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exists to allow centres to focus their care and aim for
reduced complications and high-quality outcomes.

AIMS

To ascertain the current level of care being provided to
women and families with multiple pregnancies, by means
of assessing whether this is in line with current national

INTRODUCTION RESULTS COUNSELLED ON THE FOLLOWING RISKS:
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guidance ‘NG137 - Twin and Triplet Pregnancy’ (1) Late booker — 6.7%
Expected compliance defined at 100%
Following exclusion for cases with missing data, 62 cases CONCLUSIONS

were identified: 30 cases were included for this initial * Results are encouraging for intra-partum and post-natal care, particularly with regards to timing of deliveries and discussion regarding
data collection mode of delivery

Clinical notes were analysed, including ‘Trakcare’ and * Areas for improvement include effective assessment of need and subsequent prescription of aspirin, optimisation of haemaglobin levels
‘VViewpoint’ systems, to collate maternal, fetal and via full blood count monitoring and improvement in discussion of risks, particularly post-partum haemorrhage

neonatal data points and assess these against audit * Following a period of staff education and implementation of an updated care pathway, we will reaudit to ensure the best possible care is
standards being provided to our patients
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