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Open-set and Closed-set face recognition
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Open-set versus Closed-set face recognition
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" NORTHBAY Modified Early Warning System (MEWS) MAGNET

HEALTHCARE Marilou Cruz, RN, PHN, MSN
Northbay Vacavalley Hospital, Vacaville, California, 95688

/ Introduction \ / Methods and Approach (cont’d) \ p— \

Pigare 2. Action algorithm

mimmummxsamnm-nmmwb{m Pigxel. NEWSCriteria -+ When incorporated with the RRT system, the MEWS system increases
lnstiune for H (IH) o MEWS  Inpatients - Action (Excludes Comfort Care/Hospice patients) the chances of improving patient outcomes and decreasing mortality or
includes anpl a rap: response x::\ (RRT) :Ixﬂ:mz‘:i‘,g ;‘s o("x:: | Continue roatine/ordered monitoring failure to rescue.
deterioration. The Modified ing Scoring (MEWS) HR <40 4150 51100 101110 111129 >130 Increase VS frequency to q2hours x 3, calculate MEWS each time
. “%YW ing (MEWS) system was E = [ asepdbauiaze - The MEWS risk assessment tool plays an important role in assisting
designed to complement g SBP <70 7180 81100 101199 >200 direct-care nurses in critically thinking through the nursing process and
' F Call Attending pbysician prioritizing their care.
Inform Lead nurse to assess the patient

The purpose of the MEWS project is to develop and implement a risk R <8 14 1520 2129 330

P e o o at o it = 2 Increase VS frequency to a2 hours x 3, calculate MEWS each tme
s by mrses '“"i ntify patients py M"““ - . 0 s Strict 180, call If UO<100mi /4hrs; If foley, observe for UO<30mi/hr «  This EBP project was successful in providing direct-care nurses with a
e oo cscala. Pesearch o har 708 of rress how evibence s i o == RRT o evtutepatient ad noy phyctan o g+ ot 20 oot inthe earty o

sate patient a e

of respiratory or neurological deterioration prior to arrest (Duncan & wc/ et Ramponds to Rasoonds Usresponsive == == deteriorating patients.
MeMillan, 2011) but with early intervention, there is a significant reduction NS volce/ New  to pain TR o it St it Aty Bhpvichin of Padings
in mortality. The MEWS concept is based on evidence-based practice and Coafusion/ Increase VS frequency q1h x 3, calculate MEWS each time References
research that clinical deterioration is frequently identifiable in patients’ Strict 180, call If U0O<100mls/4hrs; If foley, observe for UO<30mi/hr
vital signs prior to a higher level of care or before cardiac arrest (Morris & 1f MEWS score remains 5 or greater, callattending physician

Request order for possible transfer to higher level of care

e R T e e oo of SIS SC0Te! Duncan, K. &M:Muuan C. (2011). Early warning systems: The next level

of rapid response. An IHI Expedition, Institute for Health Improvement.
significance, showed increased nurse satisfaction in their clinical practice i Stide #12.
and improved patient outcomes. The MEWS is now being used by nurses in For example: 120, resph SR Goans P BT Beeak e St
the unit as part of their patient assessment and guides them in prioritizi rateof 20, Fis sert and oriented x 3 Aggregated MEWS is 1 Referring i . o
care. 12 the Action Algorithm, - Institute for Healthcare Improvement (IHI) (2012). Five million lives
- ign. Retrieved from
Methods and Approach OSSR MINECIRIstonine Sewle
Design Score. He
Temp: 967 o - S Morris, A. & Davies, K. (2010). Early warning scoring systems:
Pre and Post-Control/Intervention Comparison . — of care in practice. British Journal of Nursing, 19(18), 1180-1184.
Baseline data were collected on patients that an RRT was activated i) &
before and after MEWS implementation. MEWS were calculated 4, 8, 12 Resp.rate: 20 1 .
and 16 hours before initiation of RRT. | Syseolic B¥: 120 O Acknowledgements
Data from basetine group u-eintewmlionm | NS /i0c: Alert o .
MEWS scores were analyzed to see if patients of the i k TR T
who are declining can be identified at a lower score than those in the Elisa Jang, RN, MS, CINS, Clinical Practice Manager
baseline group. Flo Aruejo, RN, MSN, Clinical Manager, 1West Acute Care Unit
” Shelley Johnson, RN, BSN, MHA, Director, Medical /Surgical Services
Procadire Analysis and Results Kim Williamson, RN, MSN, Director, Cardiopulmonary Services
A procedure guidetine was developed on how the MEWS was to be utilized. Denis Waldron, Statistician
Direct-care s were ghven n-service o o 10 e the MEWS. The Analyiis Ellen McDaniels, RN, Performance Management Coordinator
MEWS measures five physiological parameters: Celina Llanes, RN, BSN, CH ll, Key Study Personnel
- Data from baseline group were compared to the intervention group. MEWS scores were analyzed to determine whether patients from the intervention Dorothy Ramsey, RH, 85N, Quality Control Coordinator
Blood pressure group who are deteriorating can be identified eartier. 1West Acute Care RNs and staff
Temperature
Heart rate - The mean MEWS score for the RRT calls in the pre-implementation group was 3.72, while the mean score for the post-implementation group was 2.72. A
Respiratory rate sample t-test on collected data yielded a p-value of .016, which indicates a statistically significant lower MEWS score for the intervention group than for s -
Level of Consciousness/Central Nervous System (CNS) the pre-implementation control group. See Graph. Information:
The each indicator accordi the of Results Marilou Cruz, RN, PHN, MSN
primary care nurse scores ator ing to the range
vital signs or patient observations and calculates MEWS according to the Clinical thurse 1V, 4 WestAcutis Care Unke
criteria (Figure 1) and follows the action algorithm (Figure 2). Important to - Subtle changes in patients’ signs and symptoms became apparent with MEWS, therefore medical intervention occurred at an eartier stage. This is shown by Northbiey Vacavalley Hospial, Vaca/iile; CA 95658
note: MEWS does not take the place of the nurses’ assessment and clinical the lower MEWS scores of patients in the intervention group. Tel. No. (707) 624-7016
judgment. Email: micnz@northbay.org

