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Aplepwvetal

2TNn pvnun tTnc ayomnUEVNG LoU UNTEPOC, 1) OTTOLQ UETOYEVETTEPX OTTO TN oUAAoyN
Twv Se60UEVWV TNC MapoUoac UEAETNC, urtipée TUMIKO napadelyua aodevr, mou TEALKA
aneBiwoe nmptv npoAdaBet va aétoAoynVei Eykatpa ue ™ xpnon etdikwv aAyopiGuwv

gykaipnc avayvwplong. KatéAnée oto dtadpouo yia tn MEO.

2Ttn oul{uyo Lou Apyupw.

JTov matépa pov BAaon.






Euxaplotieg

Me tnv oAoKApwaon TNG €Peuvag Kal TG cuyypadng tng mapovoog SLOAKTOPLKAG
StatpLBng Ba nbeAa va euxaplotiiow Bepud pEoa amod TV KapSLd pou tov enPAEmovVTa
KaBnynti pou Ap. Mavaywwtn Ayyoupldakn yla TV aplotn akadnuaikn kabodriynon

TIOU QTTAOXEPO TPOCEDEPE OE HEVOL OAQ QUTA TA XPOVLAL.

MNapaAAnAa, evxaplotw Bepud TNV opoTiun Kadnyntpla Ap. EAévn AokntomouAou,
NG omolag n otaon Kot n avtiAnyn ¢ anévavtl otnv KAWVIKNA €peuva, AmMoTEAEDE yLa
HEVA TNV EUIMVEUON YLOL TNV EKTIOVNON TNG Ttapoloag Stdaktoplkng dtatplBng. Mpwtn,

HoU €8€el€e TNV KATELOUVON TOU CUYKEKPLUEVOU YVWOTLKOU OVTLKELUEVOU.

Emiong, euxaplotieg BEAW va ameuBuvw otov avamAnpwtn kadnyntr Ap. Eelco de
Bree yla TNV QUEPLOTN CUUTIAPAOTOCH TOU Of OAQl T OTASLA TNG UAOMOLINCNG Tou
TLOPOVTOG ETMLOTNOVLKOU TIOVALATOG, O Omoiog 8LEBeTe adeldwg oNUOVTLIKO HEPOC Ao

TOV OAUTLHO XPOVO TOU.

ALEKPLVA TPELG APETEC KOl OTOUC TPELG oeBaoTtolg KaBnyntéG: APIZTEIA, HOOZ KAl
AKAAHMAIKOTHTA kot auté¢ Ba mpoomabriow va EVOTEPVIOTW OTO OIKO Hou

oKASdNUAIKO HeTEPLLL.

TéNog guxaplotw, SUo kahoUG cuvadéldoug pou oto tunpa NoonAeutikng TEI
Kpntng, tn Ap. Eupldikn MateAdpou kat to Ap. Nlewpylo Kpltowtakn, oL onoiotl otadnkav
SimAa pou tnv mepiodo tng dnuocieuong tou emoTnUovikou apBpou, Sivovtdg pou

Suvaun Kat miotn va G£pw €LG TEPAG TNV ETLITOVN AUTH TPOOTIABELAL.

MxaAng Zwypadakng - ZhaKLaAVAKNG
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FTENIKO MEPOZ
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F\QZZAPI - ZYNTOMOIPA®IEZ — ENEZHTHZEIZ

EAAHNIKH TAQZZA (katd aAdapntikr oslpd)

MAO : Movada Auénuévng Opovtidag
MAN : Méon Awdpketa NoonAeiag

MEO : Movada Evtatikng Osparmneiog
AN : ZuotoAikn Aptnpulokn Mieon

TEN : Tunua Emelyovtwy Meplotatikwy

ATTAIKH TAQZZA (kata addapntikr oslpd)

AWSS: Aggregate Weighted Scoring Systems (Juotiuata Ba®poAdynonc ZuvoAlkng
Baputntag)

CCOT : Critical Care Outreach Team (Opada YnépBaong Evtatikic povrtidag)

EWS : Early Warning System (2U0otnua Eykatpng MNpoeldomnoinong)

MET : Medical Emergency Team (latpikry Opada Emelyoviwy)

MEWS: Modified Early Warning System (Tpomomoinpévo uotnua Eykoipng
Mpoeldomnoinong)

NEWS: National Early Warning System (EBviko6 ZUotnua Eykaipng Mpogtdomnoinong)

NHS : National Health System (EBviké Zuotnua Yyeiag, Hvwuévo Baoilelo)

PART : Patient At Risk Team (Opada yia AcBeveig og Kivéuvo)
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POCT : PostOperative Care Team (Opada Meteyxetpntikng @povrtidag)
RRS :Rapid Response System (Zuotnua Apeong Avtidpaong)
RRT :Rapid Response Team (Opada Apeonc Avtibpaonc)

SEWS: Standardized Early Warning System (Mpotumomnoinpévo Zuotnua Eykaipng

Mposldomnoinong)
Sp02 : Saturation per Oxygen (Kopeopog tng Atpoodatpivng oe OEuyovo)

FiO2 : Fraction of inspirated Oxygen (KAaopa tou O2 otov Elomtveopevo Aépa)
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1 EIZArTQrH

Ol el0ayWYEG 0 €va VOOOKOUELO Slakpivovtal O TOKTIKEC Kal o €KTakteC. Ot
TOKTIKEG adopolv acBeveic pe otabepég (WTIKEC Aettoupyieg, aAAd pe Slayvwopévo
TPOPBANUA Tou xpelaletal avtlpeTwrion, N aobeveic pe coBapd xpovilov adlayvwaoto
TPOPBANUA TTou XpelaleTal Slepelivnon KoL AVILMETWTILON. Ol TOKTLKEG ELOAYWYEG OE €val
VOOOKOWELO amoTeEAOUV TO 65% TEPIMOU TWV CUVOAKWV ELCAYWYWV, AVAAOYA HUE TIC
SuvatoTtnTeg Kal TG LoLatepdtnTeG KABe voookopeiou (AsutepoBabpuLo, Tpttofaduio n

El81k6 Noookopeio). (1) (2)

Ol £KTOKTEG eloaywYEG adopolv acBeveig oL omolol avtipetwrnilouv oV MpOBANUa
vyelag N mapofuopo eni xpoviag dtatapaxng e vyeiag kal xpr{ouv AUECNC ELCAYWYNS
OTO VOOOKOUELD. H elocaywyn Twv acBevwv autwy yivetal amd to Tunua Emelyoviwy
MNepotatikwv (TEM) kot adopd mepimou Tto 25% mMeEPUMOU TWV ELCOYWYWV TOU
Noocokopeiou, pe SLAKUMAVOELC aVA VOOOKOUELO, oL omoieg odeilovtal KUplwg otov

XOPOKTH PO TOU VOoOoKoUEelou (Asutepofabpio, TpitoBaduto ry ELdikd Nocokopeio).

Elvat yeyovog otL n mAetoPnoia twv acBevwv oL onoiol mpooépyovtat o€ £va TEM,
Sev xpnlouv Loaywyrng 0TO VOOOKOWELD, UE TO TTOCOOTO TWV ELCAYOUEVWY AoBEVWY TOU

va Kupaivetatl and 10 — 40% emni tou aplBuou twv npooepxouévwy. (3) (4) (5)

‘Eva ULKPO TTOCOOTO amd autoug mou elodyovtal (1 — 5%) elval Bapéwg MACYOVTEG,
oL omoiol xpnlouv apeca SLACWOTIKEG yla TNV {wr MOPEUPACELS KAL OTN CUVEXELQ

voonAeia o El61kéc Movadeg tou Noookopeiov (Movadeg Evtatikng Ospaneiag - MEO).

(6)

Ko Opwg kot amod etwv dlamiotwaon, €ival otL évag aplBuog and acbeveic Tou
TEM, oL omoiot Bewpouvtat otabepol kol €elodyovial o€ KowoUG Balduoug,
TAPOUGCLATOUY HETA OO KATOLO XPOVIKO Sldotnua, toco cofapn emdeivwon tng
KQTAOTAONG TOUG WOTE, N} va amaltolVv Apecn locaywyrn o€ MEO 1] akoua XELpOTEPA VAl
voiotavtal kapdlakn avakomy oto TUAMA Tou voonAgvuovtal. Ol KATAOTACEL QUTEG

xopaktnpilovial wg coPfapd avembBuunta cuppaupata. (7) (8)
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AT TIg HeAETECG TTOU aipopoU oAV TOUC aoBEVELC auTOUC TTPoEKUE OTL N eV elxav
afloloynBel owotda oto TEM doov adopd tnv Baputnta TG KATACTAONG TOUC 1 N
embelvwor Toug oTo VOONAEUTIKO TUNUA odeldtav o pa €EEALEN 1 emMUTAOKA TNG
vOOOU ToUG, n onoia eite Sev Slayvwobnke £ykalpa, eite SV AVTLETWIOONKE EMAPKWG.

(9) (10)

Mapopola avemBuunta cofapd ocupPdapata (0VAyKn ylot Hn  OVOUEVOUEVN
eloaywyn oe MEO 1 kapSlakn avakorr) kataypddovrol Kol o€ aoOeVEI UE TOKTLKN
£L0aYWYN, vV KOL O QUTEG TLC TIEPLITTWOELG adOopoUV KUPLWG LETEYXELPNTLKOUG acBeVel(c.

(11)

Ma TNV QVIPMETWILON TwWV OVETOUUNTWY oUutwv ocoBapwv cupBapATWY,
potadnkav Kat uloBeTHBNKav o€ TTOANA VOOOKOUELD TOU EEWTEPLKOU TOKTLKEG EYKALPNG
ovVayvwpLong tTne emSeiviwong KATAOTAONC TwV AcOEVWV KL TTPWLUNG EUTTAOKN G ELOIKWV
Opadwv Avtlpetwmniong latplkwy EMELYyOVTWY OTNV QVTLUETWIILON TOUG. XTIG TAKTLKEG
QUTEC TiepAapBavovtal mivakeg BaputnTog TNG KATAOTACONC TwV acBevwy pe ocuvodo
umodeln ¢ avaloyng avtibpaong Tou MPOCWTKOU (evnuépwaon 1 KARon Ttou

epnuepevovroc LlatpoU, KAnon eldikng opadoac kAm). (7) (8) (12) (13)

Ita EAANVIKA voookopeia Oev €xel akopa eloaxBel pia avaioyn Swadikacia.
Miwotevoupe O0TL Ba NTav pog 6deA0G TWV A0BEVWV TOUG N ETILAOYH KaL ULOBETNON QUTAG

TNG TAKTIKAG OO Ta VOONAEUTIKA TOUG T UOTA.

Z10X0G¢ TNG Mapouong MEAETNG €ival n mapoucioon Twv MAEoV KOBlEpWUEVWY
SLEBVWC TPOELSOTOLNTIKWY AUTWV SELKTWYV, TAL CUUMEPACUOTA Ao TNV £PapUoyr) TOUG
Kal n agloAdynon tou mpoodata mpotewvopevou Seiktn: tou Modified Early Warning
Score (MEWS), otnv €kBaon twv avemlBuuntwv ocofopwv OCUMUPAUATWY OF
VOONAEUOUEVOUG 00BeveEl OTA VOONAEUTIKA TuAMata Ttou  [avemotnuokol

Nocokopeiouv HpakAeiou (MalNH).
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1.1 To NePIBAANON EKNONHzHE THE MENETHE

To Mavemiotnuiako Mevikd Noookopeio HpakAeiou, Aettoupynoe yla mpwtn popd
To 1989 pe 672 KAiveg. ZnUeEpQ, PETA QO TPLAVTA XPOvia Asltoupylag, ol KAlveg Tou
€xouv auénBel oe 760, pe véeg KAWVIKEG, Tunuata kot Epyaotripla va €xouv avarmtuxBel
N enektabet (ME® MNaidwv, KAwiwkn Kopdid¢ Owpakog Ayyeiwv, Alpoduvopikod
Epyaotrplo, Epyaotrplo EmepBatikig Aktivoloyioag), kaBtepwvovtag to MalNH wg éva

oo ta o afloAoyo VOOOKOUELD TNG xwpag Hag. (13)

To MNalNH, avanoonaota cuvdedepévo pe tnv latpikr) 2xoAn tou MNavemiotnuiov
KpAtng, OTEAEXWVETAL HE TIOVETILOTNHLOKOUC ylatpoUC Kal ylatpou¢ tou EIY, ue
VOONAEUTIKO KOl MOpaiaTplkd TPOoWTILKO OAwV Twv Babuidwv ekmaidevong, os pa
TLOAUETH], KOOOOAOYOU LEVWG OPLLOVLKI] KOL ETIOUEVWE TIAPAYWYLKI) oX€on. ATtoteAsl To
BaolkO KEVTPO ekmalbeuong Twv GOLTNTWV LATPLKAG KOL VOONAEUTIKAC NG lATPLKAG
IxoAng tou Navemiotnuiov KpAtng kat tou tuipoto¢ NoonAsutikng tou TEI Kpnitng

avtiotowya, 0AAG Kal peydAou aplBpol GpoltnTwy TwV MPOoYPAUUATWY Erasmus.

AOyw TNE YewypadIkrc tou B€onc Kot Twv uPnAwv SuVATOTATWYV TOU £XEL TOV KUPLO
POAO OTNV MAPOXH UTINPECLWYV LYEiag otov MANBuouo tng KpAtng Kat mpwTtomopsi (wg
odellel) 0NV EpEUVA OTLC ETILOTAUEG UYELAG, AOYW TNG OPYQVLKNG TOU GUVEEDNG HUE TNV
latpikn) ZxoAr tou Mavemniotnuiov KpAtng Kat tng oTeving Tou cuvepyaoiag pe to 16pupa

Texvoloyiag kat Epguvag Kpntnc.

2to MalNH, 6nwg daivetal and ta Snuocieupéva otolxeia tg 7" YNE, oto
Awdypappa 1, Ta tTeAevtaia xpovia voonAevovtal nepimou 60.000 - 70.000 etnoiwg pe
QUENTIKEG TAOELG. XTI ELOAYWYEG OQUTEC oupmepllapBavovtal kot ol Hueproleg
NoonAeieg, ol onoleg adopolv Kuplwg aoBeveic pe KakonBELEG yLa TNV XoprHynon Twv
XNUELOBEPATIEVTIKWY TOUG OXNUATWY oAAA Kal oL aoBeveig oL omoiol voonAevovtal (yLa

Alyotepo amo 24 wpeg) otn Bpaxeia NoonAeia tou TEN. (14)

Ztnv LotoceAiba ¢ 7" YMNE avadépetal eniong otL to €to¢ 2011, oto MalNH

voonAevOnkav 59.167 aoBevel¢ pe ouvoAlkd aplBud nuepwv voonAeiag 202.590

16



nuépec. H Méon Aldapkela NoonAeiag (M.A.N.) tTwv acBevwv avtwv Atav 3.42 nUEPEC,
EVW N HEON TANPOTNTA TOU VOOOKOUELOU umoloyiotnke oe 73,4%. ta mpoodata
Snuoatevpéva Aettoupytkd otolxeia tou MalNH (étoug 2017) ol eloaywyEg avéndnkav
o€ 74.538, pe auvénuévn péon etnola MAnpotnta 77.9%. Inuelwvetal ot n M.A.N. og
€0viko eminmedo yla 1o 2011 Rtav 4.13 nuéPEC Kat n €BVIKN péon TAnpoTnTa 73%, YEyovog
miou Seiyvel otL to MAINH Slakivel ypnyopotepa toug aobeveic Tou o€ oxéon LE TOV
€OvikO p€oo Opo. (14) AutO mpodavwe EMITACCEL TIEPIOCOTEPO GUVTOVIOMEVN

VOONAEUTLKA €MOypUTIVION OTN apakoAolBnon Twv acBevwv.
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Awdypapupa 1. NoonAsudévtes aoeveic etnoiwe oe voookoueia tn¢ Kprtne. NMnyn: 71 YMNE
Kpntng, https://www.hc-crete.gr

Ao Ta OTATLOTIKA oTolxela tou Snpoatevel To MalNH, evSladpEépov mapouaotalel n
KOTAVOUI TWV EL0AYWYWY ava TOpEA. TG 11 KALWVIKEG Kol TUAUATO Tou taBoAoyikol
Topéa ota €tn 2011 kat 2012 voonAevtnkayv 21.994 kat 23.858 acBeveig avtiotolya. OL
ELOAYWYEG OTIG 11 KALWVLKEG KO TUAMOTA TOU XELPOUPYLKOU TOUEQ OTO (8L0 XPOVIKO

Stdotnua aviABav og 13.452 kat 12.132 acBeveic avtiotoya. (13)
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Amo ta mopandvw HeYEDN, TPOKUTITOUV OpLopEVa eviladEpovTa OTOLXELQ: OTOV
maBoAoylkd Topé, 0 PECOCG OpOC Eloaywywv ava pnva ntav 1.833 (2011) kot 1.988
(2012). zTov XelpoupyLko Topéa o 2011 €yvav Katd péco 6po 1.121 stoaywyEg / piva,
evw 10 2012 avABav ot 1.011 slcaywyEg/pnva. Amo Ta OTOLXELD AUTA TTPOKUTITEL OTL N
avaloyia glcaywywv moaboloyikol / xelpoupylkol TopEa yla ta SUo autd £tn ival

62%, evavtl 38%.

Ao TNV oUYKPLON TWV TILWV TWV NUEPWV VoonAeiag otoug U0 auToUC TOUELG Tou
voookopeiou mpokumntel 0tL n M.A.N. otov maBoAoyiko Topéa yia ta €t 2011 kot 2012
Atav 3.7 kat 3.8 nuépec avtiotolya, evw N M.A.N. Twv 00BEVWY TOU XELPOUPYLKOU TOUEQ

Atav 4.3 kat 4.7 nUEPEC avTioToLYA.

Ot eloaywyég otn Movada Evtatikng Oepaneiag (MEO) kat tnv Movada Evtatikng
Kapdloloyiknc MapakoAouBnong (MENK) ywa tn Stetia 2011-2012, Atav 631 kot 741
avtiotoxa, He tTn M.A.N. yia toug acBeveic tng MEO: 6.9 nuépeg kat tng MENK 3,4

nuépec / acBevn).

1.2  H ANAAEIZH TOY TPOBAHMATOZ

H péon voookopelakn Bvntotnta twv acBevwv eival mepimouv 2 — 4%, sevw ta
OTATLOTIKA oTolxela Selyvouv OTL Staxpovika pelwvetal. Xtig HMA to 2000 Atav 2.5%, to

2005 ntav 2.2% kat to 2010 ntav 2.0%. (15) (16)

OuL BavatoL autol eilval ocuvémela amotuxiag tng Bepameutikng ¢povtidag,
ETIUTAOKWV TNE VOOOU 1 TNG Beparmelag Toug 1 N TEALKN KATAANEN ULOG TTPAKTIKA aviatng
vOoou. OUWwG, oo PEPLKEG TIPWLLEG TOPATNPAOELS GAVNKE OTL OpLOUEVOL BAvaTOL 1) KN
TIPOYPOUHATIOUEVEG EloAYWYEC otnv MEO acBevwv mou voonAelovtal GE KOLVOUG

BaAapoug odpeilovral:

a) otnv €€’ apxng (katd tnv eloaywyn Toug) unotipnon tng Baputntag tng vooou
KOl EMOUEVWG OTN KN avoyvwplon TG avaykng ELoaywyng Toug o avwtepa emnineda

¢dpovtidag m.x Movadeg Auénuevng Dpovtidag i Movadeg Evtatikig Oepaneiag, N
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B) otnv kaBuotepnuévn 1 MAVIEAN Amoucio avayvwplong tng embeivwong tng

KOTAOTAONG TOUG KATA TN voonAeia Twv acBevwv auvtwv. (9)

H peyoAUtepn Opwg EKMANEN — QITOYONTEUOH YLO TNV TOLOTNTA MapakoAoluBnong
TwV 000evwyv oTou¢ BOAAUOUC TWV TUNUATWY ATav N Slamiotwon OTL 0€ HEPLKOUG
oaoBeveig, kamolol Oeikteg IWTIkWV Aettoupylwv eixav Oeifel onuadia ocofapng
ETLOEIVWONG APKETEC WPEC TIPLV TNV EV TEAEL AVAYVWPLOT KOL OVTLUETWTTLON Tou coBapou

oupBaparog. (17) (18) (19)

‘Evag akopo Aoyog dnuioupyiag cofopwv cupBaviwv oe acBevei¢ VOoNAEUTIKWV
TUNUATWY dalvetal Twg elval kol n  aduvapia MapkoUg OVTIUETWILONG TNG
(avayvwplopévng) emtdeiviwong TG KATAOTAONG TWV AcOevwV Toug AOYw aVETIOPKOUC
opyavwong N aVvemapkoug ekmaideuong Kol EUMELPLOC TOU MPOCWIILKOU TOUG OTNV

OVTLUETWTILON BOPEWG TTACKOVIWV.

BaloLKr) EMOUEVWE KOL LUTOVONT UTIOXPEWOT TWV VOONAEUTIKWY TUNHUATWY £lval:

o) n oTev) mapakoAouBNoN TNG KATACTACNG TWV AoBEVWY TToU voonAelouV Kal

B) n duvatotnTa €yKaPNG Kol OTMOTEAECHOTIKAG QVIIHUETWILONG TwV coBapwv
CUMBAUATWY IOV Uropel va cupBouv katd tnv Sldpkela tng voonAeiag toug. (12) (20)

(21) (22)

AOYIKN) OUVEMELD QUTAG TNG Tapadoxng Ntav n mnpoomabesia dnuoupyilag
CUCTNUATWY £YKALPNG aVayvweLong Kat Staxeiplong aocOevwyv og Kpioln kataotaon.
H mAeloPndia twv cuotnuatwy autwv Talvopel To eninedo Baputntog Twv acbevwv
He tnv BonbBela aplBunTKWYV KALMAKWY, cuvSualovtag KALVIKEG TOPATNPNOELS KO
Kataypadeg Onwe ta {wTtikd onueia, n tovpnaon, To eninedo veupoAoyLK G KOTAOTAONG,

™V oA pLkn ofupetpia, K.a. (23) (24)

Ta cuotAuata autd dev apkouvtal Povo otnv kataypadn Twv {WTIKWV onUeilwy
OoAAG Kol UTTOSELKVUOUV TOV TPOTO avTidpaong tou urneuBuvou yla Tov acBevr) atouou

A opadag avaloya pe Tov Baduo Baputntag tng Statapaxng (m.x. KAnon epnuepeloviog
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latpou, kAnon ewikou 1 kAnon tng Opddag Avtipetwrniong Emewyoviwv). H
QITOTEAEOUATIKOTNTA  TNG TIPOKTIKAG TNG E€YKALPNG QVOyVWPELoONG Kol AUEONG
Bepameutikng mMapEpPaong Exel TEKUNPLWOEL 0 MPWLIUO OTASLO O APKETEC KALVIKEC

HeAETec. (25) (26)

H edappoyn amod toug VOoNAEUTEG — TA ATOLO UE TOV TIEPLOCOTEPO XPOVO MAPd TNV
KAlvn twv acBevwv — autwv twv Zuotnuatwv Eykalpng Avayvwplong twv Bapla
TaoXoviwv acBevwy, oe €l8IKA €vtuma kataypadng, Bonbd otnv tekunpiwon tou
erunédou ppovtidag twv acbevwv otnv KABnuepv KAWVIKA Tpagn aAAd daivetal otL

BeAtlwvel kal tnv €kPaon Twv acBevwv. (17) (22) (27)

ExeLl emionc avadepbBel otL ta Iuothpata Eykaipng Avayvwplong Bopéwg
Noaoxoviwv, amoteAoUV Kol TIPOYVWOTLKO Se(KTN TNG EVOOVOOCOKOUELAKNC «TTOPELAGY
TwV acBevwv €xovtag OCUOXETIOTEL - OUUPWVO HUE MO CUOTNUATIKY QVOOKOTINON
OXETIKWV MEAETWV - He TN Ovnrotnta evtog MEO, 1t  ouxvotnta  Twv
KOpSLOAVOIVEUOTIKWY ovakonmwv kot tn Méon Awdpkela NoonAegiag (MAN) otn MEO.

(28)

H evowpATwon €MOPEVWC TETOLWV CUCTNUATWY EyKalpng mpostdomoinong otnv
KaOnUepLVA KALVLIKA TIPAKTLK artoTeAEL Evav Loxupo deiktn acdAAeLag KaL TTOLOTNTAG TNG
napexouevng ppovtidag vyeiag Twv acBevwy kat Aapfavetal coBapd ur’ ogn amno Tig
SLOLKNOELG TWV VOOOKOUELWV ota mAaioLla Tng BEATIWONG TNG AMOTEAECUATLIKOTNTOG TWV

TIAPEXOUEVWYV UTINPECLWYV TouG. (23) (29) (30) (31)
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2 NPOTAZEIZ ANTIMETQMIZHZ TOY NPOBAHMATOZ

2.1 H:viTAZH TON OMAAQN ANTIMETQMIZHE ENEITONTQN MEPISTATIKQN

Tn Sekaetia tou 1980 SnuooLlELBNKAV OPKETEC UEAETEC MOU Katéypaldav tnv
£€KBaon Twv KUPLOTEPWV OVETILOUUNTWV CUUBAUATWY KOTA TN SLApKELA TNG VOONnAELOG
TWV a00eVWV 0TOUC KOLVOUG BaAGUOUC TwV VOOOKOUELWY. H £peuva apXIKA EOTLACOTNKE
oTNV UEALTN TNC €KBAONC TNEG KAPSLOOVATIVEUGTLKNAG OVAKOTIC WE TO TIlo ooPfapd Kat
enelyov oUpPopa €vtog tou voookopeiou. MARBoG peletwv avadépouv PTwyad
QMOTEAEGATA OTNV QVTLUETWTILON TNG, UE Mpodavws Bapl avtikTtuTo otnv £kBaon g
vyelag Twv acBevwv autwyv. ApxKa umnpxe n urtoia, n onoila ypryopa TekunplwOnKe
EMOPKWC, OTL OEV UTNPXE N OWOTH, EYKALPN KOl OPYOVWHEVN OVILLETWTILON TNG

OVOLKOTTN G, OTIOTE aUTH epdaviotav.

Mwa avookomnon 42 HeEASTWV TOU  avaAUouv  TIG €VOOVOOOKOUELOKEG
KOPSLOTIVEUOVLKEG OVAKOTIEC avadEpel HEco Oeiktn emiBilwong oto mMpwto 24wpo
T0000TO 39%, e SLaKUMAVOELC amo 13% péxpL 59%, evw o pEoog deiktng emiBiwong Twy
a0Bevwv Tou TtApav €€LTAPLO OO To VOoOKOUELo ATtav 15%, pe éva eUpog amo 3% Ewg

27%. (32)

Mia GAAN UEAETN OE MOVETLOTNULOKO VOOOKOMELO TNG Maoaxouo£tng Katéypale
NV €KBaon TNG KapdLoAVAVEUCTIKIG OVOKOTIAG KaL TUXOV TIPOYVWOTLKOUG SEIKTES yLa
Vv €kBaocn twv acBevwv. H peAétn adopoloe VOoNAEUOUEVOUC OTO TUAUA aoBevelg pe
EVEPYO TIVEUHOVIA OL OTIOLOL UTECTNOAV AVOKOTIH KOL OTOUG OTtOloUG £YLVE TIPOOTIABELA

Kapdio - Nveupovikng Avalwoyovnong (KAPMA) yia mavw amo 30 Aemta.

