A common language across healthcare:
using RESTORE2 & NEWS2 to identify the physically deteriorating

patient in Care/Nursing Homes

Training Pack

RESTORE2 uses NEWS2 reproduced from the Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardising the assessment of

acute illness severity in the NHS. Updated report of a working party. London: RCP, 2017. The NEWS2 charts must be reproduced in full colour and
high resolution only.

RESTORE?2 and its components must not be modified/amended in any way.
RESTORE2 is trademarked and copyrighted West Hampshire Clinical Commissioning Group 2019
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 RESTORE2 is a physical deterioration and escalation tool for care/nursing homes

* |tis designed to support homes to:

* Recognise when a resident may be deteriorating or at risk of physical

deterioration
 Act appropriately according to the residents care plan

* Obtain a complete set of physical observations to inform escalation and

conversations with health professionals
 Speak with the most appropriate health professional in a timely way

* Provide a concise escalation history to health professionals to support their

professional decision making

* Get staff and residents the right support in the right timescale
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The Triad of Clinical Outcomes

P rovide q
Standardised
assessment tool ang
a common language

across healthcgre

Support carerg to
recognise physical
deterioration early

Enable staff to communicate concisely with clinical ’3
decision makers to get an effective response
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Objectives and Aims

Objective

* To provide staff with an overview of the RESTORE2 tool and the necessary skills

and knowledge to apply the tool in practice

Aims
 To provide an understanding of the advantages of applying the RESTORE2 tool to

recognise and react to the deteriorating patient

* Train staff on the steps and processes of applying the RESTORE?2 tool in practice,

including soft signs, recording observations, escalation and communication

* Provide staff with skills required to apply the RESTORE2 tool to their practice to

ensure early and appropriate intervention

* Undertake scenarios to ensure that staff are comfortable with using the tool
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Ca S e St U d y Lost Opportunities
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“Recognise Soft

 RESTORE2 combines S

SOf|t signs W;th° NEWS?2, :“.Gugtmyour
a clear esca e.\tlon niEsEééE'across
pathway designed - p—

around care homes
and an SBARD
communication tool
and Action Tracker
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ldentifying the soft signs of deterloratlon
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Making NEWS accessible + SBARD

Worsening shortness
of breath (can't talk in
sentences), chestiness
or fast breathing

New or increasing
oxygen requirement

A b e Pam m s e 00 oe
7 . ST S S 4

Cold hands/feet or
|5 = = = e e o = e A i

worsening skin colour
or puffiness, mottling
or rash

Obsevations significantly
different from normal,
including blood sugars

Increased or new onset pain
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RESTCRE2

Recognise early soft-signs, Take observations, Respond, Escalate NEW ONSET OF:

Does Your
Resident Have

Stroke (facial / arm
Softo Worse than normal Iethargy or weakness, speech
Signs‘? withdrawl or anxiety/agitation/ problems)
apprehension or not themselves

Central Chest Pain / Heart
Attack / Cardiac arrest

Increasing CALL 999 IMMEDIATELY

(or new onset)
confusion or less
alert than normal

Worsening shortness
of breath (can't talk in
sentences), chestiness
or fast breathing

Off food, reduced

§§§§ appetite,

New or increasing reduced fluid
oxygen requirement intake

Shivery, fever
or feels very hot,
cold or clammy

New offensive
urine or can't

pee/reduced pee

Cold hands/feet or
worsening skin colour
or puffiness, mottling
or rash

Diarrhoea, vomiting
or dehydration (dry
lips, mouth, sunken
eyes or decreased
skin turgor)

Obsevations significantly
different from normal,
including blood sugars

NHS radiaeanocy Awords
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When to call 999

* Astroke is a brain attack. It happens when the blood
, supply to part of the brain is cut off. Without blood

Stroke (facial / arm . .

weakness, speech brain cells can be damaged or die — do not use

problems) RESTORE2 but call 999

NEW ONSET OF:

Central Chest Pain / Heart
Attack / Cardiac arrest

CALL 999 IMMEDIATELY

KMo QPEECH II\/IE

XY

Speech Difficulty Time is Brain!
Face Drooping. I:;Tev:f;k::i, Listen for slurred speech. Go to the hospital
Look foran unevensmile. .- you lt both arr'ns? Do people understand  immediately, preferably
your speech? with an acute stroke unit!
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When to call 999

e All chest pain should be investigated. Get immediate

NEW ONSET OF:
medical help if you think someone is having a heart

Stroke (facial / arm

weakness, speech attack— do not use RESTORE2 but call 999

problems)

