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Review consultation document 

Review of Clinical Guideline CG50 -  Acutely ill patients in hospital 

 

1. Background information 

 
Guideline issue date: 2007 
3 year review: 2010 
National Collaborating Centre: Short Clinical Guidelines -Centre for Clinical 
Practice (NICE) 

2. Consideration of the evidence 

Literature search 

From initial intelligence gathering and a high-level randomised control trial 

(RCT) search clinical areas were identified to inform the development of 

clinical questions for focused searches. Through this stage of the process 27 

studies were identified relevant to the guideline scope.  The identified studies 

were related to the following clinical areas within the guideline: 

 Parameters for physiological track and trigger systems. 

 The sensitivity and specificity of track and trigger systems. 

 Clinical and cost-effectiveness of different critical care outreach 

services. 

The latter two clinical areas are also the research recommendations in the 

guideline.  
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Four review questions were developed based on the clinical areas above, 

qualitative feedback from other NICE departments and the views expressed 

by the Guideline Development Group, for the more focused literature 

searches. The results of the focused searches are summarised in the table 

below. All references identified through the initial intelligence gathering, high-

level RCT search and the focused searches can be viewed in Appendix I. 
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 Clinical area 1: Parameters for physiological track and trigger system 

Clinical question Summary of evidence Relevance to guideline 

recommendations 

Can physiological track and trigger 

correctly identify patients who are 

either deteriorating or at risk of 

deteriorating? Are there any 

parameters in addition to those 

considered in the guideline (heart 

rate, respiratory rate, systolic BP, 

levels of consciousness, oxygen 

saturation and temperature)? 

Through the focused search seven studies relevant to the 

clinical question were identified.  

 

Serum lactate measurement appeared to be one of the 

potential parameters in addition to those already 

considered in the guideline. However, the current body of 

evidence does not seem to be conclusive about its 

predictive accuracy and generalisability. 

No conclusive evidence 

was identified that would 

invalidate current guideline 

recommendations. 
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Clinical area 2: The sensitivity and specificity of track and trigger system 

Clinical question Summary of evidence Relevance to guideline 

recommendations 

What is the sensitivity and 

specificity of track and trigger 

systems? 

 

Through the focused search twelve studies relevant to the 

clinical question were identified.  

 

The utility of aggregate weighted multiple parameters 

track and trigger system was one of the principle 

emergent themes, and studies including a systematic 

review of literature suggest that physiological parameters 

can be used. Among the evidence reviewed, there were 

still wide variations in sensitivity and specificity of different 

types of single or multiple parameters track and trigger 

systems, and currently there is still no direct comparative 

study on the accuracy of different systems. In conclusion, 

there is still insufficient evidence to warrant an update. 

No conclusive evidence 

was identified that would 

invalidate current guideline 

recommendations. 
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Clinical area 3: Clinical and cost effectiveness of different critical care outreach services. 

 

Clinical question Summary of evidence Relevance to guideline 

recommendations 

Does provision of critical care 

outreach service improve the 

outcome for patients who are at risk 

of deteriorating and/or deteriorating 

in hospital settings?  

                       

 

Through the focused search twenty six studies relevant to 

the clinical question were identified.  

Literature was identified evaluating the effectiveness of 

response strategies such as critical care outreach 

services and Medical Emergency Team (MET). However, 

all new evidence was still inconclusive in terms of its 

effectiveness, and there was still no evidence on direct 

comparisons of different service configurations of 

response strategies. 

 

No conclusive evidence 

was identified that would 

invalidate current guideline 

recommendations. 
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Clinical question Summary of evidence Relevance to guideline 

recommendations 

What is the cost effectiveness of 

critical care outreach service to 

improve the outcome for patients 

who are at risk of deteriorating 

and/or deteriorating in hospital 

settings? 

 

No relevant literature identified 
No evidence was identified 

that would invalidate 

current guideline 

recommendations. 
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In conclusion, no identified new evidence contradicts current guideline 

recommendations.  

 

Guideline Development Group and National Collaborating Centre 

perspective 

A questionnaire was distributed to GDG members and guideline development 

team to consult them on the need for an update of the guideline. Two GDG 

members responded highlighting implementation issues. There appears to 

have been a variation in uptake of the recommendations in various settings, 

with some recommendations being implemented more thoroughly than others. 

The scope of Guideline was considered to be adequate in its exclusions.  

Both respondents stated that there is insufficient variation in current practice 

supported by adequate evidence at this time to warrant an update of the 

current guideline.  

 

Implementation and post publication feedback  

No new evidence was identified through post publication enquiries or 

implementation feedback that would indicate a need to update the guideline.  

Relationship to other NICE guidance  

The following NICE guidance is related to CG50: 

Guidance Review date 

CG83: 

Rehabilitation after 

critical illness, 2009 

Expected review date: TBC. 
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Anti-discrimination and equalities considerations 

No evidence was identified to indicate that the guideline scope does not 

comply with anti-discrimination and equalities legislation. The original scope is 

inclusive of all adult patients in hospital, including patients in the Emergency 

Department and those in transition. 

Conclusion 
 

Through the process no additional areas were identified which were not 

covered in the original guideline scope or would indicate a significant change 

in clinical practice. There are no factors described above which would 

invalidate or change the direction of current guideline recommendations. The 

Acutely ill patients in hospital guideline should not be updated at this time. 

 
 

3. Review recommendation 

The guideline should not be considered for update at this time.  

The guideline will be reviewed again according to current processes. 

 
 
 
 
Centre for Clinical Practice 
8 November 2010 
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