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1 Objective 3 Results continued
Fvaluate the impact of introducing physiological CTG interpretation on |® There was a positive impact on audit standards following implementation of new CTG guidance
? documentation, decision-making and emergency caesarean birth practices SRS (0 S HIEEE OrEr G Complianceichange
= 1) All patients should have a primary reason for emergency CS documented +5%
Comparing COmplianCE Wlth pre and pOSt implementation sta ndards 2) All patients should have a decision for emergency CS documented in the partogram +6%
] o 3) All patients should have CTG interpretation at time of decision documented in the partogram +22%
All women should have primary reason for emergency CS, decision for emergency CS and
CTG interpretation at time of decision documented in the partogram .
4 Conclusions
Design and Methods » All audit standards compliance improved post physiological CTG implementation

* Emergency caesarean birth rates remained the same

 Staff education key
 Areas for improvement: (1) Documentation wording (2) Misinterpreting compensated hypoxia

Retrospective analysis of emergency CS cases October 2023 (pre-implementation)

Prospective analysis of emergency CS cases March 2024 (post-implementation)

 Electronic and paper notes review and theatre logs scrutinised

 CTG classifications were reviewed independently by two clinicians Old fetal monitoring | Physiological fetal monitoring
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51% overnight partogram Changing the way CTGs are interpreted and improved audit compliance, not altered emergency birth
All patients should have CTG rates and provided and opportunity for focussed multiprofessional education.

interpretation at time of decision 48 70

documented in the partogram Regular audit can help the Fetal Monitoring Education Leads focus subsequent training days.
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