Central Chest Pain / Heart
Attack / Cardiac arrest

CALL 999 IMMEDIATELY

Call 999 if you have sudden chest pain that:

+ spreads to your arms, back, neck or jaw
+ makes your chest feel tight or heavy

+ also started with shortness of breath, sweating and feeling or
being sick

You could be having a heart attack. Call 999 immediately as you
need immediate treatment in hospital.
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Understanding your resident

* Homes are encouraged to understand what is normal for the resident and work
with GP’s or other teams (e.g. frailty teams) to define when another health
professional would want to be informed of an event — this should include knowing

what a normal set of physical observations looks like for the resident

e Any escalation should be with reference to the residents wishes and advanced care
plan —if a plan does not exist it should be created with the resident or the

appropriate person with Power of Attorney (health and welfare)

* Essential that there is evidence of a documented Capacity Assessment where Best
Interests Decisions are being made and that decisions are made with others and

are clearly articulated
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Understanding your resident

Reference NEWS2 (What's normal for this resident)

Edward is normally fit and active but s often mildly confused tn the mornings J
before breakfast. Normally NEW.S score is 0 but in the morning Edward may
trigger the AVPU scale ~ only call a GP if the confusion continues to lunchtime.

Edward Ls for full treatment anol admission to hospital if vequired. Edwarol becomes
agitated when he is becoming wnwell which is a good soft sign for him.
Printname: N Davids Date: 12/4/19 Signature: DDAVIDS

What is the resident normally like? What observations are reasonable and safe for them? When would your GP want you to call them? What
escalation has been agreed with the resident (or their advocate)?

End of Life (EOL) or Agreed Limit of Treatment

NHS radlaeaitony Awords
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Take Observations

~Recognise Soft
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Calculate NEWS2
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Physical Observations

* Validated tool widely used in acute care comprising six biological measurements:

* Respiration Rate Systolic Blood Pressure
* Oxygen Saturations Heart Rate

 Temperature Level of Consciousness (defined by ACVPU)

Respirations SpO;Scale 1 Blood Pulse Consciousness [l Temperature
Breaths/min Oxygen saturation (%) pressure Beats/min Score for NEW e

mmHg onset of cqnfusxon
Spore uses (no score if chronic)
systolic BP onfy

» Staff need to have had the appropriate training in taking physical observations

* Homes need to invest in quality equipment for observations and ensure that this is
serviced and calibrated regularly

e Staff must take and document complete observations
* Recording should be made in black pen, be clear, dated, timed and signed

West Hampshire The AHSNNetwork RESTGREZ e H 2319 5

. 4 ioi=y Putient Safety Col i
Clinical Commissioning Group Recognise carly soft-signs, Take observations, Respond, Escalate y Collaborative




1

. -
Authorising
clinician

NEW

Signature &
Date

awake &
responding,
Efes open

NEW (No Baseline)|unresponsive

UMCONSCious
5

S5p0, Scale 2*
ygen sakuration (%)
Usim Scale X i target
Fange i BE-92%,

.. in hypercapsic
respiratory failure

Tl

the dir

Air or Oxygen?

C

Blood pressure

mmHg

Sooe uses
iyitalic BF oaly

sta Seale? dinded

51-7 3
1-8]
Ef
| - - 3
- FE
| ulse 1112
| atsimin 101
91-
0104
e B
1-7
1-i
A1 1
3 1-4
3
Consciousness By
Seean far MEW enset . 3
of confusion
i{ma score if chronic) i
E - 2
= 19 1
Temperaturg §i= 1=
' - Ny

Wext observation dus (Hrs)

Escalation of care Y/

Initials




Respiration Rate

* RRis the most important parameter but the least recorded

* RRisthought to be the most sensitive indicator of a patient’s physiological well-
being

* RRreflects not only respiratory function as in hypoxia or hypercapnia, but
cardiovascular status as is pulmonary oedema and metabolic imbalance i.e. DKA

* Elevated RR is a powerful sign of acute illness and distress, in all patients
* Generalised pain and distress

* Sepsis remote from the lungs

* CNS disturbance and metabolic disturbances such as metabolic acidosis
 Reduced RR is an important indicator of CNS depression and narcosis

* Always take RR over 60 seconds

Physiological
parameter

Respiration rate | 1
ji =8
(per minute)
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Sp0, Scoring scales

NEWS2 has two scoring scales for Sp0,

The new Sp0, scoring Scale 2 is only for patients with a prescribed oxygen
saturation requirement of 88-92% (e.g. in patients who normally retain Carbon