To mooooto twv acBevwv mou €€nABe and to voookoueio ATav cuvoAwka 14%
(BvntotnTa 86%) ard Toug omoloug Eva mooootd 75% emBiwoe meEpav Twv 6 pnvwv. Alo
TouG 0.00eveig ou emélnoav oto MPWTOo 24wP0o €va TOcooTo 42% mirpe e€Ltiplo anod 1o
voookopeio. HmBavotnta emopévwg eniBiwong e€66ou armod to voookopeio eivat pikpn,

OKOMOL KOl OTLG TIEPUTTWOELS OTLG omoieg n KAPMA ntav emttuxng. (33)
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Ta XapnAd oUTA TOCOOTA EMITUXOUG QVTLHETWITLONG TNG KAPSLAKAG AVOKOMAG O€
VOONAEUOUEVOUG OTA TUAUATA a0BeVEIG ouvexioTnKav Kal TG OpXEG TN SEKAETIAC TOU
1990. e pLa peAETN peyaAou voookopeiou 1.000 KALVWV OTO ZLKAYO UTIOAOYLOTNKE OTL
HOVO TO 7% OOWwvV UMEéoTnoav KopdLOOVATNVEUOTIK avakomn €ENABav  xwpig

VEUPOAOYLKA EAAELPpOTO OO TO VOoOKOME(D. (19)

H peAétn Opwg aut Kotédelfe Kal UEPLKEC TIOAU OOPOPEC QVETAPKELEC TOU

OUOTNHATOC:

o) UTTAPXOV TTPWLHLO ONUELQ KOL CUUTTTW HATA Ta oTtola Sev afloAoynBnkav Emapkwg
OO TO VOONAEUTIKO TPOOWTILKO, AAAA KoL amd ToV MPWTOo LaTpo (ednuepevovta) mou
€KANON va mopEpPel oTo MEPLOTATIKO. XTO onpela avadEpetal N PeyaAn pelwon g
OUOTOALKNG apTnpLlakng rieonc (ZAM) kot ol StatapayxEg Tou Kapdlakou pubuou, akopa
KOl 6 WPEG MPLV To cUPBAV. Eva OPKETA PEYAAO TTOCOOTO TwV 0.oBevwyv autwy (76%)

napouaiale kat SlatapaxEg Tou eMUMESOU CUVELISNONG N KaL TNE AVOITVONC.

B) H avtidpaon twv voonAeutwv (KAnon tou edpnuepevovta Latpol, avénaon tne

ntapoxng 02 kAm) Sev Atav n evéedelyuévn o€ mMocooTo 25%.

v) AN\Q Kal n avtidpoon Tou ylatpou 1M kAnong (epnuepelwv Tou TUNHUATOG) Sev
Atav mavta avdloyn tng Bapltntag NG Katdotaong tou acbevouc. e mooootd 30%
ayvonaoe, 1 6ev oKEDTNKE TNV XPNOLUOTNTA TWV agpiwv aipatog otnv afloAdynaon tng
KapdloavamnveuoTiknG Asttoupyiag, &ev mpoxwpnoe (n &ev Intnoe) tnv £ykaipn
Evbotpayelakn AlacwAnvwon (ET/A) tou aocBevolg, &ev xopriynoe €ykaipa
OYYELOCUOTIOOTLKEG OUCLEG Yl TNV aVTLMETWTILON Tou shock, 6ev kAAeoe €ykalpa o€

BonbBela, 1) 6ev evnuépwae Toug nMpoioTapévoug Tou. (19)

2.2 IY3THMATA AMEZHZ ANTAMNOKPIZH: (RAPID RESPONSE SYSTEMS — RSS)

H Swamiotwon auty (6nA. to ouxvd pdtaito tng KAPMA oe voonAeuOuevoug
aoBeveic) kat n avakd@Augn otL avtibeta pe to ALPVISIO TWV TPO-VOOOKOUELOKWY

OVOLKOTIWYV, OL OVALKOTIEC TTIOU CUBallvouv o€ VOONAEUOUEVOUG 0€ KOLVOUG BaAAoUG Tou
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voookopeiou odeilovtal oe pla PoodeuTiky ouvnBwe emdeivwon Twv {WTIKWV
AELTOUPYLWY, EUKOAO TIAVTWE OVAYVWPLOLUN, €AV UTIAPXE O KOTAAANAOG UNXOVIOUOG
TIAPOKOAOUONONGE KAl OVTLHUETWITLONG AUTAG TNG eMbeivwong, odrynoe otn okéPn yla
SnUioupylo CUCTNUATWY AUEONC KLVNTOMOLNONG O EMElyOVTA TEPLOTATIKA EVIOG TOU

VOOOKOuE(OoU.

Metafl Twv aAAaywv Mo yivovtal 0To VOCGOKOUELD 0TO MESIO TNG OVTLUETWITLONG
KPLOLUWV TIEPLOTATIKWY oTa Stddopa TURHATA ATAV N Snuoupyia Twv CUCTNUATWV
apeong avtanokpiong / avtidpaong (Rapid Response Systems — RRS). Mg autov to
TPomno Sivetal éudaon oTov XPOVIKO TPOCSLOPLOUO TNG TaXUTEPNE AVIATIOKPLONG Kall
avtibpaong. O 6pog «RRS» avadépetal oTNV CUCTNUATIKA aAAayry TOU TPOMOU ToU

TIAPEXETAL N eMElyovoa BorBela oTa TUAMOTO TWV VOOOKOUELWV.

To RRS opyavwtikd Sdopeital amd évav «mpoooywyod Bpaxiova» mou €L0AGYEL Ta
6ebopéva oto «oloTnuo» Kol amd €vav «amaywyo PBpaxiova» mou efayel TIg
anopaitnteg unnpeoieg (avtidpaaon) otov TeAko xpnotn. O «mpooaywyog Bpaxiovag»
gloayel ta Sedopéva Kol TIC MAnpodopie¢ 0To «ouoTNUA» Kol TEPAapBAvVEL TV
«aviyveuon g kplong» (crisis detection) kat TO «pnxaviopd kwntomoinong tng
avtibpaong» (response triggering mechanism). O «amaywyoc Bpaxiovag» amoteAsitot
anod TNV «mpokaboplopévn opada Aueong avramokpong» (predetermined rapid
response team), n omoila avaAvlel ta dedopéva Kot TAPEXEL TIG KATAAANAEG UTINPEGCieg
w¢ «avtibpaon». O anaywyog Bpaxlovog eUMePLEXEL SLOLKNTIKA KOL TNV AVATTTUEN TNG
OPYAVWTLKAG KOUATOUPOC TOU VOOOKOMELOU, TNG TOPOXAG TWV ATMapaitnTWwY HECWV,
KaBw¢ Kal To ouotnua afloAoynong tng acdpalelag Twv acBevwy Kal TOU TIPOCWITLKOU

TIou eUMAEKeTAL 0TO RRS. (26)

H mpofAsdn autwy tTwv cuotnuatwy Baciletal otnv afloAdynon tng avaykng yla
aueon mapéppaon. H afloddynon avadépstal oe O0Aoug toug acbeveilc oe OAa ta
TUAUOTA, [LE TO OKETTIKO OTL 0 KAOE VOONAEUOUEVOC PUTopel va epdavicel otidmote ava

maca wpa KoL otlypn. To cUoTtnua Uopel kal MpEmeL va to avtiAndBel wote va
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mapEUPel. To KAelSL autwv Twv cuotnuatwv RRS eivat n dnuloupyia edIKWV opadwv

Aaueong napepfaonc.

2.3 H AHMIOYPTIA AIAOOPQN OMAAQN ENEIFOYZA: MAPEMBAZHZ

2.3.1 Ouada Meteyxepntikric ®povrtidag (Post-operative Care Team)

H 8éa ¢ avénuévng mopakoAoubnong opLoHEVWY aoBevWV 0TA VOONAEUTIKA
Tunpata fekivnoe MPLV amo OoPKETA Xpovia. Ol OUXVEG HETEYXELPNTLKEG ETUTAOKEG
(kuplwg amo To kapdloavanveuoTikd cUOTNUA), ATV N attia tng Snuoupyiag eLIKWY
Ouadwv yla v mapokoAoubnon Twv 0oBevWV AUTWV OTO TUNHUA KATA TLG TIPWTEC
HETEYXELPNTIKEC NUEPEG. H TIPOKTLKA aUTr) OTEDTNKE ATO EMITUXLO KoL 08 AAAEC HUEAETEG

mou €6el€av cadr) Pelwon TwWV PETEYXELPNTIKWY EMUTAOKwWV. (34) (35)

MEeA£TN oUYKPLONG TwV IEPLOSWV TIPLV KAL PLETA TNV TOKTLKH TtapakoAouBbnong Twv
HETEYXELPNTIKWYV a00evwv amo TIG eLOIKEC AUTEG opadeg, avadEépel pelwan OXeTIKOU
KlvSUvou gpudaviong eMUTAOKWV amo 57,8% £wg 79,1% Kol HelwWoN TNG LETEYXELPNTLKAG
Bvntotntag Katd 36,6%. Itnv (Ol HEAETN KotoypAdeTal UEIWON TWV NUEPWV
(HEeTEYXELPNTLKAC) TTAPOLLLOVIIC OTO VOOOKOUELDO KATA 4 NUEPEG, AAAQ KAl HELWON TWV 1N

TIPOYPOUHATIOHEVWY EloaywywV otn Movada Evtatikng Ospaneiag kata 44,4%. (35)

2.3.2 Ouadbda Avtiustwmniong Tpavuatoc (Trauma Team)

Mepika xpovia apyotepa (1990) To INTNUA TNG AUECOTEPNG KAL TILO OPYAVWUEVNG
QVTLMETWTLONG OXL MOVOV TNG KOPSLOKAG avakomng, oAAA kot GAAwvV duvnTika
QMENNTIKWYV yLa T {wr KOTAOTACEWV O VOONAEUOEVOUC 0.0Beveig, opyavwBnke oto
voookoueio «Liverpool» tou Sidney (AuotpaAia) pia Opada Avtipetwrniong Emelyoviwy

HE €udoaon KUplw OTNV AVTILETWILON TwV acBevwy pe Bapl Tpalua.

H opdada authi ovopdotnke «Opada Tpavuatog» (Trauma Team) kot Beomiotnkay
OpPLOMEVA KPLTHPLO KANONG TNG OpAdag auTng amod To Mpoowrikd tou TEM (kuplwg ta
{WTIKA onUela, O UNXOVIOMOG KAKwOoNG Kal €OLKEG katnyopieg aocBevwv vPnAol

Kwduvou. (25)
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2.3.3 H latpikn Ouada avtiustwrniong Enetyoviwy nepiotatikwv (Medical Emergency

Team)

Ta MOAU OETIKA ATMOTEAECUOTO TWV AVWTEPW TIPAKTLKWY, OE CUVOUAOUO LE TA
OTTOYONTEUTIKA OIMOTEAEGATA TN AVTLUETWTILONG TWV KOPSLAKWY OVOKOTIWY OTO TN
Kat n Slamiotwon OtL oL ev60 — VOOOKOUELOKEG OVAKOTEC NTAV O Ueydalo Babuo
TPoPAEPLUEG Kol TBava amotpéPlueg, wbnoav KAmoloug KAWVIKOUC oto (6Lo
voookopeio (Liverpool oto Sidney tng Auotpaliog) va Siteupuvouv TG SpACELG TNG
Opadag TpaUPATOC OTNV  QVILUETWTILON OAWV TWV LOTPIKWY ETELYOVIWV TOU
VOOOKOUElOU Kal ovopacav thv opada auth: «latpiky Opada Eneyoviwv» (Medical

Emergency Team - MET).

H Opada auth amoteAoUvTav oo LATPoUG KoL VOONAEUTECG HE ELOIKEC YWWOELG KOl
6€€L0TNTEC OTNV AVTIUETWITLON TOU EMELyOVTOG Kol Kaboplotnkav ta KpLtipla KARong
TOUC. XTNV HEALTN Tou akoAouBnoe Slamotwbnke OTL To 48% TWV KANOEWV EYLVE LE
Baon ta mpokaBoplopéva KpLtrpLo evepyomoinong tng MET, kaBwc Kot OTL éva apKeTA
HEYAAO TT0000TO KANOEWV (28%) €yLlve AOyw TOOOAOYLIKWV EPYACTNPLAKWY TIOPAUETPWY,
KALVIKN G eKTipnon¢ tou Beparmovta 1} aAANng attiag. H o ouyvr) awtia kKAnong tng MET os
QUTAV TN HEAETN ATAv N ofsla AVOIVEUOTLKI QVETIAPKELD. TNV (OLat HEAETN PAvNKE
enmiong OTL Ta TMocooTd emPBiwong Oe TEPUTTWOEL KAPSLAKAG  OVOKOTING

e€akolouBouoav va gival xapnAd tg Tagng tov 29% (36).

JTG MeAETEC ToOU akolouBnoav yla TNV TEKUNPlwon Tou €UPOUC TNG
anoteAeopatikotnTag twv MET ¢avnke otL n Asttoupyia twv opddwv MET val pev
auave Ta TOCOOTA KANONG KOL TV EVOOVOKOUELAKWVY TapeUBAacewy aAld dev peiwve
dlaitepa v epdavion KopSLAKWY AVOKOTIWY, TG 1N TIPOYPOLUOTIOUEVEG ELCOYWYEG
otn MEO kat t Bvntotnta twv voonAeuopevwy acbevwv. H e€nynon tou yeyovotog
auTtoUu arnodoBbnke oto OTL oL vOonAeUTEC eotialav amAd otnv KAfon t¢ opadag ebodoov
unnpxe coBapd avemBuunto cuPBapa, Xwpig va tpofAnuatifovtal Wolaitepa yla tnv
€ykatpn aviyveuon t¢ emdeivwong tou acBevol(, Ue CUVETIELO OPLOUEVEG CWOTLKEC yLaL

Vv {wn mapePPACELS va xavouv tTnv ala Toug otav ywotayv pe kabuotépnon. (37)
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2.3.4 Houabda ausonc avtidpaonc (Rapid Response Team —RRT)

Ot opadec apeonc avridpaong omwc ovopdotnkav otig HMA, kaAlouvtal o€ akoun
IO TTPWLUA onpeia emdeivwong Tng vyeiag Twv aoBevwv. MAEov yiveTal Katavonto OTL
Ol OMASEC QUTEC TIPETEL VA avTLIOPOUV KL VO AVTATIOKPIVOVTAL AUECA OTLG KANOELG TTOU
TIPOEPXOVTOL ATTO TO MPOCWIILKO TOU VOGOKOUEIOU, KUPLWE TOUG VOONAEUTEG TN LATWV.

(26) (38)

Y€ pLa LeAETn mou Kataypadetal n dpaon ptag RRT opddag, n onola KivnTtomoleitat
QUECO, OKOWUN KOl HE HLKPEC OTOKALOELG OTIG TIUEG TWV {WTIKWV onueiwv 1 aAAwv
TIOPOUETPWY, O OUYKPLON UE AAAN xpovikn mepiodo mou Sev SpaoctnplomolOnke n
opada, mapatnpndnkav 50% AlyOTEPEC KAPSLAKEC QVOKOMEG KOTA TN SLAPKELX TNG

epoppoynG AUTAG TNG TAKTIKNAC. (39)

2.3.5 H Ouada YrepBaonc tng Evratiknc Ospanceiac (Critical Care Outreach Team —
CCcorT)

O 6po¢ ‘CCOT’ uLoBetBNnKe oto HVWHEVO BaoiAelo kal avadEpeTal o€ OUASEC TOU
afloloyouv (Kol auTég) Toug aoBevelc TwV VOONAEUTIKWY TUNUATWY CE TTOAU TIPWLUA
otadla emideivwonc. TuvnBwc oteAexwvetal amo e€eldikevpuévo voonAeutry MEO oe
OTevH ouvepyaoia pe évav Latpo MEO. O Latpol dev elvat oL TPWTOL TTOU TTPOCTPEXOUV
o€ auth TNV nepinmtwon. Mpwta yivetat n aftohoynon amnod voonAsut MEO - katdAAnAa

EKTIOLOEVHEVO - KL ETTELTA €AV XPELAOTEL, KOAAELTAL O LATPOG TNG opadac. (40)

Me tig opadeg CCOT 866nke n gukatpla (kat n mpdkAnaon) va Byouv ot ldikot anod
TO KAELOTO meplBaAlov tng MEO kat va afloAoyrioouv Toug aoBeveig TwV VOONAEUTIKWY
TUNUATWY, oL omolol mapouactalouv enibeivwon pe kEpSog: a) dool aobeveic xprnlouv
OWOTIKAG TapéuPaong 1 elcaywyng otn MEO, auti va yivetal €ykatpa kat B) va
anodacloBel (amd kowou pe toug Bepamovieg Twv acBevwv) molol acBeveig dev
TPOKeLTal va wdeAnbolv amd v eloaywyn tou¢ otn MEO (rm.x. aocBeveig teAoU

otadiov) wote va unv evepyomolnBei Eava n CCOT, va pnv elcaxBouv autol oL acBeveig
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otnv MEO® kot mubava va pnv yivel mpoomdBeia KAPMA oe mepimtwon Kapdlaknig

avakomng (Do Not Attempt Resuscitation — DNAR). (12) (41)

Opwg O0Aec auTég ol opadeg eneiyovoag dpaonc, eite Aéyovtav MET (Auotpalia),
eite RRT (HNA), eite CCOT (Hvwpévo BacoiAelo), mapotL emeveéBatvay OAO KALTILO £yKaLPQ,
BeAtiwvav pev tnv €kPaon twv acBsvwv, aAld mapoucialav AKOPO ML OXETIKN
avarnoteAeopatikotnta. H Swamiotwon aut) amodobnke kuplwg ota mpofAnuata
£YKOLPNC KaL EYKUPNG aVOyvVwPLONG TNG EMSElvwong Twv acBevwy armo Toug VOONAEUTEC

KOlL TOUG YLATPOUG TWV VOONAEUTIKWY TUNHATWV. (26)

Yrnpxe 6nAadn INTnua emituxoU¢ €UMAOKNCG TOU mMpooaywyol Ppaxiova tou

OUOTNMATOC YUPW ATt TIG KALVIKEG TTOPATN P OELS KAl TNV EMAPKA afloAOynaor Touc.
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3 IYITHMATA EFKAIPHZ ANAINQPIZHZ KAI KINHTONOIHZHZ (TRACK AND
TRIGGER SYSTEMS)

Elvat mpodavég anmd tnv avadopa ot Opadeg Avtipetwrniong twv (evdo-
VOOOKOUELAKWY) Emelyovtwy OtL og €va peyalo Babuod n emtuxia tng EUMAOKAG TOUG
g€aptartal amno Vv £yKalpn evepyornoinon touc. Tnv avamntuén enopévwe Twv Ouadwv
Avtipetwniong Emelyoviwv akoAouBnoe n mpoomdaBela Snuioupylog aflomiotwv
OUOTNUATWY TTapakoAouBbnong, He PeyaAn evalobnoia otnv mpwiyn avayvwplon Twv
aoBevwyv oe kivbuvo. Ta ocuOTAHATO QUTA, OPXIKA ATAV AmAd otnv Sour Toug, OTn
OUVEXELQ TpOTTOTOLNONKAV O€ TILo cUVOETA AAAG TTEPLOCOTEPO ALOTLOTA. TO CUCTH AT

oUTA ptopouVv va SlakplBolv og TEooEPLC KUPLWC KATNYOPLEC:

0l) T CUCTHUOTO ULOC TIOPAUETPOU,

B) Ta cuoTApaTa TTOANQTIAWY TTOPAUETPWY,

y) Tat aBpolotikad otabpopéva cuotripata Babpuoloynong

8) ta cuvduaopéva cuoTipaTa (LELKTA)

3.1 ZYsTHMA MiAs MAPAMETPOY (SINGLE PARAMETER SYSTEM)

ApXIKQA, TO. VOOOKOUELQ TIOU OUYKPOTNOQV QUTEC TG OMASEG XPnoLlomolouoav
CUOTHMOTA OV TIAPAUETPOU E TIPWTO TO VOCOKOUELO Liverpool otnv Auotpalia. (36)
Autd Bacilovtav oTnv MePLOSIK TTapaTAPNon EMAEYUEVWY {WTIKWV KAl GAAWVY KALVIKWV
onueiwv tou acBevr). To KPLTAPLO TNG KANGCNG - KVNTOToinong NTav €av €0Tw pia TN
HLOG TIAPAUETPOU aIOKALVEL artd To pokaBopLoUEVO OpLo. EVEEIKTIKO MapadeLya EVOG
TETOloUu ouotnuatog eival to Harlow Outreach Team (HOT) mou edoapudletal oe

voookopeio Tou Hvwpévou BaaotAeiou, to onoio dpaivetal otnv Ewkéva 1.
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A§LoAoynon acBevoug xpnolponowwvtog tov alyoplOuo
Harlow Outreach Team — (HOT)
Omnoloobnmnote aoBevrg TIOU TANPOL €va 1 TIEPLOCOTEPA QO TA TIAPAKATW KPLTHPLA, N
VEVLKA TIPOKAAEL avnouyia oto voonAeuth, xpelaletal apeon napeppoon.

ANAINEYZTIKO

AvVOmvoEg: <8, f} >25/\emtod

Kopeopuog ofuyovou: < 90%, mapd th xoprynon ofuyovou

Pa02: Alyotepo amnod 8 kPa og delypa aptnplakol aipatog, mapd tn xoprynon ofuyovou.
KYKAODOPIKO

Ioielg: < 45,4 >125/\entod

JuotoAikn Aptnplakr Migon: <90 mmHg 4 > 200 mmHg, i wa peiwon/avénon
TEPLOOOTEPO TWV 40 mmHg amo tn cuvnBOLopEVN TN Tou acBevouc.

pH:< 7.3

Mepiooela Baong: < -7mmol/I

NE®DPIKH AEITOYPTIA

AwoUpnon: < 30ml/hr yia 3 cuveyeic wpeg

TekunpLwuéveg evdeifelg emdeivwong vedplkng Aettoupyiag

ENINEAO ZYNEIAHZHZ

O aoBevig dev avtidpd os dwvnTka epediopata

BaBuohoyia kKAipakag Moaokopng: <8

n,
Eav o acBev¢ daivetal aviouxog i oV (0 VOONAEUTAG) AvNOUXELG yLal TNV KALVIKH TOU
Kataotoaon.

H guBUvn TG ppovTidag MAPAUEVEL OTNV LATPLKN OUAS O TTOU €KOVE TNV ELCAYWYH TOU.
KaAeoe to 2222 kat {Ata va £pBeL n opdda UTEPPBAONC TNG EVTATIKNG Beparmeiag
Avalntnoe Tov e€el8IKEUEVO VOONAEUTN eVTATLKAG aloAdyNnong - dpovtidag.

Ewkova 1. ZUotnua afloAdynong ‘Lovi ¢ topapéTpou’.
Mnyn: Department of Health and Modernization Agency, «The National Outreach Report:
Progress in Developing Services,» Modernization Agency, London, 2003.
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3.2 Zy:THMA NOAAANAQN MAPAMETPQN (MULTIPLE PARAMETER SYSTEM)

Apyotepa  xpnoldomowénkav Tt cuotiupata mapakoAolBnong ToAAAmAwY
TApOUETPpWY (TO KpLtAplo KAAONG - Kwntomoinong ntav TtouAdxiotov &Uo, N
TIEPLOCOTEPEG TIMEC TIAPAUETPWY VA QIOKAIVOUV Omo To TpokaBoplopévo Oplo).
Xapaktnplotiko mapadelypa eivat to System for Evaluating Critically Sick — SECS omnwg

avalvetal otnv Ewkéva 2.

A&LoAdynon acBevoug XpnoLHOTOLWVTOG ToV aAyopLOpo
System for Evaluating Critically Sick — SECS

ZuotoAkn Aptnp. MNicon: <100mmHg  >200mmHg
Avonvo&g: < 10/Aemtd >20/Aemttod
KapbLakog Pubuog: < 51/Aentd >110/Aemtd
SpO02 (aépa dwuatiov): <90%

AwoUpnon: < 1ml/kg/2wpeg

Eninedo Zuveidnong: OXL AN PWC TIPOCOVATOALOUEVOG

Eav o aoBevr¢ mAnpol U0 N MEPLOOCOTEPA QMO T TOPONMAVW KPLTAPLA 1) €GV £0elg
OVNOUXEITE yla TNV KOTAOTAON TOU, KOAEOTE TOV ELSIKEUOMEVO TNG KALVIKNAG KAl TO
voonAeuth thg Opadag Eykaipng Evtatikng Oepaneiag.

Autol oL SUo mpénel va aflodoyrioouv tov acBevr) péoa og 30 Aemtd.

Ewkova 2. Juotnuoa napakodovdnong moAdanmAwv mapaustpwy (System for Evaluating
Critically Sick)

Nnyn: Department of Health and Modernisation Agency, «The National Outreach

Report: Progress in Developing Services» Modernisation Agency, London, 2003.

ITNV Katnyopla TwV CUCTNUATWYV TtapakoAouBnong TMOANAMAWY TAPAUETPWY
QaVvAKeL Kal To oLaitepa evdladépov mMpwTokoAAo mapakoAolBnaong pe to titho «PART»
(Patient —At —Risk- Team protocol). ZtnpixBnke otig mapap£rpoug nmou daivovral otnv

Ewkova 3.

O voonAeutng mapakoAouBel Tov aoBevn Kat avaAoyws TwV armokAICEWVY TWV TLUWV
Toug KOAEL Tov ednuepevovta Latpo. Edv n apeon dlaxeipion tou acBevoug amod tov

yLatpo Tou TUAUaTOC eV EXEL TO EMOUUNTO AMOTEAECA, O LATPOC Ba TIPETEL va KAAEDEL
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Vv opada PART. Ztnv mepimtwon mou dev pmopel va eival mapwv atpodg, TOTE TV
opada PART tnv kaAel o voonAeutng. O Bepdmwy Latpog Tou acBevr) Ba mpémel va
evnUEPWOEL To TayUTEPO Suvatov. (42) AvaAuTika o adyoplBuog evepyomoinong sivat

w¢ akoAouBbwc (Elkova 3):

A§LoAoynon acBevoug xpnotponowwvtog tov alyoplOpuo PART

e O voonAeutn¢ KaAel Tnv opdda PART v mAnpouvtal 3  TIEPLOCOTEPA OO TA
TIAPAKATW KPLTApLaL:

1. Avanvoég: > 25/Aemtod 1, <10/Aentod
2. ZAN: <90mmHg
3. KapbLakog pubuog: > 110/Aemto, fi <55/Aento
4. Neupoloytko EAAepia: EAALTG Eypriyopon Ko TPOoavVATOALOUOC Tou aoBevoug
5. SpOa2: <90%
6. Awoupnon: < 100ml 1o TeAeutaio 4wpo
n,

e €AV 0 aoBevnG: Sev £XEL MPOCAVATOALOMO, £XOVTOG CUYXPOVWGE OVATIVOES >
35/\emtd, i odifelg > 140/Aemto.
Ewkova 3. Suotnua nmapakodoudnong moAdanAwv napauétpwy (Patient -At -Risk -Team -
PART).
Nnyn: (42)

3.3 IYITHMATA BAOMOAOIHIHE ZYNOAIKH: BAPYTHTA: (AGGREGATE WEIGHTED SCORING

SYSTEMS)

MapoAo Tou Ta TPONYOUEVO CUCTHMATA AELTOUPYNOAV OE APKETA VOOOKOUELQ Kall
€l8ka oto Hvwuévo Baoilelo, oplopéva voookoueia eotiaocav O0TtnV KATOOKEUN TILO
Sounuévwy alyopiBuwv mou ovopdotnkav cuothuato BabpoAdynong GUVOALKNG

Baputntag (aggregate weighted scoring systems).

