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FREQUENTLY ASKED QUESTIONS

  Standard 9: Observation and Response Charts (item 9.3.1)
1. Which observation chart should I use? 

Some states, territories and private hospital groups have developed and implemented general observation charts for use in their health service organisations. You should use these if they are required by your state, territory or private hospital group. For example, in NSW most public hospitals are required to use the standard adult observation chart (SAGO) developed as part of the Between the Flags Program. In Queensland, most public hospitals use the Q-ADDS chart. 

If your health service organisation needs to develop a general observation chart for local use, you should use one of the observation and response charts that have been developed by the Commission according to human factors principles. See below for more information about choosing the right chart for you.

If you are not using either a general observation chart that is required by your state, territory or private hospital group, or one developed by the Commission, then you need to demonstrate that your chart has been formally tested to assess potential human factors risks that may affect the performance of the chart in supporting accurate and timely identification of deterioration. Fact sheets about this process have been developed by human factors experts at the University of Queensland.

http://www.safetyandquality.gov.au/wp-content/uploads/2012/08/ee1-orc-5-fact-sheet.pdf
http://www.safetyandquality.gov.au/wp-content/uploads/2012/08/EE1-ORC6-Fact-sheet.pdf
2. What do I need to think about if I’m going to use one of the Commission observation and response charts? 

The charts developed by the Commission vary in the type of track and trigger system that is used and in the number of response actions that are included. You will need to decide which system suits your health service best. 

The two Adult Deterioration Detection System (ADDS) charts use an aggregate scoring system. A score is assigned to each deranged vital sign and the total score triggers escalation of care. On these charts there are four levels of abnormality that trigger a response action ranging from increased surveillance to a rapid response call. The ADDS charts differ only in that one of the charts includes a look-up table regarding the patient’s usual blood pressure. 

The other charts developed by the Commission use a single-parameter system where a single vital sign abnormality triggers a response action. The single parameter charts differ in the number of levels of abnormality that trigger a response action. One chart has two response categories and one chart has four. A version of the single-parameter, two response category chart has been adapted for use in day procedure units. 

You can refer to the Guide to Support Implementation of the National Consensus Statement and the Commission’s web site for more detailed information and help about how to select and implement an observation chart.

PDF files of the Commission charts are available to view on the web site:

http://www.safetyandquality.gov.au/our-work/recognition-and-response-to-clinical-deterioration/observation-and-response-charts/
3. What can I change on the Commission observation and response charts?

You will need to customise the clinical and organisational aspects of the observation and response charts for local use (for example, what actions are required for the different levels of abnormality). 

The Commission does not recommend making changes to the design features of the charts. These charts have been designed with the benefit of human factors expertise to ensure they are user friendly, and fit for the purpose of supporting accurate and timely recognition of clinical deterioration. 

A number of fact sheets have been developed to guide the process of safely modifying the charts for local use. These are available to download from: 

http://www.safetyandquality.gov.au/our-work/recognition-and-response-to-clinical-deterioration/observation-and-response-charts/
4. How do I make changes to the Commission observation and response charts? 

The PDF files of the observation charts are not modifiable. You will need access to the Adobe InDesign program to make the required modifications to the charts. You may choose to contract a graphic designer to make the required changes if accessing Adobe InDesign is difficult. 

Adobe InDesign files for each chart are available from the Commission on request. When you have decided which chart you would like to use, make your request by emailing: 

mail@safetyandquality.gov.au
5. Do I have to implement an observation and response chart across the whole health service? 

All clinical areas that use a general observation chart should use an observation and response chart that incorporates a track and trigger system. 
6. What about when special observations are being taken because of a particular procedure like giving blood or opiates? 

It is important that clinicians can see vital sign trends and use the track and trigger system so that deterioration is detected and response actions happen. If different charts are used to record core observations during special procedures then important information can be lost. The Commission recommends that the core observations should always be recorded on the general observation chart. Any additional observations that may be required can be recorded on a separate chart.  
7. I work in a day procedure unit – do I need to implement an observation and response chart?

Yes, day procedure services provide acute care and should implement systems for recognising and responding to clinical deterioration, including observation and response systems.  

A version of the single-parameter, two response category chart developed by the Commission has been adapted for use in day procedure units. A PDF file of the chart can be viewed at: 

http://www.safetyandquality.gov.au/wp-content/uploads/2012/08/Single-response-system-with-two-response-categories-adapted-for-day-procedure-units.pdf
8. I work in an acute mental health unit – do I need to implement an observation and response chart?

Yes, the Commission recommends that a general observation and response chart is used to document observations whenever a mental health client in an acute inpatient units has their vital signs measured.

9. Why do I need to audit observation and response charts?

The purpose of auditing observation and response charts is to identify and understand the areas where you need to direct quality improvement efforts. Observation and response chart audit will give you information about compliance with observation and escalation policies and practices. 

By doing a series of audits over time you can identify trends – for example, you might discover that respiratory rates are consistently under-documented and therefore decide to provide focussed education about why respiratory rates matter. 

10. How do I audit observation and response charts?

Decide how often you need to audit – this might be very often (for example, weekly) when a new chart has just been introduced or much less often (for example, quarterly or biannually) when the system is well-embedded and sustained compliance has been demonstrated. Select a random sample of patient charts to review to make sure that your audit captures different practices. 

A tool for auditing observation and response charts is available from the Commission’s web site: 

http://www.safetyandquality.gov.au/wp-content/uploads/2012/10/Final-editable-PDF-Observations-Monitoring-Escalation-audit-tool.pdf
You should note that some states have developed audit tools specifically for the statewide system that is in use (for example Queensland and New South Wales). If you are using a statewide chart then the Commission recommends using the appropriate audit tool.  

11. How often do we need to measure vital sign observations? 
The frequency of observations should be consistent with the clinical situation of the patient. Every patient should have a monitoring plan that outlines the required frequency (number of times per day) and duration (number of days) for observations to be measured and documented. Monitoring plans might be developed for individual patients or outlined in policies or clinical pathways covering a particular group of patients. The National Consensus Statement recommends that observations be measured at a minimum of eight hourly for the majority of patients in acute care facilities. 

12. What do I do if observations are recorded electronically? 

Item 9.3.1 of the Standard refers to paper-based charts. You may consider applying for not applicable status for this item. The process for applying for non-applicable actions is outlined in the Hospital Accreditation Workbook on page 14. You can download the workbook from: 

http://www.safetyandquality.gov.au/wp-content/uploads/2012/10/Hospital-Accreditaton-Workbook-%E2%80%93-October-2012.pdf
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