
Royal Hospital for Women (RHW) 

BUSINESS RULE 

COVER SHEET 

 

 

 
                                                                                                                                                                                  REF: T23/64148 

 
 
 
 
 
 
 
 
 
 
 
 

 

NAME OF DOCUMENT 
Clinical Emergency Response System (CERS) - 
Management of the Deteriorating Patient 

TYPE OF DOCUMENT Clinical Business Rule 

DOCUMENT NUMBER RHW CLIN004 

DATE OF PUBLICATION 
 8.11.24 

NATIONAL STANDARDS Standard 8 

RISK RATING High risk 

REVIEW DATE 
 November 2026 

FORMER REFERENCE(S) Patient (Adult) with acute condition for escalation (Pace) 
criteria and escalation 

 
Adult Clinical Emergency Response System (CERS) and 
escalation 

EXECUTIVE SPONSOR  

Director of Medical Services 

AUTHOR Jessi Mossman 

Clinical Nurse Consultant – Clinical Emergency 
Response System 

RHW Recognising and Responding to Acute Deterioration 
Committee 

SUMMARY This CBR aims to facilitate the early recognitions and 
management of the deteriorating patient by utilising the 
Clinical Emergency Response System. 

Key Words Clinical Emergency Response System (CERS) 



 
 

Royal Hospital for Women (RHW) 

CLINICAL BUSINESS RULE 

 

 

 

 

 

 

Clinical Emergency Response System (CERS) –  

Management of the Deteriorating Patient RHW CLIN004  

 

 
This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal Hospital for 

Women (RHW). Individual patient circumstances may mean that practice diverges from this Clinical 

Business Rule. Using this document outside RHW or its reproduction in whole or part, is subject to 

acknowledgement that it is the property of RHW and is valid and applicable for use at the time of 

publication. RHW is not responsible for consequences that may develop from the use of this 

document outside RHW. 

 

1. BACKGROUND 

Failure to appropriately recognise, respond, and manage acute deterioration is 
associated with adverse patient outcomes. This clinical business rule aims to 
facilitate the early recognition and management of the deteriorating person by 
utilising the Clinical Emergency Response System (CERS). 

 
N.B For mental health deterioration, please refer to RHW Mental Health 

Escalation – Maternity and Gynaecology - inpatient / outpatient CBRs For 

neonates, please refer to Management of the Deteriorating NEONATAL 

Inpatient CBR. SESLHDPR/340 Management of the Deteriorating Neonatal 

Inpatient. RHW Recognition and Management of Neonate who is Clinically 

Deteriorating outside of Newborn Care Centre (NCC) 

2. RESPONSIBILITIES 

2.1 All Clinical Staff (including nursing and midwifery, allied health, and medical teams) 

• Be aware of, and know how to activate local CERS escalation pathway 

• Escalate care of deteriorating patient as per: 

• PD2020_018 Recognition and Management of Patients who are Deteriorating 

SESLHDPR/705 Management of the Deteriorating MATERNITY woman 

SESLHDPR/697 Management of the Deteriorating ADULT inpatient (excluding 

maternity) 

• Conduct a systematic physical assessment inclusive of mental state (A-I 

assessment) 

• Initiate appropriate clinical care within scope of practice 

• Document any actions interventions and escalation in the patients’ health care record 

• Increase monitoring of vital signs when there is evidence of deterioration 

• Complete appropriate CERS forms 

• Responsible for undergoing mandatory training as outlined as per My Health 

Learning 

• Involve and inform women, family and carers in assessment and how to escalate any 

concerns related to deterioration and associated outcome 

• Complete mandatory training as per My Health Learning 

• Escalate an Adult Code Blue call for all outpatients, members of the public, visitor or 
staff and not a Clinical Review or Rapid Responder 

 

• Complete Mandatory Training as per My Health Learning 

https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/m
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/m
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/m
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/m
https://www.seslhd.health.nsw.gov.au/policies-and-publications/a-z/d
https://www.seslhd.health.nsw.gov.au/policies-and-publications/a-z/d
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/r
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/r
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Medical Staff 

 

• Ensure any alterations to calling criteria are reviewed for appropriateness and 
formally authorised 

• Document assessment, intervention, management plan and outcome in eMR. 
document in eMR notes. 

 

3. PROCEDURE 

See Appendix 2: RHW Clinical Emergency Response System flowchart. 