Dioxide and need to do this to drive their respiratory effort (hypercapnic
respiratory failure))

e This should only be used in patients confirmed to have hypercapnic respiratory
failure on blood gas analysis on either a prior, or their current, hospital admission

* The decision to use the new SpO, scoring Scale 2 should be made by a competent
clinical decision maker and should be recorded in the patient’s clinical notes

* Inall other circumstances, the regular NEWS SpO, scoring scale (Scale 1) should be
used

* For the avoidance of doubt, the SpO, scoring scale not being used should be clearly
crossed out
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qualified dlinician <83%
Air or Oxygen? A = Air
0; L/min
NHS Partiaectiny Awirds
Wesson
The AHSNNetwork RES I GREZ

Clinical Commissioning Group

Recognise early soft-signs, Take observations, Respond, Escalate

Putient Safety Collaborative

H 2019 E

- N W WN



Level of Consciousness

* Measured via ACVPU
(alert, new confusion, voice, pain, unresponsive)

* Alert — patient is active, responsive, interacting with people
and surroundings, answers questions etc.

* New onset or worsening confusion is now included which
excludes residents with confusion as part of their normal
disease process

* Voice —responds to voice but not spontaneously interacting,
may be drowsy, keeps eyes closed, may not speak coherently

e Pain—not alert and does not respond to verbal stimuli,
responds to painful stimulus

* Unresponsive — unresponsive, unconscious

Physiological
parameter

Consciousness
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Escalation — get the rlght help

: Recogn.l_se Soft -

on (get the right help early

0 [
; Get the right™™ s===sssE=ss
4 - helpearly w=-| P \ewsy
5‘6 ‘ Evory 15 minutes 4.??:::::4.4.
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Escalation — get the right help

Removes the element of
personal interpretation

Suggested Actions (always consider the resident’s total NEWS2 in

relation to their normal reference score) Observations
Observe — likely stable enough to remain at home At least 12 hourly
Escalate if any clinical concerns / qut feeling until no concerns

Immediate senior staff review, escalate if concerned. Repeat observations within 6 hours. If next
observations remain elevated with no obvious cause arrange for GP review sugagested within 24 At least 6 hourly
hours. If NEWS is worsening, move to appropriate escalation point

o

Immediate senior staff review, if no improvement in NEWS (or the same) within 2 hours, seek GP
2 telephone assessment within 2 hours +/- GP review within 6 hours. If NEWS is worsening, move to At least 2 hourly
appropriate escalation point

At least every 30

m"' Repeat observations within 30 minutes. If observations = NEWS +3 or more, seek urgent
3-4 3 GP telephone or face to face review within 2 hours. If NEWS is worsening, move to appropriate

escalation point minutes
' immediate dinical review/advice required. Refer to GP using surgery bypass number or use NHS 111
5-6 to contact out of hours. Urgent transfer to hospital within 1 hour may be required Every 15 minutes
—— Admission to hospital should be in line with any
appropriate, agreed and documented plan of care. Continuous
7 + = < monitoring until
Blue light 999 call with transfer to hospital (15 minutes), follow guidance of call handler transfer
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Get your message across

hmﬂ“m~~-’.

~-message across

S A eGSR PGt 00 e W B A
(e bt ) (o araaws vam
A T

Get the ri_g_htff

help early ..

e e —

West Hampshire The AHSNNetwork RESTC"'REZ o u 2319 i

5y : : i fety Col
Clinical Commissioning Group Recognise early soft-signs, Take observatons, Respond, Escalate Putient Safety Collaborative




SBARD Escalation Tool and Action Tracker

(get your message across)

REMEMBER TO SAY:
The residents TOTAL NEWS SCORE is... This is... ABOVE REFERENCE for them

Notes (including date and time of
escalation)

Situation o "
describe the amem!waunn aclear,

(briefly s glve

Mmamllmmnnm

tarn. from. . (ssy If you &re a registerad prolessora)

1am calling about resident. . (Name, DOE)

mmmmma_mbk. m

REFERENCE for them

e SBARD is a structured method for
communicating critical
information that requires
immediate attention and action

* Five steps: m:::m:.;u"mmmqmmwmm
Reéwdent 50C has the following medical conditions...

Fam calling because | am concarnad that. . (6.9 BF & low,
pulie 100 termp (6 XX, patent (s more confused o

ituatiOn The resident doed/does not have & RESPECT of DNACPR

form / agréead care plan with 2 brwt on treatmenthospital
admission

They have had. . (GP reviewimvestgationmedication e.g.
antibiatics recently)

Reudent XX% condtion has changed m the bt XX houry
The last set of olmendation was.

