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CLINICAL PRACTICE PROTOCOL

Clinical Escalation - DRAFT COPY ONLY !!

SCOPE (Area): Clinical, Allied Health Programs

SCOPE (Staff): Medical, Nursing, Allied Health, Clinical Staff

Printed versions of this document SHOULD NOT be considered up to date / current

Ballarat Health Services recognises that recognition and response systems are required 
to assist staff in identifying a patient whose condition is deteriorating and to ensure that 
timely and appropriate action occurs. 

This protocol provides the foundations for clinical staff to escalate the care of a patient 
whose care and/or treatment is compromised for any reason.  It will ensure that the 
appropriate clinicians are alerted at the required times and that review occurs within the 
expected time-frame. 

Clinical staff are authorised and supported by Ballarat Health Services to escalate a 
patient’s care, up the clinical chain of responsibility until they are satisfied that an 
effective response has been received, and the patient is receiving appropriate care and 
treatment. 

The primary responsibility for the management and care of patient's lies with the parent 
medical unit (or the covering unit after hours) and they should be the first point of contact 
in clinical escalation. 

Adverse event - occurs when an incident results in harm to a person receiving health 
care. 

Clinical Response Teams - at Ballarat Health Services, clinical response teams include 
Medical Emergency Team (MET), Code Blue, Paediatric Response, Obstetric Response, 
Caesarean Response, Neonatal Response and Trauma Response. 

Clinician - health care professional involved in clinical aspects of patient care, mainly 
but not restricted to allied health, nurses and medical staff. 
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Escalation - the process of involving progressively more senior managers by clinicians 
faced with a situation in which they have genuine concern for a patient’s safety. 

Goals of Care Summary Form - this document forms part of a patient's medical record. 
It clearly summarises the medical goals of care for a patient. Where curative care is no 
longer possible, limits are imposed on the extent of medical treatment for that patient. 
While the reasons for the decisions around treatment options are documented in the 
progress notes, the consultation process can be recorded on the summary plan. 

ISBAR (Introduction, Situation, Background, Assessment, Request) - a framework 
that provides a simple but effective way of prioritising information when communicating 
about a patient and their situation. 

Limitations of Medical Treatment - orders, instructions or decisions that involve the 
reduction, withdrawal or with holding of specified medical treatments. 

Modifications - allow the parent medical unit to communicate to all clinicians involved in 
the care of a particular patient any changes to the circumstances that may otherwise 
trigger the need for Clinical Review or MET Review. 

Observation and Response Chart (ORC) - a document that allows the recording of 
patient observations and specifies the actions to be taken in response to deteriorating 
from the norm.  The purpose of this charts is to support accurate and timely recognition 
of clinical deterioration, and prompt action when deterioration is observed. Ballarat 
Health Services currently utilises 5 physiological observation recording documents that 
fulfil the expectations of an ORC - Adult ORC, Maternity ORC (MORC), Paediatric ORC 
(SPORC), Emergency ORC and Post Anasthetic Recovery ORC. 

Physiological observations - (often referred to as vital signs) consist of the following 6 
core parameters: 

1. Respiratory Rate - the number of breaths taken per minute 

2. Oxygen Saturation - the measure of how much oxygen is being carried in the blood, 
expressed as a percentage 

3. Blood Pressure - the pressure exerted by circulating blood upon the walls of blood 
vessels during each heart beat expressed as a maximum pressure (systolic) and 
minimum pressure (diastolic) 

4. Heart Rate - the number of times the heart beats per minute 

5. Temperature - the level of heat produced and sustained by the body 

6. Conscious State - the state of being aware of oneself and surroundings 

In the event that a clinician holds a sincere belief that patient safety is compromised, 
Ballarat Health Services authorises staff to commence a process of escalation of their 
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concerns to a more senior staff member until a satisfactory outcome is 
reached. Clinicians who initiate this process in the interest of patient safety do so with 
the full support of the organisation and without fear of repercussions. This protocol does 
not replace the normal line management responsibilities of staff, but provides the 
framework for clinical escalation above these responsibilities when concerns for patient 
safety exist. 

Early recognition of clinical deterioration, followed by prompt and effective action, can 
and will minimise adverse outcomes such as cardiac arrest and unexpected death as 
well as decrease the number of interventions required to stabilise patients whose 
condition does deteriorates. 

Ballarat Health Services Observation and Response Charts (ORC) streamline this 
process of tracking physiological observations and triggering when escalation of care is 
required by documenting physiological observations graphically on a colour coded, 
purpose made observation chart. 