See Appendix 3: Minimum number and frequency for vital sign observations 

See Appendix 4: Management of patients with suspected or identified acute stroke 
symptoms at RHW flowchart 
See Appendix 5: Escalation of care for patients admitted under the POWH Plastic’s team 
and Escalation of care of Breast patients admitted under the POWH Breast team 
See Appendix 6: Clinical Excellence Commission (CEC) Sepsis Pathways 

 

3.1 Assessment of Deterioration 
 

All nursing and midwifery staff should observe and document daily any changes in a 
woman’s’ cognitive function, perception, behaviour, or emotional state. These changes may 
be characterised by an acute or gradual change in mental state. Assess and incorporate 
mental state changes as part of A-I systematic assessment and escalate any changes from 
the woman’s’ baseline using CERS. Referral to specialist teams and retrieval services if 
required. 

 
Minimum requirements for vital sign monitoring are outlined by NSW Health in 
PD2020_018 Recognition and management of patients who are deteriorating. A copy of 
these requirements can be found in Appendix 3: Minimum number and frequency for vital 
sign observation 

 

3.1 Assessment of the deteriorating fetus antenatal and intrapartum 

For guidance for electronic fetal heart rate monitoring and escalation of care, refer to 
Maternity - Fetal heart rate monitoring GL2018_025 section 2.3.3 Escalation of care 

 

3.2 Activating a CERS Call 

Dial ‘2222’ from any phone in the hospital 

• Request appropriate level of escalation (Clinical Review, Rapid Response, Adult or 
Neonatal Code Blue) 

• State exact location 

• If known, state the Admitting Medical Officer (if a CERS call is activated in Birth Unit, 
state admitting Obstetric Consultant). 

• This activation is determined by deviations from: 

• Standard Maternity Observation Chart (SMOC) 

• Standard Adult Observation Chart (SAGO) 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2020_018
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2020_018
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2018_025
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• A CERS call MUST be made through switch, including when the medical team is 
already present 

 
 

3.3 Clinical Review (Yellow Zone) 

A CERS Call is not mandatory for an isolated observation in the Yellow Zone of the 
SMOC/SAGO chart. If an observation falls into the Yellow Zone, a senior nurse/midwife must 
be consulted. 

• If the senior nurse/midwife determines that a Clinical Review is not required, they 
should review the woman. Consideration should be given to increasing the frequency 
of observations as indicated by the woman’s condition, and include intervention 
reverse and/or halt deterioration. Findings of A-I assessment, nursing/maternity 
intervention and reason for non-escalation should be documented in the patient 
healthcare record. 

• If the senior nurse/midwife determines that a Clinical Review is required, follow the 
CERS escalation pathway 

 

 
Activation of a Clinical Review prompts a 30-minute response time 

• Activation of a Clinical Review MUST occur if: 

• Two or more observations are in the Yellow Zone 

• A staff member, patient, family or carer is concerned 

Medical Responders to a Clinical Review will be the Admitting Medical Team Resident. 

Two or more Clinical Reviews within 8 hours, a Registrar must review the patient. 

If there has been no response to a Clinical Review call, please activate a rapid response 

 

3.4 Rapid Response (Red Zone) 

Activation of a Rapid Response prompts a 5-minute response time. 
 

Activation of a Rapid Response MUST occur if: 

• A patient has any observations in the red zone 

• A woman requires a 30-minute or 60-minute emergency caesarean section (For 30 
and 60 min LSCS criteria please refer to Caesarean Birth - Maternal Preparation 
and Receiving the Neonates CBR) 

Medical Response will consist of: 

• Admitting Medical Team Registrar (in-hours) or rostered Registrar (after hours) 

• Anaesthetists (rostered to respond to Rapid Response and Code Blue calls at RHW) 
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If a Rapid Response call is activated, whilst another CERS call is ongoing; the team 
responding to the initial call will conduct a clinical assessment and negotiate who is the most 
appropriate person to remain with the patient. The rest of the team members will attend the 
second CERS call. 

Discussion regarding management plan with the AMO should occur if there are 2 or more 
Rapid Response calls as soon as practicable 

 

3.5 Code Blue (Life Threatening) 

Activation of a Code Blue prompts an immediate response time. 

Activate a Code Blue immediate response for: 

• Patients with any potentially life- threatening condition, such as 
cardiac/respiratory arrest, airway obstruction, stridor, threatened airway, seizures 
(new or prolonged), or significant stroke. See Appendix 4: Management of patients 
with suspected or identified acute stroke symptoms at RHW flowchart 

• Serious concern by staff member, patient, family and/or carer 

• If there has been no response to a Rapid Response call 

• Any non-admitted woman, visitor, or staff member who requires medical 
assistance 

 
Medical Responders to a Code Blue will consist of: 

• Admitting Medical Team Registrar (in-hours) or rostered Registrar (after hours) 

• Anaesthetists (rostered to respond to Rapid Response and Code Blue calls at RHW) 

• All medical staff should attend as able 

Additional Responders to a Code Blue include: 

• CERS Clinical Nurse Consultant (CNC) – in hours 

• COU CNC – in hours 

• After-Hours Nurse Manager 

• Porter 

 
Additional assistance is available by escalating to the Prince of Wales Hospital (POWH) 
Code Blue Team. The POWH Code Blue team can be activated by dialling ‘2222’ and 
requesting the ‘POWH Adult Code Blue Team’, include the exact location. It is advised to 
have a staff member direct the POWH team in from the elevators. 

