Outpatient Medical Management of Miscarriage

Changed Practice since Covid
Audit
| By: Dr. Saira Azhar / Dr. Kavitha Sivakumar

Audit Standards(NICE) Methodology

Background Aim and Objectives Audit Standard Nice Guideline

Nice Guideline Nice Guideline

» Allunits should have arecord » We amed in calculating » RCOG Green top

of uptake rates for the uptake rate of

conservative, medical and

conservative management of surgical management of

miscamage miscamages from January
2020 till December 2021 (2
years)

medical/surgical and

wWe siarfed doing outpatient
medical management of
miscamages from January
2020(since COVID) ond then
we continved to do it

Main focus was on how
many women opled o
outpahent medical
management ,number of
cycles they had, success
rate Jfalure rate Including
switch over 1o other

SO we wanted 10 know the L T T AN L,
freatment option

oulcome
We compared our rates
with previous audit resulls
[his audit would help us In o know if the oulcome s
approprate counselling of better or what needs to be
patients regarding the uptake done in form of achion
of outpatient medical plan

management

Data Collection

-

Qut of 52 patients 146 patients opled
for conservative management, 30
patents opted for medical
management & 06 patents opted for
surgical management, at irst insiance.

24 x 07 Access to hospital was given fo

all of them as per NICE Guidealine

Qut of 30 patients who opted o
medical management 25 chose oul
patfient medical management |
because of COVID it was a new
initiative, never done before iIn this

nosSpAal.

05 out of 30 Chose in pahent medical
management

Qut patient medical pack including
Misoprostoel 800 micro gram and

analaesia and antl sickness meaicine

was aievn to all of them.

They were told o nng us if nothing
happens within 24 hours of
medication.

Conservalive/Expectant Management

Medical Management

Surgical Management » All patients should have been » Datawascollected

guideline 25 management

Of edrly pregnancy loss

NICE Clinical Guideline
| S4:Eclopic pregnancy
and miscamage

Results

22 out of 25 patients whe had
outpatent medical management
were successful agfter first medication
rest of the 03 chose surgical
management hence success rate was
88%. [ as per NICE guideline should be
maore than /0% ). However 05 patients
who had inpafient medical
management completely mscomed
maoking overall success rate of
medical management 20%.

No patient was admitted becuase of
Serous compiicahon , heavy bieeding
or Infechon.

All of them were advised o do unne

pregnancy test at three weeks fime
and it was negatlive in all cases.

= expectant management for 7-14 Do not offer Mifepnstone as @
A

as first ine management treatment GA o MVA under Local anesthesio
|

egy 1or women with conlinex

i T e A Offer Vaaginal Misoprostol for
diagnoss of mMecamage OGS T I A S reacrding the orocedure
i = mesed or Incompiete regarang ne proceaure,

Explain most of women need no

further freatment acceplable altemative if after procedure

woman's choice

"

Information given regarding the

process/access/advice on pain relief Missed miscamage -single dose

L : _ of 800microgroms of misoprostol
It passed POC ,do UPl In 3 weeks - R

With iIncomplete miscamage
angle dose of s00micrograms of
miseprostol

Offer pan relief and antiFremetics

It NOT passed, scan 1ollowed by olher
ireatment ophons disCussion

If no bleeding In 24 hours,
indvidualze care

If POCs passed .do UPT in 3
WEEKS

Comparison to previous Audit / Quality Improving Step

.

his Audit was a re-audit 10 see improvement in patient care. Resulls were

overnvhelmingly encourging

In the last Audit medical management was successiul in 52% of the patients and all of
1

them were inpatient whereas this fime sucess rate was overall 0% and majority of the

patients were cuipahients.

This was definately a big move in terms of saving hospial resources , preventng oul

treak of Infections , cross Infechons |, stalf burdon and was proved 1o be cosl

effective.

This gave us encourgement to confinue giving outpatient medical management to
patents and now we have data with us thatl can encourge patients 1o opt it

because of high success rale and safety. From patients point of view they could have
their freatment at the comfort of ther home

should be done in g thegtre 1
Provide detailed information
miscamage. Oral adminktration s complications and what o expect

Offer anti — D if Rh Negative

given all three choices,
expectant/medical/ suraical
Including the details of the

proceass (RCOG) -100%

All patients should be given 24//
open acceass to ward/unit

Success rate with Expectant -

6ST{NICE) turther

infervention<35%

Success rate with Medical
management >70% (NICE)

'

Complications of surgical
management 2-8%(NICE)

retrospectively from January
2020 il December

202 | (2years), all patients
diagnosed with confirmed
diagnosis of missed miscamage
were included. {complete
miscarniage and incompletfe
miscamages were excluded)

52 patients presented with
missed miscamage, data
collected from EPAU diary and

Audit book.

Womenage 20 - 45 were
included, all the patients were
given 03 Optionsi.e,
Conservative , Medical &
surgical on their first visit to
Doctor with confirmed

diagnosis of missed miscamage




