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1. Introduction

Maternity services within Swansea Bay University Health Board (SBUHB) are dedicated to
ensuring that pregnancy and childbirth is safe, of high quality and provides positive
experiences for all women and families

When women attend a maternity triage unit for an antenatal assessment, it requires highly
skilled practitioners to ensure safe effective care is achieved. Failure to appropriately
identify, prioritise and treat pregnant women and birthing people can result in adverse
outcomes, as highlighted by the Confidential Enquiry reports into Maternal Deaths.
Appropriate prioritisation and escalation of care will improve safety for women and babies
by identifying those who require more urgent attention and reducing the time to treatment.

BSSOTS (Birmingham Symptom Specific Obstetric Triage System) is a maternity triage
system which is approved and recommended by the RCOG and RCM. Implementation of
BSSOTS within SBUHB will ensure a more standardised approach to risk assessment,
prioritisation and escalation of women who attend the maternity triage department.

2. Aim
The aim of this Standard Operating Procedure (SOP) is

- to ensure a high standard of practice and safe evidenced based care is given at all times
in the maternity triage unit

- to guide staff to appropriately prioritise women based on clinical symptoms and escalate
for medical review in a safe and timely manner

- to provide clear guidance on the roles and responsibilities of staff working within triage
and the process for escalation if expected targets for triage are not achieved

3. Background

Maternity triage (Antenatal Assessment Unit) is accessed by women and birthing people
who require unscheduled care, with urgent pregnancy related concerns. Individuals who
require this service can; self-refer, be referred in from other areas within the hospital or via
their community midwife or GP.

The Birmingham Symptom Specific Obstetric Triage System®© includes a standardised initial
assessment by a midwife within 15 minutes of attending the department.

BSSOTS, developed originally in Birmingham Women’s Hospital by clinicians and
researchers, is a maternity triage system, which improves the safety of mothers,
babies and management of the triage service. The system includes a prompt and brief
assessment of women (within 15 minutes) when they present with unexpected
problems or concerns, following which a category of clinical urgency will be assigned
using prioritisation algorithms. The system then guides timing of further assessment
or immediate care by clinical staff.

There are a number of primary reasons for pregnant women to attend a maternity
unit, these are:

1. Abdominal pain
2. Suspected labour
3. Antenatal bleeding
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Altered/Reduced fetal movements
Hypertension

PPROM & Ruptured membranes
Unwell/Other

No oA

Each primary reason for attendance has a specific Triage Assessment Card (TAC)
(see Appendix 1) and they include algorithms that have been tried and tested to
promote safe practice. Under BSSOTS guidelines, the algorithms cannot be
changed by the unit. However, how the unit documents data collected, and
processes can be altered to follow Health Board Guidelines.

BSSOTS uses a traffic light system, and women reviewed in order of specific clinical
presentation and level of urgency.

Recommended timelines for subsequent care depend on the category of urgency the
woman is triaged to be, and the following performance indicators should be
achieved.

Yellow- Patients are to be seen within 1 hour

Due to the standardised assessment and the inter-rator reliability- variation in the
clinical urgency of women between midwives becomes limited. Implementation of
this new system is supported by the Royal College of Obstetricians and
Gynaecologists and the Royal College of midwives.

4. Scope:

This operational policy will facilitate a service for women and birthing people
requiring an urgent non-scheduled obstetric assessment, usually when attending
Maternity Triage. Assessment using the BSSOTS®© system will standardise and
clinically prioritise care, reduce time to initial assessment and reduce need for
inappropriate tests and treatments such as antibiotics.

A comprehensive bespoke training package has been developed for staff to support
implementation and to ensure better management of the clinical area.

The use of the BSSOTS®© system enables an overview of the workload in Maternity
Triage and ensures appropriate escalation should that be required. It also ensures
those who require medical attention receive it in a timely way and that those women
and birthing people, for whom it is appropriate, are discharged by the midwife.

