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ABSTRACT
Background: In the hospital, sickness severity and worsen-
ing were predicted using the Modified Early Warning Score 
(MEWS). The MEWS makes it possible to detect patient dete-
rioration early, take prompt treatment, and consistently gauge 
the seriousness of a disease. Objectives: To assess the Modi-
fied Early Warning Score (MEWS) in predicting critical care unit 
admission among emergency department patients. Method-
ology: Research approach: quantitative approach, descrip-
tive research design was used for 60 samples by convenience 
sampling techniques. Modified Early Warning Score (MEWS) 
tool was used to predict critical care admission in emergency 
department. Result: out of 60 samples, 30(50%) had medium 
score which infers that key threshold urgent response in critical 
care unit admission, 16(26.7%) had low score which interprets 
ward based admission and 14(23.3%) had high score which in-
terprets urgent (or) emergency response admission. Regarding 
critical care admission in emergency department patients the 
demographic variables age, education and clinical variable in 
mechanical ventilator support had shown statistically signifi-
cant association with Modified Early Warning Score in predict-
ing critical care unit admission among patients in emergency 

department at p<0.05 level. Conclusion: The Modified Early 
Warning Score (MEWS) is a useful tool for predicting emergen-
cy department patients’ admission to a critical care unit. 
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Introduction: 
Hospital fast response programmes in early warn-

ing scores and systems in clinical practise as a stan-
dardised method for early identification of patients at 
high risk of deterioration. 1 A number of Early Warning 
Scores (EWSs) with various designs have been created 
to identify the first indications of a patient’s condition 
deteriorating and to start further medical treatment, 
including potential ICU admission2.Monitoring these 
signals might assist the doctors foresee the patient’s 
outcomes since a critical condition often accompanies 
certain deteriorations in the patient’s physiological sign 
3.The Modified Early Warning Score (MEWS), which 
was validated in 2001 in the UK as a bedside tool to 
spot patients at risk for dire outcomes including death 
or admission to the intensive care unit4.

Modified Early Warning Score consists of seven 
bedside variables such as respiratory rate, blood pres-
sure, temperature, conscious level, urine output, and 
pulse yielding a score between 0 and 20.The Modi-
fied Early Warning Score (MEWS) chart has sections 
specifically for tracking the frequency of monitoring 
as determined by the score, the clinical response to a 
change in score, and an escalation in acute care. This 
will make it easier to track how patients are respond-
ing to changes in the Modified Early Warning Score 5

A clinical reaction is started after specified thresh-
old scores are surpassed after these measures’ val-
ues are scored and ranked. For the regular recording 
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of clinical data, the Modified Early Warning Score 
(MEWS) chart. For all hospital patients, this would 
offer a uniform mechanism for logging regular clin-
ical data. If this uniform format were adopted by all 
institutions, it would make it easier for trainees to 
learn how to measure and record patient data in a me-
thodical and standardised fashion. To make it easier 
to identify problematic clinical parameters when they 
are assessed and recorded on the MEWS chart, it is ad-
vised that the chart be color-coded. The Modified Ear-
ly Warning Score charts will be color-coded to offer 
both a visual cue and a numerical score of the severity 
of the sickness6

To quickly and easily identify medical patients 
who need hospital admission and those who are more 
likely to die in the hospital, the MEWS, and more pre-
cisely five chosen factors, may be utilised 7 MEWS, a 
scoring system based on physiological parameters that 
are simple to record, can be used as an efficient tool 
to monitor and triage patients in medical emergency 
units. It can help identify patients who are more likely 
to experience clinical deterioration and who require 
close supervision, early transfer for critical care, or 
other timely interventions. Thus, the use of MEWS in 
medical emergency units might be a helpful tool to en-
hance patient care, guarantee optimal resource utilisa-
tion, and avoid neglecting or improperly discharging 
unwell patients8 

The National Early Warning Score outperformed 
the other scores in predicting ICU admission, while 
the Modified Early Warning Score outperformed the 
other severity levels in predicting hospital mortality9.

Modified early warning scoring systems may be used 
in emergency rooms to anticipate patient clinical 
outcomes at the time of the initial examination and 
can also be a useful tool for determining the patients’ 
prognosis10 

This study was conducted to assess and associate 
the Modified Early Warning Score (MEWS) in pre-
dicting critical care unit admission among patient in 
emergency department. 

