Improving management pathway for pregnant women with palpitations in a tertiary hospital
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Introduction Results Actions Limitations and Future Directions
+ Palpitations represent a common complaint in pregnancy Results from retrospective audit Palpitation in Pregnancy pathway of care . Inconsistent record-keeping
* Causes are usually benign (e.g., physiological increase in heart rate in 30 patient data points were collected. Data analysis revealed large variability in Data was challenging to gather as, at times, there was no clear
pregnancy, anaemia, ectopic beats) waiting times to see an obstetrician, investigations performed for the patients and  Taking into account the results of the staff questionnaire, we designed a documentation regarding investigations and management plans (e.g., for
disease, family history of sudden cardiac death, faint/syncope, chest J P ' : PP - : was performed relative to the time of arrival of the patient, and for 46.6% of
pain or severe/sustained tachycardia TIME UNTIL SPECIALIST REVIEW p!‘egnan.t woman presents with palplta’Flong, this al§q mclu.des possible patients ECG findings were not documented); we are aim’ing to improve
» We noted that, in the Maternity Assessment Unit (MAU) of a 1. Waiting time in MAU Dl Nt e <ih differentials and red flag symptoms/points in the clinical history to be this by introducing the above mentioned checklist
tertiary London hospital, investigations and management plans 9 (30%) waited 2 - 3 hours to see a doctor after - aware of which should prompt urgent assessment by a doctor.
for pregnant women presenting with palpitations would often presenting to MAU with palpitations, and 4 (13%) ) » Staff engagement
vary waited for more than 5 hours. Very few midwives attended the teaching session on the topic of
: DIFFERENTIALS: palpitations; this should be addressed by better advertising of the
AIMms 2. Investigations performed 351 ' - Physologal Guy’s and St Thomas® upcoming teaching session amongst midwives (e.g., poster in department,
Most women (77%) had a full blood count sent, 0 T PALPITATIONS IN PREGNANCY emails, involving the matron/head midwife who could help spread the word
This qua“ty improvement project aims to: 17 (57%) had thyroid function tests, and varioous 2.3n %FE:::O:DWW Ia:mor?gst rr_lo.re junlormldwnllles o outt . .
. Standardise care for women presenting to MAU with palpitations by ofther tests were perforrped_, as above. 6 (20%) ey el st:r:fsei; trr:;rgler:’gr;“fe:g)ensssvr:e nteu ﬁﬁrrle out to establish confidence among
establishing a clear pathway with steps to be followed by MAU staff did not have any investigations recorded. MANAGEMENT PLAN . e . Py Moy o coric ol Y |
» Optimise patient care and reduce clinical variation ekt dicharged . Not spesifed [ - ECG J e :
. . . . . . ; 5. FOL, 5 IF1S, LTS Previous heart surgery ¢ R - I
« Educate MAU staff (including doctors, midwives, midwifery support 3. Ma.nagem.enlt plan . e e b . Faint/sycope e-audit . . e L L
. o . 2 required admission and 26 were discharged eviswtotelion | . Persistent, severe tachycardia Our next step is to re-audit waiting times to see a specialist, investigations
workers and students? on _the phys@ogy of palpitations in pregnancy, home. Out of those who were discharged, B HE—— Noarhythmia detected v = .:m" T e and management plans for women presenting with palpitations, as well as
red flags and appropriate investigations and management 24-hour ECG (Holter) monitoring were arranged medication and/or ectopic beats : [ "““""‘.,:"‘“";26 o d“} e e\ re-survey staff confidence in managing pregnant women with palpitations.
auscultation, w - Red flags identified
as outpatient for 12 (40%) of them. 2 were Reassure Asmcicibed - RR>20

. .. . 5.67% | ARl A - MR >110 ]
arranged obstetric medicine speciaiist follow up, (o .4 / nsocaed oo CO”CI usions
. . Home with r » z - 8P > or <90 systolic
3 were started with medical treatment, and 9 safetynetting W\ el heart e =5

A B Admission BNP
Des'Q N and MethOdS were discharged with safety netting advice. | & ~
: : Refe to OBSTETRIC MEDICINE CLINIC I y Bl o Dibunansdbriniia » The finding from the retrospective audit and the staff questionnaire both
. . . . . ery symptomatic of paipitation x . . . . . . . . . . .
* A quality improvement project was implemented that included Results from staff questionnaire igh urdenof eciopy on 24 ou b s it iy ol coxzadr oo A highlighted the issue of inconsistency and variation in the investigation
. . . « agn . tape (> . . . .
