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=+ | pathway (circle) reen e ==- | Vaginal | Caesarean | Haemorrhage Systolic Mag. Suspected Blood
Please document comments or actions taken and note letter in comment row on observation page in ==-| complications =. | birth section (post or BP sulphate | Infection | Transfusion
the appropriate time column :i present on i antenatal) =1 60mmHg |nfu5|on
— dmissi —u . . . . . . . .
— 2 (r:;;s;;)on —— [ 15 minfor | %2 hourly for 4 5-15 min until 5-15 min until SJ_IEIFDT Y2 hourly if Prior to unit
A 1 hour hours stable stable BALANCE acutely unwell | commencement
B Other charts in use / completed /;Ot:o1urly 1 hourly for 6 2 hourly for 4 1 hourly for4 | 15 min until Early blood 153{22‘;?;?”
C . . . hours hours hours stable cultures/ ABG :
Maternity admission I:I Fluid Balance I:I Other (specify below) E hour unit
D Observe 1 hourly
E Partogram [ | Epidural || Other (specify below) || fundus 6 hourly until 4 hourly for 24 4 hourly for a patella 4 hourly for a 1 hourly until
every15 48 h minimum of 24 reflexes minimum of :
] ) ) : in for 2 rs hours hours 24 hours completion
F Hypertensive disorders [ | Diabetes Other (specify below) = mrlﬂ)urs
G > BD serum
H Modifications H Daily until | Daily unti 8 hourly until 8 hourly until | Magnesium/ | g hourly unti :an‘f;?iggsgf
I ) discharge discharge discharge discharge calcium discharge trar?sfusion
If abnormal observations are to be tolerated for the woman’s clinical condition, write the acceptable ranges (where > levels
J a response will not be triggered) below. Modifications must be reviewed at least every 24 hours. —_—
K Medical officer name 1
Systolic blood pressure  from to (print)
L _ o)
M Heart rate from to Signature g
N Temperature from to Date: / / g
DATE & TIME CLINICAL REVIEW REQUESTED REVIEWED BY MEDICAL OFFICER Oxygen Saturation from to Time: §
of clinical review Record why review requested & by whom Recorded who. when & whether . . =
documented in patient record Respiratory rate from to Medical officer name =
(print) o
Fundal height from to . 2
Other (specify) Signature >
from to / / >
Other (specify) Date:
from to . O
Time: . )
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—— Date
o] -
= Time
— write > 30
_m
I Respiratory 26-30
— (breaths / min) 16-20
—_—— (<8 or >30 write in
value) 11-15
Record e 8-10
write < 8
. 96-100
O, Saturation
(oﬁ)) 92-95
(=89 write in value) 90-91
Record write < 89
O, Delivery Mode
write = 6
O, Flow _Rate 2.6L
(L / min) 121
(write in value)
RA
. Severe
Respiratory
distress Moderate
(see page 4) Mild
Record e
None
write = 200
190
180
Blood 4 170
Pressure 1 160
(mmHg) 3 150
140
S_ystc_bllc BP 130
is trigger
120
(If Systolic BP 110
=200, or <60 write
value in box) 100
90
Diastolic BP >90 80
needs medical
review 70
<60
write = 150
140
130
Heart Rate 120
(beats / min) 110
100
(f HR =150, or <39 0
write value in box) 80
Record 70
60
50
write < 40
Tick Yes
Looks unwell
Tick No
Comments record code
Initial sign signature log
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— Date
_w -
= Time
— write > 39
_f")
_I Temperature 38-38.9
" Record e or
=—— | writeinvalue 37-37.9
jE— 36-36.9
write < 36
Alert
. Responds to
Colr-lsculaus voice
Rece:rz . Responds to
pain
Unconscious
0-2
Pain Score 3-5
Record ¢ 6-8
o 5
o
(e'0) Passed urine
< ~)
Q\l | Urine Output | >30mL/hr
[ Recode |y 2he
I <30mL/2hr
I'u N/A or
|— BSL 4-8mmol/L
m write in value <4mmol/L
< >8mmol/L
I Nil liquor
Clear / pink
0 PV Loss liquor
Antenatal
Lu Record ¢ Green / foul
m liquor
Z Blood
o AN/PN Offensive loss
m Normal Loss
m Increasing
I.LI PN PV Loss lochia rubra
m Uterus c
Record ons_tant
Q blood trickle
Z Pad change
< Central, firm,
contracted
Z Above umbilicus
o record height cm?
== | Uterus (PN) Diverted to
IE Record e left/right
> Boggy
o Increasing
|.IJ fundal height
=
E Comments record code
g Initial sign signature log
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Medical Review

MET call or Code Blue or Code Pink

Response criteria:

e Any observation is in the orange area

e Abdominal pain (not related to 'normal’
uterine activity)

e Epigastric pain

e Severe headache

e Breathlessness

e You are worried about the woman but
they do not fit into the above criteria

Response criteria:

e Any observation in the purple area

e Patient meets MET criteria

e Sudden onset anxiety/ panic in woman

e New or unrelenting chest pain

e Any acute airway concerns (Code Blue)

e Cardiac or respiratory arrest (Code Blue)

e Unconscious collapse (Code Blue)

e You are worried about the woman but they
do not fit into the above criteria

Actions required:

Actions required:

e  Review by Midwife in charge

e Inform RMO by Lanpage

e Increase frequency of observations

e Medical review within 30 minutes if required

MET CALL
e Call a MET call

e Inform midwife in charge
e MET team responds within 3 minutes
e Attending doctor to ensure Consultant informed

If no improvement or more than one
observation in orange area:

CODE BLUE

e Notify Obstetric Registrar/Consultant to
attend within 15 minutes

e (Call a Code Blue
e (Code Blue team arrive within 3 minutes

IF REQUIRED ANY STAFF MEMBER MAY
ESCALATE TO A MET CALL or CODE PINK
or CODE BLUE

CODE PINK
e Call a Code Pink

e Code Pink team arrive within 3 minutes
e Can be combined call or upgraded to Code Blue

MILD

Assessment of respiratory distress (ref: NSW Health)

MODERATE SEVERE

Stridor as rest New onset stridor

Airway el Ol B EREN Partial airway obstruction Imminent airway obstruction
Normal Difficulty talking Agitated/confused
Behaviour . Difficulty eating Drowsy
VeSS 11 SEMENEES Anxious Unable to talk/eat
Rapid or decreased due to
Respiratory Rate Mildly increased Moderately increased exhaustion
Air hunger

Severe recession
Moderate use of accessory

No oxygen required

Requirements

NP = Nasal prongs HM = Hudson mask

Accessory - . Gasping/Grunting
Muscle Use None/minimal muscles/é?g;?ﬁ;ed work of Palloricyanosis
9 Absent breath sounds
Oxygen Mild hypoxaemia

Legend - Oxygen Delivery Mode

Hypoxaemia

Increasing O? requirements

Urinalysis

Date Time Results

Initials
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