The MEWS project resulted in improved patient outcomes by identifying patients at risk of clinical deteri and providing i befe

- R e AN A
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w4 i
%K i 2 1 0 1 2 3
3 2 ! 0 ! 2 3 LF (Rimin) 40 4150 51100 101410 111129 2130
L H (K /min) <40 41~50 51~100 101~110  11~130  >130 WHE (mmHg) <70 7180 81100 101199 2200
WO (KPa) <9.33  9.33~10.66 10.80~13.33 13.43~26.47 226.60 SFORSER (Rimin) <9 914 1520 2129 230
SRR (K /rin) <9 9~14 15~20  2~29 >3 ha (O i S =9
Hil(c) <30 35.1~365 %6~34 338 B e ;’: Z *"zgﬁ *;
i i AR MAMARN KRR
X2 MEWS 5
= MEWS >0 4 32 B Y
%A il MEWS. 1 ~3 4 i
3 2 1 0 1 2 3 MEWS 15 1 5% 3 4
X : o - o~ ~12
L% (K /min) <40 41~50 51~100 101~110  111~129 =130 S S35 .
YR EE (Pa) 9.3 9.33~10.66 10.80~13.33 13.43~26.47 226.60 o5, A B
FFRAAAE (K /min) <9 9~14 15~20 A~29 2% IR
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The Value of Modified Early Warning Score (MEWS) in Surgical In-Patients:
A Prospective Observational Study
Score 3 2 1 0 1 2 3 Sensitivity  Specificity PPV NPV
- — Abnormal WCC  14/16 (88%) 202/334 (60%) 14/130 (11%) 202/204 (99%)
Respiratory rate (min <8 9-14 15-20 21-29 >29 CRP>100mg/l  11/16 (69%) 200/334 (60%) 11/103 (11%) 200/231 (87%)
Heart rate (min_l) <40  41-50 51-100 101-110 111-129 > 129 Documented SIRS 10116 (63%) 287/334 (36%) 10/45 (22%)  287/289 (99%)
SyStOliC BP (mran> <70 71-80 81-100 101-199 >200 MEWS 3 ormore 14/16 (88%) 228/334 (68%) 14/103 (14%) 228/231 (99%)
) ) MEWS 4 ormore 12/16 (75%) 276/334 (83%) 12/55 (22%)  276/279 (99%)
Uringroupie: Grllkgh) Ml =00 MEWS 5 6/16 (38%) 298/334 (89%) 6/27 (22%)  298/307 (96%)
or more 1 %, 4 o, %%, %%,
Temperature (°C) €35 351-36 36.1-38 38.1-385 2386 MEWS 6ormore 3/16 (19%)  311/334 (93%) 3/9(33%)  311/325 (96%)
Neurological Alert  Reactingto voice Reactingto pain Unresponsive MEWS7 ormore 1/16(6%)  314/334 (94%) 1/2(50%)  314/332(95%)
Results
Of 452 patients, the median age was 40.5 (IQR 29-54) years, MEWS<4 MEWS>4 Statistical test Significance
53.3% were male, 24.3% were HIV positive, and 45.1% had o Goas memn D) e e
medical dlagnose_:s. MEWS range_d _from O _to 9, with hlgher Gender ratio (MF) o5 5ens Chi aquare IS
scores representlng hemOdynamlc In.Stablllty' The medl_an Percentage that were emergency admissions 5% 82% Chi-square P<0.001
MEWS was 2 [IQR 1_3] and the med_lan Iength Of hospltal ASA grade (median and range) 2(1-4) 2(1-4) Not applicable Not applicable
Stay Waf 9 dayso [IQR 4_24] ln-hospltal morta“ty at 7-d?ys Anastomnosis during this admission 7.9% 34.5% Chi-square P <0.001
was 55 A)’ 41.4% of patlents \_Nere dIS_Charged and 53.1% Diagnosis of bowel obstruction 5.8% 23.6% Chi-square P<0.001
rema":]ed on the War_d' Morta!lty_was Independently Diagnosis of malignancy 12.6% 38.2% Chi-square P<0.001
associated with medical admission (OR: 7.17; 95% CI: ! 3 :
2.064-24.930; p = 0.002) and the MEWS = 5 (OR: 5.82; 95% Dot 9 ve S Feoon
' ! % j ) L T ° Length of hospital stay (median andrange) ~ 3 (1-41)  10(2-41) Mann-Whitney U-test P <0.05
Cl: 2.420-13.987; p<0.0001) in the multivariable analysis.
*Ann R Coll Surg Engl, v.88(6); 2006 Oct 33
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BHFREN D R4 (EWS)