. . . or sianificant bradv/tachverrhwithmies ectopy in significantly - Family hx cardiomyopath ]
collection of background data and implementation of activities. This 17 members of staff who work in MAU completed the anonymous questionnaire. iyt i - e g el A and management of women presenting with a common complaint.
was through following Plan-Do-Study-Act (PDSA) structure. Trest according to the ALS b Evidence of pulmonary cedema »  This could be contributed by the gaps of knowledge and lack of confidence
algorithm . .
« A retrospective audit was performed looking into the waiting time, . ufg:.n'umfz,/ o oncall abstet ( mula;w -5 T In MAU §taff, as we_II as the heavy workload in MAU, reflected by the long
initial investigations and management plan for women presenting to 1. Background knowledge - | | Echocardiogram | waiting time for review. |
MAU with palpitations Most (88%) participant answered correctly the physiological changes of heart rate in pregnancy. « The teaching session were well received to refresh knowledge and
 Records of pregnant women presenting to MAU with palpitations over a 6- Wh b oal hich do? - * Furthermore, we designed a two separate checklists for midwives and understanding of pathophysiology of arrhythmia in pregnancy. Regular
I 1 1 l l | l l 7 ood Tests . . . - : -
month period in 2020 were reviewed. Data gathered from these records 100;'(')1?%‘;';’:5'6‘2(53‘;'% wieh ﬁztﬂ'ftigiﬂsaJle'rﬁaﬁ'grfsfégfgtfo/ff mayyouaor . doctors, as an easy, visual reminder of what should be documented in the sessions should be arranged as staffs turnover rate in the department is
included the time from presentation to being reviewed by an obstetrician, would do an ECG, and 9 (52.9%) would perform blood tests. 12 would 6 records of every pregnant woman presenting with palpitations, in order to high (for both medical and midwitery staffs). .
initial investigations performed for the women and management plans put in also auscultate the fetal heart rate or perform a CTG, and 2 would standardize record-keenin * The flow chart is the first step to help streamline and optimise care for
place for them. measure the symphysiofundal height. For participants who responded ; 5 ping such common presenting complaint. We hope that in future re-audit we will
* Separately, an anonymous staff survey was designed and distributed they would perform blood tests, their choice of blood test varies. 3 ; : : be able to see reduction of waiting time and improvement in the
amongst healthcare professionals working in MAU to assess basic 5 Staff fidf 2 : : : Teachlng Session consistency in investigation and management. Nt
knowledge and confidence in investigating and managing pregnant - Slair contiaence e e o e por T *%
women with palpltgthns. o o “How confident do you feel investigating and managing pregnant women presenting with palpitations * We alsoran a teaChmg SeSSIO_n on the tOPIC C.)f palpltatlons _m pregnancy, ﬁ Best
* The survey was distributed to doctors, midwives, midwifery support workers appropriately?” open to all healthcare professionals working in MAU, as guided by the Better |
22<rjiorgeig|g(a)lér1mdwﬁery students. Responses were collected over 1 month . h N S Confidence gergggdwi%hirg)\ﬁsitggﬁgggaaggrg;ﬁg?gli;g pregnant staff survey: this ran as a hybrid event with more than 20 participants £ \
: articipant responses to the question, confidence level rated from s : : : SR : Y : Good '
1 (not at all confident) to 10 (extremely confident). 6 (35%) expressed Including obstetric doctors and midwives, with some joining in person and
a confidence level of 3 or less, whist 8 expressed a confidence , some online
level of 8 or more. When asked about what would help to make . : : : : : : References
them fes] more confident, the majority (16, 94%) responded tha 2 Topics covgred. cardiac ph.yS|oIogy In pregnancy, case presentation of
a pathway/flowchart displayed in a visible location in MAU, showing supraventricular tachycardia and palpitation flowchart B - Royal College of Physicians - Acute care toolkit 15: Managing acute
what steps to follow when a pregnant woman presents with palpitations, , e The teachlng session was very well received and with many p03|t|ve medical problems in pregnancy
would help them feel more confident. 14 (82%) also feedback .« M t of palpitat d di hvthmias | Th
expressed that a teaching session on the topic of palpitations 0 S cedback. anage.men Or palpitation ar? cardiac arrnythmias in pregnancy. the
would he|p increase their confidence. 1 ’ ’ ) 5' ° ! ° ’ " ObStetr|C|an and GynaeCOIOg|St 201 9,21 263'70




