Introduction

O
Maternal obesity is associated with higher morbidity and mortality for mother and baby, and added challenges to provision of usual care. Increased risks AI M S I H I g h
iInclude: -\

e difficult intravenous access and neuraxial procedures e gastric acid aspiration e difficult blood pressure monitoring . . . .
e postpartum haemorrhage e failed labour induction e difficult airway management ASSQSSI“Q and improving maternal safety 11
e higher rates of emergent caesarean section e venous thromboembolism @ venous thromboembolism o o o o o
The RCOG and OAA have stressed the importance of recognising this higher risk group early to allow time for planning clinical care, and provided pqtlents with hlgh BMI USIng SYStemCItIC QI
specific guidance on care in pregnancy and the peripartum period. No specific care package existed for this patient group on our unit. This project methodology

used QI methodology to develop a care bundle for patients with BMI =40 on labour ward, initiated on patient arrival.
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e Stakeholder interviews with staff highlighted current knowledge, practice and concerns in To be completed for all obstetric patients with BMI 240 Affilliations: Royal London Hospital, Barts Health NHS Trust
the care of this patient group, which were incorporated into our bundle. A variety of Approved by Barts Health Clinical Effectiveness Unit
stakeholders of different grades and disciplines were chosen to maximise information
gathered and supyport for the project.

We used a driver diagram to identify the key factors in implementing our change ideas
We ran educational sessions at MDT handover. Educational material was easy to absorb

Methodology

_ ] Anaesthetist informed of patient arrival
12 x16G (Grey) IV access - call anaesthetist if technically difficult Results
] valid Group & Save

] Appropriate NIBP cuff

In the 3 months after launch of the checklist, 12 qualifying patients were identified with a mean BMI of 43
(romge 40.1-47.8). Two were excluded due to notes being unavailable. The checklist was initiated in 7 (70%)

anciinignlighteciikey points; cnd wds premoted ancivisipleito tneiMBT = . Anaesthetist (45634 | Bleep 1326): of patients: 4 (40%) completed and 3 (30%) partially completed. In the partially completed group, missing
We developed a simple initial checklist covering a small number of key interventions, - '

lowing it to b o o 4 olae N q ot ] Anaesthetic assessment and chart completed items were ‘appropriate NIBP cuff and theatre team informed.
o OYV'EQ 't 1O DE AChieVAbIe Gl pgcmg .m|n|mbo delmoo'.“. > O EO' h | i ] Early epidural discussed Notably, of the 3 (30%) of patients with no checklist initiated, 2 patients underwent category 3 sections and
A sticker on patient notes was used to trigger bundle initiation by the triage midwife. — : :
ot ﬁ rod rot el § J9¢T I cotion b Z \ J ner 9099 and ] Theatre team informed of patient arrival and equipment ready were not in active labour. It may be that members of the team were not aware that the package of care
ata was collected retrospectively to assess implementation between November olp should still apply in these cases.
January 2023. Epidurals were undertaken early in 6 (60%) cases. | patient declined, 2 patients were not in active labour,
and in | case the anaesthetist was called away to an emergency.
AIM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS Futher stakeholder feedback has been very encouraging, with members of the MDT describing the
usefulness of a structured and consistent approach to care of this patient group, and expressing wishes for
Ensuring Training sessions It to be expanded to include more interventions and the antenatal period.
Understanding of boster ) )
high BMI risks Discussion
amongst all staff Recognition process at triage Checklist not initiated The use of QI methodology allowed a considered and efficient
30% C e : :
Education e G s e e |n|t|0|.t|c|>r1 ofﬁ? tgrggtepl rc}:czl.re bﬁl?dllehStcClerehold(ejr.mterwev;s were
By January 2023 Complete g ekl -in to the project. The most important bundle aspects were
. Arrival alert Literature review inclusive of 0% ] |
50% of all intra- | _ n ' successfully implemented for the majority of patients, and
Pﬂl’tlll'l'l PﬂtiEl‘ItS Compliance with RCOG guidance ongoing work will focus on continuing education and expansion
with BMI >40 national guidelines Development of bundle of the care bundle. This will mclude.omd Gsplrothn risk redgctlon
| | | prescribing, venous thromboembolism prophylaxis, and ultimately
ﬂttEl'Idil'Ig labour Early implementation of Checklist establishing a MDT pathway from antenatal to postnatal care for
care bundle . . this higher risk patient grou
ward to have the Stakeholder interviews NS P Jroup- - - o
Overcomina local iesyes One important issue that was raised in staff interviews was the
High BMI Checklist Staffin | J : - itivit d t d int ti lating to high
- g Stickers for notes sensitivity around conversations and interventions relating to hig
i Accurate documentation BMI. We aim to conduct patient interviews to assess their
'mPIEmE“ted and Ward information, handover

thoughts and understanding on care related to high BMI, to help

: Partially completed checklist
documented alerts, whiteboard BMIs 30% guide further approaches and staff education..
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Culture Embed bundle as standard NHS
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