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National Early Warning Score (NEWS)
Scale for severity on admission

Points 3 2 1 0 1 2 3
Respiration rate <8 9-11 12-20 21-24 >25
SpO2 (%) <91 92-93 94-95 >96

Supplemental oxygen Yes No

Temperature (°C) <35.0 35.1-36.0 | 36.1-38.0 | 38.1-39.0 | >39.1

Systolic BP (mmHg) <90 91-100 | 101-110 | 111-219 >220
Pulse rate <40 41-50 51-90 91-110 111-130 >130
Consciousness Alert U\;?iecs%oizii?/e

Total score: estimated risk of short-term death or ICU admission

* 0-4 points: low risk (1-2%)
* 5-6 points: intermediate risk  (5-10%)
e 7-20 points:  high risk (>20%)
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KATZ Index of Independence in Activities of Daily Living

1 point 0 point

With supervision, direction, personal assistance or

Activities |No supervision, direction or personal assistance
total care

Bathes self completely or needs help in bathing only|Needs help with bathing more than one part of the
Bathing |a single part of the body such as the back, genital  [body, getting in or out of the tub or shower.
area or disabled extremity Requires total bathing

Gets clothes from closets and drawers and puts on
Dressing |[clothes and outer garments complete with fasteners.
May have help tying shoes

Needs help with dressing self or needs to be
completely dressed

Toileting Goes to toilet, gets on and off, arranges clothes, Needs help transferring to the toilet, cleaning self or
cleans genital area without help uses bedpan or commode
T Moves in and out of bed or chair unassisted. Needs help in moving from bed to chair or requires a
g Mechanical transferring aides are acceptable complete transfer

Exercises complete self control over urination and

Continence )
defecation

Is partially or totally incontinent of bowel or bladder

Gets food from plate into mouth without help. Needs partial or total help with feeding or requires

Feedi
ceaing Preparation of food may be done by another person |parenteral feeding

Total score, 6 points: fully independent, 0 point: fully dependent

Fine-Gray analysis for “Discharge to home”
(complete case analysis of 1109 cases)

Variables SHR 95%ClI

With DNAR 0.26 0.17 - 0.41

Basicstaus
Age 1.04 1.01-1.06
Female 1.10 0.97-1.24
NEWS 0.97 0.91-1.03
KATZ index (1 point increase 1.20 1.16 - 1.24
Cancer 0.82 0.67 - 1.00
Cardiovascular disorders 0.77 0.60 - 0.98
Eye disorders 1.95 1.56 - 2.45
Gl disorders 1.34 0.96 - 1.87
Trauma / Orthopedic disorders 0.44 0.33 - 0.59
COVID-19 0.70 0.33-1.45

Comorbid diseases
Chronic heart failure 0.93 0.75-1.16
Advanced cancer 0.72 0.53-0.99
Dementia 0.56 0.23-1.39
End-stage kideny diseases 0.98 0.64 - 1.48

DNAR: Do-not-attempt resuscitation; SHR: Subdistribution hazard ratio; Cl: confidence interval; NEWS:
National Early Warning Score; GI: Gastrointestinal




2025/10/25

Fine-Gray analysis for “Death”
(complete case analysis of 1109 cases)

Variables SHR 95%CI
With DNAR 9.04 3.17 - 25.79
Age 0.94 0.83-1.06
Female 1.71 0.72 - 4.02
KATZ score (1 point increase) 0.68 0.53 - 0.87

DNAR: Do-not-attempt resuscitation; SHR: Subdistribution hazard ratio; Cl: confidence interval; NEWS: National Early Warning Score
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