Thes notmal condition &

ackground

Assessment ,

(summarise the facts and give your best assessment on
what is happening)

1 thunk the probilem = XX

And | have . (2.9 gven pan relief, medeation, sat the.
patient up #1c) OR

ssessment
ecommendation

1am not sunes what the probiem 1 but the readent is
deseciofating OR
Ldan't know what's wrong but | am r=ally worred

[ ] [ ]
eclsion B RN Actonst havebean asked to take ik

happen next?)

Inesdyouto

Come and sae the resdent in the next XX hours AND

¥ there anything | need 1o do i the meantme? (0.9, repeat
obisrvations, give analgesia, escalate 1O emergency senetes)

Decision
NHS radiaeanocy Awords

INHS| XX hous, and
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Ca S e St U d y RESTORE?2 in a'Nursing Home

Compleﬁng monthly
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Ca S e St U d y RESTORE2 in a Nursing Home

low termperafure

T food
increasedlethargy

aking fluid and
- cations

story to tell GP
hysiology using
SBARD

¥ Nursing Home = Recognising change and escalating concerns
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Ca S e St U d y RESTORE?2 in a'Nursing Home
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Ca Se St U d y RESTORE?2 in a'Nursing Home

‘ ‘the home staff felt the
STORE?2 tool complimented

: ~ M8k clinical judgement resulting
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red for by a fa eam R “" , hOSpi‘ral admission'

i

ife care ¢ d
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Right place, right
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8 Nursing Home — GP — No hospital admission needed



Ca Se St U d y RESTORE2 in a Nursing Hc
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Ca Se St U d y RESTORE2 in a Nursing Ha
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Ca Se St U d y RESTORE2 in a Nursing Ho
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Ca Se St U d y RESTORE2 in a Nursing Ha
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Using RESTORE?
lets do some scenarios

RESTCRE2
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RESTCRE2

Recognise early soft-signs, Take observations, Respond, Escalate

Case Study 2

Charlie
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ervations, Responad,

Charlie is 67 yrs old

Admitted to home as unable to cope and has reduced
mobility

Full capacity No respiratory problems
Observations

Resps 16 per minute

Sats 96%

BP 125/90

P88

ACVPU= A

T 37



Normal News2 Score REST(‘REZ

observations, Respond, Escalate

e Normal NEWS 2 Score “0”

 Monthly observations stable for first 3 months
of his stay
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One morning you notice that Charlie is reluctant
to eat his breakfast and feels he needs to go
back to bed for a rest

When you check on Charlie an hour later you
feel his hands are colder than normal

WHAT DO YOU DO ?



Observations and reassess RESTCREZ2

News
Observations NEWS?2

Reps 20

Sats 95% Score 2
BP 115/80

P95

A- Alert WHAT DO YOU DO?
T37.5




Escalation plan RESTCRE2

early soft-signs, Take observations, Respond, Escalate

Refer to escalation plan 2 hrly obs

Request senior staff review
No change

Repeat observations 2 hrly

NEWS?2 score 2

Document , Document,
Document What do you do ?



Refer to escalation plan RESTCRE2

early soft-signs, Take observations, Respond, Escalate

Repeat observations NEWS?2 score now 4
Reps 22
Stats 95%
e =7 What do you do ?
Bp 115/70
P 95
Alert Refer to escalation plan

T 38
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p Recognise early soft-signs, Take observations, Respond, Escalate

* Repeat observations every 30 minutes
* Seek Urgent GP advice

* how would you give the information to the
GP



SBARD RESTCREZ2

Recognise early soft-signs, Take observations, Respond, Escalate

* Situation

| am ringing because | am concerned regarding one of my residents
Charlie has been with the home for 3 months and is generally fit and well
| became concerned as he is off his food and unusually lethargic

His reference/normal NEWS2 score is O

We have been monitoring his observations over the day and his NEWS2 Score has
risen to 4

* Background

Charlie is 67yrs old and alert with full capacity

He is on medication for hypertension but no other medication

He has not required medical review since joining the home

His last set of observations are : Reps 22, Stats 95%, Bp 115/70, P 95
Alert ;T 38



SBARD RESTCRE2

Recognise ear ly soft-signs, Take observations, Respond, Escalate

* Assessment

| am not sure what the problem is but he is deteriorating
Recommendation

Please could you visit to review Charlie ?

