Continuous vital signs monitoring and trending in non-intensive care
unit (non-ICU) hospitalized patients is associated with earlier
detection of clinical deterioration, reductions in ICU transfers, and
decreases in in-hospital mortality

Systematic reviews and meta-analyses have found that continuous monitoring is
feasible and may reduce ICU admissions, hospital length of stay, and mortality,
particularly in high-risk populations. Some studies report improved early detection of
deterioration and more timely clinical interventions.!'-4l

A large propensity-matched analysis of 7,971 medical ward patients found that intermittent
monitoring was associated with nearly three times greater odds of a composite outcome of
in-hospital mortality or ICU transfer compared to continuous monitoring (OR 2.79, 95% CI
1.89-4.25), though limitations included inability to match on admission diagnosis and
potential confounding. A similar study in surgical patients found that continuous monitoring
was associated with lower odds of mortality or ICU admission (OR 3.42, 95% CI 3.19-3.67 for
intermittent vs. continuous), as well as lower rates of heart failure, myocardial infarction, and
acute kidney injury. Systematic reviews and meta-analyses have reported that continuous
monitoring may reduce mortality (risk ratio 0.61, 95% CI 0.39-0.95), with trends toward
reduced ICU transfers and rapid response feam activations, but results are heterogeneous
and not universally conclusive. Barriers to implementation include alarm fatigue and staff
workload. In summary, continuous vital signs monitoring on general wards is associated with
improved detection of deterioration and may reduce ICU transfers and mortality in some
studies.[?.5-7]
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