how nurses responded to different
types of patient deterioration events. Nurses reported moderate confidence in responding
and managing patient deterioration, but were less confident in responding to neurological
and mental state deterioration (Hart et al., 2014). Pantazopoulos et al. (2012) reported that
half the nurses in their study accurately identified critical nursing interventions for chest
pain, airway obstruction and respiratory depression. Medical-surgical nurses (n=28) in the
USA, described the nursing skills required during resuscitation, such as administering medi-
cations, performing cardiopulmonary resuscitation (CPR), ventilation and conducting tests
(Hart et al., 2016).

In comparison, Newman et al. (2023) explored nurses (rn = 677) attitudes towards escalation
and management of deteriorating patients and found that only years of experience was signifi-
cantly associated with confidence levels in responding to deterioration (p <.001). However,
another study identified that basic and advanced life support training and education increased
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the confidence of recognition and management of deterioration for acute inpatient nurses (Hart
et al., 2016). Similarly, Hart et al. (2014) identified that nurses lacked confidence in being a team
leader (35.1%, n=52) and coordinating the deterioration response. Instead, nurses waited to be
directed by the RRT (45.9%, n=68).

Discussion

This scoping review included 46 studies and identified three key themes (i) recognition of patient
deterioration; (ii) nursing assessment; and, (iii) challenges responding to patient deterioration,
which provided insight into and understanding of the ward nurse’s role in recognising and
responding to deterioration. Three major findings were synthesised from the review: (1) study
designs were largely qualitative and collected data through interviews, focus groups or obser-
vation; (2) nursing knowledge, experience and assessment skills supported confidence and capa-
bility to recognise, detect and intervene in deterioration; and, (3) challenges for nurses
responding to patient deterioration was influenced by ward culture, inpatient medical teams,
patient outliers and junior medical officers. The review provides evidence that the role and prac-
tice of the ward nurse is variable across countries, specialities and clinical units when recognising
and responding to deterioration.

In our review, nurse’s knowledge, experience, and assessment skills were fundamental to
recognising and responding to patient deterioration. Nurses’ knowledge, which was derived
from intuition, experience, and theoretical knowledge is a key factor for determining patient
risk (Gallione et al., 2022). Education and training programs need to motivate, provide capability
and opportunity to optimise interdisciplinary learning and self-confidence, to better promote clin-
ician behaviour change (Michie et al., 2011). To reduce risk and improve patient safety, edu-
cation and training interventions need to support critical thinking and communication skills
for successful collaboration in responding to and managing deteriorating patients (Gallione
et al., 2022; Klenke-Borgmann et al., 2023).

There was a paucity of evidence that addressed the value of physical assessment and vital
signs undertaken by ward nurses. There was no accepted physical assessment framework for
assessing the deteriorating patient (Fennessey & Wittmann-Price, 2011). The evidence was
unclear how nurses determine the frequency of vital sign monitoring, conduct advanced physical
assessment skills to support patient safety, and or respond to deterioration. While the timeliness
of vital signs can mitigate a serious adverse event, the selection and frequency rate in the context
of deterioration, on recognition, during and following EWS activation has not been well explored
(Leenen et al., 2021; Quinten et al., 2018).

Nurses’ use of early warning systems (EWS) as a decision support tool was mixed. Nurses
perceived that EWSs had low sensitivity and specificity, conflicted with clinical judgement, intui-
tion, and scope of practice leading to a lack of adherence to EWS criteria (Ede et al., 2020; Foley
& Dowling, 2019; Miles et al., 2023; Mglgaard et al., 2022). Importantly, there was reported
failure to adhere to organisational EWS policies and guidelines. Individual and organisational
factors need to be examined to tailor interventions to optimise patient safety, improve nursing
practice and achieve greater adherence to policies and guidelines (Vaismoradi et al., 2020).
This finding is important because clinical deterioration in many instances is avoidable through
early detection, management, and intervention by nurses.

The review highlighted ward culture, teamwork, interprofessional relationships, and collab-
oration influenced a nurse’s practice and confidence in escalating deterioration. Yet, how clinical
task prioritisation, ward communication, staff hierarchies, handover practices influence nursing
practice and patient safety principles remains unclear (Peet et al., 2019; Vaismoradi et al., 2020).
For example, a task driven ward culture was reported to reduce patient deterioration monitoring



Contemporary Nurse 25

and use of nurse assessment, knowledge, and skills (Chua et al., 2019; Foley & Dowling, 2019).
Further research is required to explore the role of teamwork practices, clinical supervision, and
debriefing practices on nursing practice.

The scoping review identified that organisational factors such as inadequate staffing, and
resourcing, skill-mix, distribution of workloads can have detrimental effects on patient safety,
the early detection of patient deterioration and potentially lead to serious adverse events (Gallione
etal., 2022; Vaismoradi et al., 2020). This is concerning in the presence of an ever-increasing inex-
perienced nursing workforce who may lack knowledge, skills, and self-confidence to provide
timely interventions to mitigate deterioration (Gallione et al., 2022; Rihari-Thomas et al., 2017).

This is the first review to address the role and practice of the nurse in recognition and
response to patient deterioration in general hospital wards. Our review strengthens the findings
of a 2017 integrative review that examined factors influencing nurses’ recognition of and
response to patient deterioration (Massey et al., 2017; Palmer et al., 2023). However, more
recent reviews have focused on antecedents (Al-Moteri et al., 2019), nurse preparedness
(Mikhail & King, 2023), cognitive capacity of nurses (Klenke-Borgmann et al., 2023), interven-
tions to improve recognition of deterioration (Vincent et al., 2018) and nurses’ use of early
warning systems (Miles et al., 2023; Wood et al., 2019) but not the nurses’ role in recognising
and responding to deterioration.

Limitations

There are a number of limitations to consider with this review. Evidence quality was low and so
careful consideration is required when drawing conclusive insights. The review was restricted to
English language and so may not truly represent all available evidence. No study controlled for
confounders increasing the potential of bias, which could have been prevented by randomisation,
restriction, or stratification.

Many studies were qualitative, largely single sites and with small samples limiting generali-
sability. Most studies relied on self-reports and so were open to response, recall and social desir-
ability bias. The inclusion of studies involving other disciplines (such as medical officers,
nursing assistants and midwives) raises uncertainty about the extent to which findings accurately
reflect nursing practice. The findings may not be relevant to unregistered health workers or
nurses working in critical care areas, with advanced nursing assessment skills and readily
access to medical staff. The review revealed a disproportionally high number of studies from
Australia compared to other regions such as UK, USA and Canada, this may introduce potential
bias of the Australian health system, terminology used, RRT models, EWS policies and the role
and practice of the general ward nurse, which may affect how the findings are interpreted or
applied in international contexts.

Conclusions

The review highlighted significant variability in the ward nurse’s role, activities, and skills in
assessing, monitoring, managing and escalating care for patient deterioration. Knowledge and
practice variability was evident regarding physical assessment, vital sign monitoring and docu-
mentation. The review also identified that ward culture, inpatient medical teams, patient outliers,
junior medical officers, and organisational resources and education influenced a nurse’s response
to deterioration.

Further, there was minimal evidence of how nurses intervene before a sentinel patient
deterioration event, especially 24 hours prior to and after an EWS escalation event. The research
practice gap identified is significant and further understanding of the nurse’s role and practice
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during this critical period may assist to avert severe clinical deterioration and optimise patient
safety. While the evidence was weak, the studies indicated that nurses can and do play a
pivotal role in recognising and responding to deterioration.
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