This SOP applies to all Health Board employees, irrespective of grade, level, location
or staff group; including locum and agency staff, students and staff employed on
honorary contract.
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5. Definitions:

Term Definition

BSSOTS © Birmingham Symptom Specific Obstetric Triage System
(P) PROM (Premature) prolonged rupture of membranes

TACs Triage assessment cards

GCM General Medical Council

ANC Antenatal Clinic

SBAR Situation, Background, Assessment, Recommendation
RAG Red, Amber, Green

CTG Cardiography

EPU Early Pregnancy Unit

LW Labour Ward

HDU High Dependency Unit

6. Roles and responsibilities:

The NPTSSG Director has overall responsibility for ensuring that the Health Board
has the necessary management systems in place to enable the effective
implementation of this policy and the overall responsibility for the health of staff,
patients and visitors.

The NPTSSG Medical Director & Medical Director for Children, Young People &
Women'’s Health have the strategic responsibility for ensuring systems are in place
to promote awareness of this policy amongst medical staff and to provide support in
adhering to practice as described.

The NPTSSG Director of Nursing & Director of Midwifery have strategic
responsibility for ensuring systems are in place to facilitate the nursing staff’s
awareness of this policy and appropriate support is given to enable staff in delivering
practice as outlined in this guideline.

The Clinical Director for Gynaecology & Obstetrics & the Clinical Lead for
Obstetrics must ensure that all clinical staff are aware of the Triage Standard
Operational Policy. They are responsible for the implementation of this guideline
within the Women’s Health Division.

The Head of Midwifery, Deputy Head of Midwifery & Consultant Midwife are
responsible, along with the Matrons, Ward Managers, Midwifery Clinic Leads and
Senior Nurses for the implementation of this guideline within the Women’s Health.

6.1 Midwifery responsibilities

¢ Midwives must record any contact with the woman and birthing person or her
representative on standardised triage telephone assessment card.

e Midwives must provide the maijority of care for women and birthing people
during initial assessment and immediate care in Triage and should do so in
accordance with NMC standards.

e Midwives should carry out the initial assessment which includes baseline
maternal observations, fetal heart auscultation, abdominal palpation, pain
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assessment and urinalysis within 15-30 minutes of a woman’s arrival in the
department.

¢ Midwives must continue to use their clinical judgement whilst using the
BSSOTS® algorithms and immediate care guidance.

¢ One midwife will be the midwife responsible for the initial triage (and will help
where she can otherwise) and the other will undertake the subsequent care
and investigations.

e The Midwife responsible for the initial triage must inform the Obstetric staff if a
woman and birthing person is deemed to have “orange” clinical priority and
they have additional concerns with no fetal movements, pain or bleeding. In
this instance the midwife should expect a review within 15 minutes of Triage
assessment being completed. If the ST3-7’s on duty are unable to attend,
then the ST1 can review in the first instance or escalate to the Obstetric
consultant if required.

e The shift leader should be informed, and a doctor should be notified if there
are concerns and appropriate actions taken to ensure safety.

e The care provided on admission should be recorded on the specific
BSSOTS® Triage Assessment Cards and a summary of the attendance
should be recorded in the woman'’s birthing persons’ handheld records.

e The records should then be filed in the hospital notes.

¢ All midwives should be familiar with or received the training package for the
use of the BSSOTS®© and the associated paperwork.

e The AAU midwife should escalate to the CDS Co-ordinator if they are unable
to triage women and birthing people within 30 minutes of arrival — this should
be recorded as a red flag event and appropriate action taken such as
utilisation of the escalation policy to provide extra midwifery staffing support.

6.2 Medical staff responsibilities

e Obstetric staff should respond promptly to requests to review women and
birthing people and assess women and birthing people in accordance with
GMC good medical practice standards.

e On-call teams should inform AAU of any telephone referrals taken and provide
the clerical and administrative team with the woman’s/ birthing persons’
details.

e Be familiar with the BSSOTS® system for prioritising women’s/ birthing
persons’ care in triage.

e Continue to use their clinical judgement whilst using the BSSOTS® algorithms
and immediate care guidance.

e Care provided on admission should be recorded on the specific BSSOTS©
Triage Assessment Cards (TACs) and a summary of the attendance should
be recorded in the woman’s/ birthing persons’ handheld records.

e Escalate to senior members of the medical team if concerned about an
individual woman’s/birthing person; clinical condition or if unable to attend
AAU if busy elsewhere in the hospital, or if workload exceeds capacity leading
to excessive delays for review of women in the department.