 
Provide clinical handover to the responding teams using ISBAR (Introduction, Situation, 
Background, Assessment and Recommendation). Perform an A-I assessment, unless the 
patient is in Cardiac Arrest, whereby commence Basic Life Support until specialist team 
arrives. For Basic life support Please refer to ANZCOR guidelines Basic Life Support. For 
Advanced life support please refer to ANZCOR guidelines Advanced life support within 
scope.  

https://www.anzcor.org/home/basic-life-support/


 
 

Royal Hospital for Women (RHW) 

CLINICAL BUSINESS RULE 

 

 

 

 

 

 

Clinical Emergency Response System (CERS) –  

Management of the Deteriorating Patient RHW CLIN004  

 

 
 

 

 

• If required, a maxi lifter is located in Macquarie Ward or slide lifter located next to the 
emergency trolley at admissions, to lift person from the floor to a bed or trolley 
 

• If an acute stroke is suspected a Rapid Response (or Code Blue if life threatening 
criteria present) call must be activated and the patient assessed immediately. If the 
patient is deemed safe for transfer, the patient must be transferred to POWH 
Emergency Department (ED) for urgent assessment by the Neurology team. POW 
ED CNUM must be informed of the immediate transfer on 0428 652 614. Please refer 
to Appendix 4: Management of patients with suspected or identified acute stroke 
symptoms at RHW flowchart 

 

 
Documentation of ALL Code Blue calls must be on the paper based SESLHD Resuscitation 
Form (located on every emergency trolley) and the yellow copy send to the CERS CNC for 
review. The white copy remains in the patient’s clinical notes. An eMR note must also be 
documented. 

The AMO should be notified of all Code Blues as soon as practicable 
 

3.6 Breast and Plastics service 

For escalation of care for patients admitted to RHW under the care of Prince of Wales 
Hospital Plastic’s/ Breast team please see Appendix 5: Escalation of care for patients 
admitted under the POWH Plastic’s team and Escalation of care of Breast patients admitted 
under the POWH Breast team 

 

3.7 Altered Calling Criteria 

Altered Calling Criteria (ACC) are changes made to the Standard Calling Criteria by the 
AMO/delegated clinician responsible, to take account of a woman’s unique physiological 
circumstances and/or medical condition. ACC are only to be used to align the calling criteria 
with the patient’s baseline vital sign observation parameters when they are above or below 
the standard calling criteria. 

 
Establishment of the woman’s baseline should involve an assessment of the patient, and 
consultation with the woman, carers and/or family. Alter standard calling criteria only if 
appropriate, and where possible identify other agreed signs of deterioration. Alterations 
may be ‘acute’ or ‘chronic’. 

 

3.7.1 Acute 

Acute alterations must be set for a defined period as determined by the clinician altering the 
calling criteria but cannot be set for longer than eight hours. Acute alterations should be 
reviewed sooner than the set time if indicated by changes in the clinical condition 

 

3.7.2 Chronic 

Chronic alterations may be set for the entirety of the woman’s episode of care and can be 
made when the woman’s chronic and baseline observations fall outside standard 
parameters. This function is expected to be used rarely in the maternity patient 
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3.7.3 Process of Altering Calling Criteria: 

A medical officer must consult with the Admitting Medical Officer or delegated clinician prior 
to altering the standard calling criteria 

Document alterations to calling criteria on the appropriate electronic observation chart in the 
electronic medical record, and must include: 

 

• Rationale for the alteration, and the new calling criteria 

• Authorisation of the alterations by the AMO/delegated clinician responsible 

• The minimum time frame for review of the altered calling criteria 

o Acute alterations: time frame must reflect expected progression of patient 

condition and have a maximum time frame of 8 hours. 

o Chronic alterations: time frame must be documented, and may be set for a 
specific time frame, up to a maximum duration of the patient’s admission, but 
needs formal acknowledgement by the admitting clinical team during routine 
reviews. 

• After the time frame has lapsed, the Calling Criteria reverts to the standard calling 
criteria on the SAGO/SMOC chart. 