Taiwan Modified Early Warning Score

(TEWS)

NHS Modified Early Warning Score
(NEWS)

AR TR S # 4 (Modified Early Warning Score, MEWS )

P 3
RB%E 1 0 1 2 3
A | Sp0z (%) 90-94 295 111-130
B | %% % (rpm) 9-14 15-20
s35.0 35.1-36.0 | 36.1-38.0 | 38.1-39.0 239.1

C | s&#§& % (bpm) 41-50 51-100 101-119

#Y20F 9 20 F

£ ol <90 91-100 91-110 11-219 2220
C | 2% us%R (mm-Hg) | 81-100 101-180 181-200
C | A& (mihr) <35 2200 | Respiration Rate <8 9-11 12-20 21-24 225
D | £miit HEL HRARE
E |#&2E (T) 351-360 | 36.1-375 | 376-384 A V,PorU

ARG EREZARARAERF AR N R £ A MEWS T4 e m ASRZ ARk
A¥hit | BHIBAS | MEWS RiAE REAARSTRATARY Oxygen
0 E B8 |BAREAAARLE- Saturations 91 92-93 | 94-95 296
1+1+1 RS HA4 )R | AEEHHATAANELPIQEERAEF  BUHREARATHPBH?
| 22 Yes No
34
34
SO Royal College
- S of Physicians
M Royal Coliege N
of Physicions 500 years of medicine

National Early
Warning Score
(NEWS) 2
Standardising
the assessment
of acute-illness

severity in the NHS

Updated report of a working party

December 2017

National Early Warning Score
(NEWS) 2

Chart 1: The NEWS scoring system

Physiological
parameter

Respiration rate
(per minute)

SpO, Scale 1 (%)

SpO, Scale 2 (%)

Alr or oxygen?

Systolic blood
pressure (mmHg)

Pulse (per minute)

Consdousness

Temperature ("C)

https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2

9-1 12-20 21-24 225
92-93 94-95 36
84-85 | 86-87 f:" L 9::;;2“ :;9::
Oxygen
91100 | 101-110 | 111-219 =220
41-50 51-90 91-110 | 111-130 =131
Alert CvPy
35.1-36.0 | 36.1-38.0 | 38.1-39.0 =391
35
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Chung Shan Medical University Hospital
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National Early Warning Score (NEWS)*

351-360|361-380 | 38.1-390
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@ C:P;"%‘i*k%mmun
Clung Shan Medical University Hospital