Escalation of care may also be necessary in other circumstances not related to clinical 
deterioration or physiological observation recording. These occasions also require 
escalation via the chain of professional hierarchy. 

Accountability 

It is the responsibility of the Registered Nurse / Midwife or Enrolled Nurse at Ballarat 
Health Services to: 

� Attend and document physiological observations in the expected manner on the 
appropriate ORC  

� Recognise clinical deterioration based on the objective decision-making tools 
within the ORC  

� Escalate care in an appropriate and timely manner to the appropriate nursing staff , 
medical staff or team or the appropriate clinical response team  

� Document in the Clinical Review Requests section of the ORC that escalation has 
occurred  

It is the responsibility of Medical Staff at Ballarat Health Services to: 

� Review physiological observations routinely to determine trends or more subtle 
deterioration that may not fall into escalation criteria  

� Respond to calls for clinical review in the appropriate and expected time frame of 
15 minutes  

� Document modifications for patients who have abnormal observations that are to 
be tolerated due to the patient’s acute or chronic clinical condition  

� Review these modifications in the expected time frame to ensure appropriateness 
and currency (72 hours from order)  

This Clinical Escalation protocol for Ballarat Health Services does not replace clinical 
responses such as Medical Emergency Team (MET) response or Code Blue.  
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If there is immediate and grave concern for a patient’s clinical condition, a MET response 
or Code Blue call should be activated without delay. Please refer to CPP0433 Medical 
Emergency Response / Code Blue for a detailed explanation of this procedure. 

If a clinician has concerns regarding a patient’s safety and these concerns remain 
following discussion with the parent medical unit team, it is appropriate for the clinician 
to continue to escalate his/her concerns higher. 

This may occur via two pathways: 

1. Escalation through the various levels of the clinician’s directorate, up to and 
including the nurse unit manager, nursing director or relevant clinical executive 
director, or after hours, via the patient flow coordinator or on-call nursing director  

2. Escalation between and across directorates.  For example, nursing staff may 
directly escalate concerns to a senior medical staff member while continuing to 
keep nursing line management informed  

Please note - It is not expected that an executive director make a clinical decision. Their 
role is to facilitate communication between team members in order to arrive at an 
outcome which is best for the patient and addresses the clinician concerns. 

Communication and Documentation 

Ineffective communication is a major contributor to adverse events involving a failure to 
recognise and respond to clinical deterioration.  It is important that EVERY clinician who 
escalates clinical concerns communicates clearly and effectively.  

The ISBAR communication framework is the expected method of communication to 
facilitate clear and accurate communication at Ballarat Health Services. The Clinical 
Review Communication Tool based on ISBAR is available in Appendix 1.  This tool is a 
guide to planning the conversation and if used as designed should facilitate clarity of 
purpose and aid in ensuring that all relevant details are included in the conversation. The 
clinician initiating escalation is responsible to complete the ISBAR section of the Clinical 
Review Communication Tool EVERY time clinical review is required (whether based 
on triggering from an ORC or for any other concern requiring medical review). The 
responding doctor will provide summary of situation, summary of assessment, 
recommendation/plan and details of who he/she has communicated this to. This must be 
documented accordingly on the reverse side of the tool, and takes the place of 
documentation for this clinical review. The Clinical Review Communication Tool then 
forms part of the patients medical record. 

Additional documentation of the need for escalation and response to this need should 
also be included in the patients progress notes in their medical record. 

Clinical Responses 

Ballarat Health Services facilitates numerous Clinical Responses other than Medical 
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Emergencies and Code Blues. These include: 

� Paediatric Response  
� Obstetric Response  
� Caesarean Response  
� Neonatal Response  
� Trauma Response  

These clinical responses are tailored specifically to elicit a response from specialist 
individuals and teams who have medical or nursing expertise in the targeted field. A full 
breakdown of these responses can be found in MAP0006 Emergency Procedures 
Manual and a quick guide in Appendix 2. 

Clinical Escalation within the ORC 

The colour coding used on the ORCs is designed to indicate when escalation is required 
and to assist clinicians in quickly identifying patients exhibiting signs of clinical 
deterioration based on their physiological observations. 

Physiological observations that fall into the shaded sections of the ORC are signs 
of deterioration until proven otherwise. 

Patients whose physiological observations meet Clinical Review Criteria (orange 
shaded areas) are exhibiting early signs of clinical deterioration (until proven otherwise) 
and require prompt assessment and intervention by their parent medical unit to 
minimise the risk of progression to more severe deterioration. 

Patients whose physiological observations meet MET Review Criteria (purple shaded 
areas) have a markedly increased risk of progression to more serious adverse events 
including cardiac arrest and death and require immediate review by the MET. 

