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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Subbe, Chris 
Bangor University, School of Medicine 

REVIEW RETURNED 11-Jul-2015 

 

GENERAL COMMENTS A highly relevant and important area of work. You might want to 
include in your reference Jarvis et al (Jarvis S, Kovacs C, Briggs J, 
Meredith P, Schmidt PE, Featherstone PI,  
Prytherch DR, Smith GB. Can binary early warning scores perform 
as well as  
standard early warning scores for discriminating a patient's risk of 
cardiac  
arrest, death or unanticipated intensive care unit admission? 
Resuscitation. 2015  
Jun 4;93:46-52.).  
For the reader of your paper it would be of interest whether you 
have any information about the quality of the data base that you 
are using: what is the completeness especially for Respiratory 
Rate and the CAM? These would be of major interest for the 
evaluation but might be poorly recorded.  
 
I would also like to appeal to you add trend as an additional 
parameter into your analysis: was the previous value of a vital sign 
less or more abnormal? This is a desperate gap in the literature 
and I believe that you might have the tools to fill it!  
 
On last point: I could not find in your manuscript how you were 
intending to use random forests.   

  

 

REVIEWER Kyriacos, Una 
Univ Cape Town 

REVIEW RETURNED 15-Jul-2015 

 

GENERAL COMMENTS The reviewer provided a marked copy with additional comments. 
Please contact the publisher for full details. 
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VERSION 1 – AUTHOR RESPONSE 

We would like to thank Drs Subbe and Kyriacos for their kind and constructive feedback. We have 

revised our manuscript based on their comments and hope this version is now acceptable for 

publication. Each particular concern is addressed in turn below.  

 

Dr. Subbe, thank you for your words of encouragement and feedback. We have included the literature 

suggested as part of the review.  

 

"For the reader of your paper it would be of interest whether you have any information about the 

quality of the database that you are using: what is the completeness especially for Respiratory Rate 

and the CAM? These would be of major interest for the evaluation but might be poorly recorded".  

 

The retrospective nature of the data collection may limit the overall quality of the database. You are 

correct that accurate respiratory rate or delirium status may be a limitation. The use of electronic 

charting for HEWS mandates all vitals be recorded which assures some completeness of data. There 

was a period of time when HEWS was still undergoing implementation at one of the sites, so we can 

evaluate the completeness of vital signs at that site. We will address this by reporting the percentage 

of complete vital signs, and the percentage of respiratory rate not charted as 18 to reflect some 

potential accuracy on the part of nursing.  

 

"I would also like to appeal to you add trend as an additional parameter into your analysis: was the 

previous value of a vital sign less or more abnormal? This is a desperate gap in the literature and I 

believe that you might have the tools to fill it!."  

 

Thank you for the suggestion. Trend analysis is something we have considered including in the 

analysis, although not proposed initially in this protocol as a degree of complexity is involved in 

translating trend changes into clinically applicable rules. We will including it as a secondary analysis in 

this study of HEWS and will evaluate it in the database before applying the decision tree rules.  

 

"I could not find in your manuscript how you were intending to use random forests."  

As stated in the methods we will use random forests by using boosting as an ensemble method (akin 

to random forests) as the approach to increasing the value of decision trees as it combines clinical 

judgment through the use of pre-selected features, and is more easily interpreted in the form of one 

final decision tree rather than a voting system.(13)  

 

Dr. Kyriacos, thank you for the feedback and suggested revisions to our manuscript.  

 

"The limitation of multiple imputation is justified so I suggest that a statistician needs to review the 

protocol as well."  

Dr. Thabane is a statistician. He has reviewed the protocol and has discussed the appropriateness of 

multiple imputation.  

 

"I suggest that the calculation of the sample size should be presented."  

The sample size calculation has also been included upon your suggestion, as well as expanding the 

scope of the review.  

 

 

"I believe the review is not sufficiently thorough and I have recommended two further publications for 

the authors to consider regarding the development and testing of a MEWS. Additional references may 

be needed in the methods section."  

 

Thank you we have added additional references.  
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"Editorial assistance is recommended to clarify certain statements. Consistency in use of either 'heart' 

or 'pulse' rate is recommended."  

 

We have improved the consistency to state heart rate.  

 

Finally we believe the key term Critical Care applies as one important aspect of early warning scores 

in track and trigger systems is the engagement of a critical care response system. 
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