Improving Readiness for Obstetric Emergencies in a Non-Obstetric Hospital: A Baseline Audit and Quality Improvement Project
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Introduction
The Guidelines for the Provision of Anaesthesia
Services (GPAS) and Anaesthesia Clinical Services

Methods

1. A baseline audit assessed the availability of obstetric
anaesthetic emergency guidelines in theatres, critical
care and the emergency department, measured against
ACSA and GPAS standards.

2. A multidisciplinary staff survey assessed knowledge
of the location of obstetric emergency guidelines,
uterotonic drugs and emergency hysterotomy
equipment.

3. An in situ simulation assessed the arrival times of

staff members and required equipment to perform
resuscitative hysterotomy, against ACSA standards.

Accreditation (ACSA) require anaesthetic emergency
guidance to be immediately available wherever
anaesthesia and sedation are delivered, including
guidance on resuscitation of the pregnant patient and
the anaesthetic management of major obstetric
haemorrhage (1). Although the Royal Liverpool
University Hospital (RLUH) has no on-site obstetric
service, pregnant patients may present to emergency
care or be admitted for a non obstetric reason,
potentially requiring anaesthetic input. Prior to this
project, the availability of obstetric anaesthetic
emergency guidance and staff awareness of relevant
emergency resources had not been assessed.
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Results

Guidelines: No obstetric anaesthetic emergency
guidelines were available in any audited area, including
18 theatres, 4 critical care bays and 4 emergency
department resuscitation bays.

MDT staff survey: Forty-nine staff were surveyed,
including anaesthetists, operating department
practitioners and anaesthetic associates. There were 15
different responses to the question “Where would you
access obstetric emergency guidelines?”. Almost 60%
did not know where uterotonic drugs were stored. The
entire cohort surveyed either did not know the location
of the emergency hysterotomy box (73%) or gave an
incorrect location (27%).

Resuscitative hysterotomy simulation: The fastest time
the hysterotomy kit reached destination from initial
bleep was 8 minutes 36 seconds. RCOG guidelines state
hysterotomy should begin at 4 minutes post arrest (2).

Interventions

A trust-specific Obstetric Anaesthetic Quick Reference
Handbook was developed, including specific drug and
resource locations and personnel contact numbers.
An obstetric-specific medical emergency call was
introduced in collaboration with the Trust resuscitation
team.

An obstetric major haemorrhage box was developed
with a crib sheet for dilutions, dosing and
contraindications .

Tea trolley teaching was implemented as part of a
wider theatre teaching programme.

RLUH

2-6 Postpartum haemorrhage ..

Major PPH > 1.5L. Massive PPH >2.5L

Pull emergency buzzer. Please phone LWH 24/7 Emergency Phone: “0151 702 4494"
and “2222 stating” ‘obstetric MET call’

Box A: Source of bleeding. 4 Ts of obstetric haemorrhage
Tone - uterine atony
Tissue —retained placental tissue
Trauma - lacerations of birth tract

Call for help (obstetrician, midwife, anaesthetist)
Ask: “who will be the team leader?”

Team leader assigns checklist reader and scribe
Request postpartum haemorrhage drugs

' = Thrombin - clotting abnormalities

I MHP- activate via 2222
If major or massive PPH =» Activate major haemorrhage protocol

Box B: Drug doses and treatments
Uterotonics:
Syntometrine or Ergometrine IM onedoseonly and avoid if
hypertensive -or-
Oxytocin IV5 iu diluted in 10ml norma saine givenover atleast 2
min, up to 2 doses

Check clinical status using ABCDE approach

Start oxygen at 15 L/min via reservoir mask, titrate to SpO; 95-98%

Start continuous monitoring: SpO., respiratory rate, 3-lead ECG and blood pressure
Insert 2 x wide-bore IV access (take FBC, clotting, fibrinogen, cross match)

Give tranexamic acid 1 g IV

Start IV crystalloid fluid bolus (warm)

Give blood and blood products early in ongoing haemorrhage

Oxytocin infusion (40 iu in50 ml noma saline at 12.5 mi/hr)
Or as per locd protocd

Carboprost (Hemabate) 250 mcg IM repeated every 15 min
maximum 8 doses (avoid if asthmatic)

Misoprostol 1000 mecg (5 x 200 meq tablets) PR / or 800 meq
sublingual Uterotonics: ED RESUS — Resus fridge

THEATRES - Obstetric major haemorrhage emergency

box- Inside Medicine Store, Frid

Check for -and- treat source of bleeding (Box A)

Check for atony = treat if identified
Manual = rub contraction or bimanual uterine compression

Give uterotonics (Box B)
Insert urinary catheter

QGlcium replacement
10 ml IV 10 % calcium chloride -or- 30 ml IV 10 % calci

e, rriage 1
um gluconate

Haemorhage control strategies
Aortic compression
Intrauterine tamponade device (e.g., Bakr balloon®)
Uterine brace sutures
Interventional radiology
Hysterectomy
Point of caretestingto guide blood product and fluid resuscitation
Thromboelastography (TEG®) -or- rotational thromboelastometry
(ROTEM®)-and- blood gas
Do not be reassured by normal Hb before adequate fluid resuscitation

If still atony =» transfer to theatre for EUA and haemorrhage control (Box C)
Weigh all swabs and announce total blood loss every 10 minutes

Use point of care testing to guide blood and blood product replacement (Box C)
Check for hypocalcaemia (Box B)

Keep woman warm
Warm fluids -and- warm woman

Use cell salvage where possible

ROTEM values:

Liaison
of ongoing care and treatment. LWH switchboard: 0151 708 9988 Consultant Obstetrician 0830-0000
Bleep 100, via mobile 0000-0830

with obstetric consultant at LWH (if not present) with clinical status and decisions about location EXTEM CT >100s give FFP

FIBTEM A5 <12 and EXTEM A5 <47 give
fibrinogen concentrate

~ MAIOR HAEMORRHAGE
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Discussion

Our initial work highlighted various shortcomings in the
provision of obstetric emergency care at RLUH
compared to ACSA standards.

The interventions were disseminated locally and
supported further by multidisciplinary simulation
training and tea trolley teaching.

A re-audit and follow-up staff survey are planned to
assess improvements in guideline availability and staff
confidence.

This project supports national safety standards and
provides a transferable model for improving obstetric
emergency readiness in hon-obstetric hospitals.
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