Material and methods: 
A descriptive research design study was conducted 

in emergency department at Saveetha medical college 
and Hospital after obtaining formal permission from 
the hospital authority. The samples size was estimated 
based on the previous study results. A total of 60 sam-
ples who met the inclusion criteria were selected by 

using convenience sampling technique. after assessed 
the critical care unit admission by using Modified Ear-
ly Warning Scoring scale. The investigator explained 
the purpose of the study to the participants in their 
own regional language and clarified their doubts. 
Participants’ informed consent was acquired after 
confidentiality was guaranteed. Ethical approval was 
obtained from the institutional ethical committee of 
health science under the Saveetha institute of medical 
and technical sciences. The demographic and clinical 
variables were collected by using multiple choice ques-
tionnaires. The critical care admission was assessed by 
using Modified Early Warning Scale scoring system. 
The data analyzed by descriptive and inferential sta-
tistical method using SPSS statistical package and the 
probability of 0.05 or less then taken as statistically 
significant. 

Results: 
Table 1 shows that most of the patients in emer-

gency departments, 24(40%) were aged between 20 – 
40 yrs, 36(60%) were male, 41(68.4%) were married, 
25(41.7%) were illiterates and 26(43.3%) were private 
workers. 

Table 1
Frequency and percentage distribution of demographic vari-
ables of patients in emergency department. N = 60

Demographic Variables Frequency
(f ) 

Percentage
(%) 

Age
20 – 40 yrs 24 40.0
41 – 50 yrs 16 26.7
51 – 60 yrs 16 26.7
Above 60 yrs 4 6.6
Gender
Male 36 60.0
Female 24 40.0
Marital status
Married 41 68.4
Unmarried 14 23.3
Widow / Widower 3 5.0
Separated 2 3.3
Education
Illiterate 25 41.7
Primary 5 8.3
Higher secondary 10 16.7
Graduates 20 33.3
Occupation
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Demographic Variables Frequency
(f ) 

Percentage
(%) 

Govt. worker 4 6.7
Private worker 26 43.3
Self-worker 18 30.0
Unemployment 12 20.0

Table 2 shows that most of the patients in emergen-
cy department, 38(63.3%) had the illness for less than 
7 days, 12(20%) had DM, COPD respectively, 18(30%) 
had breathless as present complaint, 37(61.7%) were 
under oxygen support and 47(78.3%) were not under 
mechanical ventilation support. 

Table 2
Frequency and Percentage Distribution of Clinical Variables of 
patients in emergency department. N = 60

Clinical Variables Frequency 
(f ) 

Percentage 
(%) 

Duration of illness
Less than 7 days 38 63.3
More than 7 days 22 36.7
Co-morbidities

DM 12 20.0
Hypertension 9 15.0
Liver disease 3 5.0

COPD 12 20.0
Stroke 2 3.3

Renal failure 7 11.7
DM & Hypertension 2 3.3

DM & COPD 2 3.3
DM & Stroke 8 13.3

DM & Renal failure 3 5.0
Present complaint

Breathlessness 18 30.0
Fever 6 10.0

Nausea and vomiting 8 13.3
Chest pain / Chest discomfort 5 8.3

Giddiness 6 10.0
Breathless & Fever 6 10.0

Breathless & Chest pain 5 8.3
Fever & Nausea and vomiting 6 10.0

Oxygen support
Yes 37 61.7
No 23 38.3

Mechanical ventilation support
Yes 13 21.7
No 47 78.3

Table 3 shows that the mean modified early warn-
ing score was 5.63±2.46.The median score was 5.0 with 
minimum score of 1.0 and maximum score of 11.0.