6.3 Management team responsibilities
e The management team are responsible for ensuring the appropriate allocation
of midwifery staffing to AAU.
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e The ward manager will collate the triage red flag information and present the
data monthly

6.4 Clerical and administrative team responsibilities
e The Ward clerks / MCAs / HCAs are responsible for obtaining the notes of
women and birthing people attending AAU.
e The ward clerks / MCAs will file the relevant paperwork in the woman’s and

birthing persons’ notes and ensure they are admitted on WPAS (where
necessary) and added to local ‘bed state’ data.
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7. BSSOTS Process Flowchart
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8. The initial triage assessment

The initial triage assessment to determine the urgency with which women/birthing
people will need to be seen will be carried out in AAU (room 7 and bed 1.1). which are
the dedicated initial triage assessment areas (unless isolation is required i.e. for
COVID-19/Flu purposes, in which case any available cubicle on Ward 19 will be used.

All women/birthing persons attending will be seen and assessed quickly on entering
the department, the initial triage assessment should be undertaken by a dedicated
initial assessor midwife (“‘the BSSOTS Midwife”) in the designated room.

The BSSOTS midwife will assess the woman’s condition using a standardised
assessment. This should take approximately 5-10 minutes.

Following their initial triage assessment, women will be seen in the order of their
clinical need (not on arrival time) and should be informed when they are likely to be
seen.

Standardised bespoke documentation is available for each of the 7 presenting
symptoms and contains initial assessment and immediate care and investigations.
The initial assessment will allocate a level of urgency using the appropriate symptom
specific algorithm and this will define which further assessment and investigations
should take place.

The 7 presenting symptoms are:

Abdominal Pain Antenatal Bleeding
Hypertension Ruptured Membranes
Reduced Fetal Movements Unwell/Other

Suspected Labour

This initial triage assessment will include:

e Discussion of reasons for attending (and selection of appropriate
documentation)

e Observing the woman’s general appearance

e MEWS assessment (temperature, pulse, blood pressure, respirations, oxygen

e saturation (if applicable), urine output, neurological response, amniotic fluid
loss (if

e applicable)

e Abdominal palpation and auscultation of the fetal heart

e Woman’s perception of her pain

e Level of urgency to prioritise care

¢ Plan of immediate care
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The standard follow-on care and investigations (depending on primary reason for
attending and will be symptom specific) will be done in a timely manner by a midwife
in the main triage area.

Women assigned a category of urgency requiring emergency or urgent care (red or
orange) should be transferred to labour ward or kept in the Triage clinical area.
Women assigned a less urgent category (yellow or green) can return to the Triage
waiting area to await further assessment as defined by their category.

It is important that clinical staff can exercise their clinical judgement when deciding
on the women’s category of urgency, but this should only be used to increase the
category of urgency. Clinical indicators (such as maternal BP or pulse/MEOWS)
should never be overridden.

9. Antenatal Triage Assessment Card:
The Antenatal Triage Assessment Card (TAC card) provides a concise summary of
the triage assessment and should include the following:

e Maternal name, DOB and Hospital number

e The date and time of arrival and initial assessment in triage, together with the
midwife’s name and PIN and/or stamp

e The women’s gestation, gravity/parity and blood group

e A summary of symptoms on arrival, relevant medical, obstetric, social and
lifestyle history, together with current pregnancy, medications and allergies.

e Assessment of the woman, including temperature, pulse, respirations and
blood pressure (MEWS), urinalysis and pain levels

e Assessment of the fetus, including lie and presentation, presence and pattern
of fetal movements and fetal heart rate.

e The symptom specific algorithms and information from the initial triage, leads
to assessment of category of urgency (red, orange, yellow, green). The
category can be raised as a result of clinical judgement but may not be
lowered

e The immediate plan of care is then summarised.