• Individualised treatment plans, including Resuscitation Plans, may also require 
alterations to the yellow/red zone triggers, and this must also be documented in the 
woman’s health care record 

 

3.8 REACH 

For guidance around REACH program and the patient’s / family / carer’s activating a REACH 
call please refer to RHW CBR - REACH, Recognise, Engage, Act, Call, Help is on the way. 

 

3.9 SEPSIS 

Sepsis is infection with organ dysfunction and is a ‘medical emergency.’ Conduct an A-I 
assessment for the deteriorating patient and if there are signs of sepsis, commence the 
appropriate pathway (see 8.4, Appendix 6). All sepsis resources can be accessed through 
the Clinical Excellence Commission (CEC) website. 
NOTE: All sepsis pathways are paper form sourced from individual wards 

 

4.0 Adult ECMO at the Royal Hospital for Women 

The Prince of Wales ECMO Service will provide emergency ECMO for adult patients at the 
Royal Hospital for Women (RHW) 
These patients may present with conditions specific to the peri-partum period that are acute 
and reversible, therefore amenable to ECMO support. These include: 

https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/r
https://www.cec.health.nsw.gov.au/keep-patients-safe/sepsis/sepsis-pathways
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• Peri-partum cardiomyopathies 

• Amniotic fluid embolus 

• Pulmonary embolus 

• Acute exacerbations of chronic conditions 

• Haemorrhagic shock or arrest is a contraindication to ECMO 

• The activation pathway for ECMO is unchanged – the resuscitation team leader 
activates via the emergency number 2222 

• The operating theatres at the RHW is a suitable ECMO location. If the patient is 
already in theatre the ECMO team should bring equipment and staff to the operating 
theatres. 

• Patients in any other location at the RHW should be moved to a suitable ECMO 

Location using the Location Algorithm, Location Algorithm. Directions to Cath Lab 

from RHW are located in, Map of Royal Hospital for Women to Cath Lab. 

 

5.1 Maternal Collapse 

For antenatal, intrapartum, or postnatal women experiencing an acute event involving 
cardiorespiratory systems and/or central nervous system, resulting in a reduced or absolute 

loss of consciousness please refer to RHW Maternal Collapse CBR 
 
 

5.2 Educational Notes 

At least one Code Blue responder will be skilled in Advanced Life Support 
 

5.3 Implementation and communication plan 

This revised CBR will be distributed to all medical, nursing and midwifery staff via the 
assigned health email. The CBR will be discussed at ward meetings, Recognising and 
Responding to Acute Deterioration Committee, and patient quality and safety 
meetings. Education will occur through an open forum and local ward implementation 
strategies to address changes to practice. The CBR will be uploaded to the CBR tab 
on the intranet to replace the existing CBR 

5.4 Related Policies and procedures 

SESLHDPR/697 Management of the Deteriorating ADULT inpatient (excluding maternity) 

SESLHDPR/705 Management of the deteriorating MATERNITY woman 

SESLHDPR/340 Management of the Deteriorating NEONATAL inpatient 
 

RHW Recognition and Management of Neonate who is Clinically Deteriorating outside of 
Newborn Care Centre (NCC) 

https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/m
https://www.seslhd.health.nsw.gov.au/royal-hospital-for-women/policies-and-publications/a-z/m
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NSW Health PD2020_018 Recognition and management of patients who are deteriorating 

NSW Health PD2014_030 Using Resuscitation Plans in End-of-Life Decisions 

NSW Health PD2021_069 Health Care Records – Documentation and Management 

NSW Health GL20018_025 Maternity- Fetal Heart rate monitoring 

RHW Mental health Escalation – Maternity and Gynaecology – inpatient 

RHW Mental health Escalation – Maternity and Gynaecology – Outpatient 

RHW REACH – recognise, engage, act, call, help is on the way 

RHW Maternal Collapse 
 

Clinical Excellence Commission (CEC) Sepsis Pathways 
 

RHW Close Observation Unit: Admission, Escalation, Transfer and Discharge 
 
Australian and New Zealand Committee on Resuscitation (2021). Guideline 8: Cardiopulmonary 
resuscitation (ANZCOR Guideline 8). https://resus.org.au/guidelines/  

 
 

6.0 Cultural Support 

When clinical risks are identified for an Aboriginal woman, she may require additional 
supports. This may include Aboriginal health professionals such as Aboriginal liaison 
officers, health workers or other culturally specific services. 

For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-cultural 
health worker during Monday to Friday business hours 

If the woman is from a non-English speaking background, call the interpreter service: NSW 
Ministry of Health Policy Directive PD2017_044-Interpreters Standard Procedures for 
Working with Health Care Interpreters. 

