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 The Maternity Day Assessment Unit (MDAU) at UHS assesses approximately Triaged in <15 minutes of arrival
10,000 antenatal and postnatal women for unscheduled care every year. ] ]
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Triage systems maintain patient safety by prioritising assessment and
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The 2011 confidential enquiry into maternal deaths? highlighted the need for
standardised maternity triage systems and recommended dedicated

assessment areas (away from labour ward) for unscheduled pregnancy- 100
related attendances.
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In January 2019, BSOTS©, a validated maternity triage system?3 based on the 20

Manchester Triage system*, was introduced at UHS. 60
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AIM — To assess MDAU triage at Princess Anne Retrospective case note 20
Hospital (UHS) following introduction of BSOTS®© review of 173 randomly 10 .

selected MDAU » Review of local protocol to allow experienced senior midwives more discharging

attendances from January Green  Yellow  Orange Red Total Orange Red Total capacity for attendances triaged as low risk.
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« Introduction of statutory and mandatory training and re-education of doctors and
midwives using the BSOTS© system.

Percentage (%) of women
Percentage (%) of women

l « Review of senior medical workforce covering MDAU.