MpOKeLTAL LA THVAKEG KALVLKWV TTAPATNPHOEWV BaBUOVOUNUEVOUG IE TETOLO TPOTIO,
wote va e€ayouv pLa ouvoAlkr BaBuoAoyia (score) n omola amoteAel dBpolopa Twv et
Hépoug Babuwyv. Baoilovtal otnv mapatipnon Kal tTnv Kataypodr) apKETWY KALVLKWY
TIOPOUETPWY KABNUEPLVNG XProng TLG omoieg BabpoAoyouv avaloya pe TNV QmOKALON

NG TLUAG TOUG o TG GUCLOAOYLKES TLUEG.
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Ao ™ Soun Twv CUOTNUATWY aUTWV daivetal otL katadépvouv va e€aodpaiilouvv
gL o odatplkn mapakoAovBOnon twv acBevwy. To MPwTo and auTd To CUCTHUOTO
ovopaotnke «Xuotnua Eykaipng Mpoetdomoinong» (Early Warning System — EWS). (43)
(44)

3.3.1 Ta ovotijuarta Eykaipnc ipoetdomnoinanc (Early Warning Systems —EWS)

To mpwto cloTnua £ykalpng mpostdomnoinong (EWS) ocuvbuace tnv aptnplakn
Tiean, TNV KapSLakr) ocuxvotnTa, TNV AVOIVEUCTLKH ouxvoTnTa, TN Beppokpacia Kal TNV
KAlpaka veupoAoylkng ektipnong AVPU. H kAipoka AVPU taflvopel tov acBevr oe 4
KOTNYOPLEC Kal amoTeAeL pLa oAU cuvtopn afLloAdynon TG VEUPOAOYLKAG KATAOTAONG

Tou acBevr). Ta téooepa enineda (emdewvoupevnc) Baputntoc sivat:

A= Alert (acBevn¢ og eypriyopon, KOAQ TPOCAVOTOALOUEVOG),

V= Response to verbal (avtibpd oe Aektika epebiopatal),

P= Response to pain (avtdpad povo ota emwduva epedioparta),

U= Unconscious (6gv avtibpa o€ kaveva epédlopal)

To ocvotnua é£ykawpng mpoetdornoinong (EWS) Pabuoloyel TG 5 KAWIKEG
MapaPETpoug amd 1 €wg 3 availoya He TNV Baputnta tng amokAlong amod tnv
duaololoyikn TR mou eival to pundév. Me efaipeon tnv afloAdynon tou Kevipikol
Neupkol ZUOTAMATOG, OL QTOKALOEL] TWV UTIOAOITWY TtapapETpwy Babuoloyolvtal
QVOAOYLKA AOXETA €AV €lval MAVW N KATW oo TNV GucloAoyikr Tiur. To eUpog TG
ouVvoALlknG BaBuoloyiag eival amd pundév 0 (duotohoyikn Tun) €wg 14 (péyiotn —
XEPOTEPN TIUR). (43) (45)

Metd amnod avtiotolxeg LEAETEG, TO onpeio TOUAG (cutoff point) yla tnv evepyonoinon
™G avaAoyng avtibpaong (kAnon epnuepevovia, f evnuépwon, f kKAnon ¢ Opadag

Avtipetwrniiong Emelyoviwy) emhéxBnke n Babuoioyia 3. (Ewova 4).
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Early Warning System (EWS)
(BaBpoAoyia > 3 avtavakAd o€ mapanounn)

BaBpoloyia 3 2 1 0 1 2 3
Sbigerc (min ) <40 41-50 | 51-100 | 101-110 | 111-130 | >130
Avanvoéc (min ") <8 9-14 15-20 21-29 > 30
Zuotohur Aptnplakn <70 7180 | 81-100 | 101-199 >200
Nieon (mmHg)
Oeppokpaoia (°C) <35 zgé 15 3367i >37.5
NeupoAoyLkn ektipnon A v > U
AVPU®

’ MpokeLtal ya thv adpn veupoloyikn kAtpaka AVPU: A= Alert (o€ eypriyopaon), V= Response to verbal (avtidpd
o€ AekTika), P= Response to pain (avtidpd ota enwduva), U= unconscious (un cuveidnon).

Ewkova 4. Juotniuata BaduoAoynong ouvoliknc Baputntac (Early Warning Systems - EWS)

Mnyn: (43)

3.3.2 To npotumonolnuévo ouotnua Eykaipnc mpoetdormoinong (Standardized Early

Warning System — SEWS)

ApyOTEpQ, OTLC TEVIE TPONYOUUEVEG KALVIKEG TIOPOUETPOUG TIPOOTEONKE KAl O

KOPEOUOG TNG alloodatpivng og ofuyovo (Sp02) kat ta EWS petovouaotnkav og SEWS

(Standardized Early Warning Systems), 6nwg ¢aivetat otnv Ewkova 5.
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Standardized Early Warning Systems» (SEWS)
y
(Ducu:')}\ovt £¢ 3 2 1 0 1 ) 3
TLAPAETPOL
Sdigerc (min ) <40 41-50 | 51-100 | 101-110 | 111-130 [ >130
Avarnvoéc (min ) <8 9-20 21-30 31-35 > 36
Sp02 (%) <85 85-89 90-92 >93
Zuctohwn Aptnplaxi <69 7079 | 8099 | 100-199 > 200
MNieon (mmHg)
Oeppokpaocia (°C) <339 34-34.9 35-35.9 36-37.9 38-38.9 >39.0
NeupoAoyLKr EKTiUNGN A \ P U
’ Mpokettat ylatnv adpr veupoAoyikn kKAipaka AVPU: A= Alert (o eypriyopon), V= Response to verbal
(avtibpd oe Aektikad), P= Response to pain (avtidpd ota enwduva), U= unconscious (pn ouveidnon).

Ewkova 5. Standardized early warning systems (SEWS).
Mnvn: (46)

H BaBuoloyia eixe evpog and undév 0 €wg 18 Babuouc. Q¢ onueio TOUAG yLa TNV
gvepyonoinon t¢ (avaloyika Stafadbuiopévng) avtidpaong emttAéxBnke n Babuoioyia
«4». Ta SEWS kplOnkav apketd amoTeAeCHATIKA 000V adopd otnv BeAtiwon tng
LKOVOTNTOG TOU VOONAEUTIKOU TPOCWIILKOU OTNV avayvwplon tng embdeivwong tng

KATAOTOONG TWV VOONAEUOHUEVWY OTOUG KOLVoUG Baldpoug acBevwy. (46)

3.3.3 To tporomonotnuévo ouotnua eykaipng npoetdomoinonc (Modified Early Warning
System — MEWS)

MepLka xpovia PETA TNV mpoTacn Tou Morgan to 1997 yia tnv eLcaywyn twv EWS,
PoTAONKe pia Tpomomnolnpévn kKAlpaka EWS, n omnola mépav twv 5 MApapETpWY TG

TiPoNyouEVNG (aptnplakn mieon, kapdlaky ocuxvotnTa, QVATIVEUOTLK ouXVOTNnta,
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Bepuokpaocia kat n kKAlpaka AVPU), evowpatwoe Kal tn dloupnon, n onola wg yvwotov

elval évag oAU KaAO¢ SelKTNG TNG ALUOSUVAULKNA G KATAoTAONG Tou acBevouc. (47)

Ad’ 6tou o beiktng otabuiotnke to 2001, cuumepAndOn éva xpovo apyotepa
(2002), otic kAwikég kateuBuvtripleg odnyieg tng Etapeiag Evratikng Ppovrtidag
(Intensive Care Society) tou Hvwpévou Baolhelou, TI¢ omoleg evowpdatwaoayv oL odnyieg

Tou Ynoupyeiou Yyeiag oto Hvwpévo BaaoiAelo to 2003. (48) (49) (50)

Av n ouvoAikry BaBuoloyia tou acBevol¢ otnv kKAipaka MEWS eivat > 4, o
VOONAEUTNC I O LOTPOG TOU TUNHATOG Ba mpenel va afloAoynosl evdeAexwe Tov acBevr)
yla va anodaciosl otn cuvexela av Ba mpémnel va KaAEoel og BorBsla tnv emAEyUEVN
oo To VOOOKOWE(o Tou Opada Avtipetwrniiong Enewyoviwv (MET, RRT, CCOT kAm). H
ApPKETEC peléteg €6et€av TNV afia T KAipakag MEWS og 6Aoucg Toug VOGNAEUOUEVOUC
000eveig, Tou TABOAOYLKOU ] TOU XELPOUPYLKOU TOMEQ. 2TIC (BLleg peAETEG PpAvnKE OTL N
pooBnkn NG dloupnaong oTig MapapETpous afloAoynonc tne kKAlpakag. (48) (51) (52)
(53) Baputntag tou aoBevolg aUENOE ONUAVTLKA TNV OUTOTEAECHOTIKOTNTA TNG VEOC

autnc KAipaka MEWS avaAuetal otnv Elkova 6.
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Modified Early Warning Score (MEWS)

KE

G)uou:')}\ovt £¢ 3 2 1 0 1 5 3
TLOLPALULETPOL

2oigerc (min™) <40 41-50 51-100 | 101-110 |111-129| =130

Avarnvoég (min?) <8 9-14 15-20 21-29 >29

Aptnplaki Nieon <45% <30% <15% QuoloA.? >15% >30% >45%

Oeppokpaoia (°C) <35 35.0-38.4 >38.5

Nsu?o)\ovuzn A Vv p U

Kataotaon

AwoUpnon 0 <0.5ml/kg/h | <1ml/kg/h >3ml/kg/h

2o tov aoBevn

® Npokettal yia tnv adpr veupoloyikn kKAipaka AVPU: A= Alert (o€ eypriyopon), V= Response to
verbal (avtidpa oe Aektika), P= Response to pain (avtidpd ota emwduva), U= unconscious (un
ouveibnon).

Ma BaBpoloyia: > 4 evratikonoinon tng napakoAolOnong pe LOvitop, KAAECTE LATPO,

Ma BaBpoloyia: > 6 KAAEOTE TNV OPASA EVTATIKAG afloAdynong

Ewkova 6. Modified Early Warning Score (MEWS)
Nnyn: Department of Health and Modernization Agency. The National Outreach Report:
Progress in Developing Services. London: Modernization Agency, 2003.

3.3.4 Ta Edvikd' Suotiuata Eykaipng MpoetSomoinone (National Early Warning
Systems — NEWS)

To 2012, to BaolAko KoAéylo Twv latpwv e€€6wWOE CUOTATELG yLa TNV ULOBETNON
HLag aAAng véag KAlpakag EOvikng kAipakag EWS mou mpotadnke va XpnoLUomoLeiTal
oto Bpetavikd EOviko Z0otnua Yyeiog (NHS) og 0An tn Stdpkela voonAeiog Twv acBevwy

TIou voonAgUovTtal 6TouG KoLvoug BaAdpoug.

" EBvikd: dnAadr] yia to NHS oto Hvwpévo Baacileto, 6mou apyikd SouriBnkoav.
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Ta National Early Warning Systems (NEWS) amoteloUv tnv €£€AEn nlag aAAng
KAlpakag éykaipng npoetdomnoinong, tng VitalPAC (VIEWS). To cUotnua VIEWS Baoiletal
OTLG TEVTE NON YVWOTEC XPNOLUOTIOLNUEVECG TIOPAPETPOUG (OPTNPLOKN Ttiean, Kapdlakn
ouXVOTNTA, AVATIVEUOTLKA cuxvotnta, Bepuokpaocia kal n kAipaka AVPU), otig onoieg
npooéBeoav SUO OKOWN TTOPAUETPOUC: TOV KOPESUO TNE alpoodalpivng Tou aptnpLokol

atpatog og ofuyovo (Sp02) kat tnv por tou 02 epocov Aappavel o acBevnc. (54) (55)

Me ULKPEG TPOCAPUOYEG, OXL TOCO otV MpocBadaipeon Twv MOPAUETPWY, OAAA
KUplw¢ otnv BaBpovounon toug Kal otnv MpocObnkn eMUTAEOV XPW HATIKAG KATATAENG

™¢ Baputntag katéAnéav ota NEWS.

Mo ouyKeKpLUEVa, evw OTIC KAlpakeg VIEWS, n xpron tng paokog ofuyovou
avtiotolyovoe og tpel 3 PBabuoug, ota NEWS avtiotolyel mAéov og 2. To ONUAVILKO
OUWC VEOo oTtolxelo otnv kKAlpaka NEWS eival otL ol acBeveig, ol onoiotl mapouatalouv
oKpaio TLUN €0TW KOL OE LOVO ML arto TIC LETPOUEVEG MAPAUETPOUC, TAELVOUOUVTAL WG
TOUAAXLOTOV pEeEcAiou KwvSUvou, avefdptnta amd TO OUVOALKO abpolopa NG
BaBpoAoyiag To omoio pmopel va ival akOpo Kol KATW oo Tov oudo evepyomoinong

6nAadn to 4. (56)

AUTO TO «TTOLOTLKO» KOl OXL «TIOCOTIKO» OKETITLKO €V UTIHPXE OTLG TIPONYOU LEVEG
KAlpakeg. A€xovtat dnAadn ot dnuoupyol tnG KAlpakag NEWS OTL av Umtapxel pia
EVIEAWG akpaia Ty, n onoia Ba dwoel Bdcel Tou alyoplBuou Babuoloyia 3, mpeEmnel
va AndBouv pétpa Kot MOPeUPACELS, AKOUN KAl €AV OAEG Ol AANEC MOPAMETPOL Elval

armoAUTWE PUGCLOAOYLKEG.

INUAVTIKA €Tiong TpomoAoyia €ival n elcaywyn TNG XPWHATIKAG KATATAENG TWV
amokAloewv amo tn ¢uololoylk TR, yla KoAutepn (omtikrn) SleukOAuvon Ttou
voonAeutr, Katd tn Oldpkela tNg mapakoAolOnong twv acBevwv. H xpwpatiki
Katataén akoAouBel pla avaloyLkr o€ oelpd BopuTNTOC TETPAXPWHLA: AoTpo / Kitplvo

/ moptokaAi / kOKKvo, omw¢ paivetal otnv Ekova 7.
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Apketeg peAéteg emiBefaiwoav tnv amoteAeopatikotnta twv NEWS, aAAd n

ULoB£TNOoN auToL CUCTAUATOG Eykalpng mpostdomoinong Sev €xel evowpatwOel og dAAa

EOvika Zuothuarta Yyeiag. H xprion tng kKAlpakag NEWS amedeixBn xpriolun kat yla tnv

eKTiUNOoN Twv aoBevwy ota TuRuata Enelyoviwy MePLOTATIKWY UE OPKETEG UEAETEC VA

avadEpouv avefApTNTn YPOUULK cUOXETLON avénong tng Badpoloyiag tng KALLaKOG He

NV evéovoookopelakn Bvntotnta evtog 30 nUEPWV Kot TNG SLAPKELAG VOonAelag Toug

oTo Voookoueio. (57) (58)

National Early Warning System (NEWS)

®DuGCLOAOYIKEG
TLOLPALETPOL

o . 1
Avanvoég (min )

Sp02 eninedo 1 (%)

Sp02 eninedo 2 (%)

2tov aépa N e o§uyovo;

ZUOTOALKN ApTNPLOKN
Nieon (mmHg)

Ioikelg (min_l)

NeupoAoyLkn ektipnon :

Oeppokpaoia (°C)

2 1 0 1 2
9-11 12-20 21-24
92-93 94-95 > 96
485 | 8657 | oyen| eor | oz
O¢uyovo Aépac
91-100 101-110 111-219 >220
41-50 51-90 111-130 111-130
Alert
35.1-36.0 | 36.1-38.0 | 38.1-39.0 >39.1

? Mpokettal yla tnv adpr veuporoyikn kAipaka AVPU: A= Alert (og eypriyopon), V= Response to verbal (avtidpa oe

Aektika), P= Response to pain (avtidpa ota enwduva), U= unconscious (Un cuveidnon)

Ewkova 7. To ouotnua BaduoAdynong twv NEWS. uetappacuévo otnv eAAnvikn yAwooa.

NnyA: Royal College of Physicians. «National Early Warning Score (NEWS): Standardising the assessment

of acute illness severity in the NHS. Report of a working party. RCP, London, 2012.
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H xpwpuatikn dtafabuion ¢ Babuoloyiag kat n avrtiotowxn avtibpaon d¢aivetot

otnv Ewkdéva 8.

BaOpoAoyia NEWS ;&2’;‘;‘; Avtiépaon
Zuvo)\&?ﬁugigﬁow}tl:\lﬂa 0-4 XopunAog Avtibpaon o€ eninedo TUAUATOG
Xpwpartiota nedia tou epubpou XopunAog - Enelyouoa avtidpaon oe eninedo
BaOuoloyia 3 os onolodnnote nedio HETPLOG TUAMATOG
ZuvoAkn BaBpoloyia 5-6 Métplog Oud0¢ enelyovoag avtidpaong

Ewova 8. O aldyoptduog avtibpaong ava Baduoldoyikn kot ypwuatikn taén ota NEWS
UETAQpaouEvo otnv eAAnvikn yAwooa.

Nnyn: Royal College of Physicians. «National Early Warning Score (NEWS): Standardising the
assessment of acute illness severity in the NHS. Report of a working party. RCP, London, 2012.
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EIAIKO MEPOZ
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4 KONoOz
IKOTIOG TNG MEAETNG NTAV:

va  Kkataypadouv ta avermBuunta ocofapd ocupPdaupara oe oobevei¢ mou

voonAgvovtal o ToBoAOYLKA KOL XELPOUPYLKA VOONAEUTIKA TUAMOTO

va SlepeuvnBel n CUCYXETLON TUXOV TTPOELSOMOLNTIKWY ONUElwV UE TNV gndavion

QVETLOU UNTWV CUUPAUATWY

va cUOXETLOTEL N €kBaon TNG vyeiag Twv aoBevwy ol omoiol eloayovtal otn MEO,

ue Baon tov mpostdomolnTiko deiktn MEWS.

Q¢ deikteg EkBaong opioOnkav: n péon dtapkela voonleiag otnv MEO, n Bvntotnta
QUTWV TwVv a.oBevwv otn MEG Kkat n Bvntotnta Twv acOevwv 0TO VOOOKOUELO HETA TNV

£€€060 Toug anod tn MEO.
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5 MEOOAOAOTIIA THZ EPEYNAZ

5.1 YAaiko KAl ME®@OAO:
5.1.1 YAwo

AcBeveic oL omoiol elorixOnoav otnv MEGO tou MalNH Adyw cofapol cupBAapaTog
KOTA TNV SLApKeL TNG voonAsliag Toug o€ Kowvoug BOAAOUG TOU VOOOKOUELOU, HETA TNV

napodo tou 1ou 24wpou.

Q¢ coBapd avemBupnto cUUBapa xapaktnpiodnke kabe attia n omoia odnynose
TOV aoBevr O€ N TPOYPAUUATIOUEVN ELCaywyr Tou otnv MEO. H peA£tn ekmovrnOnke

Ta €tn 2012-2013.
5.1.2 Eiboc MeAétng

Mpokeltal yla avadpoutkr) HeAETn 6oov adopd To otadlo TG Kataypadnsg Twv
KALVIKWV OToLXElWV TwV acOevwVv oTa TUAHOTO TTOU VOGNAEUOVTAV UEXPL TNV ELCAYWYN)
Toug otnv ME® Kkal yla TPOOmTIK UEAETN O0cov adopd tnv £€EALEN TOug Qo TNV

gloaywyn Toug otnv MEO péxpL tnv £€060 TOUC ATIO TO VOGOKOUELO.
5.1.3 Emdoyn twv twv aocPevwy TN UEAETNC

H emloyn Twv acBevwy €ylve pe Tuxaia SelypatoAnia Kat yla Xpoviko dtaotnua
36 unvwv amod to pntpwo acBsvwv tg MEO. H deypatoAnia €ywve pe tuyaio
NUEPOAOYLOKO TPOTIO Kat EMIAOYA HOVWV/TUywVv aplOuwV armd To MPWTOKOAAO O OAEG TLG

NUEPEGS Kal WPeC TNG BSopadag. H emiloyn autr ekmAnpwve 800 BACLKEG APXEG:
a) 6Aa ta péAn tou mAnBuopoU sixav loeg BavVOTNTEG va eTAeyoUv oTo Selyua,

B) n emAoyn evog acBevoug bev emnpeale Pe KOAVEVA TPOTIO TO EVOEXOUEVO ETILAOYNG

€VOC AAAOU.
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5.1.4 Kputnpla etoodou otnv UEAETN

Ol emleyévteg aoBeveig eviaxBnkav otn LEAETN poOvov Qv eixav epdavioel KamoLo
coBapod avemBuunto cupBapa vyelog 24 TOUAAXLOTOV WPEC UETA TNV ELOAYWYH TOUC
OTO VOOOKOHE(D. O TEPLOPLOUOC aUTOG TEONKE emeldry PAceL Tou €gpeuvnTKOU
TIPWTOKOAAOU ETIPETE VA UTIAPXOUV KOTAYEYPOAUUEVA (WTLKA ONUELX YLO XPOVIKO
Slaotnua TouAdxLotov evog 24wpou TPLY amo To cUpBapa tou odrynoe Toug acBeveig

otnv MEO.

5.2  EPEYNHTIKA EPTAAEIA

Kataokevaotnke «EOkd AgAtio JuMoyng kat Kataypadng KAwikwv AsSopévwv»
HE 5 eml pépoug Bepatikég evotntes. (BA. mapaypado 5.2.1). Itnv ouvéxela, ol
KOTaypadEG QUTEG Ypnoluomolbnkav yia Tov UTOAOYWOpO Twv  Sladoxlkwv

BaBpoAoylwv tng KALpakoag MEWS (BA. mapaypado 5.2.2).

5.2.1 «Eibiko AeAtio JuAdoyrc kat Kataypapng KAwvikwv Asdouévwvy (MAPAPTHMA
1).

5.2.1.1 Tevika otolyeia acBevwv

To mpwto nedio kataypadng dedopévwv adopolos yevika kol Snuoypadlkd

oTolxela Twv aobevwy Onwc:

® VOONAEUTIKO TUNUQ,

e nAia,

e U,

* nuepopnvia eoaywyng,

e TPOMOG ELCAYWYAG,

e outia eLo6bov,

e Tmapoloa vooog,

® nUEPOUNViO XELPOUPYLKAG EMEPBAONC,

e ¢eidog avalobnoiag,
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e guVUTIApYoVTa Xpovia mpoBAnuata uysiog

5.2.1.2 MNpoeldomotntikol deikteg katdotTaong vuysiog acbevwy

210 Seutepo medio aflohoynOnke pe tn Bonbela Twv KATAYEYPAUUEVWY {WTLKWV
TIOPOUETPWY KAl TNG KALpakag MEWS, n katdotaon tng UYELOG TwV 0l0DEVWV TLC KPIOLUEG
WPEC TOU TeAeutaiou 24wpou TPV TNV eudaAvion Tou avembuuntou ocofoapou

oupBaparog.

To gpwtnpa Mou KaAsital va anavtiosl avty n peA€tn sival eav 6a mpokUuPouy
OMwG avadpePONKe oTNV €loaywyr, ML 1) TIEPLOCOTEPEC OOBAPEG MAPEKKAIOELC TWV
KAWVIKWV TIOPOUETpWY O BaBud mou va evepyomololv TO oUCTNUA £YKALPNG

npoeldomnoinong MEWS.
OL mapapeTpol autol ntav ot BepeAwdelc twv MEWS kat oplopévol aAAoL:

e [WwlKA onuela

e eninedo ouveibnong pe tnv kKAipaka AVPU
e eminedo Sloupnong

e oltlon Ao 1o oTopaA (Lkavotnta f oxL)

e voonpotnta (xpovia voonuata)
5.2.1.3 AvemuBiuunta Zofapd Tuppapata
OpLopog

Q¢ avemBuunto cupPapa oplotnke KABE AMEANTIKA KOTAOTAON Yyl T {wr Tou
aoBevoug nou gudaviletal 24 WPEC UETA TNV ELOAYWYIN OTO VOOOKOUELO Kal odnyel o€

LN TTPOYPOAUUATIONEVN Eloaywyn Tou otnv MEO.

Altia
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Q¢ attia (A attieg) tou avemBuuntou cofapol cupPapdrto¢ kaboplotnke n
Slayvwaon Tou Bepamnovtog Ltpol ToU VOONAEUTLKOU TUAMOTOC TPOEAEUONG KAL ATAV pia

1 TIEPLOCOTEPEC ATIO TIG TTAPAKATW SLAYVWOELG:

e O%&U éudpaypa Tou puokapdiou

e JUVSPOUO PETA OVAKOTING

e RPN — INMTKO OOK

e Ofela avamveUOTIKI) OVETIAPKELD

e O&U MVeLHOVLKO oldnpa

e  Madlkr mveupovikn epBoAn

e Ayyelako Eykedpaliko Emelcddio

e Mn TIPOYPOULOTIOUEVN ETTOVELCAYWYH OTO XELPOUPYELO

e AMN\N, EKTOC TWV MOPATIAVW CUXVWV AVETILOUUNTWV CUUBAUATWV.

5.2.1.4 ‘EkBoon

Y10 teleutaio medio kataypadnke n €kBoon ¢ KATAOTAONG TNG UYELAG TwWV

000evwV PETA TO avemBupunTo cupBapa, OMwC:

® LN POYPAUUATIOUEVN Eloaywyr otn MEG tou MA.I.N.H
® LN POYPOUUATIOUEVN Eloaywyn o€ MEO ektog MA.IM.N.H
e Bavatog Adyw TOU CUYKEKPLUEVOU cupBapatog otn MEO

e BOavatog o€ VOONAEUTIKO TUAHA, LETA TO €€LtrpLo amnod tn MEO

210 nedio ¢ €kPaong kataypadovtav Kal oL NUEPES voonAeiag otn MEO kat n
EKTLUNON TNG BapUTNTAC TOUG KE TN XPHON TNG KALHaKag BaputnTag acBevwy eLCOywWyng

otn MEO© APACHE II.

Ta napandvw epeuvntikad dedopéva sixav tn popdn plag poppag cupunAnpwong
TPo-ONAwpEVWY SeboUEVWY, TTPALEWVY KAl YEYOVOTWV. TETOLEG QMOVTNOELG «KAELOTOU
tonou» &ev adnvav meplBwplo SLaPOPETIKWY EPUNVELWV Kal ocuveBaAav otn

amAOUCTEVUON TNG AMOKWAELKOTOLNONG KAl TNG OTATLOTIKAG avAAuong Twv deSouévwy.
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OAa ta KAWIKA Kal dnupoypadikd otolxela cUAAEXBNKav avadpoulkd omo tov
LATPLKO dakeAo Kal ta deAtia mapakoAouBNonNG TG VOONAEUTIKNG UTNPECLAG, EVOOW
voonAgvuovtav oL acBeveic. Ao tnv évtaén twv aocbevwy otn LEAETN (NUEPA ELCAYWYNC
otn MEG), n mapakoAolBNoN TOUC YLVOTAV TIPOOTITIKA YLl OAN TN SLapKeLla voonAeiag

Toug otn MEO kat yta 90 nuépeg peta amnod tnv €€o6o toug ano t MEO.