 

 

 

 

 

 

https://resus.org.au/guidelines/
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_044
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_044
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_044
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7. APPENDICES 

 
7.1 Appendix 1: Emergency trolley and Defibrillator Locations RHW 

 

LEVEL WARD DEFIBRILLATOR 

Level 4 Close Observation Unit 
(COU) 

Yes- R Series and 
Automated External 
Defibrillator (AED) 

Level 3 Paddington (South) Yes- AED 

Level 2 Day Surgery Yes- AED 

Level 2 Gynaecology Outpatients Yes- AED 

Level 2 Macquarie Ward Yes- AED 

Level 1 Birthing Services Yes- AED 

Level 1 Recovery RHW Yes- R Series 
Yes- AED 

Level 1  Newborn Care Centre Yes- R Series 

Ground Admissions – Behind front 
desk 

Yes- AED 

Ground Reproductive Medicine Yes- AED 

Ground (Hospital campus 
Avoca Street entrance) 

Menopause hub  Yes- AED 
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7.2 Appendix 2: RHW Clinical Emergency Response System (CERS) 

RHW Clinical Emergency Response System (CERS) 

 

 
 

 

 

 

 

 

Emergency Red Zone Yellow 
Zone 

Call ‘2222’ 
(Response Time) 

Clinical 
Review 
(30 mins) 

Rapid 
Response 
(5 Mins) 

Code Blue 
(Immediate) 

Responder 

Team 
Resident 

Team 
Registrar and 

Resident 
Anaesthetic 

Registrar 
AHNM 

CERS CNC 
(in hours) 
COU CNC 
(in hours) 

Porter 

Team Registrar 
Anaesthetic 

Registrar 
AHNM 

CERS CNC 
(in hours) 
COU CNC 
(in hours) 

Porter 
All available 
medical staff 

Document 

Clinical 
Review 

form 
(eMR) 

Rapid 
Response 

form 
(eMR) 

Emergency 
Resuscitation 

Record (paper) 
PLUS eMR 

Note 

Observation 
(Minimum) 

Repeat 
observatio 

n in 1 
hour* 

(*or before 
if 

indicated) 

Repeat 
observatio 

n in 30 
mins* 

(*or before 
if 

indicated) 

Repeat as 
indicated* 
(*may be 

continuous) 
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7.3 Appendix 3: Minimum number and frequency for vital sign observations 
 

NSW Health PD2020_018 Recognition and management of patients who are deteriorating 

 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2020_018.pdf
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7.4 Appendix 4: Management of patients with suspected or identified acute 
stroke symptoms at RHW flowchart 
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8.4 Appendix 5: Escalation of care for patients admitted under the POWH 
Plastic’s team and Escalation of care of Breast patients admitted under the 
POWH Breast team 

 
Applies to the following settings: 
Close Observation Unit, Macquarie Ward, Day Surgery Ward, Recovery Unit 

 

 

Patient shows signs of deterioration 
 

CODE BLUE criteria met → Activate RHW Code Blue 
 

RED ZONE criteria met → Activate RHW Rapid response call 
 

CLINICAL REVIEW criteria met → Request Clinical Review by the relevant admitting team 

0800-1700 weekdays 

Breast surgery → POWH breast/endocrine registrar 

Breast plastics → POWH breast plastics registrar 

1630 – 0800 weekdays/WE/PH 

A: Surgical site issues identified 
 

Patient under care of Breast surgery team – POWH Surgical registrar 

Patient under care of Breast plastics patient – POWH Plastics registrar 

B: NO surgical site issues identified - RHW RMO 

Contacting POWH surgical teams for clinical reviews 
 

1. Activate a RHW Clinical Review and ask: 

“Please put me through to POWH switch. I need to contact the plastics registrar”. 

2. Once onto POWH switch state “I need to be put through to the Adults Plastics Registrar”. STAY 

ON THE LINE. POWH switch will contact the plastics registrar who will CONNECT the NURSE 

on the line to the DOCTOR. 

3. OR contact the plastics registrar directly (numbers available in the post-operative instructions or 

ward contact list) 

4. If unable to contact the Registrar, contact the admitting consultant surgeon. 
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Breast surgical site issues requiring clinical reviews in breast/breast plastics patients include: 
 

Breast is: 
 

• Cold, dark, pink, or purplish/ white with cap refill >3s and Doppler signal lost 

• Sudden increase in drain output of frank blood 

• Swelling, discoloration, signs of bleeding within breast 

• Signs of poor perfusion in breast skin/ nipple 
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8.4 Appendix 6: CEC sepsis pathways; Adult, Maternal, Paediatric and 
Neonatal 
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