385, G2, P 3A: 3 = .
34386, G2, P1 1001 GA: 38w+1d wl:l%é*‘[’ / %ﬁ%
IN FOCUS: Last 15 min, 21 Jan, 2017 8:29 - 8:44 OGN 140 vy | 30 MIN SUMMARY (7]
3
~ 2 7y « EAR
Decelerations (>=60 X 60) 0
Late Decelerations: 0 ° S
Prolonged Decelerations. 0 %*‘{‘H&
PSR EEIAEN ) EF SN ' -5 B e e v e v *r £ maael Moan Basolino 140 P
Moan Basolino Variability 15 9 L]'
Accelerations: 3
> SRS
S
> WREE
Contractions (>120 s 0
. 280 >
MVU (per 10 min) 5 9 %$4ﬁ§
Meoan Contr. Interval Q1.6 min =
[ contractions
> FEFE
OVERVIEW: last 4 h of 36 hours K« m o 9 é%ﬁ%
CURRENT CUES CATEGORY PN =
Dy
)
RED > hEERE
DURATION: 22 MIN o
1 8P (mmiig) 174/128 0815
i Pulse (bpm) 83 0816
I X 02 Sat (%) 93 0843
Respiratory Rate 14 0827
Tomporature 36.6 0755
~ LABOR PROGRESS LABOR PROGRESS
Curve %-lo 4% g
ha
oo - - Ditation Unchanged 1.2h %
- - Déatation (cm) S 08156
P > Eftacement 70% 08:43
Station 0 0827
ks _— VS a6 Membranes SROM. 0755
38
38

SR

l
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Chung Shan Medical University Hospital

ER4EWS

Rapid Response Team

Early Warning Score Escalation Pathway

Indicator

Any vital sign in the yellow
zone or total EWS 1-5

YELLOW

Any vital sign in the orange
zone or total EWS 6-7

ORANGE

Acute illness or unstable
chronic disease

Any vital sign in the red zone
or total EWS 8-9

Likely to deteriorate rapidly

Any vital sign in the blue zone
or total EWS 10 or more

Immediately life threatening
critical illness

>

>

Mandatory Action

Manage pain, fever or distress. Increase
frequency of vital sign monitoring

House officer review within 60 minutes.
Discuss with nurse in charge and inform PAR
nurse. Increase frequency of vital signs
monitoring.

Registrar review within 20 minutes &
consider ICU referral. Inform PAR nurse,
house officer and nurse in charge. Increase
frequency of vital signs monitoring.

Dial9595, state ‘Medical Emergency Team’ &
give your location. Support Airway,
Breathing & Circulation
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Facebook Under Fire: How Privacy
Crisis Could Change Big Data Forever
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HHS.gov

U.S. Department of Health & Human Services ﬂ

HIPAA for Professionals

Guidance Regarding Methods for De-
identification of Protected Health Information in
Accordance with the Health Insurance
Portability and Accountability Act (HIPAA)
Privacy Rule

Health Information Privacy

HIPAA for Individuals Filing a Complaint Newsroom

https://www.hhs.gov/hipa
affor-
professionals/privacy/speci
al-topics/de-
identification/index.html

Privacy

Summary of the Privacy Rule

Guidance

Combined Text of All Rules

'I"MK#NWMIWHNMQB
AARKERTREN

Security + This page provides guidance about methods and approaches to achieve de-identification in
accordance with the Health Insurance Portability and Accountabilty Act of 1996 (HIPAA) Privacy Rule.
T 4+ Theguidance explains and answers questions regarding the two methods that can be used to satisfy
the Privacy Rule's de-idenification standard: Expert Determination and Safe Harbor. This guidance is
intended to assist covered entities to understand what is de-identification, the general process by which
Compliance & + de-dentified information is created, and the options available for performing de-identification.
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The EU General Data Protection Regulation
(GDPR) is the most important change in

data privacy regulation in 20 years -

we're here to make sure youre
prepared.
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https://news.cgtn.com/news/7a517a4e7a677a6333566d54/share_p.html
https://thenextweb.com/artificial-intelligence/2018/06/13/what-happens-when-the-ai-bubble-bursts/

60

| BOESHE

BN CAILE AR EAFRAL -

fﬁ‘iﬁ%ﬁgﬁéggiﬁ "Individuals have the

RE— THpESHE - ight- under certain

EU's "Right to Be Forgotten" Ruling

condltlons- to ask search *

engines *x
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A DATACENTRE FTWARE URITY  DEVOPS  BUSINESS  PERSONAL TECH

Business » Policy

Whoops! Google forgot to delete Right European Commission Report w %

To Be Forgotten search result

By Gareth Corfield 24 Apr 2018 at 13:10 47(Q  SHARE ¥

Exclusive Ten days after Google lost a Right To Be Forgotten judgment

in London's High Court, one of the search results the judge ordered the
search giant to delete was still online — until 7he Register asked

Mountain View what it was doing there.

http://fortune.com/2015/03/12/the-right-to-be-forgotten-from-google-forget-it-says-u-s-crowd/
https://www.theregister.co.uk/2018/04/24/google_still_displaying_rtbf_search_result_delisted/
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