5.2.2 To epyaleio aloAoynonc acBevwv tn¢ ueAetng: Modified Early Warning Score
(MEWS,).

QTG AVAYKEC TNG LEAETNG XPNOLUOTIOLNONKE N « TPOTIOTOLNEVN KALOKA £YKOLPNG
niposldonoinoncg» (Modified Early Warning Score), n onoia €xet otadiakni Babuovounon
aro 1o 0 éwg 17. To undév onuaivel amoAuta GUCLOAOYLKEG TIUEG, EVW TO 17 onuaivel
amoAuTa akpaieg mMaboAoyIKEC TIMEC, ekppalel SnAadn pila Bapld KAWLIKN emibeivwon,
otnv omnola av dev unapfel apeon Bepamneutikn mapEuBacn, o acOevng dev €xeL Kapia

mbavotnta enBiwong. (50)

H kAlpoka cuvbualel £€L mapapeTpouc: UOTOALKN Aptnplakn Mison, Kapdlakn
Tuxvotnta, AVamveuoTikr Zuxvotnta, Oepuokpaaia, Eninedo Tuveidbnong kat Stovpnon.

(Mivakag 1.) .
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Nivakag 1. Modified Early Warning Score (MEWS)

KE

(Duou'))\ovt £¢ 3 2 1 0 1 5 3
Mopapetpot

Tieig (min?) <40 41-50 51-100 | 101-110 | 111-129 | =130

Avarnvoég (min?) <8 9-14 15-20 21-29 >29

Aptnplakn MNison <45% <30% <15% QuotoA.?| >15% > 30% > 45%

Oeppokpaocia (°C) <35 35.0-38.4 >38.5

Nsu?o)\ovuzn A Vv p U

Kataotaon

Urine output 0 <0.5ml/kg/h | <1ml/kg/h >3ml/kg/h

2o tov aoBevn
® Npokettal yia tnv adpr veupoloyikn kKAipaka AVPU: A= Alert (og eypriyopon), V=

Response to

verbal (avtidpa oe Aektika), P= Response to pain (avtidpd ota emwduva), U= unconscious (un

ouveibnon).

Ma BaBupoloyia: > 4 evratikonoinon tng mapakoAovOnong He povitop, KAAECTE LATPO,

Ma BaBpoloyia: > 6 KAAECTE TNV OPASA EVTATIKAG afloAdynong

Mnyn: Department of Health and Modernization Agency. The National Outreach Report:

Progress in Developing Services. London: Modernization Agency, 2003
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Q¢ onpeio «eypriyopong» (trigger point) mpoteivetat and tn BiBAloypadia (avaloya
Kol pe to PodiA twv acBevwv) o Babuog «3» | «4». ABpolopa Babuwv peyalutepo
UTTOSEIKVUEL WG €AAXLOTN QVTSpaOn TNV EVIATIKOTOLNON TG mapakoAouBnong Kot

OPKETA CUXVA TNV TPOTIOTIONGN TNG QYWY TWV 0.0BEVWV.

M'evika n kAlpaka MEWS Bewpeital €vag moAU KaAdg TPoyvVwoTIKOC SLKTNC yLa TV
eKTiUNON t™C¢ evdoVOoOKOUELOKNG Bvntotntag Kol tTng Méong Aldapkelag NoonAeiog
(MAN). Ymootnpiletal OtL €XEL MPOYVWOTIKA afia akopn kat otnv afloAoynon twv

aocBevwv ota TEM. (59) (60) (61)

Itn peAétn eAndOnoav mévie -5- Stadoxikeg TipéG MEWS, pia kaBe 4 wpeg to
televtaio 20wpo PO TNG £loaywyng Twv acBevwv otnv MEO. Ot cupBoAiopol Twv

TLLWV OLUTWV OTO KELPEVO €XOUV WG €ENC:

MEWS1: 16-20 wpeg mpLv TV elcaywyn otn MEG

MEWS2: 12-16 wpeg mpLv...

MEWS3: 8-12 wpeg mpLv...

MEWSa4: 4-8 wpeg mpLv...

MEWSSs: 0-4 wpeg mpLv...

5.3  ZTATIZTIKH ANAAYZH TQN AEAOMENQN

H avaluon twv dedopévwv tng PeAéTng mpaypatonolndnke pe to SPSS software
(IBM SPSS Statistics for Windows, Version 24.0. Armonk, NY: IBM Corp). Apxtka, €yLve
EKTLUNGCN KOL UTTOAOYLOMOG TWV KATOVOUWY TWV TIEPLYPOPLKWV XOPAKTNPLOTIKWY TWV
aoBevwy. Ztov €Aeyxo tou MEWS w¢ mpog TG XPOVIKEC GACELG TIPLV TNV ELCAYWYR OTN
MEO®, é€ywe avaluon ouvdlakUpavong (ancova, repeated measures analysis). Qg
ouppetaBAntég eAéyxou (controlling variables) xpnowpomnowOnkav to ¢pUAo, N NALkia, n
TLEPLTIATNTLKA LKAVOTNTA, N ouvoonpotnTa, n olton Kot n xprion Levin otnv apxn twv

HeTpiocwv. EmumAéov, ebapuootnke moAAamAn avaluon cuvdlakupavong (mancova)
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yla Tov €Aeyxo tng dtadopag tou MEWS wg mpog tnv €kBaon tng uysiag twv acBevwv
(emBiwon/Odavarog) otn povada. Itn olYKPLON TWV OEPAMEVUTIKWY TAPEUBACEWY
HeTaEL MEO kot TuApatog, akoAouBnbnke éAeyxoc Student t koL 0Tn CUCXETLON TOUG UE
™ voonpotnta kat ta MEWS pe ™ péBodo Spearman. TENog, €ylve €AeyxoG TNg
HETABOANG TWV MOCOOTWY WC MPOC TG XPOVIKEC GACELG TIPLV TNV Eloaywyn otn MEO e
™ HéB0So katad Friedman. Ol nuépeg voonAelog Twv acBevwy OTLC XPOVIKEC PATEL TIPLY
TNV eloaywyn otn MEO kat cupdwva e TG Katnyopieg tou MEWS cuykpibnkav pe to
LN TOpOUETPIKO €Aeyxo katd Kruskal Wallis kat ot post hoc Stadopéc pe tnv Mann

Whitney pébodo.

5.4 EMTPONH BIOHOIKHZ

To gpeuvnNTIKO MPWTOKOAAO UTIOPBANBNKE yLaL £YKPLON OTO ETILOTNHOVLKO cUUBOUALO
Tou Mavemiotnuiakou Fevikou Noookopeiou HpakAeiou kat adol apxika €Aafe tnv
€ykplon tou (Ap. Amtod. 13816), teAkd xopnynOnke Kot emMuMAEov €ykplon mpoofacng
oTa oTolXElD TWV 0.oBevwy amo to EBviko Kévtpo Emuyelpriioswv Yyeiag tou Ymoupyeiou

Yyeiag (Ap. Artod. 572/®.900). Ot OXeTIKEG eyKkploelg mapatiBevral oto Napaptnua 2.
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6 AMNOTEAEZMATA

6.1 [MEPITPADIKH ZTATIZTIKH ANAAYZH

6.1.1 Anuoypa@ika oTolxeia

Ta dnuoypadikd Kat meplypadlkd XapaKTnPLOTIKA ¢paivovtal otov Mivaka 2.

Nivakag 2. Meplypadkd XOPAKTNPLOTIKA TWV acBevwv TG LEAETNG.

v=153 %
®dulo avépeg/yuvaikeg 88 /65 57.5/42.5
HAwia, ypovia <55 31 20.3
56-75 74 48.4
76+ 48 31.4
67.0+15.1 (16-96) ®
Topéag MadoAoyikoc / Xelpoupytkoc 117 /36 76.5/23.5
Huépeg voonAeiag oto . . b b
Tfipo epv T MEO MadoAoyikoc / Xelpoupyikoc 5.1(2.0)°/14.6 (4.0)
Kamviotig Nau 33 21.6
Noonpotnta orepaviaio voooc 48 314
2A 41 26.8
XAl 39 25.5
AEE 15 9.8
UMEPTOON 65 42.5
veomiaoua 25 16.3
Huépeg voonAeiag oLV TNV eLoaywyn otn MEG 6.5+ 10.9 (1-65)°
otn MEO 9.0+9.8(0-45)°
ueta tn MEO 10.8 + 16.1 (0-85)®
JUvoAika pueta to cuuBaua 19.7 +17.9 (0-90)®
Enaveicaywyn otn MEO 24 15.7
Ovnopotnta otn ME@ 51 33.3
ueta tn MEO 16 10.5
2Uvolo 67 43.8

2 Méon TN £ TuTikn anokAlon (eAdxLoto - péyloTo)
b Méon T (Awdpecoc)




To delypa ¢ peAétng mepthapPBavel v=153 acBeveig kal mponABe amnod to untpwo
gloaywywv tng MEO. Kataypadnkav ta {wTlkd onueia Kot GAAEG KALVIKEC LETPNOELG, T
avemOupunta cupBapota, oL MAPEUBACELS TTOU TPOyYHOTOTOWONKAV TNV WPO TOU
oupBaparog oto TUAMA Kol apyotepa otn MEO. Itn ouvéxela kataypddnkav
TIPOOTTLKA, N €kBaon TnG uyeiag Twv 153 acBevwv mou elonxbnoav otn MEG yla Xpoviko

Staotnua 90 nuepwv.

H péon nAwia twv aoBevwv untoAoyiotnke oe 67 + 15.1 £tn, evw oL MEPLOCOTEPOL

aoBeveic ntav avdpeg (57.5% £vavtl 42.5% yuvaikeg).

Amo tov Nivaka 2. ¢paivetal otL oL acBevelc MToOU MPoEpXoOvTaV QMO TUAUOTO TOU
mtaBoAoyLkoU TopEa ATV TTOAU TTEPLOCOTEPOL OO TOUG aoBOeVEiG TTOU TTIPOEp)ovTaV Ao
TUAUOTA TOU XELPOUPYLKOU TOUEA (76.5% €vavtl 23.5%). AentopepEéoTtepn availuon ava

KALVLIKN) TTpOEAEUONG TwV aoBevwy Tteplypadetal otov Mivaka 3.

Nivakag 3. Katavopr Ke 6eLpa oUXVOTNTOG TWV AVENIOUUNTWY CUUBOUATWV OVA KALVIK
Topéag v (%)
MaBoAoykn MAGOA 28 18.2
Mveupovoloytkn MAGOA 23 14.9
Kap&lohoyikn MAGOA 18 11.7
ALLOTOAOY KN MAGOA 13 8.4
FaotpevtepoloyLkni NMNAGOA 13 8.4
IAYYELOXELPOUPYLKH / OWPOKOXELPOUPYLKN XEIPOYPT 11 7.1
F'evikr Xelpoupyikr) / Xelpoupyikr) OykoAoyLkn XEIPOYPT 10 6.5
MaBoAoyikr) OykoAoyLkn MAGOA 9 5.8
OpBomebikn XEIPOYPT 9 5.8
Nedpoloyikn MAGOA 7 4.5
Neupoloyikn MAGOA 6 3.9
NeupoxeLpoupyLkn NMAGOA 5 3.2
QtoplvolapuyyoloyLkn XEIPOYPT 1 0.6
ZUvolo 153 100.0
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6.1.2 Aciktec ékBaong (Ovntotnta, Méeéon Awdpketa NoonAegiag (MAN), Eraveioaywyn
otn MEQ)

H Méon Awdpkela NoonAeiog amd tnv nuépa kataypadn¢ tou avermBuuntou
OUMBANATOG HEXPLTO EELTHPLO ATTO TO VOOOKOUELO uTtoAoyioTnke 19.7 + 17.9 nUEPEC, EVW
n MAN otn MEGO unoloyiotnke 9.0 + 9.8 nuépec. Kataypadpnkav 24 €MAVELCAYWYES
acBsvwv otn MEO (15.7%).

H Bvntotnta twv acBevwv tng UeAETNG evtdg the MEO ntav 33.3% (51/153)
OTATLOTIKA CNUAVTIKA HEYOAUTEPN OO TNV YEVIKA Bvntotnta twv acbevwv tng MEO T0
(6o xpovikd Staoctnua (19.7%). Meta tnv €€0b0 toug amod tn MEO, ota voonAeuTIKA
TUAMOTA KAl KOTA To Staotnuo mapakoAoubnong twv 90 nuepwv, anePiwoav aAlot 16
000eveic aufAvovTtag TN GUVOALKH VOOOKOUELAKN BvNTOTNTO TV 0loBEVWY TNG HEAETNG

pag os 43.8% (v=68/153) MNivakag 2.

6.1.3 Kupleg autiec Twv averduuntwy cuuBoudtwyv

Ytov Nivaka 4, avadépovral Ta avembuunta cofapd cuppapara, Ta omoia Kat
QIMOTEAECAV TNV LTI ELOAYWYNG TwV 0.oBevwv otnv MEBG. OL TPELG TILO CUXVEC QLTIEC
Atav n ofela avamveuoTikr avendpketa (39.9%), n onn (20.3%), kal to cUVOPOUO PETA
avakomng (8.5%). To xpovikd Sidotnua amod tnv cUUBOUA €wG TNV E€L0AywWYH TWV

aoBevwv otn MEO ftav anod 0 - 4 wpsG.
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Nivakag 4. Katavoun avert®Uupuntwy cuppapdtwy we attio e.cdédou otn MEO.
AvermuOopnta SupBapata (v=153) Nocooto (%)
Ofela avamveUOTIKY QVEMAPKELL 39.9%
Indn 20.3%
Kap&lakn avakomnn 8.5%
O%U veupovLIKO oldnua 8.0%
Ayyelako EykedaAiko Emelcodio 5.3%
YrooyKkalpikn katamAnéia 5.3%
Madikr) TVEUOVIKN EUBOAN 2.0%
Enmaveloaywyn oto xelpoupyeio 1.3%
Awadopa 9.4%

210 IXNua 1. palvetal N KOTOVOUN TWV ELCAYWYWY TWV aoBevwy tTN¢ LEAETNG KATA
Vv Slapkela Tou 24wpou. OL MEPLOCOTEPOL A0OEVELG ELOAYOVTAL OO TO UECNMEPL EWG
TO LECAVUXTA PE KUPLAPXO XPOVIKO SLACTN A TLG ATMOYEUUATIVEG WPEG. TL LECNUEPLAVES
KOL OITOYEUMATIVEG WPEG, 6nAadn ota dvo 4wpa (12:00-16:00 kot 16:00-20:00)
kataypadetal n HEYOAUTEPN KLVNTLKOTNTA €L0OYWYWV TG tafewg 33.1% kot 28.1%

avtiotolya.

30,0%-

20,0%-

Mooooto (%)

10,0%

0%~

00:00- 4:00 04:00- 08:00 08:00-12:00 12:00-16:00 16:00- 20:00 20:00- 24:00
Ty mH T HH HH HH

Qpeg sicaywyng otn MEO© (ava 4 wpeg)

Zxnua 1. Katavoun stoaywywv otn MEG ava 4wpo otn Stapkela tou 24wpou.
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6.2 [MOAYNAPATONTIKH ZTATIZTIKH ANAAYEH

6.2.1 Atadoyikéc UeETPNOELS TNC KAiuakac MEWS (ouvoAikad mévte)

Me T SLaSOXIKEG KALVIKEG TTAPATNPHOELG TTOU CUAAEXDNKAV €yLVE O amapaitnTog
UTIOAOYLOUOC TwV Stadoxikwv Babuoloywwv ¢ KAlpakag MEWS otn Sldpkela tou

teAdevtaiov 24wpou TPo TNE ekSNAWONC Tou avermBupnTou cuppapatoc.

H Stakvpovon twv Babuoloylwy eival ypappkad avéavouevn kat ¢paivetal oto
Ixnua 2. MpOKELTAL YL TIC TIPOCAPUOCHUEVEG UECEC TLMEC yla TEVTE OLAdOPETIKEC
XPOVIKEC OTLYHEC TOU TeAeutaiou 24wpou. IUpudwva pe ta 95% Slaoctipata
gUmLoTOOUVNG opatnpeital onuavikn avénon tou MEWS (p<0.05) 6co mAnclalel n
wpa ¢ eoaywync otn MEO. H péon Babuoloyia kupaivetal anod 4.0 €éwg 7.5 kot
kpivetal dlaitepa uPnAn, adol wg onueio eypriyopong meplypadetol n Babuoloyia
«3» 1 «4»,

N $7s
) oo

5,
+4.7
4 gao

3 . ‘

MEWS 1 MEWS 2 MEWS 3 MEWS 4 MEWS 5
20 *16w 16—"12w 12 —+8w 8—4w 4 — 0w

Xpovog Tpiv TNV eicaywyn otn Movada EvTaTiking Oeparreiag, o wpeg (w)

Modified Early Warning Score

Zxnua 2. [1pocoplUoCUEVEG UETEG TIUEG KAl 95% AE twv Tiuwv MEWS twv acdevwy tne
UEAETNC OTIC 5 SLAOOYLKEG XPOVIKA LUETPIOELG, TTPLV TNV ELOAywyr) Touc otn MEQ.

[Analysis of covariance (repeated measures analysis). Q¢ ocuuueTaBAnTEG €eAEyyou
(controlled variables) xpnowomnotidnkav to @UAo, n nAikia, n MEPUTATNTIKY LKAVOTATA, N
ToAuvoonpotnta, n oition Kot n xprion Levin atnv apyn twv UETPHOEWV. ]
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210 IxNua 3. daivetat n Stadoxikn LETABOAN TOU TOCOOTOU TWV ACOEVWYV OTLG TIEVTE
HUETPAOELG TOU TeAeUTaioU 24WPOU OL OTOLEG Elval XWPLOUEVEC O€ TPELC BABUOAOYLKEG
Tagelg NG KAlpakag MEWS (0-3, 4-6 kaL >7). Eival epdavig n avénon tou deiktn MEWS
000 MANGCLALEL N WP TOU AVETIIOUUNTOU CUUPBANATOC KAl TNG (KN MPOYPAUUATIOUEVNG)
gloaywyns tTwv aocBevwv otn MEO kat n avénon tou aplBuol tTwv acBevwv Tou

evtaocoovtal oe uPnAotepn Babuoloykn taén (>7) tng kAtpakog (p<0.001).

Mo avaAuTIKA, TO TTOCOOTO TWV AcBevwV TIou BPIlOKETAL TAVW OO TO OPLO « >7 »
otnv 1n pétpnon 16-20 wpeg mpLv TNV eloaywyn Toug otn MEG (MEWS1) eival 15%, to
TTOOOOTO OUWG AUTO QUEAVETAL ONUOVTIKA (Ew¢ Kol 66%) TNV wpa TNG Kataypadng Tou

avemnOupuntou cuppaparog (MEWSs).

AvtiBeTa Kot TPodaAvVWE AVAUEVOUEVA, TITWTLKH TAON KOTaypAdnKE yLa TO OPLO TNG
KAlpakag MEWS «0-3» Tpoidvtog Tou XpOVOU: TO TTOCOOTO TwV 00BEVWY PE QUTO TO
Seiktn Baputntag petwbnke anod to 47.7% otnv npwtn pEtpnon (MEWS1) oto 7.8% otnv

teAevtala (MEWSs) kKatapéTpnon mpLv TV eloaywyr toucg otn MEOG.

100%
80% 1 B7+
70%
37.3
60% -
47.7
50% - 04-6
44.4
40%
30% - 36.6
47.7
20% - 26.1 g
33.3 ngs
10% - 216
1.1 78
0%
MEWS 1 MEWS 2 MEWS 3 MEWS 4 MEWS 5
20 *16w 1612w 12 »8w 84w 4 — 0w
Xpovog Tpiv TNV elcaywyrn otn Movada EvraTikig Oepartreiag, o0& wWpeg (w)

Zxnua 3. MetaBoAn moocootwv twv aodevwv ota opta tou Modified Early Warning Score (0-
3, 4-6 kat >7) oti¢c 5 SLAOOXLKEG XPOVIKA LETPHOELC MPLV TNV Eloaywyn toug otn MEQ@.
Friedman test, p<0.001.
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6.2.2 H uéon biapkeia voonAeiag otn MEG os oxéon ue tnv kAipoka MEWS

Katapxnyv, mpwv SlepeuvnBel n oxéon tng SLApKeLaG voonAeiog He TNV KALHaKa
MEWS, eAéyxOnke n ox€on LETAEL TWV NUEPWV VOONAELOC OTA T UATA TIPOEAEUCNG TIPO

Tou emelcobiov Kal Twv NUepwy voonAeiag otn MEOG.

AlamiotwBnke OTL av Kol oL ooBevelg ol TpogpyxOpevol amd TUAHATA TOU
XELPOUPYLKOU TOUEQ E€LXOV OTATIOTIKA ONUAVTIKA PeyaAuTtepn Sldpkela voonAeiag mpv
TNV €mbelvworn TOUG Kal Tn HN TIPOYPAUUATIOHEVN €lo0ywyn toug otn MEO, o€
oUyKpLoNn e Toug acBeveic Tou maboAoyikoU Topéa (14.6 vs 5.1 nuéEpeg avtiotolya,
P<0.001), n uéon Olapkela voonAeiag toug otn MEO 6ev mapouciale oTATIOTIKA

onuavtikn dtagopa. (7.8 kat 13.0) nuépeg avtiotowya, P < 0.524), Nivakag 5.

Nivakag 5. AldpkeLla voonAeiog twv acBevwv otov maboAoyLko Kot XELPOUPYLKO TOUEQL.

Awdpkela voonleiag nplv tnv eloaywyn otn MEO (og nuépeg)

Topéag N (aoBeveig) Méon Tun Aldpeoog p-value
NaBoAoykdg 117 5.1 2.0 0.001
XELPOUPYLKOG 36 14.6 4.0

Awdpkela voonheiag eviog MEO (o€ nUEPEQ)

Topéag N (aoBeveig) Méon Tun Aldpeoog p-value
NaBoAoykdg 117 7.8 4.0
0.524
XELPOUPYLKOG 36 13.0 7.0

Mann-Whitney tests

MPOKUTTEL OUWCE OTATLOTIKA onuavtiky Stadopd oTig NUEPEG voonAsiag otn MEO
oe oxéon pe tn Babuoloyia toug pe tnv KAlpaka MEWS, OTIG TEOOEPLG QIO TLG TIEVTE
puetprnoelg MEWS1 (p=.041), MEWS2 (p=0.020), MEWS4 (p=0,014) kot (MEWSS5 p=0.026).
(Mivakag 6), wg pog T TPEL Babuoloykeg Tatelg g KAlpakag MEWS (scores <3, 4-6
and > 7).
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Nivakog 6.

Huépeg voonAsiag twv acBevwv wg npog ta enineda Staywplopou tou MEWS (scores <3, 4-6
and 2 7) otig 5 8L OXIKEG METPOELS.

Modified Early Warning Score

Huépeg NoonAeiag otn MEO

0-3 4-6 27 p-value
Méon TnzTA (v)

MEWS; (16-20 wpes nptv tnv

gloaywyn otn MEO) 7.9+8.5(73) > | 8.9+10.7(57) | 12.8+10.9(23) | 0.041
Huépeg NoonAeiag otn MEO

MEWS; (12-16 wpe¢ nptv tnv

gloavwvn otn MEO) 6.8+7.4 (51) ** 8.749.8 (73) 13.5+12.4(29) | 0.020
Huépeg NoonAeiag otn MEO

MEWS:; (8-12 wpec nmptv tnv

eLoaywyrj otn MEO) 7.248.8 (33) 8.7¢9.1(68) | 10.511.3(52) | 0.321
Huépeg NoonAeiag otn MEO

MEWS, (4-8 wpeg nptv tnv

gLoaywyrj ot MEO) 4.1+4.1(17)* | 7.5¢7.3(56) | 11.1¢11.7(80) | 0.014
Huépeg NoonAeiag otn MEO

MEWSs (katd tnv eLoaywyn otn

ME®) 3.9+3.4 (12)° 6.846.9 (40) | 10.5+11.0(101)| 0.026

TA, TuTUKA QItOKALON.

Kruskal-Wallis tests. Post hoc comparisons £ywvav pe Mann-Whitney tests: p<0.05 for

20-3 versus 7+,
b 0-3 versus 4-6 and
¢ 4-6 versus 7+.

6.2.3 H dvntotnta o€ oxéon Ue tnv KAipuaka MEWS

Apxika StepeuvnBnke n Bvntotnta twv acBevwy otn MEO, og oxéon e TOV TOHEQ

apXLkNg voonAsiag Twv aoBevwy (MaboAoylkdg EvavTl XELPOUPYLKOU TOMEQ), XWPLS va

Bpebel otatiotika onuavtky Stadopd avapeoa otig Suo opddeg (47.9% évavtl 30.6%

avtiotowxa, P =0.067).

ZTnVv cuvéxela n Bvntotnta PeAETHONKe o€ ox€on Ue TIG SUO TEAEUTALEG UETPAOELG

™G KAlpakag MEWS (MEWSs kat MEWSa). Zuykekpluéva, TNV wpa eLcaywyng otn MEO

n urtoopada twv acBevwv mou teAkd emiBiwoav eixav péon Badbuoloyio MEWSs=7.2,
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o€ avtldlaoTtoAn e tn péon Babuoloyia Twv acBevwyv nmou amnePiwoav oL onoiot eixav

MEWSs=8.2 (p<0.05), Zxfjua 4.

Agv TPOKUTITEL OUWCE TO (8l0 cuumépaocpa otn pEtpnon MEWSs, omou ta 95%
Slaotipata guniotoouvng eNKoAUTITOVTAL OpLlakd. Daivetol EMOUEVWE OTL OL KPLOLUEC
WPEC yla Tou¢ aoBevelc eilval oL XpoOVIKA TANOCLECTEPEC OTNV €UdAvVION TOU

QVETMLOUUNTOU CUUPANATOC KOL TNG ELOCOYWYNG Toug otn MEO.

T
|
|

¢ g2 Bdvartog

it
g 8- i |
3 I 1
g’ I
€ 73 + 7.2 Bil
< 2 empiwon
= 7 !
=
©
w
°
@ 6.2
5 6
©
=

5 !

MEWS 4 (8 —» 4w) MEWS 5 (4 —» 0w)

Xpovog rpiv TNV eicaywyn otn Movdda EvrartikAg O@egparreiag, og wpeg (w)

Zxnua 4. [1poocapUOoCUEVEG UECEC TIUEG Kat 95% Slaotnuata eumtotoouvnc tou Modified
Early Warning score twv aofevwv oti¢ 2 TeAeutaie¢ SLHOOYIKEC UETPHOELC MPLV TNV
eloaywyn toug otn MEG, wc rtpog tnv EkBaon tn¢ voonAeiag toug otn MEG.

