A clinical audit on the application of cardiotocography: comparison of current national
practice to international guidelines
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Cardiotocography (CTG) has been integrated into routine assessment of fetal wellbeing, used on o

A prospective design was adopted. The audit was segmented into three stages: stage 1 (pre-
intervention) stage 2 (intervention and education) and stage 3 (post-intervention). A referenced

admission to identify cases for continuous electronic fetal monitoring for risk of intrapartum o
asphyxia. A case-based approach is recommended to justify the application of CTG and develop D — audit tool adapted from international recommendations.
customized management plans. Efficient CTG application, interpretation, documentation, and > é é
communication are essential for effective patient management and correct escalation S o S S B B RCS|  *cmessononmsmuoniono avoorocosuon covpmson o omanwrions RG] ACMCAADI VI AmUGATION o htooTococu: oo of et v
p roce d ures Wh ere necessd ry, to m i n i m i 2e i a t ro ge n i Cc causes O f p oOOor ou tco me. gi | Date: / / / [Day/Month/Year] Patient CPRAMEN Narsher: 2. E ::l,:tzzdg:t:::nf?; ,S,Ea monitoring was not indicated due to absence of risk factors, who
.3 1 L. I"di;a:;‘;’: ;°r‘q§m identified (intrapartum)?! 234 E E;’j;’; :2:2::23
oy | Ot
. . . . . . . . D1 ey pmsen;:;l;;:cnm:';' %::fggct::.;?r’{g 3. Is the patient provided with sufficient information to make informed decisions regarding the
The purpose of this clinical audit is to assess current clinical practice of CTG by doctors on e e e — S FetarFactor ot T v of CTG oo™
e O gy on/utetine | abnormal auscultation or CTG prostagindicorytocin = YesoNo
p a t’ e n tS Cl t th e m a I O I' h OS p ’ ta I S ’ n B a h I‘ a ’ n : K | n g H a m a d U n | Ve FS | ty H O S p | ta I ( K H U H ) ) | 7\ Hypertension :27;;; gg;:;;ﬂ;zzfgzﬁydrmm regional anesthesia (epidural/spinal) 4. i?lifi :lnz gi;igfl;gecide not to have CTG monitoring after being provided with sufficient
N i ity* abnormal vaginal bleeding in labour @ YesoNo
Bahraln Defense Force Hospltal (BDF), Salmanyla Medlcal Complex (SIVIC) & Amerlcan IVIISSIOn |5 S ;:::::mPS‘a Pfemfﬁumy. — . - a. Ifyes,isLhcpatient‘sdecisionrecordedintheintmpanumrecord?”
. e ° ° ° ° ° g Post-term pmgngz;l(iywks A{,l;:::::lmﬁfﬁg)g:: (;f,t;::,?er :22::?:,2’::’;2;3:;"@(1 liquor o Yes o No
H OS p Ita I (AM H ) o Current pract’ce on CTG appllcat’on’ lnterpretatlon’ documentatlon and 1 3 Pmlof:::!a:ri:::r)ubmne Mal;::::riazﬁon Confirmed delay 1" or 2™ stage 5. Is the consultant responsible for care of the patient aware of the patient’s decision?'*
o o o N o . . e D‘;‘;:::Z‘;;d TR ST — & X 61 No
communication are compared to international standards of best practice outlined in NHS, —_— st e . 1done, s e CTG o s
pu ° ° ° ° ° RF2 e | contractions
NICE, ACOG and RANZCOG national guidelines, as well as FIGO international recommendations. FUF 1 s Ratparam b T — o 10 CTO vissbmomal
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0% Omirinncl;:;(:‘al dﬂ:uedi:;l uggease %?E:C%t:nzs;?ﬁ%nsﬁ : Sﬁo secs or > 5 ii. Didci]t?:;;rl:::/affect the mode of delivery?
Compliance Rate Vaginal bi;im-_a?,fg' p— o Yes o No
Tablel: Compliance rate represents the percentage of instances where the applied guidelines or standards were followed correctly. Orange - CTG Risk Factors. Blue - CTG M;E:T‘mui:““z“"ni‘!;::ﬂﬁ:":.;“:;ummm T imﬁp:;g;u - |
Interpretation. Gray - CTG Documentation. Green - CTG Communication. A H1ICE ipatir e for bk e i secton 145

12 ot
2 NICE: Intrapartum guideline 14.3,14.9 NICE, section 1.4.8
13 RANZOG page 10

* NHS-NNUH & JPUH Joint, page 3
14 RANZCOG page 15

O B J E C I I V E * NHS-GMEC-SCN, section 4.5 :
1 .
5 FIGO, section 2. (indications) . FIGO, section 6,7
1

To assess the current clinical intrapartum application of cardiotocography (CTG) in 4 major Overall Complicance Rate Percentage Figure 1: Questionnaire adapted from guidelines, used by midwives to conduct the audit.
hospitals in Bahrain. Compliance with international evidence-based recommendations set by the In"t‘::‘p':::t’i’:n ggz;/ji:
NHS, NICE, ACOG, RANZCOG and FIGO guidelines was analysed. It is hypothesised the hospitals are DN meEVET 6420 +/- 28.42 Convenience sampling was used, and intrapartum CTG application to 230 cases was assessed.
meeting international standards for evidence-based, patient-centred CTG application. Communication 6710 +/-22.32 Inclusion criteria was restricted to clinicians who directly manage and interpret CTG tracings and
Table 2: Overall average compliance rate percentages of the main four domains. communicate findings with patients, family and staff. Midwives were trained to objectively
observe blinded subject doctors during routine practice and complete the audit-tool. Data was
RESULTS analysed and results were compared to international standards of care for CTG use in intrapartum

foetal monitoring. 100% compliance indicates satisfactory adherence to reference guidelines.

CONCLUSION

Average compliance to recommendations for risk factor assessment ranged from (57%-93.33%) with

A £ . gi 4 and dat | ¢ boints of highest variation in case-based identification of risk-factors to indicate CTG application. Hospitals were Random collected CTG samples target hospitals were analysed to ensure data validity. Following
reas of improvement were discussed and recommendations on relevant points of care were : : : : : : . . : . . . ) .
do dhp th i .,  standards of CTG cat ) dE P 4t 1 (44%-71.88%) compliant with recommendations on proper CTG interpretation and appropriate Stage 1, target hospitals will be given customised recommendations with an implementation
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, _ . o > APPICation, y , , response escalations. Application of the “fresh-eyes” approach for interpretation varied from 28% to period of 3-6 months and compliance re-audited (Stage 3).
assess post-intervention clinical application of CTG in Bahrain compared to set international 90% across target hospitals. Case-based documentation was achieved (46%-77.28%) of the time
guidelines. National-based guidelines to standardise practice and adhere to international 65.38% of the time, the patient’s refusal of CTG monitoring was not recorded in one of the 4 major e
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standards are recommended. Results of this audit will be shared with Bahrain NHRA for . . . e . . REFERENCE
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