Is there anything | can do whilst | am waiting for you ?

GP- Advice please give 1g of paracetamol and continue with
observations

* Decision
GP — will visit in the next two hours after surgery

Continue with observations and call back if Charlies condition
changes before the GP arrives

Document .Document .Document



utcome rC
Recognise early soft-signs, Take observations, Respond, Escalate

* Charlie is reviewed by GP
e Antibiotics prescribed (UTI )

* To continue observations in line with the
escalation tool until returned to Charlies
“Normal”



Reflection RESTCREZ2
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What did you do ?

Recognised soft signs

Used SBAR to communicate your concerns
Achieved a GP review in a timely manner



Recognise early soft-signs, Take observations, Respond, Escalate
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Optional Competency Statement

Individual competency assessment is not a mandatory part of the RESTORE2 process

but a suggested template is included as an example for anyone considering adopting this approach.

Name Job Title
RESTORE2™ Compatency Statement
The participant can ate cnical b ledge (rogisterad p

wals) and skl (all staff) n the use of RESTOREZ™, incorporating soft
Sons, NEWS2 and SBARD without direct supervesion. Assessment of practice must be by & Registered Mealth Care Professional.

RESTORE2™ Competency Framework

Compaetency Critorna

The partoipant will be abie to!

L. Demonstrate knowledge and skill in the
wse of the RESTOREX™ and NEWS2
ODMVATION tools

1, Understand the normal presentation Of thelr | Disoussion
tmmmn:mnﬂmutmmm
escalation plans [ DNACPR orders (o) 1ol
mmmuwwwdnmnnqmm‘.
indnadual risk factors | gt

b ldmmmmmwhmmd Dtscumsion
detenoration n residaots and undentand the and
responsbilty to escaiate concoms agoordegly observation

1c. Be awore of when 1t is appropnae to Drsoussion
complete o set of vits sgns and when R s
Appropeate 10 Immedately escalate Lo the

emergency senvices (o all

14. Demonstrate abiity to aciurstely perform & | Observation
Ul st of vital signs (breathing rate, cxygen
smurations, blood pressure, heart rate, ACVPU,

tempesatuee) (o0 107 (only complete if
| vital signs competency not done)

1e Acourately d«umem Individuat scores on QUservation
the RESTORE2™ tool and add them up to get

the cormect toral score (ol stalt

11, Jdentity the immeodiate actions to be taken in | Observation
response to the total NEWS2 in redation to what | and

m norral for the resident using the dscussion
RESTORE2™, inciuding the frequency of next
observations o
1g. ldertsy &n appropriate plan for on-going Observation
maragement of the deteroriting resident e

prots dscussion

2. Demonstrate knowledge and skill in
the use of the SBARD escalation ool

RESTCRE2

Recognise early soft-signs, Take observations, Respond, Escalate

Date Physical © C

T O Sonfinm et e atcnw martwed NONISUA Nas Compeeed e NOWS J esaarmeng or Hesith BESucation Ergand Sepmn mothdes 4 fus
neEaned evidence of completon,

Aysarary Skrature e Cate

1 s confiemn had the a0dve martved ind s @ phrpscal e W BOCuerent and & Ao 1 parbem dinecal

ohyenvafions 10 8 sststaciory standand without suoeTvision,

Ademocy Sigru, Sutis Qatn

[ Con confrm Kk the dbove mamied INGATUS! has compietad the RESTOREZ ™ competency dOCLment and £an verfy ak he/she |5 atke 1 use
RESTORED"™ safoly st apsproprstuy

Amwrovr . Sgreture St Datn

24 Demonstrate when to use the SBARD ool Discussion
Ml stafr)

20, Exglain the 5 stages of SBARD ad what Discussion
information should be communicaled for sach

m ) o

2¢. Demonstrate scourste documentation of Qbservation

SBARD 00 the RESTOREZ™ tool (i1 ¢l
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Additional Resources - Managing Deterioration Videos

g [IVHS]

Trust your inatnes

Managing Deteroration using
NEWS

tewath Eguc gtin Eegiang
W

i 1. MUOOLCHON 10 Sepeis and semous iliness

i 1 Preverting tw spremd of efecthon

% ) Gabt mges of demencration
‘

A NEWS Wt e
é_m

1 . S Meacunng ™e respuratory rate

£ 4 Measuting caygen SauIanns
é_m

I 7 Wessuning Shood (wessure

a3 8 Meauuning e heart rate

3 % Meauuring e level of dlenness

e

m 10 How 10 Mmetsare devrperatne
( —etv w121

i 11 Cakcubaning and recosding 3 NEWS score

L] 12 Strecsared commenications eng escalvon
Kikis
' = 13 Treatment escalanon plans ang resuscitason

' 14 Recognising detenonmmon in people with a leaming disabiities

Linking the Managing Deterioration Videos and RESTORE2

Spotting serious illness and sepsis

Some people are more at risk than others of becoming unwell very quickly and developing a
serious illness such as sepsis. This is known as ‘deterioration’ and it is important that anyone who
cares for individuals who are at risk of deterioration knows how to spot the signs, especially
during the current COVID-19 outbreak.