[Multiple analysis of covariance. Q¢ ocuuuetaBAntéc eAéyyou (controlled variables)
xpnotuorotnOnkav to @UAo, N nAlkia, n MEPLTATNTIKA LKAVOTNTA, N TOAUVOONPOTNTA N
olition kat n xprion Levin otnv apyn twv UETPHOEWV. |

H Bvntotnta eviog MEO eléyxBnke emuTAéovV O OXEON ME TNV OPXLKN UETPNON
(MEWS1) kat tnv teAevtaia (MEWSs). Ztov mivaka 7. dpaivetal otL n péon TR Twv
MEWS1 (16-20 wpeg mpLv TNV eLocaywyn otn MEO) Atav 3.89+0.21 yia 6ocoug emiBiwoav
€VTog MEO kal yla 6ooug tedikd anefBiwoav Atav 4.13+0.30. H pikpn avth Stadopd Sev
Bp€Bnke va oxetiletal pe tnVv €KBacn tng voonAeiag otn MEO. Ouwg, oL U0 avtioTolxeg

TLHEG MEWSS (0-4 wpeg tpLv TNV eLocaywyn otn MEG), oL ontoieg oxedov Suthacldotnkav
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TIC TEAEUTOLEC WPEC OTA VOONAEUTIKA TURpata (7.21+0.24 otoug emPLwovVTeG Kol
8.1840.35 otoug amoflwoavteg) kabopilouv onuavtika tnv €kBacn tng voonAeiog Twv
acBsvwv otn MEO (p=0.026). Ztov Mivaka 7. mepypddovrial ot Stadopes Tng

BaBuoAoyiag ot SUo opddeg aobevwy (emiBiwoayv # aneBiwoav).

H anéAutn avénon twv Babuwv MEWS Atav peyalltepn yla auToUG TIOU TEALKA
aneBiwoav (A= 4.05+0.38), évavtl TG avénong o€ autoUg Tou TeAKA emelnoav (A=
3.32+0.26). MpokUTTEL EMOUEVWG HLa paydaila emideivwaon Tig TEAEUTALEG WPEG TTPO TOU

oupBaparog oe aoBeveic oL omoiol ATav NEN aApKeTA emBapupévol.

Ztov (810 mivaka 7., daivetal mwc n oxéon tng Babpoloyiog tng KAlpakag « Apache
Il eloaywyne» yia tig Vo unoopddeg aobevwy elval OTOTIOTIKA OPLOKA LN GNUOVTLKA,
oAAG oTo Tpito Sekadikd Pndio (p=0.056). Mapoia avta sival afloonuelwto OTL oL
HEOEG TIMEG Tou Oeiktn Apache Il eivat Nén vPnAég, TG00 yla autoUC TIOU TEALKA

emBiwoayv, 600 Kal ylo autoug ou amnefiwoav (20.9 kat 23.7 avrtiotowa).

Nivakoag 7.
Méon Sladopd Twv Tipwv MEWS petal autwv ntou ansBiwcav otn MEO Kal Qutwv
Tov enBiwoav.
‘EkBaon otn MEO
EmBiwon Bavatog
péEon TLun = TA (v) P-value
MEWS1
(16-20 wpeg nptv tnv | 3.89+0.21 (102) | 4.13+0.30(51)| 0.521
Modified gLoaywyn
Early MEWSs5
Warning (0-4 wpeg nptv TNV 7.21+0.24 8.18+0.35 0.026
Score gLoaywyri)
A-change +3.3210.26 +4.05+0.38 0.120
Hucpeg oty povdda 8.040.9 11.041.3 | 0.077
voonAegiag
APACHE Il 20.9+0.8 (76) 23.7¢1.2(35)  0.056

Analysis of covariance. Q¢ ocuuuetaBAntéc eAcyxou (controlled variables) xpnowomnoiuidnkav to
UAo, n nAkia, n MePLTATNTLKY LKAVOTNTA (KALvripng v/o), n moAuvoonpotnta, n oition Kot n xpHnon
Levin otnv apyn Twv UETPNOEWV.
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ITNV OUVEXELD HeAeTNOnke n Bvntotnta Twv acbevwv otn MEO adou
taflvoundnkav o Tpelg Babpoloyikeg opadec MEWS (<3, 4-6 & > 7) kall EMUTAEOV £YLVE
POOBNKN TWV TACEWV TwV SLadoXIKWV PETPHOEWV ONw¢ daivetal otov MNivaka 8. Ot
TAOELC TwV TeEAeuTOlWY 4 PETPrioEWV TwV MEWS mpLv Tnv elocaywyn otn MEG© (MEWS2

€w¢ MEWSS) oxetilovtat ypapuka pe tTn Bvntotnta.

Nivakoag 8.
Ovntotnta eviog MEO wg npog ta enineda StaxwpLopol tov MEWS (scores < 3, 4-6 kaw 2 7) otig 5
SLa6OXLKEG LETPNOELG.

Modified Early Warning Score

0-3 4-6 27

EmBlwon ©Odvatog | EmPiwon Oadvatog | Empilwon Odvatog

MNoocooto (%) p-value p-trend
MEWS, (20-16h | 5, , 28.8 61.4 38.6 65.2 348 | 0492 | 0.385
nipo MEG)
MEWS, (12-16h | 4¢ 4 21.6 63.0 37.0 55.2 448 | 0.069 | 0.024
nipo MEOG)
MEWS; (8-12h 84.8 15.2 67.7 32.4 53.8 462 | 0012 | 0.003
npo MEG)
MEWS; (4-8h 94.1 5.9 66.1 33.9 61.3 387 | 0033 | 0.024
npo MEG)
MEWSs (4-0h 91.7 8.3 725 27.5 61.4 386 | 0.072 | 0.024
npo MEG)

Chi-square tests (linear trends were estimated according to increased MEWS score).
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7 3:YZHTHZH

Ta avemBuunta cupBapata oe voonheuopevoug aoBeveic amoteAolv pia Baocikn
ottia PN TPOYPAUUATIOUEVNG €loaywyng otn MEO kol onuavtikng avénong tng
BvnNToTNTAG, TNG VOONPOTNTAG KAl TWV NUEPWV VoonAsiag. ApKeTd amnod ta cuppfapata
oauta Ba pmopovoav va poAndBolv av n emdeivwon Twv a0BEVWV UTWV yLVoTaV

€ykatpa avtAnmrn. (62)

Itn peAétn autr, StepeuvnOnke n aflomiotia tou MEWS, mou amaoyoAsl toug
EPEUVNTEG WG onuepa, wg Seiktng Eykalpng MNpostdonoinong Kwvduvou yla cofapa
oupBapara oe aoBeveic mou voonAevovtal o KowvoU¢ BOAAUOUC TWV VOOOKOUELWV.

(63)

QG UALKO TNG LEAETNG XpnoLpomoLOnkav acBeveic evog TpitoBaduLlou voookopeiou
Kol WG LETOV EAEYXOU TNG aflomiotiag autol Tou Seiktn Xpnolponolnonke n ékBacn Twv
aoBevwv mMou slonxdnoav pn mpoypoppatiopéva oty MEO amd ta voonAeutikd

TUAUOTA CUVETELQ EVOC coBapol CUUBANOTOG oo Ta teplypadopeva otov Mivaka 4.

Amo tov NMivaka 3 ¢alvetal OtL Katd KUpLo Adyo ta cuppaupoato autd adopouv
o0Beveic ol omoiol voonAevovtal o€ TUAHOTA Kol KALVIKEG Tou TaBoAoylkol TopEa
(76.5%) kau Ayotepo oe 0oBevelc mou voonAelovtol O TUAMOTA KoL KALVIKEG TOU
XEPOUPYLKOU TopEa (23.5%). To yeyovog autd Kataypadetal (e HIKPOTEPN OUWG

Sladopa mepimou 55 vs 45%) kal oe AAAeG peAETeq. (28) (52) (64)

Tpeic touAdylotov AdyoL pmopel va cupParlouv ot Stadopég autég: a) ol
EL0aywYEG oTov TABOAOYIKO TOUE (OTO VOOOKOMELD pag) eival umepSUTAGCLEG amo
OUTEG TOU XELPOUPYLKOU TOUEQ, B) OL ELOAYWYEC OTOV XELPOUPYLKO TOUEA Elval KUPLwG
TOKTIKEG ELOAYWYECS (TIPOYPAUUATIOHEVA XELPOUpPYELQ) apa adopolv acbevelc oe KaAn
YEVLKN KOTAoTOoN 0€ 0X€oN e Toug aoBeveic Tou maboloyilkou Topéa katy) n duon Ing
aoBévelag (attia el06dou) Twv acBevwv otov MTaboAoyLKO TOUEN CUVETIAYETAL TNV TILO
mBavr) emdeivwon NG kataotaong toug (rmx ondn, ofu otedaviaio, Aoipwén

QVATIVEVUOTLKOU, ofela maykpeatitida, eykePalikd emeloodLa) KATT.
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To teAeutaio TNG mponyoupevng mapaypddou (n puon tngvooou ) TN KATAOTACNG
TwVv aoBevwv tou aboloylkol Topéa pall Pe To yeyovog OTL oL aoBeveic autol gival
TIOAU TiBavoTtePO va £XouV Kal ouvodd xpovia voorpata npodavws cupBarlouv otnv
TaxUTEPN eMdelvwaon TNE Kataotaong tous. Onwe ¢aivetal otov Mivaka 2, oL acBeveig
omo Ta TUAHATA Tou TaBoAoylkoU Topéa eixav oAU BpaxUtepn Sldpkela voonAeiog
TPV va epdavicouv to avemBuunTto cUPPOUA CUYKPLTIKA HE TOuG aoBeveic Tou

XELpoupyLlkoU Topéa (5.1 kat 14.6 nuéEpeC avtioToLya).

Av KalL UTTAPYOUV apKETOL Mo pAETPOL TTou KaBopilouv tov mMAnBuoud acBevwv piag
MEO®O (eibo¢ tou voookopeiou, aplBuog katl Baputnta enepfacewy, umapén MAD® oto
VOOOKOUELD, KOBEOTWG EPNUEPLOG KATT) EV TOUTOLC O€ YEVIKEG YPAUUEC Ol acBeveic Tou
mtaBoAoyLkoU TOHEQ €lval Kelvol oL omoiol KataAapBavouv to HeYOAUTEPO TTOGOOTO

nUepwv voonAeiag kat kKAlvwv otn MEO. (52)

Onw¢g ¢aivetal otov mivaka 4, Mo cuxvo avermlBuuNnNTo cUPBOUO UE CNUOVTLKA
Sladopa amod ta umolouta sival n ofelol AVATIVEUOTIKI QVETTAPKELA, aKoAouBoUpevn
ano tn onPn Kol To cUVOPOUO HETA QMO OVOKOTI KApSLAG. AV Kal Ta OVATIVEUGTLKA
onuela kKoL cupmTwpoTa ival eUKOAO va Ta avayvwplosl Kaveig, paivetal OtL UTRPXE
umoektipnon (N un Kataypadn) QUTWV OTa YEVIKA TUAHATA. (65) Auto eniBeBatwvetal
Kol amo AAAEG PEAETEG, OMOU N OVATIVEUCTLK OUXVOTNTA, OV KAl TOOO GNUAVILKO

oTolelo, elval n omaviotepa kataypadopevn {wTkA MapapeTpog. (21) (42)

7.1 To ZysTHMA MEWS Qs AEIKTHZ ‘EKBAZHE TQN AZGENQN

H amdvtnon oto KUPLo EpWTNHA TNG HEAETNG (€kBaon Twv acBevwy og oXEoN HE TO
BaBuo tng kAipakag MEWS oe Suadopeg xpovikég meplodoug elval Betikr). Omwg
daivetatoto IxApa 2. 10 52.3% twv acBevwv eixav MEWS Babuoloyia > 4 oto Staotnpa
16-20 wpeg mpLv Vv elcaywyn otn MEO, n onola unepéPfatve t Babuoloyia «7» Tig
teAevtaieg 4 wpPeG PO NG eLoaywyng otn MEBO, apKeTA HeyAAo XPOVIKO Slaotnua yla

va AndBouv ta anapaitnta pEtpa npoAndng Tov cupPavtog.
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E€loou onuaviikd elpnua tng MEAETNG NTAV OTL €va OPKETA HEYAAO TOCOOTO
ao0Bevwy oToug Kowvol¢ BaAdapoug (15%) mapouaoiale Tiwég MEWS (> 7) akoun kot 20

WPEC TIPLV TNV eLoaywyn otn MEG. Autd Ba pmopouoe va anodobei oe SUo altieg:

o) 1} 0T0 EAAELUPO ETTAPKOUG TTAPAKOAOUONOoNC Twv acBevwv Twv BoAdpwy R

B) n otnv kaBuotépnon ¢ MPowbnonNg TWV MEPLOTATIKWY aUTwv otn MEG, Adoyw

EMePng StabEopwv KAlVwv TnG.

Jtnv Seltepn attia Ba mpémnel va anodoBel Kol TO APKETA HEYAAO TOCOOTO

EMavVeLoOywWYwV oTn MEG (15.4%) évaviit mocootou 3-14% aAAwv peletwv. (18) (42) (66)

Oa prmopouvaoe 6nAadn va odeiletal otnv mpoéwpn £€060 oplakwv acbevwv Aoyw
HEYAANC Tieonc yia kKAlveg MEO kat otnv éANewn Movadwv Auénuévng Opovtidag oto

VOOOKOWELO pag omou Ba pmopoloav va voonAelovtal oplaka otabepot acBeveic. (67)

‘Evac akopa S€(KTNG OVEMAPKELOG TOU CUCTHUOTOC ELVOL OTL TO TOGOOTO TWV KALVWV
ME® £l ToU GUVOAOU TWV KALVWV TOU VOOOKOUELOU TNV Mepiodo TG HEAETNG RTAV TTOAU
XOUNAG (3-5%) kat pe mAnpotnta 110 - 120%. H xwpo QVTLUETWTL(EL OLKOVOMLKA
eMeippoata, epappolovral HETPA ALTOTNTAC, TOL OTIOL0 £XOUV OTEPIOEL TOUC AVOYKALOUC

TOpoUG Kal amno ti¢ MEO twv vVoooKopeiwv. (68)

Autr) TuBava sival n e€fynon yla tv HEYAAn Xpovikn SLakUOvon TwV ELoAyWYwWY
otn Slapkela tNG NUEpag (IxNua 1). Tig mpwivéG wPeG yivovtal AlyOTEPEG ELOAYWYEC
HEXPL va 000UV Ta e€Ltrpla, va amoAuLavBoUVv oL XWPoL WOTE Vol (vaL ETOLUOL YLOL VEEG
El0aywYEG. AuTO Tpodavwe oTePel amo tou¢ acBevelg TNV wdEAELX TNG EyKALPNG

€l066o0u otn MEO.

Onwcg daivetal oto oxnua 1, ol meplocotepol acbeveig elodyovral otnv MEO amnd
T 12:00 éwg Tg 20:00. Metafu 12-16pp Kat 16-20up, kataypddetal n PeyaAuTtepn
KwvnTikotnTa (TnG Tagewg 33.1% kat 28.6% avtiotolya). AvtlOETwG, o€ AAAN PEAETN yLa
TIAPOUOLO VOOOKOWE(D, yla ta 4wpa swoaywywv 8:00-12:00, 12-16:00 & 16-20:00

avadpeEpovtal eAadpwg TLO OLOLOYEVH TTOCOO0TA, OTwG 25%, 20% & 16% avtiotowa. (17)
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7.2 ONHTOTHTA TON AzOENQN TH: MEAETHE KAl MEWS

H peAétn auvt €6sile uPnAd mocootd Bvntotntag otn ME® Kal GUVOALKNG
Bvntotntag oto MalNH (33.3 kat 43.8% avrtiotowxa). Evrtoutolg, pla ovookomnon
avadEépel PeAETEG pPe BvnToTNTA EVTIOG MEGO €W Kal 35%, evw CUVOALKA €w¢ Kal 60%.
Yndpyxouv OpWC OTNV 8la avooKomnon HEAETEC Tou avadEPouv XaunAd mMocootd

Bvntotntag evtog MEO (amod 6.9%) pe pia Stapeco oA wv peAetwy 26%. (69)

H Bvntotnta twv acBevwv autwv otn MEO fAtav oxeddv SdumAdoia tg péong
Bvntotntag Twv aobevwy Tng MEO yla tnv nepiodo tng peAétng (19.7%) yeyovog mou
umopel va €€nynBet pe moAu upnAn BabuoAoyia kata MEWS otnv slcaywyr) Toug oth
MEO, aAAd kol otnv mapatetapévn cofapr Statapoaxi Twv {WTIKWV TOUC AELTOU pyLWV
onwg ¢aivetal oto oxnua 2. Mapopota vPnAda mocoota BvntoTNTOC PPEBNKAV KL OF

avaloyeg ueAetec. (63) (64) (70)

Ewdikotepa, n Pabuoioyia Twv MEWSs5 (katd tnv swocaywyn otn MEG), ntav
ONUAVTIKA UPNAOTEPN O QUTOUC TTOU TEALKA amePBlwoav o€ OXEon e OC0UG EMElNCAV
Kol e€NABav amo tn MEO (MNivakoag 7 & Ixnua 4). Ta suprpata TG mapoloas MEAETNG
OUUPWVOUV Kal HE AAAEC LEAETEG TTIOU ETMLONMOLIVOUV TNV KPLOLUOTNTO TWV TEAEUTOIWV
12-24 wpwv NG emdeivwong TNG KALVIKNAG KATACTOONG KAL CUVNYopoUV UTIEP TNG atiag
Tou ocuotnpatog MEWS otnv mapakoAouBnon Twv acbevwv mou voonAevovtal oToug

KolvoUg Bahapoug. (70) (71)

H nmapakoAolBnon Twv tacswy (trends) otn SLAPKELA TOU XpOVOU UTTOSELKVUETAL WG
HLOL XPNOLUN TIPOKTIKA Kataypadng oTa VOONAEUTIKA TUAHATA, ylatl akopun Kot av Sgv
kataypadouv oplopéva IwTtlka onueia, n Slaxpovik taon mou dnuloupyeital
(YpapukotnTa) €lval eVEEIKTIKA TNG EKTIUNONG TNG HEANOVTLKNG TTOPELOG TOU aoBevn).
Evéxel SnAadn tv kaAUTePN SuvaTtr) MPOYVWOTLKA LKAVOTNTA O OXETIKEG KALHAKEG. (20)

(72) (73)
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7.3  MEzH AIAPKEIA NOzHAEIAL KAl MEWS TN AsGENQN

H péon Suapkela voonAeiag (MAN) otn MEO amoteAel SiebBvwg évav amodekto
beiktn €kBaong NG uyelag, oAAG Kal TNG TOLOTNTOC TNG TAPEXOUEVNC dpovTidac.
AopBavetat umoPn wg OelkTnNG AmMOTEAECOUATIKOTNTAC TNG dpoviidbag oe TOANA

cuotnuarta vysiag.

Itnv mapovoa HeAETN n MAN aquidvetal OTATIOTIKA ONUOVTLKA OTIC OUASEC
000eVWV WE TTPOG TIG TPELS BaBpoAoyikeg Tatelg TnG KALpakoag MEWS (scores <3, 4-6 kot
> 7, Nivakag 6). Auti n avénon KataypApeTol O TECOEPLC QMO TIG TTEVIE SLASOXIKEC
HeTpnoelg. Mpodavwe autd amodidetal otn PapuTnTa NG KOTACTOONG TWV acBevwy,
000 auavel n Babuoloyia. Auto neplypadetol Kot o€ AANEG PEAETEG, OAAG TTAAL HEVEL

adleukpiviotog o Babuoc e€aptnong Twv duo petaBAntwv. (34) (41) (46) (63)
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8 ZIYMNEPAZIMATA - NPOTAZEIZ

AUTO TTOU TEALKA avaSELKVUETOL OTNV Tapouoa HEAETN elval OTL uTtdpxouv coBapa
neplBwpla BeAtiwong tng dpovtidog Twv acBevwy Mou voonAgUOVTAL OTA VOOOKOUELDL.
Eva Boowkd epyodeio mpoAndng cofapwv avermBUUNTwWV CUUBAUATWY KOATA Tn
voonAsia twv aocBevwv Tou voonAelovtol O Kowoug BoAdpoug sival n xpnon
CUOTNUATWY IPWLKNG AVOYVWPLONG TNG ETULOEIVWONG TNG KATAOTAONC TOUG KL N £YKaLpn

OEPATEUTLKI QVTLLETWIILON TOUC.

H kAlpako MEWS ¢aivetat 6tL mAnpol Toug 6poug TNG alomiotiag yla o TEtola
armooToAn Kot Ba ATav mpo¢ cofapd 0deAog TwV acBEVWV N EVOWUATWON autol Tou
oAyoplBuou ota dpUANA mapakoAolBnong Twv acBevwy OAWV TwV TUNUATWY. BERala,
TIPWTOPXLKAG onuaciag eival kat n opyavwTtikn avadiataén pe Angn anodaonc ya
avantuén Movadag Auénuévng Opovtidag mou Ba €xetal eKAEKTIKA aoBeveig amo tn
MEO® pe okomo tnv anocuudopnon, aAAd Kol acBeveic amo Ta T UATA TTou XpeLtalovtal
gvtatikomnoinon tne gppovtidag. MExpL TOTe Ba MPEMEL VO CUUUETEXEL OTNV EVNUEPWON
Kot tTnv afloAoynon twv aoBevwyv mou emibslvwvovtal ota TuRpota atpo¢ MEO oe

ouvepyaoia pe avalodnoloAoyo n el81KO eMelyouoag LATPLKAG.

To voookopelo moapdAAnAa odellel va KOWOTOMAOEL Kol vo  ekmaldeUoel
OUOTNUATIKA OPLOUEVOUG VOONAEUTEG MEO, woTe va Tai&ouv To pOAO TOU VOONAEUTH
Slaolvdeong otnv evratiki afloAdynon twv aoBevwv O KPLOLUN KAtaotaon ot
Tupata. Autol, und mpolmoBéoelg, Ba eival oe Béon va petadEpouv KpLoLUES
Anpodopleg Pe TO OCWOTO TPOMO oOtov LaTtpd MEO, wote va amodpavOel ya To

evbexOUEVO eloaywyng otn MEO 1 dAAwv €ykalpwv MOpeUPBACEWV.

MapaAAnAa mpémel va epopudosl Sopnuéva HOVIEAQ ekmaideucng Tou
TIPOCWTILKOU 0TN XPrion KoL EVOWUATWON aAyopLlBuwy gykatpng mpoeldormnoinong yia 6Ao
TO VOONAEUTLKO IPOOWTILKO OAAA KOl TOUG LaTpoU¢ Ttou ednuepevouv. Qaivetal OTL pe
™V KATtAAANAnN eknaidsvon pumopei va emiteuxOel o emBuPNTO amoTEAECUA TNG OUAARG
XPNong twv SeLKTwy, tpodyovtag thv aoddAela Twv acBevwy oto voookoueio. (74) (75)

(76).
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El8Ikd onpEpPA TIOU OTO VOOOKOMELO UTIApxeL n Suvatdtnta TNG NAEKTPOVLKNAG
KOTAXWPENONG TWV KALWVIKWY TIAPOUETPWY OTOV NAEKTPOVIKO ¢ddakeAo Tou acBevr), o
UTTOAOYLOMOCG UTTOPEl var YIveTal auTOpOTO HE PUBULON OKOUN OMTIKAG N NXNTIKAG
eldonoinong oe mepintwon anokAong. H BBAloypadia avadépel 0Tl BEATIWVETAL KATA
TOAU n Kataypadr] TnG VOONAEUTIKNAC TapakoAouBnong e8Ikd €av auth yivetal pe

NAEKTPOVLKO TPOTO, evw dev xpelaletal mapamavw amnod 2-3 dopég nuepnoiwg. (77) (78)

310 £yyUG HEAAOV, 0 voonAeutig pe dopnto H/Y 1 «tablet» oto BdAapo Oa otélvel
oaolppoto Ta SeSopéva OTO KEVIPLKO oUOTNUA, EVW TIApAAANAa Ba UELWOEL KAl TLG
OQOKOTIEG METAKLVAOELC oo To BaAapo mpo¢ to ypadeio, Slaxelpll{OUeVos TO

OUUTILECUEVO VOONAEUTLKO XpOVo Ttpog 0dpeAog Tou aoBevoug.

8.1 TMEPIOPIZMOI THz MEAETHZ

H mapouoa peAETn €xel KAMOLOUG MepLloplopouc. Katapxnyv, ekmovnOnke os éva
HOVO voookopeio oto omnolo dev avantuooetat MAD, evw Tautoxpova wg TpLtoBaduto
TIOVETILOTNULAKO voonAeUel ToAoUG Bapéwc maoyovteg acbeveig, mielovtag £€TolL Tn

Aewtoupyia tng MEG, n omola £XeL UKPO avVAAOYLIKA aplOpo KAVwv.

H napakoAolBnon twv acBevwv nmou e€NABav and tn MEO Sipkeoe yia 90 nUEPEG.
AuTO onpaivel 6tL mBavOV va UTTOEKTLUATAL N GUVOALKN BvntotnTa, Adyw Staduyng tng

nmAnpodopiag (Bavatwv) népav Twv 90 nUepwVv.

Eniong omopadikd oplopéveg KAWVIKEG Kataypadeg & BpeéOnkav ota VOONAEUTIKA
Kol LoTplka apxeia. Etol, lowg pmopel va apBAUVETAL (UTTOEKTIUATOL) TO QMOTEAECUA.
BéBala auTO AVTIUETWIIOTNKE, BETOVTOC OTLG TLUEG TTOU EAELTIAV TO ECO OPO METOED TNG
TIPONYOUUEVNG KOL EMOMEVNG XPOVIKA HETPNONG, HME TO OLTLOAOYLKO, OTL yla va
HeTaBANBEL Ul TLUn amod TNV apxLkn TPOG TNV TEALKN SLEPYETAL QMO AVAYKAOTIKA TN

HEon TN tNG MeTagL Toug dladopac.
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9 NEPINHWH

Eloaywyn: H katdotaon tn¢ Uyelog Twv aoBevwy mou voonAgvovtal oTa Tt
€VOC voookopeiou ocuyva emibelvwvetal, €ite paydaia, gite pe apyd alla otabepod
puBuo. AAAec ¢opéc, n oofapotnta TNG KATACTAONG TwV acBevwv pmopel va
UTTOEKTIUNBEL amd TNV wpa TNG elcaywyns. ZUVENWCE, oplopévol acBeveic mbBavov va
eudaviocouvv €va cofapod avembuunto cUUPBapa OMwC €ival n KAPSLOOVATIVEUGTLKNA
OVOLKOTTH, 1 KA IeANTIKN yla TN {wh TOUG OPYQVLKH OVETIAPKELQ, TTOU UITOPEL VA TOUG

08NYNOEL OE JLa YN TIPOYPOAUMOTIOUEVN Eloaywyn ot MEO, ) akoun kot oto 6avaro.