On identification of physiological observations that fall into either of these shaded areas, 
the clinician must: 

� Rapidly assess the patient, including the presence of any modifications, goals of 
care summaries or limitations of medical treatment  

� Escalate via the escalation process outlined within the flowchart on the ORC to the 
parent medical unit (for clinical review) or MET (see Appendix 3)  

� Provide interim support in attempt to stabilise the patient whilst awaiting review by 
parent medical unit or MET  

Clinical Staff should escalate a patient’s care if: 

� Any criteria for emergency response is present  
� Physiological observations are outside normal or prescribed parameters  
� There are uncontrolled symptoms of chest pain, shortness of breath, increased or 

unexpected fluid or blood loss or uncontrolled or unexplained pain  
� There is any inappropriate delay to patient care that may result in patient 

deterioration  
� The skill level of the attending clinician does not meet the needs of the patient  
� Skilled clinicians are not immediately available  
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� There is an inadequate number of clinicians to manage the situation  
� Any other situation exists which requires assistance  
� There are concerns about a patient even if they do not fit the criteria listed  

Please note - If staff are concerned about a patient's safety but none of the listed 
criteria apply, escalation to either Clinical Review or MET review is appropriate 
and encouraged. 

Clinical Review 

Expected NURSING actions when Clinical Review is 
required 

� Initiate interventions to stabilise/improve the patient's condition, ie: positioning, 
apply oxygen and/or administer appropriate "as required" (PRN) medications  

� Inform the nurse in charge of the ward/department of the situation  
� Contact the parent medical unit via pager or in person if they are on the ward  
� Ensure all the required information is at hand to provide clinical handover using the 

ISBAR mnemonic by completing the Clinical Review Communication Tool  
� When paging, please use standardised pager message “clinical review criteria 

met for ...(patient name and ward) please review”  
� Do not place the request on a whiteboard or alternative list of routine tasks and 

reviews for medical staff  
� Increase physiological observation frequency to 15 minutely whilst awaiting review  
� Document interventions undertaken on the ORC by inserting the corresponding 

letter, i.e. intervention “a, b, c…” into the box under the observation it applies to  
� Document the clinical review request - reason for the clinical review and time of 

clinical review on the ORC  

If a response or review does not occur within 15 minutes or further deterioration occurs 
whilst waiting review, re-escalate in the appropriate manner based on the patient's 
clinical status.  

In the case of an absent or delayed response or review by the parent medical unit HMO: 

� Repeat physiological observations to ensure clinical review is still required  
� Escalate to parent medical unit Registrar via same standardised pager message 

“clinical review criteria met for ...(patient name and ward) please review” with 
the inclusion "no response from HMO"  

In the case of an absent or delayed response or review by the parent medical unit 
Registrar: 

� Repeat physiological observations to ensure clinical review is still required  
� Escalate to parent medical unit Consultant and consider activating MET response  

Expected MEDICAL actions when a Clinical Review is 
requested: 
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� Respond to standardised pager message and review patient within 15 minutes of 
receiving notification  

� Inform parent medical unit Registrar and ensure Consultant is notified of the 
deterioration at an appropriate time  

� Document an assessment, provisional diagnosis and management plan on the 
Clinical Review Communication Tool  

� Response in person is the preferred manner of review. If this review can not occur 
within 15 minutes, a response via phone is acceptable to ascertain the situation 
and to notify the time a review could occur. If this time-frame is not acceptable to 
either party, escalation should occur  

� Irrespective of how it occurs - clinical review MUST occur within 15 minutes  

This process of escalation ensures that the patient receives a review and initiation 
of treatment (if required) in an appropriate time-frame. With the tolerance of 15 
minutes for review by HMO before escalation to Registrar, and a second tolerance for 
15 minutes for review by Registrar before escalation to Consultant and consideration of 
MET response - no patient should wait any longer than 30 minutes in total before 
appropriate review. 

MET Review 

If physiological observations enter purple shaded areas, activation of MET response is 
to occur without delay. 

CPP0433 - Medical Emergency Response / Code Blue

POL0085 - RISK MANAGEMENT

MAP0006 - Emergency Procedures Manual

POL0070 - Clinical Handover

POL0209 - Recognising And Responding To Clinical Deterioration

CPP0571 - Clinical Handover Protocol

CPP0468 - Adult Observation And Response Chart (ORC)

CPP0581 - Minimum Frequency For Physiological Observations

SOP0001 - Clinical Care

Australian Commission on Safety and Quality in Health Care (2011). A guide to 
support implementation of the national consensus statement:essential elements for 
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