Watch this film
Introduction to sepsis and serious illness

Soft Signs and What’s Normal

What to look out for when it is not appropriate to take measurements of a person’s vital signs.
The RESTORE2 mini tool is helpful in these situations.

A white paper from Geoff Cooper at Wessex AHSN looks at using soft signs to identify
deterioration.

Watch these films
Preventing the spread of infection
Soft signs of deterioration
Recognising deterioration with a learning disability

Take Observations
The National Early Warning Score is used by GPs, ambulance services and acute hospital trusts.
RESTORE2 makes NEWS2 more accessible to care and nursing homes.

Watch these films
NEWS: What is it?
Measuring the respiratory rate
Measuring oxygen saturation
Measuring blood pressure
Measuring the heart rate
Measuring level of alertness
How to measure temperature
Calculating and recording a NEWS score

Escalate and Communicate
Effective communication is vital for safety critical messages between different healthcare staff

Watch these Films
Structured communication and escalation
Treatment escalation plans and resuscitation

Wessex AHSN and West of England AHSN have collaborated with West Hampshire CCG (RESTORE2) and Health Education England to produce a series
of free videos and e-learning materials to support staff working in care homes to care for residents who are at risk of deterioration.

The full set of 14 Managing Deterioration Videos can be accessed via: https://wessexahsn.org.uk/projects/358/care-home-training-resources
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https://wessexahsn.org.uk/projects/358/care-home-training-resources
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FA6sg0mkcJIY&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=CrIu%2FUoHX4jLyGwKMvWYisPU6FflI2ihLuiujedwVFQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwesthampshireccg.nhs.uk%2Fwp-content%2Fuploads%2F2020%2F02%2FCS50656-RESTORE2-Mini-A5_A4.pdf&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=NBNEvexpmWg90FhM1SUwf6UF1WQ8QxjT0nRfzYRnNY8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwessexahsn.org.uk%2Fimg%2Fprojects%2FSoft%2520Signs%2520White%2520Paper%2520GC%2520WPSC%2520Final%25201.1.pdf&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=EtmYrP2Dd9WP6sQvVWpU6NsS5pipkS45GMK%2BS3YPZG8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FZSV8eW5FwF8&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=tCrVepDwSxhulJatMK3ffTKrwBtPnkXn59FfLFE9r04%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F7gMo13z3BYI&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=d0kFs9MxLdiTm%2BvlnHidE1qVQISVTnPLNWWxSuSrRB4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FvSWCPza8dCU&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=S0tTzVHCWCm2%2BQwRHFjRkBzN7xg7LzVpMCzRRmxUId4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwesthampshireccg.nhs.uk%2Fwp-content%2Fuploads%2F2020%2F02%2FCS49286-RESTORE2-full-version.pdf&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=Fh%2Fuc%2F7tU8EUcVR7Pzn6VeEQJwxl7Oz50bFaH9Tw%2F1w%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FS-KWnrsOw8M&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=Rsq7Hj2gCKzxFz2MWDv4JNnQpTS1Pe6j4TOUfd24Yz0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FccKGzZXNKYs&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=NDB58uxgNLWl4s8G85xrBZRvxD%2Fdq2hZP6Ssfukv7Fw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FQabKghrtXps&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=wMyfM%2BKuHxrnfNIxDG8zbA1ndgjNwY0wSRVjY45wL88%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FG8QkaAyqatE&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=akHSfcIv2bGGNIPm9rS87%2BZzdMiBry2wY7kOIGFx1%2F8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2Fv4NrClgA8Nk&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=fnkNox4mzR4NzZGn9WrRUfO71baXTGSVFYdQt0rF35c%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2Fmo1DCAJddkQ&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=AdcqKsMlTkar5b9T4TUFx5Nlat7mjar4Mdhyv%2BNFho8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FUxE6J9YBxqs&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=qWG8oh%2B8MLRKnZn14EgYMjZ18HtiXKBj4Wo4ffde3oU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FeIlPesGSMmA&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=JCVuBFMIEMjwn%2FPX1rb1Zyqj7W07KaZwtpvXW7iAqLY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FKi0BX61xhdw&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=N9xCWz0OR3Clld7FM4CTQWzbxPZ1t1HshI6qozTsPFE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FvXrRp7AW5E4&data=01%7C01%7CGeoff.Cooper%40wessexahsn.net%7Cd1d6e4bc47694793e95d08d7d7d9a7f8%7C83777d80488347de82e432532846a82d%7C0&sdata=HVQcp2AYl3Xa8osYSMCXUQuNh2opZa%2BnQRnVYwyyugk%3D&reserved=0