EmutAéov, ol KapSLOOVOIVEUOTIKEG OVOKOTIEG KAL Ol KN TIPOYPOUUATIOUEVEG
gloaywyeg otn ME® ocupBarlouv otnv avénon ekeivwv twv Bavatwv mou duvntika Ba
pumopovaoayv va eiyav anodpeuxOel péoa 0To VOooKopE(o. H emUITTwon Kat n KPLoLOTnTa
0UTOU TOoU BEpaToc epLypAPETAL O APKETEC LEAETEG, OL OTtoleC Seiyxvouv OTL Ta coPapd
avembvpunta ocuvpPapata dev eival ovte fadvika, oUTE MO amPOBAEMTN KALWLKNA
Kataotaon, oANAd paAlov, pa mpoodeutikn Swadikaoio emibeivwong mou  dev

ovayvwpLleTal i UTTOEKTLUATAL VLA TIEPLOCOTEPO ATIO 24 WPEG TIPLV TNV EUdAVLOT TOUC.

MOANEG QVOKOTIEG UECO OTO VOOOKOUELO Ba pmopouoav va eixav mpoPAsdOel
EYKALPA LLE TN XPON CUCTNUATWV £YKalpng poeLldomnoinong Kot akoAoUBwg e EYKUPES
BepameuTIKEG TTAPEUPATELG, OWG UTHPXAV KAAUTEPA amoteAéopata 6oov adopd TNV
€kBaon. Mia peyaAn HeAETN avadEpeL OTL oL voonAeuopevol aoBeveic mapouolalouyv o
TIOC0OTO 9% TOUAAXLOTOV €val KAWVIKA Un Pucotoloyikd {wTiko onueio  avermbuunto
oUMBapa og MpWLHa otadla tng eloaywyng. O deiktng BvntotnTag cUVOEETAL E KALVLKA

onueia mou Sev kateypddnoav KOTA TNV ELCAYWYN I OTN HETEMELTA VOOhAELQ.

Ikondg: H afloddynon ¢ €kPaong twv averBupunTwyv oupPBAPATWY OF
voonAguoOpEVOUG acBevelg e T Xprion evog el8kou deiktn €ykalpng mposldomnoinong,
onwg eivat n kAlpaka MEWS (Modified Early Warning Score) kat n aéloAdynon autou,
WG éva XpNoLlHo epyoaAeio amd TOUG VOONAEUTEG OTA TUAMATA Yl TNV OVOYVWELON

aoBevwy o€ Kplowun kataotaon.
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M£0060¢: MNpokeltal yio ouvOUaoUEVN OVOSPOULKA KOL TIPOOTITIKY) UEAETN OF
Selypa 153 aoBevwv o€ Eva MOVETILOTN LOKO VOoookopeilo. OAot oL acBeveig elorxbnoav
otn MEO amnd ta yevika TuRpata. Ot mopAaeTpol mou cUAAEXBNKaAV avadpopLKA ATav ot
TEVTE OLABOXLKEG UETPNOELG TNG KAlpokag MEWS tig teAeutaieg 20 wpeg mpv tnv
geloaywyn otn MEOG. Ol mapApeTpol Tou CUAAEXDNKaV TPOOMTIKA ATav n €kBaon tng
voonAeiag otn MEO, onwg aut ekdpaletal pe tn Bvntotnta, tn dLapkela voonAsiag,

OAAQ KL TO TTOCOOTO EMAVELCOYWYWV 0T MEG peTd To MpwTo €LTrpLo.

AnoteAéopata: Ta 1o cuxva avemtbuunta cuppaparta NTav n ofeia avanveuoTikn
avemnapkela (39.9%) kal n onmuikn katanmAnéia (20.3%). H Méon Atdapkela NoonAsiag
oo TNV NUEPA Kataypadrnc Tou avemtBupunTou cupBApOTOC HEXPL TO EELTNPLO ATO TO
voookopeio umoloyiotnke 19.7 + 17.9 nuépec, evw ot MEO unoAoyiotnke 9.0 + 9.8
nuépec. Kataypadnkav 24 emavelocaywyEg aobevwy otn MEO (15.7%). H Bvntotnta twv
000gvwv TNG HEAETNC evTOg TN MEO ntav 33.3% (51/153), onUavtikd peyoAUTtepn amno

TN yevikn Bvntotnta twv a.oBevwv tng MEO Tto 1810 Xpoviko diaotnua (19.7%).

H BaBpoloyia otnv kAipaka MEWS €Batve Stapkwe avéavopevn tig teAsutaieg 20
WPEC KOL OL TIEPLOCOTEPOL A0OEVELC apEpEVAY OTA TUAHATA, HE BaBpoloyia >7, apKETEC
WPEC TPV TNV eloaywyn otn MEO. InNUAVTIKEG CUOXETIOELS BpéBnkav peTafl TNG
BaBuoloyiag tng kAlpakag MEWS kat tng Bvntotntag, aAAd Kal Tng SLapKelag voonAeiag
otn MEOG. H BaBuoAoyia >7 oploHEVEG WPEC TIPLV TNV ELlcaywyn otn MEO cuoxetiotnke
loxupd Me tn Ovntotnta otn MEO. Emiong, Aoyw OTL OPLOPEVEG UETPROElg Oev
Kataypadovtal yla ToAAoUG AOyous, pavnKe va €xeL LSLaitepn a&la n ypoLpLKA TAoN TNG

€€EMENC TwV Stadoyikwy Babuoloyiwv MEWS oto xpovo mapatrpnong.

zulAtnon: H pelétn emPeBatwvel TNy UTIAPEN AoOEVWV O€ KPLOLUN KATAOTACN OTa
YEVIKA TUNUATA TOU VOGOKOUELOU KaL TNV MPOOSEVTIKOTNTA TNG ETMLEEIVWONG TN LUYELOC
Toug. Avadelkvuel tnv KAWIKAR emdelvwon twv acBevwv katd T Oldpkela Twv
tedevtaiwy 20 wpwvV Kal KUPLWG TLG TEAEUTALEG 8 WPEG TTPLV TNV Eloaywyn otn MEG. Auto
HETPRONKe pe TN KAlpaka MEWS, divovtag cadeig evbeifelg yia tnv aéia tng oto mAaiclo

™G KaOnuepwAG KAWIKAG dpovtidag evog tpltofabuiov voookopeiou. H xprion tou
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Seiktn MEWS amo toug voonAeuTeéG we éva epyaleio €ykalpng mpoetdomnoinong pnopet
oupBaAAeL otn BeAtiwon NG €kBaong tng voonAeiag tTwv acBevwyv. TEtolwou eidoug
oAyoplOpoL amoteAoUV pLa KOWr YAWOoOoO EMLKOVWVIOG XWPLG TapepUnVELleG peTafy

LOTPWV KOL VOONAEUTWV YLa TNV TEKUNPLWHEVN TEPLYpAdT) TNEG KATAOTACNG EVOG a0Bevr).

Tupnepaocpata: H xprjon oAyopiBuwv onw¢ n kKAlpaka MEWS pmopei va
amoteA£TEL Eva XPrOLUO EpYOAELD Kal £va LOXUPO TIPOYVWOTLKO SeiKTn TG £KBaong TG
vyelag Twv voonAeuopevwy a.oBevwv. Etol Ba amodeUyeTal n UTIOEKTINGN TNG KALVIKNAC
KOTAOTAONG TwV acBevwv Kat auto Bonba el81KA Ta UTTOOTEAEXWHEVA OO VOGNAEUTEC
KOL LOTPOUG TUAMATA TwV €AANVIKWV VOOOKOUELWV. AVTavokAG mapdAAnAa otnv
anmocupdopnon tTwv KAvwv ME® kal otn peiwon tng BvntdtnTtag oTo VOOOKOUELO.
AmnodpeUyovTog OpLOUEVEG ELloaywYEC otn MEO g€umnpeteital mapaAAnAa £vag ormo Toug
KEVTPLKOUC OTOXOUC TNG TOALTIKAG TNG LYElag, auTOC TNE CUYKPATNONG Twv Samavwy

vyelag eldika oe eplobo OLKOVOULKNC UdEDNC.
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10 SUMMARY

Patients’ health admitted to general hospital may deteriorate during their
hospitalization in general wards or the severity of their clinical condition might be
underestimated at the time of admission. Consequently, these patients may suffer a
Severe Adverse Event (SAE), defined as cardiac arrest or life-threatening organ failure
that could result in death or unplanned admission in the Intensive Care Unit (ICU).
Furthermore, cardiac arrest cases and unplanned admissions to ICU are associated with
increased ICU and in-hospital mortality rate, increasing the number of potentially
avoidable deaths. The significance of this problem can be recognized in the results of
several studies showing that a SAE is neither sudden nor an unpredictable situation, but
rather a progressive process that remained unrecognized (or received suboptimal
treatment) for up to 24 hours prior to a SAE. Many in-hospital arrests should be early
identified by the warning signs and therefore an early intervention could be decided
promoting better outcomes. A large observational study with hospitalized patients has
shown that 9% had at least one clinically abnormal vital sign or adverse event in early
stages of admission. Patients’ mortality rate is associated with signs missed during

admission and hospitalization.

Aim of the study: To determine the value of an algorithm such as the Modified Early
Warning Score (MEWS) for general wards' patients and its potential use as an alarm tool

for ward nurses.

Methods: A combined prospective — retrospective observational study was
conducted through 153 patients, in a university hospital. All patients were admitted in
the Intensive Care Unit (ICU) from general wards. Parameters retrospectively studied
were: five MEWS values in 4-hourly intervals, up to 20 hours before ICU admission.
Parameters prospectively studied were: ICU Length of Stay, ICU mortality and mortality

after ICU discharge.

Results: Most frequent severe adverse events were acute respiratory failure (39.9%)

and septic shock (20.3%). MEWS increased gradually during the last 20 hours and most
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patients remained in the wards, above a cutoff point 27, 4 hours before admission.
Significant associations between latest MEWS score and ICU mortality and ICU Length of
Stay were found. MEWS 27, hours before admission, was highly associated with

increased ICU and hospital mortality.

Discussion: This study confirmed the existence of undetected critically ill patients in
general wards and the progressive nature of their deterioration. It highlights the
patients’ clinical deterioration during the last 20 hours and mostly the last 8 hours before
their admission in the ICU. This was measured using MEWS system and gives evidence
to support the use of MEWS system for nurses’ routinely observation, as an alarm tool
for deterioration that can also be easily incorporated to the patient’s records. Using
MEWS algorithms, nurses can talk a common language with doctors, regarding the
patient’s assessment in emergency situations and this is a critical issue at the time of the
incident. Usually, in some developed countries which run budget deficit and austerity

measures, there is a lack of nursing and medical staff in hospitals.

Conclusion: The implementation of algorithms such as MEWS could be a perfect tool
and a strong predictor of the outcome, to avoid underestimation of patients’ clinical
situation, which could help all understaffed hospital wards. Also, this could reflect to
reduced ICU admission and mortality rates. Avoiding ICU admissions, is a cost

containment measure, which is essential for all governmental health policies.
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SUMMARY STATEMENT

What is already known about this topic?

Abstract

Aim: To determine the value of the Modified Early Warning Score (MEWS) for general ward
patients and its potential use as an alarm tool for ward nurses.

Methods: A combined prospective-retrospective observational study was conducted with
153 patients in a university hospital (2013-2014). All patients were admitted to the intensive care
unit (ICU) from general wards. Parameters retrospectively studied were 5 MEWS values at 4
hourly intervals, up to 20 hours before ICU admission. Parameters prospectively studied were
ICU length of stay, ICU mortality, and mortality after ICU discharge.

Results: Most frequent severe adverse events were acute respiratory failure (39.9%) and sep-
tic shock (20.3%). Modified Early Warning Score increased gradually during the last 20 hours, and
most patients remained in the wards, above a cut-off point 27 recorded at 4 hours before admis-
sion. Significant associations between latest MEWS score and ICU mortality and ICU length of
stay were found. MEWS scorez 7 hours before admission was highly associated with increased
ICU and hospital mortality.

Conclusion: Patient deterioration in general wards can result in severe adverse events. Mod-
ified Early Warning Score is a strong predictor of outcome and may be used as a monitoring tool
for potentially avoidable deaths and unplanned admissions to ICU.

KEYWORDS
critically ill, intensive care unit, Modified Early Waming Score, mortality, nursing observation

e Early Warning Scoring systems combine vital signs with clinical
measurements and were introduced to identify patient
deterioration.

o The health of patients admitted to general hospital wards may dete- ~ What this paper adds?
riorate, or the severity of their clinical condition might be e A significant percentage of patients had increased MEWS values,

underestimated at the time of admission.

even 20 hours before their ICU admission.

e Care may be suboptimal in general wards, compared with what rou- e Patients with an unplanned ICU admission were more often
tine nursing observations indicate may be required. nursed in medical rather than surgical wards, and the most

Int J Nurs Pract. 2018;24:e12632.
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frequent reason for admission was acute respiratory failure fol-
lowing by sepsis.
e [CU length of stay is related to MEWS values measured even
8 hours before ICU admission.

The implications of this paper:

e Implementing the MEWS may enable early recognition of deteriora-
tion in general ward patients.

e Since reduction of in-hospital mortality is a universal priority, imple-
mentation of an early warning system such as MEWS could be an
effective step towards achieving this target.

o Using the MEWS, nurses “talk a common concise language” with
doctors regarding patient assessment in emergency situations.

1 | INTRODUCTION

The health of patients admitted to general hospitals may deteriorate
during their hospitalization in general wards, or the severity of their
clinical condition may be underestimated at the time of admission
(Fuhrmann, Lippert, Perner, & @stergaard, 2008; McQuillan et al.,
1998). Consequently, these patients may suffer a severe adverse event
(SAE), defined as cardiac arrest or life-threatening organ failure that
could result in death or unplanned admission in the intensive care unit
(ICU) (Green & Williams, 2006; Story, Shelton, Poustie, Colin-Thome, &
McNicol, 2004). Furthermore, cardiac arrest cases and unplanned
admissions to ICU are associated with increased ICU and in-hospital
mortality rates, increasing the number of potentially avoidable deaths
(Goldhill, White, & Sumner, 1999; Goldhill, Worthington, Mulcahy,
Tarling, & Sumner, 1999).

The significance of this problem can be recognized in the results of
several studies showing that an SAE is neither sudden nor an unpre-
dictable situation but rather a progressive process that remained
unrecognized (or received suboptimal treatment) for up to 24 hours
prior to the SAE. Many in-hospital arrests could be alerted early by
the warning signs, with early intervention to promote better outcomes
(Sandroni, Nolan, Cavallaro, & Antonelli, 2007). A large observational
study with hospitalized patients has shown that 9% had at least one
clinically abnormal vital sign or adverse event in early stages of admis-
sion (Buist, Bernard, Nguyen, Moore, & Aderson, 2004). Mortality rates
have been associated with signs missed during admission and hospital-
ization (Roney et al., 2015).

In an effort to reduce potentially avoidable morbidity and mortal-
ity, researchers have proposed tools that can be used as warnings for
the early recognition of serious deterioration of patients in general
wards. The Early Warning Score (EWS) and the more recent Modified
Early Warning Score (MEWS) were introduced to stratify patients' risk
of an SAE using numerical scales combining clinical observations and
measurements (vital signs, urine output, neurological level, etc) that
nurses routinely observe (Jansen & Cuthbertson, 2010; National Insti-
tute for Health and Care Excellence (NICE), 2007; Paterson et al.,
2006). The MEWS system improves the nurses' ability to identify
patient changes and promote earlier clinical decision making. This algo-
rithm highlights the importance of full sets of vital sign documentation,
since the physicians often request the blood pressure and pulse, but

seldom the respiratory rate. Furthermore, using the MEWS in daily
practice could also increase the frequency of parameter documenta-
tion (Hammond et al., 2013). An exploratory qualitative study with
nurses' views reported that MEWS as a form of precise language
improves communication with physicians especially in emergency situ-
ations (Stafseth, Grgnbeck, Lien, Randen, & Lerdal, 2016).

In many countries, MEWSs are implemented into hospital sys-
tems to improve the efficiency of health services (Clinical Excellence
Commission, 2011; Department of Health and Modernisation
Agency, 2003; Institute for Health Improvement, 2009). Greek hospi-
tals have 2 more reasons to use EWSs: (a) They are usually under-
staffed in nursing personnel, and (b) there is an almost endemic
lack of ICU beds, forcing doctors to admit and treat even unstable
patients in common wards (Aiken et al., 2012; Rhodes et al., 2012).
To our knowledge, no such system as the MEWS has been adopted
for Greek hospitals, and no relevant publications about this issue
were found.

2 | METHODS

21 | Aim

The aim of the present study was to investigate the potential predic-
tive role of the MEWS in patients who suffered SAE during their hos-
pitalization in medical and surgical wards.

2.2 | Design

A combined prospective-retrospective observational study with a ran-
dom sampling method was conducted in a 700-bed tertiary university
hospital for a 24-month period (2012-2013).

2.3 | Sample/participants

Patients had to fulfil 2 inclusion criteria: (@) occurrence of an SAE at
least 24 hours after their admission to a hospital general ward and (b)
unplanned admission to the ICU. Severe adverse events were defined
as (a) cardiac arrest or (b) a life-threatening condition or vital organ fail-
ure (acute respiratory failure, shock, pulmonary oedema, cerebral
stroke, massive pulmonary embolism, reoperation, etc). Exclusion
criteria were (a) patients younger than 16 years old and (b) the occur-
rence of an SAE during the first 24 hours of hospitalization.

From 949 hospitalized patients in the ICU during the study period,
340 were admitted from the clinical wards. From the sample of 340
patients, 153 were randomly selected by using even and odd numbers
from the admission record book. In addition, sampling was conducted
in different calendar periods of the years (days, weeks, and months)
to secure a seasonally representative sample. This method of sampling
fulfilled 2 basic principles: (a) All members of the population had equal
chances of being chosen for the sampling, and (b) selection of a partic-
ular patient by no means affected the possibility of inclusion or exclu-
sion of another patient.
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Demographic and health characteristics of the eligible patients and
their duration of stay in a medical or surgical ward before unplanned

Data collection

admission to the ICU were extracted from their medical records. In this
university teaching hospital, a research centre for excellence in Greece,
patients' vital signs are measured every 4 hours. Data needed for the
calculation of the MEWS were recorded by the nurses. The first author
was responsible for calculation of the MEWS scores, but the calcula-
tion was solely based on the actual data entered by the nurses. The
ward nurses were not part of the research team and were not informed
about the purpose of the study to reduce any risk of bias.

The MEWS was used as the research tool. This system combines 6
parameters (breathing, temperature, pulse, blood pressure, neurologi-
cal status, and urine output) with a grading scale starting from O to 17
(Table 1). Zero score equals to normal values of vital parameters and a
stable patient. Scores >4 have been suggested as an alarm to the nurse
to call a doctor and scores >6 as an urgent call to an ICU outreach team
(Department of Health and Modernisation Agency, 2003; Intensive
Care Saciety, 2002; Subbe, Davies, Williams, Rutherford, & Gemmell,
20083; Subbe, Kruger, Rutherford, & Gemmel, 2001).

24.1 | MEWS values

Modified Early Warning Score values were measured and recorded in 5
repeated 4 hourly intervals, during the last 20 hours before an SAE and
an unplanned ICU admission (eg, MEWSs was the value calculated
from the records of the last vital signs prior to an unplanned ICU
admission, while MEWS; was calculated about 20 hours prior to an
SAE and an unplanned ICU admission). The time intervals of recordings
were as follows: the initial MEWS; at 16 to 20 hours, MEWS, at 12 to
16 hours, MEWS; at 8 to 12 hours, and MEWS, at 4 to 8 hours prior to
ICU admission, and MEWSs just prior to ICU admission.

25 |

After the patients were enrolled in the study, they were classified into

Evaluation of outcome

3 groups according to their MEWS value: Group 1 included patients
with MEWS =<3, group 2 patients with MEWS 4 to 6, and group 3
patients with MEWS 27. All groups were prospectively followed until
their death, discharge from the hospital, or the 90th day of hospital
stay. Intensive care unit and hospital (0 d) mortality, ICU and hospital
length of stay, and ICU readmission rates were study outcomes.

TABLE 1 Modified Early Warning Score

Wi LEY—”JNURSING PRACTICE

2.6 | Ethical considerations

The research protocol was approved by the Ethics Committee of the
University Hospital.

2.7 | Statistical analysis

Statistical analysis was performed using SPSS for Windows, version
21.0 (IBM SPSS Statistics, Armonk, NY: IBM Corp). Estimation and cal-
culation of distributions for descriptive characteristics were also
conducted.

For the 5 intervals for MEWS evaluation, prior to ICU admission,
an analysis of covariance (repeated measures analysis) was done. The
following parameters were used as controlled variables: gender, age,
ability for mobilization, 6 morbidity conditions (coronary disease, dia-
betes mellitus, chronic obstructive pulmonary disease, stroke, hyper-
tension, and cancer), nutritional state, and nasogastric tube insertion.
At the beginning of these measurements, heterogeneity was tested
by Levene's test. In addition, a multiple analysis of covariance was
applied to control the differences of MEWS in relation to the health
outcome (survival or death) in the ICU.

Friedman test was used to control the differences of the percent-
ages between the referred time points before ICU admission. Patients'
length of stay was compared in relation to MEWS categories with the
nonparametric Kruskal-Wallis test, while the post hoc comparisons
were performed with the Mann-Whitney test.

3 | RESULTS

A total of 153 patients were enrolled in the study. Patients' demo-
graphics, SAEs, and outcomes are shown in Table 2. The mean (SD)
age of the patients was 67.0 (15.1) (range, 16-96) years, most patients
being men 56 to 75 years old. The ICU length of stay was 9.0 (9.8)
(0-45) days, not significantly different from that of the rest ICU
patients. The ICU mortality in this study population was 33.3% (95%
confidence interval [Cl], 25.8-40.8), significantly higher than the
general ICU mortality of 19.7% (95% Cl, 17.9-21.5) of patients who
were admitted from the emergency department, operating theatres,
and hospital wards during the same period of the study.

Interestingly, patients from surgical wards had a significantly
higher length of hospital stay prior to an unplanned ICU admission
compared with patients from medical wards (14.6 vs 5.1 d,

Score 3 2 1 0 1 2 3
Heart rate, min™* <40 41-50 51-100 101-110 111-129 2130
Respiratory rate, min™* <8 9-14 15-20 21-29 >29
Blood pressure, mm Hg ~ <45% <30% <15% Normal for patient >15% >30% >45%
Temperature, °C <35 35.0-384 238.5
Neurological status A v P U

Alert Reacting to voice Reacting to pain Unresponsive
Urine output Nil <0.5 mL/kg/h <1 mL/kg/h >3 mL/kg/h

Department of Health and Modernisation Agency (2003). The National Outreach Report: Progress in Developing Services. London, NHS, UK.
Intensive Care Society (2002). Guidelines for the introduction of outreach services, Standards & Guidelines. London: Intensive Care Society.
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TABLE 2 Descriptive characteristics, severe adverse events, ICU admission, and outcome

n %
Patients' characteristics 153
Gender Male 88 575
Female 65 425
Age (y) <55 31 20.3
56-75 74 484
276 48 314
67.0 (15.1) (16-96)°
Hospital section Medical 117 76.5
Surgical 36 235
Ability to mobilize Yes 44 28.8
No 109 71.2
Morbidity Hypertension 65 425
Coronary disease 48 314
Diabetes mellitus 41 26.8
COPD 39 255
Cancer 25 16.3
Stroke 15 9.8
Severe adverse events Acute respiratory failure 62 39.9
Reasons for ICU admission Sepsis 31 203
Cardiac arrest 13 85
Acute pulmonary oedema 12 8.0
Cerebral stroke 8 53
Hypovolemic shock 8 5.3
Massive pulmonary embolism 3 2.0
Reoperation 2 1.3
Miscellaneous 14 94
Outcome Length of stay (d) IniICU 9.0 (9.8) (0-45)°
(d) After ICU 10.8 (16.1) (0-85)°
After adverse event (total) 19.7 (17.9) (0-90¢°
Readmission ICU 24 157
Mortality InICU 51 333
After ICU 16 105
Total 67 438

Abbreviations: COPD, chronic obstructive pulmonary disease; ICU, intensive care unit.

®Mean (standard deviation) (min-max).

respectively, P < .001) (Table 3). However, no significantly different
ICU length of stay was found between medical and surgical groups
(7.8 vs 13.0 d, respectively, P = .524) (Table 3). Also, the ICU mortality
rate between medical and surgical patients did not differ significantly
(47.9% vs 30.6%, respectively, P = .067).

Figure 1 shows the sequential change of percentage of patients
classified into 3 groups during the 5 measurement intervals before
ICU admission. The percentage of patients in group 1 (MEWS
values < 3) decreased from 47.7% (20-16 h prior to ICU admission)

TABLE 3 Length of stay in medical and surgical wards before the ICU
admission

Length of stay (in days) before ICU admission

Section N Mean Median P value
Medical 117 5.1 20 001
Surgical 36 14.6 4.0

Length of stay (in days) in the ICU

Section N Mean Median P value
Medical 117 7.8 4.0 524
Surgical 36 130 7.0

Abbreviation: ICU, intensive care unit. Mann-Whitney tests.

to 7.8% at the time of ICU admission (P < .001). On the contrary, the
percentage of patients in group 3 (MEWS values > 7) increased from
15% (20-16 h prior to ICU admission) to 66% at the time of ICU admis-
sion (P < .001).

Mean values of MEWS at 5 time intervals during the last 20 hours
prior to ICU admission increased linearly and peaked several hours
before an SAE and ICU admission for most patients. The mean MEWS
score ranged from 4.0 (MEWS,), 4.7 (MEWS,), 5.7 (MEWS3), and 6.6
(MEWS,) up to 7.5 (MEWS5). According to the 95% Cls, each measure-
ment differed significantly from the preceding one, P < .05 (data not
shown).

The ICU length of stay (days) for the 3 score groups (MEWS <3,
4-6, and 27) in 5 consecutive time intervals (from MEWS; to MEWS:s)
is shown in Table 4. In 4 of the 5 time intervals (MEWS;, MEWS,,
MEWS,, and MEWS:;, but not MEWS,), there were statistically signif-
icant differences between 3 score groups (Table 4).

The ICU mortality rate was compared between patients based on
MEWS; and MEWSs. At the time of ICU admission (MEWSs), the
patients who survived had a significantly lower mean MEWS value
than those who died in the ICU (7.21 vs 8.18, P = .02). By contrast,
the initial MEWS; values did not show any significant difference
between survivors and nonsurvivors (P = .52). However, there was
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TABLE 4 Patients' ICU length of stay for the 3 MEWS scale groups (scores <3, 4-6, and 27)
Modified Early Warning Score
0-3 4-6 27
Mean (SD) (n) P Value
MEWS; (16-20 hours before ICU admission)
Length of stay in ICU 7.9 (8.5) (73)**** 8.9 (10.7) (57) 12.8 (10.9) (23) .041
MEWS; (12-16 h before ICU admission)
Length of stay in ICU 6.8 (7.4) (51)~** 8.7 (9.8) (73) 13.5(12.4) (29) .020
MEWS; (8-12 h before ICU admission)
Length of stay in ICU 7.2(8.8) (33) 8.7 (9.1) (68) 10.5 (11.3) (52) 321
MEWS, (4-8 h before ICU admission)
Length of stay in ICU 4.1(4.1) (17)* 7.5(7.3) (56) 11.1 (11.7) (80) .014
MEWS; (at the time of ICU admission)
Length of stay in ICU 3.9 (3.4) (12)* 6.8 (6.9) (40) 10.5 (11.0) (101) 026

Abbreviations: ICU length of stay, intensive care unit length of stay (d); MEWS, Modified Early Waming Score; SD, standard deviation.