10.BSSOTS Algorithm

Based on the presenting symptoms, maternal and fetal observations, each algorithm
when followed gives the category of urgency to be determined for each of the
reasons for attendance (red/orange/yellow/green).

It is important that clinical staff can exercise their clinical judgement when deciding
on the women’s category of urgency, but this should only be used to increase the
category of urgency. Clinical indicators such as maternal blood pressure or pulse
should not be overridden.

The BSSOTS algorithm also details the immediate subsequent care required, which
is dependent on the category of urgency and the presenting problem.

11.Subsequent immediate care (in main Triage area)
This details the immediate and subsequent care required, which is dependent on the
category of urgency and the presenting reason and has been individualised for each
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reason for attendance and category of urgency. It also gives an opportunity if the
midwife requests medical assessment, should that be required.

12. Communication, Handover and Escalation
Handover and transfer of care should be from one health care professional (midwife or
medical staff) to another directly, ideally in person, but if this is not possible, by telephone.

Effective communication is central to promoting maternity safety. A structured and
consistent handover of information and/or transfer of care between staff should be based
on the SBAR tool that covers details on the woman’s Situation, Background, Assessment
and Recommendations.

o )
S Situation — What is the woman’s gestation, gravida, parity,
and reason for admission?
>
7 N\
Background — What is the woman’s obstetric history,
B medical history, social history (e.g. child protection), risk
status?
\ V.
{ By
Assessment — What assessments of the woman have you made?
A (MEOWS, CTG, Blood/urine, fluid balance, concerns regarding
mental/obstetric health). What is her category of urgency?
\. J
Recommendations—What do you recommend in terms of
R tests, treatment, escalation or discharge? In what timeframe
does this need to happen?
. W
Escalation

The core midwife on duty will maintain oversight of activity and will be responsible for
escalating any concerns regarding a breach in triage times (either due to midwifery or
medical availability) to the Band 7 coordinator on Labour Ward and/or Matron/MOC. These
include:

» Women are unable to have that initial triage assessment within 15 minutes of their
attendance to AAU.

» Clinical urgency (red and orange) cannot be reviewed within the allocated timescales.

Any delays or breaches to BSSOTS initial assessment or waiting times must be escalated
and an incident form completed via the Datix system.

Medical Escalation

When a patient is triaged as Red (Needs to be seen immediately and transferred to the
Labour Ward) the obstetric/anaesthetic team should be contacted without delay.
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Such patients may include, but are not limited to:
° Maternal collapse
o Massive Haemorrhage
o Fetal Bradycardia

Patients triaged as Red should be transferred to Labour ward and reviewed by the most
senior obstetrician currently available. The most senior anaesthetist on the unit should also
be made aware of the admission. If the obstetric team are in theatre/unavailable, in hours
the gynae registrar should be contacted and made aware of the urgency. Out of hours if a
member of the team cannot be mobilised within 15 minutes the second (non-resident)
consultant should be contacted to attend.

13. Communication with the Woman/Birthing Person

The BSSOTS midwife should:
e Communicate what is happening and who will see them next
¢ Re-assure that their information will be passed on to the next care provider

The Assessment midwife should:

e Re-assure that their information has been passed on from their previous
provider

e Consider re-capping the history to reassure the woman that you have the
appropriate information

e Ensure a holistic assessment of the woman’s condition is undertaken

e Provide appropriate advice on discharge and arrange follow up appointments
if necessary

The Obstetrician should:
¢ Re-assure that their information has been passed on from their previous
provider
e Consider re-capping the history to reassure the woman that you have the
appropriate information
e An appropriate translation service should be used for non-English speaking
women and birthing people

14.BSSOTS Staffing requirement

Local midwifery and medical staffing numbers and skill mix will depend on how busy the
maternity triage department is and may vary with different shift times throughout the day.
The priority must be to undertake the initial triage within 15 minutes of arrival and numbers
of staff will therefore depend on the numbers of women that attend. AAU should be staffed
with 2 midwives 24/7 (at least 1 core midwife at all times)

e One BSSOTS midwife will be the midwife responsible for the initial triage (and
will help where he/she can otherwise)

¢ One ongoing assessment triage midwife will undertake the subsequent care
and investigations

e One HCSW to assist

e One Obstetrician (Registrar) covering triage
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This means that a single midwife will not care for the woman throughout the whole care
episode, but that the woman will see two different midwives for the different parts of the
triage and care process. This is done to make sure women are prioritised based on clinical
need and to improve safety.

