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Introduction ELETTERIN  cmission diagnosis

The admission of a pregnant or recently pregnant
woman to critical care is rare but is significant, due
to unique peripartum challenges and evidence of
long-term  psychological consequences. An
iIncrease In women nheeding critical care is
expected due to an older, more co-morbid, higher
BMI population. Maternal critical care s
particularly topical due to the recent release of
guidance on Enhanced Maternal Care unitsp 2.
Data relating to maternal ICU admissions iIn
England, Scotland and Wales is available in the
National Maternal and Perinatal Audit (NMPA) 2015
reporti).. However, data from Northern Ireland is
not readily available. Our aim was to audit |ICU
admissions in the Ulster Hospital, a DGH within NI,
to benchmark our results against national
standards.

Patients were found through an ICNARC search of
‘currently pregnant’ or ‘recently pregnant’ (up to 6
weeks postpartum) between the dates of 18t
January 2013 and 315t December 2023. Data was
subsequently collected from both the ICU medical
records system “|ICIP” and NI’'s Electronic Care
Record. Note that this audit does not include
patients receiving Enhanced Maternal Care (EMC)
within labour ward.

Demographics

* On average 4000 births per year within this

trust

* 91 admissions — 86 unscheduled
e Admissionrate 1.78 per 1000 live births

* Average age
* Average BMI

33
29

* 31% fit and well (ho co-morbidities)

* 53% parous
* One death
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* 67/% of admissions
were on day of birth
* 5 admissions planned

47 * Sepsis source:
* 5genital tract
1 urinary

e 1CNS
e 3 Unknown
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Estimated blood loss in haemorrhage
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Respiratory failure aetiology

Laryngotracheitis
1(5%)

T2RF
2 (10%) Covid pneumonia

5 (25%)

Aspiration
1 (5%)

Bronchospasm

3 (15%) Flu A

2 (10%)

H1N1
1 (5%)

Length of ICU admission

* All patients with haemorrhage
discharged <3 days

* Longer admissions
respiratory illness
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1 day 2 days 3 days - 4 days >4 days
Follow up
e 40% patients received a follow up de-brief

consultation

Our results are comparable to those in the national
audit. Whilst the outcome of the NMPA suggested
admission to ICU is not a suitable indicator of
maternal care quality, it is advisable that maternity
services should investigate and monitor maternal
admissions to critical care. This audit coincided
with development of EMC guidelines for labour
ward within this hospital, and so reinforced who
requires EMC and why.
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