Kruskal-Wallis tests. Post hoc comparisons were done by Mann-Whitney tests.

*P < .05 for 0-3 versus 7+.
**P < .05 for 0-3 versus 4-6.
***P < .05 for 4-6 versus 7+.

remarkable positive A change of mean MEWS score during the last
20 hours up to ICU admission (Table 5).

The comparison of patients' mortality classified into MEWS score
(MEWS <3, 4-6, and 27) is shown in Table 6. An increase of MEWS
values during the last 16 hours before ICU admission was linked with
significant linear increase in ICU mortality (Table 6).

4 | DISCUSSION

Severe adverse events in patients treated in general wards are a
major cause of unplanned ICU admissions (Goldhill, Worthington,
et al., 1999). These patients can deteriorate for a number of rea-
sons, such as complications of their disease, from being bedridden,
from medical or surgical interventions or adverse reactions to drugs

TABLE5 Mean difference of MEWS between 2 groups in ICU (sur-
vivor/dead)

Outcome in ICU
Survivor Dead
(n=102) (n=51)
Modified Early Warning Score  Mean (SE) P Value
MEWS; (16-20 h 3.89(0.21) 4.13(0.30) 521
before ICU admission)
MEWSs (0-4 h 7.21 (0.24) 8.18 (0.35) 026
before ICU admission)
A change +3.32(0.26) +4.05(0.38) .120

Abbreviations: ICU, intensive care unit; MEWS, Modified Early Warning
Score; SE, standard error.

Analysis of covariance. As controlled variables were used genders, age, abil-
ity for mobilization, morbidity by 6 conditions, and ability for nutrition and
nasogastric tube insertion before ICU admission.
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TABLE 6 Patients' ICU mortality for the 3 MEWS scale groups (scores <3, 4-6, and 27)
Modified Early Warning Score
0-3 4-6 27
Survivor Dead Survivor Dead Survivor Dead
% P Value P Trend
MEWS, 71.2 288 614 38.6 65.2 348 492 .385
(20-16 h before ICU admission)
MEWS; (12-16 h) 784 21.6 63.0 37.0 55.2 448 069 .024
(16-12 h before ICU admission)
MEWS; (8-12 h) 84.8 15.2 67.7 324 53.8 46.2 012 .003
(12-8 h before ICU admission)
MEWS; (4-8 h) 94.1 5.9 66.1 339 61.3 387 .033 024
(8-4 h before ICU admission)
MEWS¢ 91.7 8.3 725 275 614 38.6 072 024

(4-0 h before ICU admission)

Abbreviations: MEWS, Modified Early Warning Score; mortality ICU, intensive care unit mortality.
Chi-square tests (linear trends were estimated according to increased MEWS score).

or suboptimal treatment. Some adverse events can be life threaten-
ing (respiratory failure, thromboembolism, sepsis, etc) or result in
cardiac arrest.

This study confirms other studies that have found that the deteri-
oration of patients in general wards is a rather progressive process that
should not pass unrecognized (Ludikhuize, Smorenburg, de Rooij, & de
Jonge, 2012). This deterioration can be adequately recognized by
nurses using MEWS values, as these increase towards an unplanned
ICU admission (Figure 1). As can be seen from Figure 1, 52.3% of the
patients had a MEWS score 2 4, 20 to 16 hours prior to ICU admission.
This is rather a high score and may explain the high total (ICU + after
ICU) mortality rate of 43.8% (Table 2). However, other studies have
reported even higher mortality rates (50-56%) (McNeill & Bryden,
2013; McQuillan et al., 1998).

Most important, this study adds 2 critical issues that need fur-
ther evaluation. First, a significant percentage of patients (15%,
Figure 1) had increased MEWS values (27) even 20 hours before
their ICU admission. This finding could be attributed to the lack of
EWS evaluation, or to the delay of ICU admission due to a lack of
ICU beds, an endemic problem in Greece and other countries with
budget deficits and austerity measures (McNeill & Bryden, 2013).
Second, patients in medical wards had a shorter length of stay prior
to an SAE compared with patients from surgical wards (14.6 vs
5.1 d, P < .001, Table 3). This is most important, since it could mean
that medical ward patients need more close evaluation during their
admission and also during their subsequent stay, in a higher acuity
level area such as a high dependency unit.

Other significant findings of the study were as follows. By far, the
most frequent SAE that resulted in an unplanned ICU admission was
acute respiratory failure, followed by sepsis and septic shock, as well
as post cardiac arrest (Table 2). Although respiratory symptoms and
signs are easy to recognize and record, it seems that they were
underestimated (or not recorded) in general wards (Goldhill,
Worthington, et al.,, 1999; Creticos et al., 2008). Patients requiring
unplanned ICU admission were more often in medical than surgical
wards (76.5% vs 23.5%, Table 2). Although a recent study from the

Netherlands showed a smaller difference (55.1% vs 40.8%), this differ-
ence could be attributed to organizational differences among hospitals
(existence of specific ICUs, severity of operations, staff training, rela-
tive size of the departments, etc) (Ludikhuize et al., 2012). The rate
of readmissions to the ICU (15.7%, Table 2) in this study was quite high
compared with other studies that reported readmission rates around
7% (with a range from 3% to 14%) (Green & Williams, 2006; Quanes
et al., 2012; Rosenberg & Watts, 2000). This difference could be attrib-
uted to the lack of a high dependency unit in our hospital for the
patients discharged from the ICU who still need a higher level of care
than can be given in a general ward.

Intensive care unit length of stay was statistically significantly
related to 4 of the 5 time intervals of MEWS value in comparison with
the lowest and higher groups of severity. This is obviously attributed to
the increased severity of patients' condition. Higher MEWS score
associated with increased length of stay in the ICU was also reported
by other studies (Burch, Tarr, & Morroni, 2008; Reini, Fredrikson, &
Oscarsson, 2012). Moreover, the MEWS at the last time point
(MEWS:) before the ICU admission was significantly higher in the sub-
group of patients who died in the ICU than in the group of survivors.
This finding confirms the significant prognostic value of MEWS for
length of stay and ICU mortality (Kim et al., 2015).

Both the ICU mortality rate and the ICU length of stay are used as
strong indicators not only for ICU but also for hospital quality of care
(Flaatten, 2012; Lane-Fall & Neuman, 2013). Patients of this study with
increased MEWS values prior to unplanned ICU admissions showed
increased ICU mortality rate (33.3%), compared with the general mor-
tality rate for the whole ICU (19.7%). This was probably explained by
the worse and prolonged physiological derangement of these patients
(Subbe et al., 2001; van Galen, Dijkstra, Ludikhuize, Kramer, &
Nanayakkara, 2016).

The results of this study are similar to findings of a recent sys-
tematic review, which also showed that clinical deterioration of
patients may be identified early using algorithms and aggregated
weighted scoring systems such as the MEWS (McNeill & Bryden,
2013). This policy can result in earlier admission to the ICU and
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reduction of preventable deaths (Cardoso et al., 2011). Based on the
proven prognostic value of the MEWS, researchers have suggested
the following cut-off points as alarms for immediate action: scores-
3 to score = 5, with the higher scoring been associated with signif-
icantly more adverse events and increased risk of death (increased
specificity) (Kim et al., 2015; Subbe et al, 2001; van Galen et al.,
2016).

Last but not least, this study showed the importance of MEWS
during the last 16 hours before the patient's admission to the ICU.
Modified Early Warning Scores have been related to patients' ICU
mortality. This additional information has important implications for
ward clinicians and predictive value for the critical illness. This is con-
sistent with other studies that indicate the importance of attention
to trends in vital signs or aggregated weighted scoring systems
(Churpek, Adhikari, & Edelson, 2016; Kellett & Murray, 2014; Kellett,
Wang, Woodworth, & Huang, 2013; Wong, Taljaard, Forster, & van
Walraven, 2011).

Greece is a developing country with a wide public health care
system from primary care health centres to tertiary university hospi-
tals. The recent economic crisis and other factors (ageing of the
population, inadequate numbers of ICU beds, etc) have resulted in
an increased number of patients who probably need a higher level
of treatment than that offered by general wards. Thus, the imple-
mentation of a system like MEWS could lead ward nurses to early
recognition of critically ill patients and activate earlier clinical deci-
sion making from health personnel. The risk stratification given by
MEWS can also be useful for at least 2 other reasons: as a prognos-
tic index for patient outcomes and for timely and unrushed discus-
sion and decisions about the futility of resuscitation in the case of
a cardiac arrest (Clinical Excellence Commission, 2011; Institute for
Health Improvement, 2009; Jansen & Cuthbertson, 2010; Paterson
et al., 2006).

4.1 |

This study was subject to some limitations. It was a single-centre study
at an academic hospital. The patients were followed for a 90-day
period, which means that the total mortality rate may be (slightly)
underestimated, due to the absence of data post 90 days. However,
many studies limit their follow-up to 30 to 60 days (van Galen et al.,
2016). In this study, the calculated MEWSs were derived from 94%
of complete sets of the vital signs. The dataset included only 9 cases
with incomplete data (23 measurements or 23/4.590 = 0.5% of all data
measurements). For these missing data, the MEWSs were imputed
based on the average value between the preceding and the following
known measurement. All these 9 cases had full data in the first and
the final time point of measurements. These missing values could not

Limitations

critically affect results of the analysis.

5 | CONCLUSION

This study confirmed the existence of undetected critically ill patients
in general wards and the progressive nature of their deterioration. It
highlights the patients' clinical deterioration during the last 20 hours,

_ @ rernaTioNAL sourNAL | 7of8
WILEY-@ NAL JOURI

of NURSING

mostly in the last 8 hours, before their admission to the ICU. This
was measured using the MEWS system and provides evidence to sup-
port the use of such a system for nurses' routine observations, as an
alarm tool for deterioration that can also be easily incorporated into
patients' records. Using MEWS algorithms, nurses can talk a common
language with doctors, regarding patient assessments in emergency
situations, and this is a critical issue at the time of the incident. Many
developed countries are currently running budget deficits and auster-
ity measures, and there is a shortage of nursing and medical staff in
many hospitals. The implementation of algorithms such as MEWS
could be a helpful tool to avoid underestimation of patients' clinical sit-
uations, could be helpful for understaffed hospital wards, and could
contribute to reduced ICU admission and mortality rates. Avoidance
of unnecessary ICU admissions is a priority measure for all governmen-
tal health departments. Further clinical research is proposed, sepa-
rately in medical or surgical wards, to adjust the MEWS more
specifically regarding different patient profiles.
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T OPA___ i T2 QPA___: T3 OQPA___ T4 OPA___: 5 QPA___: T OPA__:
ZEANATINEYZTHPA[ ] — |- | — | — | —
ZOTIKA ZHMEIA MONITORING; MONITORING; MONITORING; MONITORING; MONITORING; MONITORING; MPN META
EOYZEIE min’ | I l ‘ I l I IWB
APT. MIEZH rrmHg| / / / / / / |RB

OEPMOKP. °c |

|PLT

l

| |

ANATNOEZ min* | | |
| |

| |

| | l |
[ 1 | | | | |
[ 1 | | | | [
[ 1 | | | | |
| \ | | | |

Na

K

VAZX $TOM OPO VAZX $TOM OFS VAZX $TOM OPO VAZX $TOM OFS VAZX $TOM OPO VAZX $TOM OPO
OZYMETPIA SpO, % I:I Spo; %[:] SpO, %l:] SpO; %D SpO, %D SpO, % I:I ur
TYNOZ MAZKAZ FIO,% l:l F\Q%D FDZ%D F\OZ%EI FIO,% l:l

Crea

LT T 1 [T 1]

FIOZ%D
L1 11 [ILI11 [[1 LT T 1 e

PINKH MV. Bi-PAP PINKH MV. Bi-PAP

PNKH MV. Bi-PAP PINKH MV. Bi-PAP PINKH M.V. Bi-PAP PINKH MV. Bi-PAP

| [ L]

N O Y O

| PO2

AMAH CPAP POH ANAH CPAP POH

AMAH CPAP POH ANAH CPAP POH AMAH CPAP POH AMNAH CPAP POH

lpcoz

emmesosynemnnzis | | [ ] [ [ T T ]

HCO3

aoverz[ [ T [ | [T [ [ ]

N N I N s A N Y e I B

T T [ T [ [

N
IKANOsrIAPEROS o Jox[ | walJox[ |
LEVIN 3 20A. ENT. zimisHE nalJox[ ] wal_ ] ox[ ]

NAIl:I oxltl NAIl:I O)(llil NAllil onlil NAII:I Omﬁ
NAIl:I o)ql:l NAIl:I ole:| NAIl:l onl:l NAII:I '0><||:|

A3.ANETIOYMHTA YMBAMATA

A4. EKBAZH

:|1. OZY EMOPATMA TOY MYOKAPAIOY
:]2. SYNAPOMO META KAPAIAKHE ANAKOMHE
:]3. OZEIA ANATINEYSTIKH ANEMAPKEIA
:|4. OZ=Y MNEYMONIKO OIAHMA
:|5. MAZIKH MINEYMONIKH EMBOAH
:le. ATTEIAKO ETKE®AAIKO EMEIZOAIO
:] KATANAHZIA Izb]
TCERIDIG — KGFOTEY £ TG ORI
:]11 MH MPOrPAMMATISMENH EMANEISAFQrH STO XEIPOYPTEIO
:|12. OZEIA NE®PIKH ANEMAPKEIA

13. AAAO

NAPATHPHZEIZ

1 l:l N TTPoypappanouévn eioaywyr om ME® tou MA.I.N.H

2 ‘:I N TTpoypappanouévn eioaywyn oe MEO ekt6g MA.I.N.H

3 |:| Bavatog AGyw Tou GUYKEKPINEVOU GUHBAENATOG OTO VOTNAEUTIKO TUANA

4 l:l Bdavatog Adyw Tou ouyKeKpIYévou oupBapatog om MEG i MENK

5 I:I Bdvatog peta mv £€0d0 amd MEG/MEK 0710 VOONAEUTIKG TUARO

6 l:l KAigaka APACHE Il eicaywyrg om ME®

7 ‘:I didpkeia voanAgiog o MEO

8 I:I GMn
E=ITHPIO AMO MEOG:
I:I KAigaka APACHE Il 24h rpiv

ENESHIHZEIZ TYMOAHPQXHE AIATPAMMATOZ

EMINEAO SYNEIAHZHE (AVPU) AIOYPHSH
1. UNRESPONSIBLE I. ANOYPIA < 0.5ml’kg/h

2. RESPONSE TO PAINFUL 1. OAIFOYPIA < 1ml/kg/h

3. RESPONSE TO VERBAL lll. K.®.

4. ALERT IV.NOAYQYPIA > 3ml/kg/h




14 NMAPAPTHMA 2. EFKPIZEIZ EKMONHZHZ MEAETHZ

1. Emotnuoviké TupBouiio NalNH

YTIOYPI'EIO YTEIAX - ITPONOIAZ & KOINQNIKH2 AAAHA L1 1 1L
AIOIKHXZH YTEIONOMIKHZXZ ITEPI®PEPEIAY KPHTHX

ITANEITIZTHMIAKO I'ENIKO NOXOKOMEIO HPAKAEIOY
T. 1352, BOYTEZ, HPAKAEIO KPHTHE

EITIIZXTHMONIKO XYMBOYAIO

Tsdigyrog Madeliomg
Av.A/voig EZY
Ivevpovoloynais Kuvooig

Nixxog AvSgovdnmg
Empsinmig A'TIOTK

HlMiag ABavaoimg
Empsiyric B’
Tsv.Xs:googyucig Khvonig
ABavimog Zoldomg

E:Swsvdpsvog
Iveopovolayuais Kuvocig
Maverparmg Mav8ddag
TE Iatgeiav EQyaomgluy

Y gamnuia'

Ta.: 2810392478
Fax: 2810392478

Hoadxlsio 22/12/2008
Ag. mgut.: |39 (

ITPOZ: A/vty Iatoueig Ynngeoiug
x. I'. Xagion

OEMA: «Eyxgion sgesvvntixod mowtoxdédlov mov Bax Siefuydei pe
ovvegyasiax T AvacBncodoyueis Khvooig xat tov  Tupnpatog

Enetyoviwv Iegotaninav tov IMa.T'NH»

To E.X om ovvedpiaoh tov g 17/12/08, apod éhafe vmddn v
emotod v % M. Zoyoawdxn-Zgwxavinn (voonrevthg IIE,
Kabnynte TEI Homdsiov) pe ap. mpwt. 13816/5-12-08, 1ig Oetinde
ovvauvéoelg g Kabnynroug g AvouoBnoohoyung Khving ».E.
Aoxunronodrov, xu tov Em. Kabnynth x I1. Ayyoveidom, 1 Betuen
etonynon g Opadag Egyaoiag ™ Emtgonic HOwhg xaw Asovioloyiag,
noBix ¥ T emovvantOpeva éyyoaya, eonyeitu Betnd oto AX TV
€YXQION TOL EQELVNTIXOY TEWTOXOMOL pe TiTAo «ExBaon ZoPuxgav
Avemfdpntwv ovpfapdtev oe voonlsvbpsvovg aabevels pe Paam
ngosidonommicods Sebxtegw, mov Oa Siefayfei pe ouvegyaoia g
Avauotnaiohoyung Khvieng xau tov Tpipatog Enerydviav Ieptotatindy

tov Nogoxopeiov pag.

v

0b ZopBoviriov




2. EOviko Kévtpo Emuyeprioswv Yyeiog

EAAHNIKH AHMOKPATIA
YIIOYPTEIO YTEIAL
& KOINQNIKHE AAAHAEIT'YHE

B ]
EONIKO KENTPO

AGHNA 04/02/2009
APIO.TIPQT. : $.000/BKEMY/ 72

ENIXEIPHEEQN YI'EIAZ Mpog: Awkenn Mo, MNH.
Tax, A/von : Knoolag 39 Cow: A 7 V.11E.
Tax. Kobirag : 16123 Mapouo FESa: Rl eaR
MAnpogopicg : K.I'royxodong
TnAtep, Emxow. : 210-8828350
Fax : 210-6823625
e-mall : k.gogos@gmail.com

Oépn: ASewa MpdoPfacng o ororyeia
Exer: To v’ ALTL 56/06.02.2009 ¢yypapd oag.

Katdmv Tov avwtdpo OYETIKOD eykpivoupe v aitnon tov x. M.
Zoypapdxn yia eheyxdpevn npoofaon oto Hiextpovikd Ipbdypappa tov I'p.
Kivnomg tov Noookopelov gag,

Egiotodpe v xpoooyn oag, pe katiihnieg odnyleg mov Ba 8oBody amd
eotie 7pog ToVg vIcijAoug tou I'p. Kivnong, étor @ote va pny vrapxet
RApEKKALOT] A0 TQ QUTODHEVQ,

20 Mg EKEITY

f TR
i 7 R

. ,:" 4

* Ap. I Evorabiov

“wry 7L EOLOPHONAATO
AKPIGTE ANiT PAQD

EAENil aes 0 D
i

o




15 BIOMPA®IKO ZHMEIQMA

MyanA Zwypadakn — Zdakiavakn

Néktopa NoonAegutikig, TexvoAoylko Ekmatdeutiko 16pupa Kpntng

A/von : B. Zunmwkou 78, TK 71305, HpakAeto Kpntng

Ow. Kataotaon :'Eyyapog, 3 madia

TnA : 2810379553 ypadeio

K. : 6973999455

E-mail : mzografakis@staff.teicrete.gr

A) InoudEg

1997 Baoko Mtuyio
«NoonAegvutik», 2xoAnn Emwotnuwv Yyeiag, EOvikdo Kamodiotplako
Maverotiuio ABnvwv.

2001 Metantuytako AinAwpa Eldikevong (MAE, Master of Science)
«Opyavwon - Awiknon Ymnpeowv Yyeiag», EOviko Kamobiotploko
Mavemotiuio ABnvwv.

2006 A.Z.NALT.E. (Tev. Tunua Noatdaywykwv Mabnuatwv), Mapaptnua Kpntng.

Yrnoynorog Aitdaktopag latpikn ZxoAng NMNavenotnuiov Kpntng

O¢pa: «ExkBacn cofapwv avermtBUUNTWV CUPBAUATWY O VOONAEUOUEVOUG

acBeveig pe Bdon mpoeldomolnTkoug SelKTeES».

(Hpepounvia urtootipténg A.A.: 4 louAiou 2018)


mailto:mzografakis@staff.teicrete.gr

B) Awbaktiko Epyo

B1. Adaktiko Epyo otnv EAAGSa

2017 - 2018

2012 -2018

2008 — 2012

2002 - 2008

2007 — 2008

2008

Avabeon AldaokaAiag oto NMMZI «Mponyuévn KAwikn MPoKTIKY OTLG
Emotiueg  Yyelag»  TuAua  NoonAeutikng  TEl  KpnAtng,
Eapvo/Xepuepwvo (36 wpeg).

KaBnyntic Edapupoywv, poviporoinon tuipa NoonAsutikig, TEI
Kentng (®EK  593/t.I'/15-6-2012), onuepa A£EKtopag O

npoowrornayn B€on.

KaBnyntnc Edapuoywv (pe 3et Ontela, tuipa NoonAsutikng, TEI

Kpritng).
QpopioBloc epyaotnplakog ouvepyatnc NoonAsutikig TEI Kpitng.

Elonyntig evotitwv MEPIEMXEIPHTIKHEZ  NOZIHAEYTIKHI otn

Xelpoupytkn Eldikotnta, Ma.l.N.H.

‘EpptoBog Elonyntng enta (7) wpwv oe I K.M.2., 2000-2006 / Yroépyo

1. KATAPTIZH NMPOzQMIKOY ZE OEMATA AHMOZIAZ YTEIAZ, Emuot.

Yr. Kpntng: X. Awovig.

B2. Atdaktiko Epyo oto e§wTEPLKO

2015

2016

2017

School of Nursing, Kymmenlakso University, ®wAavdia (8 wpeg).

School of Nursing, Assistance Public Hospital Paris, Napiol (8 wpeg).

MSc “Public Health”, Medical School, University of Mbarara, Uganda

(10 wpeg).

N EmayyeApatiki Epnelpia otn NoonAgutikn

Ztpatiwtikn Onteia



lav 2000 - loUA 2001, YYELOVOULKO ZwHa

a) 95 Tayua Yystovouikol EBvoduiakng, Podog,

B) A/von YyelovouikoU (AYT/TES), Tpadelo Mewypadikic latpikng, ABrva.

Ofocic Epyaoiac

2/1998 — 5/1999 «EupwkAwvik ABnvwy - Feviko Oegpameutripto A.E.»
NoonAeutn¢ ME, Kapdloloyikry Movada Evtatikig Osparmneiog.

8/2001 — 1/2006 «Tevikn ISwwTtikr KAwvikn “Aylog Fewpytog’ A.E.»
MNpoiotauevoc NoonAgutikn¢ Yrinpeoiog.

1/2006 — 6/2006 «ISiwtikad Zuoteyaopéva latpeio Appoudapacg EMNE»
NoonAeutng ME, MabBoAoyikd & Xelpoupylko latpeio.

6/2006 — 3/2008 «Na.l.N.H.» NoonAeutnc ME, AvaitocOnololoytko Tunua.

A) EpeuvnTtiko ko Emotnpoviko Epyo
Al. AnpooLleVCELG OE EMLOTNOVLKA TIEPLOSLKAL
ZevoyAwooa (citations: 5)

Zyga S., Zografakis — Sfakianakis M. Emerging and re-Emerging Infectious Diseases: A

potential pandemic threat. Health Science Journal, 2011; 5(3):9-168.

Kleisiaris C., Maniou M., Dragasi A., Mitara D., Zografakis — Sfakianakis M. The
prevalence of daytime sleepiness in Greek adolescents in primary care. Health Science

Journal, 2013; 7(1):41-53.



Zografakis — Sfakianakis M., Karteraki M., Kataki P., Christaki O., Sorrou E., Chatzikou
V., Melidoniotis E. Effect of music therapy intervention in acute postoperative pain among

obese patients. International Journal of Caring Sciences, 2017; 10(2):937.

Zografakis — Sfakianakis M., De Bree E., Linardakis M., Messaritaki A., Askitopoulou H.,
Papaioannou A., Aggouridakis P. The value of the Modified Early Warning Score for
unplanned Intensive Care Unit admissions of patients treated in hospital general wards.

International Journal Nursing Practice. 2018; 24(3):e12632. doi: 10.1111/ijn.12632.
EAAnVIKG

Qdakipng K., Ztedavidou N., ZouBatln =., Zyoupou K., Zwypadakng - Zdakiavakng M.,
AokntortovAou E. Tpaxelaky OlowAnvwon o AOMOPOCKOTILKY eMEUBacn xwpig
evOoPAEBLO veUpPOUUIKO amokAslopo oe aoBevr) pe puacBévela Gravis. Ofpata

AvawoOnolodoyiag kat Evtatikig latpikng, Eup. Tevxog I, 2008;18:84.

Zwypadakng - Zpakiavakng M., Stepavidou N. EZNA 2007-2013: Eukatpia yLo Toug
TIOALTEG VA amoAaUo0oUV TNV UYELQ KOVTA OTA OTITLO TOUG KAl OXL KOVTA 0Ta VOooKopeia. O

poOAo¢ TnG Amokévipwong. EmBewpnon Yyeiag, 2009; 20(119):21.

Zwypadakng - Idakiavakng M., ouvocaping M., Kouvahdkn E., IkouAnkapn K.,
HAwkn A., ®paykiaddakn E. AELoAOynon tng oxeTlOPeVNG e TV uyela oldtntag Lwng
aoBevwv e oopualdyia mou untofAnBnkav oe cuvtnpntikr Bepaneia. NoonAgvutikn, 2010;

49(2):182-194.

Zwypadakng - Idakiavakng M., MmAepévou A., Bpoulou M., Namayswpyn E. H
odnyLKn cupmneplpopd tTwv poltntwv tou TEI Kpntng. Atermotnpovikry @povtida Yyeiag,
2012; 4(4):141-150.

MeAwdoviwtng E., Xatléa B.E., Zwypadakng - Zdakiavakng M., Zndakn - MotoAa A.
IXEON EUMLOTOOUVNG KOL OOSOTIKOTNTAG METAED TWV EMOYYEAUATIWV UYElQG ota
XELPOUPYLKA TUNUATA €VOC TIOVETILOTNULAKOU KOL €VOC YEVIKOU VOOOKOUElou. Apxeia

EAANVIKAG latpkig, 2017; 34(5):671-681.



Zwypadakng - Idakiwavakng M., Mamavikohdou M., AAe€akn |., Baowakn E.,

Avbpoulakng E., Kwvotavtwidng 0. AfloAoynon ¢ mpoonAwong Twv aoBevwv otn

Staxeiplon ¢ Nepidepikng Aptnplakng Nooou ouudwva e TIG KateuBuvtrpleg odnyiec.

EAANVikO Neplodiko tng NoonAeutikng Emotiung, 2017; 10(4):36-44.

A2. Avakowwoelg o Emiotnpovikd ZuvédpLa

2009

2010

2015

1997

Awebvn

The Phenomenon of abuse of women and the attitudes and perceptions of health
professionals working in the Health Care Units in the prefecture of Chania.