Care Home Top Tips

Recognise Early Soft Signs, Take Observations, Respond, Escalate

Tips for care home and nursing homes

Improving quality is evaluating and measuring the impact of change.

(Health Foundation 2013)

The following are tips that will help your home implement and sustain RESTORE2™

v
v

v

RN NSNS KR

Agree to the guidelines of the RESTORE2™ social agreement

Engage with people around you about your use of RESTORE2™ e.g. your GP
surgery, local frailty or outreach team, your community nursing team

Identify a RESTORE2™ champion to promote adoption and allocate them the
time to check that the tool is being used correctly

Create lots of positive messages about RESTORE2™ for staff

v NEWS2 is a common language across healthcare supporting residents
receiving the right care at the right time in the right place

v/ RESTORE2™ supports staff with the confidence to raise concerns with
another professional

v RESTORE2™ assists decision making/confirmation of clinical judgement
v/ RESTORE2™ helps staff who may not know the resident

Start using RESTORE2™ as soon as you have had the training

Use RESTORE2™ and SBARD as part of your handover

Tell agency staff that the home uses RESTORE2™

Involve the whole team, as a manager you cannot oversee everything in the
home

Mention RESTORE2™ at staff meetings, this gives staff a chance to express
what’s going well or not so well

Top Tips for rolling out RESTORE2™

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate

v Keep a record of any issues or concerns e.g.:

« GP/ out of hours were not supportive of RESTORE2™

« Paramedic not aware that RESTORE2™ was being used in the home
« 111/999 not responding to the NEWS2s

Ensure that staff sign, date and initial the observation chart

Ensure staff do what the escalation chart tells them to do

Emphasise that contemporaneous notes are a must, staff need to record the

care given or omitted, and the rationale for these decisions

Remember if observations are required within a certain timeframe, it is your

responsibility to ensure they are recorded correctly. Staff will be accountable

if they are not completed as per the guide

v Remind staff that 3 NEWS2 score that's above the residents normal does not
automatically mean that staff need to call 999 - What are the resident’s
wishes? What is recorded on their Treatment Escalation Plan?

v Send a photocopy of the observation chart and the action tracker when
escalating to the Ambulance Service or the Acute Hospital. This helps the
next team caring for the resident; it stops the assumptions of what the
resident is normally like or what has been happening to the resident prior to
conveyance

4 Share with the sponsor when you have had a good outcome when using
RESTORE2™. We can spread the NEWS!

v Remember to contact the sponsor to alert them to any concerns or if you

need support. It is easier to sort out a concern sooner than later

v Continue to complete the monitoring tool after the tool has been embedded
(After the 3™ measure)

v Report any feedback to your sponsor to ensure learning is shared
v Celebrate success and share case studies with staff.

S N'NK

Top Tips for rolling out RESTORE2™




RESTCRE2N N et

Recognise Early Soft Signs, Take Observations, Respond, Escalate

RESTORE2™ supports Care and Nursing Homes to recognise, assess and respond to residents who deteriorate in an
appropriate and timely manner. It incorporates; Identifying Soft Signs, Knowing your Resident, National Early Warning Scores2,
Escalation, Structured Communication (SBARD) and Action Tracker

What homes will be doing:

What the sponsor will be doing:

N - . ™
O Engage in education and training QO Provide initial training and education on RESTORE2
O Provide initial paper copies of the RESTORE2™ tool for care
QO  Assign a RESTORE2™ ‘Champion’
home staff to use
™ . -
O  Implement the RESTORE2™ tool within 7 days of the training O  Actas an expert resource to the home
Q  Usethe RESTORE2™ tool if a resident shows signs of O Provide regular support to staff either face to face and/or by
deterioration; to support decision making and communication telephone or email
Cascade training to other members of the team O Support the evaluation of RESTORE2™ to see where it has
helped residents and staff
Regularly measure RESTORE2™ compliance and outcomes in Siped residents an
O Support with RESTORE2Z™ measurement
practice and supply data and case studies to the sponsor
O Certification on completion of which will be reviewed on a
™
O  Feed back to the sponsor on the use of the RESTORE2™ tool yearly basis
Home name Sponsoring Organisation
Home RESTORE2™ Lead / Champion Sponsor Representative
RESTORE2™ can be found at https://www.westhampshireccg.nhs.uk Please contact if you require assistance

NEWS?2 links to the wider support for improving recognition and response to patient deterioration - NHS England. NEWS?2 is NICE accredited.

’9
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Monthly Measuring Tool Completion

Home:
Fostcode:
CCG [iF knownl:
Diate:

Audit:

Measurement Tool

Faticnk

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate
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Monthly Measuring Tool Completion

Data Collection

Manth Howmany |[How many |Howmany | How How Howmany |[How many |Howmany | How many
calls b calls b calls ko 999 [ many many of | of these of these of these of these
GPMINOOH | GRAOOH| [in hours] calls o |these were treated [ were were wWere
iTeletriage | fteletriage 939 [out | were a at the home | conveyed | admitted to | recognised
[in howrs) [out of of hours] | result of | [Antibiotics | to Hospital [ hospital az being in

hoours] RESTOR | etz] their last

EzT™H days of life,

Ezcalatio had an end

n of life care
plan
initiated and
cared for at
the home in
thezir usual
place of
residence

Motes and Comments

Thankyou for taking the time to complete the Monthly Restore2 Measuring Tool.

Please continue to submit this form on a monthly basis for the 12 month period following your
Restore2 Training.

Flease refer to the Care Home User Guide: Monthly Restore? Measures Coflection’ for instruction if
required

RESTCRE2

Recognise Early Soft Signs, Take Observations, Respond, Escalate




National Patient Safety
mprovement Programmes

NHS
=

ESTCRE2

- Recognise early soft-signs, Take observations, Respond, Escalate

National
Programmes

ICare Home User Guide:
Monthly RESTOREZ Completion of Measuring Tool

Thank you for attending the Restore2 Training and implernenting this tool within youwr Care
Home.

As discussed during your training session, there is a requirement to submit the Measuring
Tool relating to the implementation of Restore2 on 3 maonthly basis for the 12 month peniod
following training. Obtaining this data will enable us o dermonstrate the impact of the tool

and guide future improvements and their implementation.

The intention of this User Guide is o provide you with clear instructions with regards fo
collecting and submitting your monthly dats. to ensure that there is consistency in
information being supplied.

As part of the roll out of the training. you would have recenved a copy of the Measuring Tool
{Excel Docurment)

This document will now take you through each section of the Measuring Tool

Diefvared by Led by

Morth West Coast Patient Safety Collaborative NHS5 England
NHS Improvement

\\) The AHSNNetwork



NHS

Recognition and endorsements

Guidance from the CQC, DHSC, NHSE and PHE (31/7/20) includes reference to RESTORE2™ in

their Admission and care of residents in a care home during COVID-19.The guidance states that the NHS will be
supporting care home professionals to use well evaluated tools such as RESTORE2™ and NEWS2, accompanied
by support and access to specific equipment such as pulse oximeters, which can also help determine whether a
resident is unwell and as a way of monitoring residents with symptoms.

The British Geriatrics Society have recommended the use of RESTORE2™ in their “COVID-19: Managing the
COVID-19 pandemic in care homes” (BGS 25/3/2020) which states: “If taking vital signs, care homes should use
the RESTORE2™ tool...” ..."to recognise deterioration in residents, measure vital signs and communicate
concerns to healthcare professionals.”

Learning Disabilities Mortality Review (LeDeR) programme have recommended that NEWS2, as used in tools
such as RESTORE2™ | is adapted and then adopted as a means to capture baseline and soft signs of acute
deterioration in physical health for people with learning disabilities by:e Involving people with learning disabilities,
their families and professional organisations. ¢ Disseminating for use across acute, primary and community
settings.2019 Annual report of the English Learning Disabilities Mortality Review (LeDeR) programme (LeDeR
16/7/20)The report can also be downloaded from the resources zone on this webpage.
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https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes#caring-for-residents-depending-on-their-covid-19-status-and-particular-needs
https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes
http://www.bristol.ac.uk/media-library/sites/sps/leder/LeDeR_2019_annual_report_FINAL.pdf