Table 3 depicts that 30(50%) had medium score 
which infers that key threshold urgent response in 
critical care unit admission, 16(26.7%) had low score 
which interprets ward based admission adn14(23.3%) 
had high score which interprets urgent (or) emergen-
cy response admission. (Figure1) 

Table 3
Frequency and percentage distribution of Modified Early Warn-
ing Score in predicting critical care unit admission among pa-
tients in emergency department. N = 60

Modified Early Warning Score F %
Low (1 – 4) 16 26.7
Medium (5 – 6) 30 50.0
High (7 or more) 14 23.3
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Figure 1: Percentage distribution of Modified Early Warning 
Score in predicting critical care unit admission among patients 
in emergency department

Table 3
Assessment of Modified Early Warning Score in predicting crit-
ical care unit admission among patients in emergency depart-
ment. N=60

Score Modified Early Warning
Score

Minimum Score 1.00
Maximum Score 11.0
Median 5.0
Mean 5.63
Standard Deviation (S. D) 2.46

Table 4 shows that the demographic variables age 
(χ2=12.846, p=0.046) and education (χ2=12.963, 
p=0.044) had shown statistically significant associa-
tion with Modified Early Warning Score in predicting 
critical care unit admission among patients in emer-
gency department at p<0.05 level. 

Table 4 shows that the clinical variable mechani-
cal ventilator support (χ2=6.358, p=0.042) had shown 
statistically significant association with Modified Ear-
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ly Warning Score in predicting critical care unit ad-
mission among patients in emergency department at 
p<0.05 level. 

Table 4
Association of Modified Early Warning Score in predicting crit-
ical care unit admission among patients in emergency depart-
ment with selected demographic Variables. N = 60

Demographic Variables Frequency (f ) Chi-Square & 
p-value

Age

χ2=12.846
d. f=6

p=0.046, S*

20 – 40 yrs 24
41 – 50 yrs 16
51 – 60 yrs 16
Above 60 yrs 4
Education

χ2=12.963
d. f=6

p=0.044
S*

Illiterate 25
Primary 5
Higher secondary 10
Graduates 20

*p<0.05, S – Significant

Table 4
Association of Modified Early Warning Score in predicting crit-
ical care unit admission among patients in emergency depart-
ment with selected clinical Variables. N = 60

Clinical Variables Frequency 
(f ) 

Chi-square & 
p-value

Mechanical ventilation support χ2=6.358
d. f=2

p=0.042, S*
Yes 13
No 47

*p<0.05, S – Significant, N. S – Not Significant

Discussion: 
The present study findings depicts that out of 60 

samples, 30(50%) had medium score which infers 
that key threshold urgent response in critical care unit 
admission, 16(26.7%) had low score which interprets 
ward based admission and 14(23.3%) had high score 
which interprets urgent (or) emergency response ad-
mission. At Uganda’s Mulago National Referral Teach-
ing Hospital, a prospective observational study was 
done as part of the current study, which was funded 
by Kruisselbrink R, et al., 2016.At seven days, there 
was a 5.5% in-hospital death rate; 41.4% of patients 
were released, while 53.1% remained in the hospital. 
The study’s conclusions demonstrated that using the 
Modified Early Warning Score as a triage tool can help 
identify patients who are most at risk of dying11

The study findings shows that the demographic 
variables age, education and clinical variable in me-
chanical ventilator support had shown statistically 
significant association with Modified Early Warning 
Score in predicting critical care unit admission among 
patients in emergency department at p<0.05 level. In 
the general ICUs, the current investigation–which was 
funded by Mahmoodpoor, A., et al. (2022) –conduct-
ed a multicenter, prospective, observational study. The 
Modified Early Warning Score (MEWS) and National 
Early Warning Score (NEWS) were compared based 
on the patients’ outcomes. The MEWS were consid-
erably higher (P 0.001) in the ICU readmission, time 
to readmission, mechanical ventilation after readmis-
sion, mechanical ventilation duration, and multiple 
organ failure. According to the study’s findings, the 
MEWS performed better in predicting other outcomes 
than the NEWS score12

Conclusion: 
When patients are referred with acute physiology, 

the Modified Early Warning Scale is used as a prog-
nostic predictor. Compared to other acute physiology 
scoring systems, it is more affordable, accessible, and 
minimally intrusive. The Modified Early Warning 
Score (MEWS) enables the early identification and 
diagnosis of patient deterioration timely action of the 
hospital’s rapid response team and consistent assess-
ment of illness severity. It also provides useful baseline 
data to evaluate a patient’s clinical progress Therefore 
MEWS is a useful tool for predicting emergency de-
partment patients’ admission to a critical care unit. 
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