(POSTER)

Kritsotakis G, Stavropoulou A, Zografakis-Sfakianakis M, Konstantinidis T,

Androulaki Z.

15t International Congress on Nursing Education, Research & Practce, 15-17 Oct,

Thessaloniki, Greece.

Differences in the prevalence of health risk behaviors between male and female

young adults: the LATO study in Greece. (POSTER)

Kritsotakis G, Konstantinidis T, Kleisiaris C, Zografakis-Sfakianakis M, Pitsouni V,

Androulaki Z.

International Council Nursing Annual Congress, 19-23 June 2015, Seoul, South

Korea.
Nursing Care of injured patients by road accidents.

Zografakis-Sfakianakis M.

International Conference REHABIL AID, 22-23 Oct, Heraklion, Crete.

EAANVIKA

«NoonAegutig M.E.O.: 2 Béon paxng n ¢puyng»

MoAuxpovomoUAou O, Zwypadakng —Xdakiavakng M, Osoxapn 2.




1998

1999

1999

1999

2002

2007

2008

MaveAArivio NoonAeutiko Zuveédplo EZNE, 20-22 Maiou, ABrva.
«NoonAegutikn mapakoAouBnon acOevoug e KAPSLAKE AVETIAPKELOL»

Zwypodaknc —Zdaklavakne M.

Ermiotnuovikn Aunpepida Etatpeiog NoonAsutikwy Zmouvdwyv
«loxaipikn Kapdlomabela — Kapdiakr) Avemapkeia»
15-16 Maiou, N.I.M.T.Z., ABrva.

Kataypadn tng anodng Twv KapdLloAdywv tng ABRvag yLa TNV QVILLETWIILON TWV

SuoAuudauiwyv os aoBeveig pe otedaviaia vooo.

A. AvBomoulog, M'ep. QAmnarocg, Zwypadakng —Xpakiavakng M

MNaveAAnvio latpikd Tuvedplo 19-22 Maiou, ABrva.
MEDISYSTEM, pia véa popdr) UyelovopLkn g tepif@aAPng otov EAAnVIKO Xwpo.

Zwypadaknc —doklavakne M.

MNaveAArvio NoonAeutiko Zuvedplo EINE, 25-27 Malou, Képkupa.

H éAMewn MNpwtopaduiag @povridag Yysiag (MPY) otnv EAAGSa kail Ta

anoteAéopata auTrG 6Tov EAANVIKO TANOUGHO.

Zwypadaknc —2doklavakne M.

1° MNaveAAnvio Zuvedplo Qottntwv NoonA. Maven. ABnvwy, 3-5 Aek., ABrjva.
Opyavwon Kat Aloiknon evog Kévtpou Anokatdaotaong otnv EAAada.

Zwypadaknc — Sbaklovakne M.

4° NaveM\nvio 2uvédplo Management Ymnpeowwv Yyeiog, 24-26 Oktwpplou,

HpakAeLo.

Awepelivnon tng €topotnTag ywa mapoxn MNpwtwv Bonbewwv otov tomo tou

OTUXALOLTOG ATTO TO LATPOVOCNAEUTIKO Mpoowriko Twv K.Y. tou N. HpakAegiou.

Zwypaddkng — Idakiavakng M, MapyloAdkn A, Towurmouka A, Znuepadkn E.

34° NaveAAnvio NoonAeutiko Zuvedplo EZNE, 7-10 Mailou, Xavia.

EnayyeApatikn eEou0évmwon o€ VOONAEUTEG XELPOUPYEILOU



2008

2008

2008

2009

2009

2009

NwkoAdou E., Mutdpa M., Zwypaddkng — Idakiavakng M., MNpappoatonovlou M.,

MNamralnon A., Bhaowadng K.

10° MaveAAnvio Zuvébplo Management Ymnpeowv Yyeiag, 9-12 Oktwppiov,

XOAKLOKN.
NoonAeutng. POAog otnv Kowwvia, ppovtida otov AvBpwro.

Zwypodaknc — Tdaktavakng M.

Huepida pe Oépa: «EmayyeApatikég Atadpopéc Kowvwvikng Mpoodopdg»

MNawdaywytkov Ivotitovtou/2EN/ A/von B/Buiag Ekmaibsuong HpakAsiou, AUkeLo

Kpouowva.

Zuyxpovn NoonAeutikn Ppovtida Meteyxeipntikig Navtiog kot Epétov (MNE)
otn Movada Meta-AvaoOntikig @povtidag (MMA®). Neotepeg KAVIKEG

KateuBuvtrpleg odnylec.

Zwypadaknc — Ipakiavakng M., Xapwvitng A., MeAboviwtng E.

1° MNaveAAnvio Emotnuovikod Tuvédplo ENE, 12-15 Maiou, Asukada

EntayyeApatikr) e§ouBévwon os VoonAeuTEG Xelpoupyeiou Twv NOOOKOUELWV TNG
KpAtng.

NwkoAdou E., Mutapa M., FpappatonovAou M., Zappn E., Kupiton E., Zwypadaknc-

Ydakavakne M. (1° BpoBeio Epsuvntikrc Epyaciog)

19° MaveAAnvio Zuvédplo NoonAeutwy Xelpoupyeiou (2YANOX), 16-19 OktwPpiou
O 8popog yLa tnv Yyeia Sev mepvAEL anapaitnta and To VOOOKOMELO.

Zwypadaknc —doklavakne M.

Huepida Yyeiag, Anpou HpakAeiou yia tov Eoptacpo tng «Maykoouiag Huépag
Yyelag», 9 Anplhiou, HpdkAelo.

Kpiowa avemi@upnta cuppapata o vVoonAeUOHEVOUG aoDEeVELG.

Zwypaddkng —Xdakiavakng M., Ayyouptdakng M. 36° MaveAArnvio NoonAguTtikod

Juvébdplo EXNE, 4-7 Maiou, MUkovog.

AvaioOnolodoyikn avtipetwnion acBevoug yla Bwpakookomiky Bupektoun.



2010

2010

2011

2011

2012

Ztepavidou N., Kupralng A., MapouAn A., Zwypadakng - Zdakiavakng M., ZouBatln

18° MNaveAAnvio Zuvédplo AvaltocBOnololoyiag, 6-10 Mailou, Podog.
'vwon Katl GURHOPPWON TWV VOGNAEUTWYV OTLG 08NYLEC UYLELVIC TWV XEPLWV.

MNamavtwvakn A., Ntovt M., OtuAdkn E., Meooapitdkn A., Ayamakng X.,

Zwypodaknc - Sdoaklovakng M.

37° NaveAAnvio NoonAeuTtiko uvedplo EZNE, 3-6 Maiou, XaAKLSK.

A&loAoynon tng mototntag {wng acOevwv mouv untoBARONKaAV GE [N XELPOUPYLKN

Oepaneia tTng KNANG pecoomtovéUALOU SioKou.

Zwypadakne - Idpakiavakng M, KouvaAdakn E, IkouAnkdpn K, ZkuBdalou B,

Opaykiadakn E, ZovoapAng M.
37° NaveAAnvio NoonAeuTtiko uvéSplo EXNE, 3-6 Matlou, XaAKLSLK.
H 06nywn cuunepidpopa twv portntwv tov TEI KpAtng.

BpouZou M., MmAepévou A., Namayswpyn E., Zwypadakng - dakiavakng M.,

4° NoveAnvio & 3° MNavevpwrnaikd Emiotnuoviko Tuvédplo ENE, 10-13 Maprtiou,

ABnva.

A§loAdynon tnG CUUHOPPWONG TWV aCOEVWVY LE MECOYELOKN OVOLRiO OTLG

OepamEUTIKEG APXEC.

Aepakn A, Apupyladakn M, Indaddkn |, Paudou E, Todaka E, Zwypaddkng -

Sdaklavakne M.

38° MaveAArvio NoonAeutiko ZuveSplo EZNE, 10-13 Madilou, Xiog.
M£Bo6boL ekTipnong KapSLayyeLakoU Kivéuvou

Zwypadakng - 2baklavakne M.

50 NaveA\nvio 2uveédplo KapdlopetafoArikwy Mapayoviwv Kwvdvvou, 21-23

louviou, Xepoovnoog

2012-13 Eykaipn Avayvwpion AcBevwv oe Kpioyun Katdotaon



2013

2013

2013

2013

2014

Zwypadaknc—Idpakiavakng M. (Emotnu. YnevBuvog & Elonyntig), ZkavéaAakn N.,

ZrniupldoOmouAog L.

a) 1° KAwiké Opovrtiotriplo Evwong NoonAeutwyv EANGdog, 13° M.T. Kprtng, Maulog,
KpAtn,

B) 40° NaveAArvio NoonAeuTtiko Zuvédplo EZNE, 14-16 Mailou, ABrva.

To dawopevo TG EMOXLKOTNTAG OTNV Kivnon aoBevwv o KEVTIPA UYELOG oTNnV
KpnAtn.

Zwypadaknc —2daktavakng M, Kpttowtakng I., Kwvotavtwidng ©, Avbpouldkn Z.

40° MaveAAnvio NoonAeutiko Zuveédplo EZNE, 14-16 Maiou, ABrva.
H enidpaon Twv SLEYXELPNTIKWV TTAPAYOVTIWV 0TNV EPdAvVIon EAKWV Tieong

Kapatoou M, BoupBayakn M, Katooxelpakn P, ZouAtdtou E, Meooapttakn Apyupn,

Zwypadaknc — Ibaktovakne M.

40° MNaveAAnvio NoonAeutiko Juvedplo EZNE, 14-16 Maiou, ABrva.

Noapdpetpol vyeiag mou oxetilovtalL ME TO OUVOAIKO Eemimedo uyeilag oe
CUMETEXOVIEG O POYpApHaTa KAt oikov ¢povtidag o aypotikd MAnbucuo

otnv KpAtn.

KAewowdpng X, KoAAla E, BapBolopaiov X, Zwypaddkne — Idakiavakng M,

Kwvotavtwidng, ©, Nanabavaciouv I, Avépoulakn Z.
400 NaveAAnvio NoonAeutiko Zuvédplo EZNE, 14-16 Maiou, ABrva.
Napouoiaon tou npoypappatog Active Ageing & Pre-retirement Councelling.

Kpttowtakng I, Koutpa K, Zwypadakng — Idakiavakng M, Jancewicz A, Kostecka A,

Marcallati, F, Bellamio D, Nahum F, Krauss C, Steinert S, Noergaard Madsen O, Juel

Joergensen T, Tindbaek P-E.
400 MaveAArvio NoonAegutiko Zuveédplo EZINE, 14-16 Maiou, ABrjva.

ITPOIMYAO TPANEZI: «Zuumepldpopég uPnAol UyELOVOULKOU KLvOUVOU Katd Tn

doutntiki {wn: éva mapapeAnuévo nedio. Ztolxela ano tn Melétn AATQ».

Awepelivnon tnG mapaBatikrG 08NYIKAG cUUNEPLPOPAG OE VEOUG EVAALKEG.



2014

2014

2014

2014

2014

Zwypodaknc — Tdaktavakng M,

410 NaveAAnvio NoonAeutiko Zuveédplo EZNE, 4-7 Mdilou, Xepoodvnoog.

ITPOITYAO TPANEZI: «H Tekunplwwpévn NoonAeutikny Opovtida kat n Evvola tng

Aploteiag otnv KAwikn MpoKTIK».

Ta cuotApatTa £YKaLpnG avayvwpLong acsvwyv os Kpiolun Kataotaon we Seiktng

ToLOTNTOG OTNV TEKUNPLWHEVN PpovTida vysiag.

Zwypodaknc — Tdaklavakng M.

410 MaveAArvio NoonAeutiko Zuvedplo EXNE, 4-7 Mailou, Xepodvnooc.

To pawvopevo tnG anokAELOTIKAG VOonAeUTIKAG PppovTidag ota Snpocia

VOOOKOMELQ

leAacakn M, Idupn M, ApakoUAn K, Meooaptakn A, Kputowtakng T,

Zwypadaknc—Idakiavakne M. 41o MNaveAArjvio NoonAeutiko Tuvédplo EXNE, 4-7

Maiou, Xepoovnoog.

Kataypadn tng ouxvotntag attiwv ewoaywyrn¢ otn MEO twv acbsvwv pe

OLVOTTVEUOTLKH OVETIAPKELQL

ToupAitn N, Maot) M, Zapidakn E, Taktatln K, Zwypadakng — Idakiavakng M.,

PoBibng M, Awvapdakng M, Pikog N.
410 NaveAAnvio NoonAeutiko Zuvédplo EXNE, 4-7 Mdilou, Xepoovnaoog.

Napoxég Mpovrtidag Aladikaocieg mou mapéxovral and Sopég MpwToBaduiag

dpovrtidag vyeiag.

Maxou M, Nanadakdkn X, Aayoudakn E, Maupokwota I, BeEAdyAou Z, KpLtowTtakng

I, Zwypadakng — Ipakiavakng M, KAelolapng X.

410 MaveAArvio NoonAeutiko Zuvedplo EZINE, 4-7 Mailou, Xepodvnoog.
H enidpaon tng pouoikoBepanseiog otV MOLOTNTA TOU UNMVOU O NALKLWHEVOUG

Kedpahoyiavvng 2, Kwvotavtoupa Xp, Davoupdkn M, KAelowapng X, Kpttowtakng T,

Kwvotavtvidng 0, Zwypadakng Zdakiavakng M.

410 MaveAArvio NoonAeutiko Zuvedplo EZINE, 4-7 Mailou, Xepodvnooc.



2014

2014

2014

2014

2016

2017

Eninedo yvwoewv aotikol Kot aypotikol mAnBuopol N. HpakAeiov OXETIKA pe

Toug NPodLaBeoikoug mapayovieg otepaviaiog vooou.

Koupoumakn N, Aayohakn A., MaxuAdakn M, Netpakn M, Zwypodakng —

Ydoaklovakne M.

410 NaveAAnvio NoonAeutikod Zuveédplo EXNE, 4-7 Mdilou, Xepodvnoog.

H enidpaon tng pouvoikoBepamneiog otn SLaxeiplon TOU PETEYXELPNTIKOU GAYOUG

o€ eENMeUPAOCELS KOLALOG.

Kaptepakn M, Katakn M, Xpnotakn O, Avudavt) K, Pikog N, Zwypaddkng-

Sdoaklovakne M.

410 MaveAArvio NoonAeutiko Tuvedplo EZNE, 4-7 Mailou, Xepodvnaooc.

H enmayyeAATIKA KOl KOWVWVLKI QTTOKATAOTOON TWV VOGNAEUTWY ano¢oitwyv Tou

TEI KpAtng.

OwpomouAou A, Askakn E, Koupibakn A, ItauvpomoUlou A, Kwvotavtwidng O,

Zwypadaknc— doklavakne M.

410 MaveAArvio NoonAeutiko Tuvedplo EZNE, 4-7 Mailou, Xepodvnaooc.
H onpaoia tng dia Biou eknaidsuong otn NoonAgutikn.

Zwypadaknc Sdboklavakne M.

Huepida «Mpaktik Baoclopévn oe evOeifelg otn VOONAEUTIK - TACEL( Kal

TipooTTkEG». MEFA TEI Kprtng, 23 OktwPpiou, HpakAeLo.

ITPOITYAO TPANEZI: «H avayvwplon €mMelyOVTWV KAWVIKWY KOTOOTACEWV OTO

VOONAEUTLIKO TUAHAY.
Asikteg ékBaong voonAeiag acBevwv nou etocrixOnoav otn MEO.

Zwypodakng — Zdakavakne M.

8° Emlotnuoviko Zuunooto Topéa «Emeiyovoag kat Evtatikng NoonAeutikng» EZNE,

21-23 Oktwpplou, HpdkAeLo.

MeAétn emumoAacpol BaKTNPLALULWY OXETWIOHEVWVY HE KEVTIPIKOUG AeBLKOUG

KOOETNPEC 0 VOONAEVOUEVOUG OLOOEVELS.



Zaxapladn M, Zykoupn @, NoAAa M, Meooapttakn A, Zwypadakng - ZHaKLavaKng

M.

100 NaveAArvio & 90 Naveupwmnaiko Emiotnuoviko Zuvedplo ENE, HpakAelo.

A3. ZUPPETOXEG O cuyypappata (wg emtpélela kepalaiwv)

2008

2009

2011

2013

2015

2017

Ermpédela kepaAaiov Xelpoupytkri¢ NOOGNAEUTIKNC OE EMLOTNUOVIKO GUYYPOUAL:
«MaBoloyikn kat Xetpoupykl NoonAevutikn» Exkdocelg BHTA, 2008, Emipédela
EA\nvikn¢ Ekdoong: Aontacia Baoleladou, ISBN:978-960-452-058-9.

Eripédela kedalaiov XelpoupyltknG NOONAEUTIKNAG O EMIOTNHOVIKO GUYYPOLUAL:
«MaBoloyikr) kat Xetpoupyk NoonAgutik» EkS0oelg BROKEN HILL PUBLISHERS
LTD, Osborn K.S., Wraa C.E., Watson A. ISBN:978-960-489-172-6.

Erpédela kedalaiov Evtatiki¢ NOONAEUTIKAG OFE EMIOTNUOVIKO OUYYPOLUAL:
«Eneiyovoa NoonAsutikn - MEO, NoonAeutikég Mapepufaoceig» Ekdooslc BHTA, M
Saunorus Baird, J Hicks Keen, P. Swearingen. ISBN:976-960-452-098-5.

ErmpéAela kepalaiov o€ EMOTNHOVIKO cUYYpappa: «KAwiKA Avatopia», latpLlkeg

Ek&ooelg ‘MaoxaAidng’, Moore Keith, ISBN:978-996-371-607-4.

Erupélela KedbaAaiov EAkwy Mieong o emotnuovikd olyypaupa: «Elcaywyn otn
NoonAsutiky Emwotiun kot tn @povtida Yyeiag» Ekdoocelg BROKEN HILL
PUBLISHERS LTD, Zapadng MNavAog, Kwvotavtvidng Osoxapngc, ISBN:978-9963-716-
79-1.

Emupélela emotnovikol cuyypappotos «@appakoloyia» Ekdooelg Aayog,

ISBN:978-960-7875-95-2

A4. ANAeG ANOOLEVOELG

2012

«Final report from a Partnership under the EU LLP Grundtvig Programme.

Preretirement counselling: a shortcut to Active ageing». E.U. (Avadopd otnv E.E.)



A5. Anpooieloelg apOpwv os epnuepideC
10/6/2007 E@nuepida «MATPIZ» oe). 16

«Avonapkta ta Kévtpa Anokataotaon. MNati mavra oto eEWTEPLKO Kal OxL

otnv EAAGSo;»

14/7/2007  E@nuepiéba «NEA KPHTH» (Ortio06¢pulo oAooéALdo)

«@EeOULKN EKMpOCcWTNON voonAeuTtwy amo tnv Evwon NoonAsutwy

EAAGSOC».

E. ELLoO0 EKTTOLEEUTLKA KOLL EPEUVNTLKA TIPOYPALHLOTOL
Awebvn

1. Grundtvig Learning Partnership “Active Ageing and Retirement Counseling - Senior
Career”, 2010-2012. Alakpatiko Epeuvntiko Mpoypappa tng E.E. pe xpnuoatodotnon
amo to I.K.Y. Stapéow E.AK.E. TEI KPHTHZ.

Aapyouc- Mihavo-Kpntn- BapooBia- BepoAivo.
EAANVIKA

1. Emotnuovikog  YmevBuvog  Mpoypdupatog  MNpaktikig Acknong  THAMOTOC
NoonAeutikig ota mAaiowa tou EXMA 2007-2013, «ENIXEIPHIIAKO MPOrPAMMA
EKMAIAEYZH & AIA BIOY MAOHZH», Mpaén «MPAKTIKH AZIKHZH OOITHTQN TEI
KPHTHZ», Xpovikn &idapketa: 1/9/2010 — 31/3/2013. NpoiimoAoylopog: 157.418,58

2. JUMMETOX OTO UTIOEPYO «ALEPEUvVNON TOU KOWWVIKOU KedalAaiou kot AAAwv
Mapayoviwv w¢G TNPoodloplotwv Twv aAlaywv ot ouunepldpopés uPniov
UYELOVOUKOU KLVSUVOU Katd tnv £vapén tng evAAKNG {wnG¢»: TPOOMTIKA UeEAETN 36
unvwvy», ota mAaiota «APXIMHAHZ Il — Evioxuon Epguvntikwv Opdadwv oto TEI KpAtng»
oto E.N. «Ekmaidevon kat Sta Biou Mabnon», Emwot. YmeuBuvog: K. Kpltowtdkng

MewpyLog



3. Juppetoxn oto umoépyo «Emdnuiodoyikn kataypadrn twv mPoBAnuUAtwv Uyeiag,
Slepelivnon Twv avaykwv Uyesiag kot mapéufacn aywyng UYELOG OTOV aypoTIKO
nAnBucopo tng Kpntne» ota mAaiota «APXIMHAHZ Il — Evioxuon Epsuvntikwv Opadwv
oto TEl Kpntng» oto E.M. «Ekmaibevon kat dwa Biou Mabnon», Emiot. YrevBuvn: K.

AvSpouakn Zaxapévia

4. Juppetoxn otn MNpaén «MNpoypappa Emkatpomnoinong Nvwoewv Arntogpoitwv-NErA» pe to
Yrnoépyo: Mpaktikn Baowopévn oe Evéei§elg otn NoonAsutikn (100 wpeg), ota mAaiola
tou ENM «Ekmaidevon kat Sta Biou MaBnon» (Emwot. YrevBbuvn K. ItavpomoVAou Apeth)

WG EMOTNUOVLKOG YrieuBuvog 5" evotntag (dtapkelag 20 wpwv).

5. Akadnpaikog Zuvroviotr¢ Erasmus+ NoonAgutikig, TElI KpAitng 2014 — orjuepa.

IT. EKAsKktopKA — ELonynTtikég Emitponég

1. MéMoc EkAektopilkoU Zwpatog yia duo Béoelg Kabnyntn Edappoywv. Npaén 216",
25/7/2008

2. Mé£Mog EkAektoplkoU Jwpoatog yia pia 6éon Kabnyntn Edappoywv. Npaén 227",
30/6/2009

3. MéAog TpLueolg Elonyntiking Emttponng yia pia 0€on Kabnynti Edapuoywv. An:
1787/®.30.2, 12/5/2010

Z. JuvekTLpwpeva otolxeia otn NoonAgutikiy

Z1. Bpapeia —Emawvol

1° NaveAAnvio BpaBeio Epeuvntikng Epyaociag kot xpnuatiko énadlo 1.000 supw,
oto 19° NMaveAnvio Zuvédplo NoonAeutwv Xelpoupyeiou (ZY.A.NO.X), 16-19
OktwpBplou 2008, Pb6dog, ywa tnv epyacia: «EmayyeAuatikn efouBévwon o€
voonAeuteg xelpoupyeiou twv Noookopeiwv tng KpAtng» NikoAdou E., Mutdpa M,

lpappatomnovAou M., Zappn E., Kupiton E., Zwypaddkng —Zdakiavakng M.



3° MaveAAnvio BpaBeio Epeuvntikig Epyaciag kot xpnuatiko émabAo 300 eupw, oto
40° MaveAAnvio NoonAeutiko Zuvédplo EZNE, 14-16 Maiou, ABrva yla tnv epyaocia:
«MNopapetpol uyelag mou oxetilovtal HE TO OUVOALKO eminmedo uyeilag o€
OUUPETEXOVTEG O MPOYypappa Kot oikov ¢ppovtidag oe aypotikd MAnBuoud otnv
Kpntn». KAewowapng X, KoAwa E., BapBoAopaiov X, Zwypaddkng —Zdakiavakng M.,

Kwvotavtvidng 0, Nanabavaoiou |, Avbpoulakn Z.

Z2. Eruotnpuovikn Emitponi) og Huepideg ka Zuvédpla

MéAog Emiotnpoviking Enttponig ota §NG:

2008 1° NaveAAfRvio NoonAsgutiko Zuvedpo E.N.E., Asukada.

2012 Zgpwaplo Kowotikni¢ NoonAesutikig, w¢ nuepida ota mAaiola tou 50u
MNaveAAnviou Yuvebpiou KapdlopetafoArikwv MNapayoviwv Kwvduvou, 21-23
louviou, KpAtn.

2013 Hpepida TEI ABAvag - TEl KpAtng. «H olKOVOpKA Kplon mMPOKAnon yla Tt
NoonAeutikn;» 31 Maiou, ABrva.

2014 41°NaveAAnvio NoonAegutiko Zuvedplo, E.Z.N.E., 4-7 Malou, KpAtn.

2015 42°NaveAAnvio NoonAegutiko Zuvedplo, E.Z.N.E., 13-15 Mdiou, AAe€avSpouToln.

2016 8o Emiotnpoviko Zuunocio Topéa Eneiyovoag kat Evratikri¢ NoonAgutikng, EZNE,
21-23 OktwPplou, HpdkAelo

2017 100 NaveAAnvio & 90 MNaveupwnaiko Eniotnoviko Zuvédplo ENE, HpakAelo.

2018 110 NaveAAnvio & 100 MNavevpwnaiko Emotnuoviko Zuvédpro ENE, Zakuvoog.
Z3. Zepwvapla eneiyovoag ppovrtidag vyeiag

P.H.T.LS Pre-Hospital Trauma Life Support (miotornoinpévog Stacwotng)

B.L.S. Basic Life Support -Instructor (miotonoinpévog eknatdeutng)



AT.LS

2016

Enta (7) ouppetoxég ota ogpwvapla tou ATLS NMapaptiuatog Kpntng, wg

Atopo mou unoduotav S1adopoug TUTTOUC TTOAUTPOU LLOTLWV.

KAINIKO ®OPONTIZTHPIO MPOZOMOIQIHZ MH TEXNIKQN AEZIOTHTQN
NMPOzZOMOIQ2ZH 2E ENAONOZOKOMEIAKA EMEITONTA,

MNavemiotnuiakn Avatodnaotodoyikr KAwikn MalNH

H. Zéveg Nwooeg & YOAOYLOTEG

1996

1990

2006

Cambridge, Lower FCE
Goethe Institut “Grunstufe”

ECDL Core Certificate

0. Nounég EmotnovikEG Kot KowwVIKEG APAOCELS

1998 - 2000
2007 — 2009

2009 - 2011

2011 -

onuepa

MéAog tou AX tng Etalpeiag NoonAeutikwv rmoudwv (ENZ)
MéAog tou A.Z. oto 70 N.T. Kpntng tng Evwong NoonAeutwv EAAGSag (ENE)

I6pUTIKO HENOG, Tapiag Tou EBeAoviikou ZuAAGyou MpdAnyng Tpoxaiwv
Atuxnuatwv (E.ZY.-MPO.T.A.)

MéAog tou Potaplavou Opilou HpakAeiou (EBeAovtikd cwuaTteio pn

kepdoaokorikou xapaktipa), MNpdedpog 2015-2016

MéAog tou EBvikoU Zuvdéopou NoonAeutwv EANadog (EZNE)

MéAog tng EAAnvikn¢ Etatpeiag Manager Yninpeowwv Yyeiag (EEMYY)
MéAog tou ESC Council on Cardiovascular Nursing and Allied Professions
(CCNAP)

MéAog tn¢ EAAnvikAg Etatpeiag NoonAeutikng Epeuvag Ekmaidevong
(EENEE)