15. Following the Standard Operating Procedure
Who does this procedure apply to?

All staff working in or with Maternity & Obstetric Services supporting pregnant women.

Which services within the Health Board does this SOP apply to?
- Maternity
- Obstetric
- Anaesthetics
- Gynaecology (EPU/Ward 4)
- Neonatology
- CYPWH on-call management team

When should the procedure be applied?
In all instances where women/pregnant people refer themselves or are referred into
Singleton Antenatal Assessment Unit for triage

Implementation of the SOP:

Staff will be made aware of this procedure and the importance of ensuring that it is
implemented through team meetings and staff inductions for new staff. The SOP will also
be shared with other colleagues within the Health Board such as: Theatres, Anaesthetics,
Neonatology, Gynaecology.

It may also be identified in their PADR as part of the specific development needs for their
role and responsibilities.

Monitoring and review of the policy:

This policy should be monitored every two years, should there be any required changes
sooner, this policy should be amended as soon as possible and approved via the Maternity
Guideline Group.

16. Reducing restrictive practice:

Maternity and Obstetric Services are committed to reducing restrictive practices for all
individuals in our care. The service should continue to manage risk on an individual basis
with the overall aim to maintain the safety and promote the wellbeing of all individuals.

Alongside the use of this SOP, staff must aim to:

. Work proactively with individuals to develop robust care plans

. Develop therapeutic relationships to work collaboratively with the patient

. Listen effectively to people’s needs

. Maintain consistent approaches to meeting identified needs and to evaluate these
approaches with MDT support

. Continue to involve service users in the planning and delivery of their care
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17. Appendices:

Appendix 1.Abdominal Pain Triage Assessment Card (TAC)

h.ntenatal Triage Assessment Card for ABDOMIMNAL PAIN

GG id fect arrival in triage Date Time
MNHS t i P )
Initial trizge assessment | Date Time
(.. L PIN
Name: i Trizge midwife name
DOB: { - - .
. | | Gestation Gravida Parity Blood group
Hospital number: |
Symptoms on arrival
Relevant medical, .
obstetric, social &
lifestyle history
Current pregnancy
Current Hb Placental site Smoker Yes/No REL
Medication/s allergies:
OBSERVATIONS ENTERED OMNTO MEWS (please circle] | Yes [ Mo | Urinakysis |1 - £ L H
i Pratein | Mitrites | Glucose | Ketones| Elood
HMormal pattern of fetal movements (please circle) Yes / Mo HAD
Lie: Presentation: Fundal height plotted {if applicable): cm
Abdominal OR Growth scan reviewed: []iplease tick)
palpation
Tendermess {please circle) Yes / No | 5ths palpable {abave pelic brim)
Fatal heart rate |Pinard or Doppler) b If abnormal, commence CTG Yes /N
110-160bpm - narmal range [for 1 minuts) P if 226/40 {please circls) BS o
Pain ass:essment MNone Mild Moderate Sevare
|pl=ase circla)
Priority to be seen Green Yellow Orange Red
(please drcke; Within 4 hours Within 1 hour Within 15 minutes IMMEDIATELY
Plan of care
Time Initial Ongoing Care Cara handed to:
Assessment By:
completed:
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GIG Y Weithrediae!
NHS | Executive

Maternity Early Warning Score (MEWS)

{NHS England, 2024)
MEWS score EE A score for each vital sign is required at each entry
DATE 1 1 DATE
T | | THAL
Breathsimn 22 a2

§8
é

:l ngi 2

= EPEEEIREL = EE
BIEH

*Anyeditsor modifcationsto this tool must he aqrecd throvah the Maternlyand NeanatalSiroteqae Network*

Monvoring beguency
fecalation of ¢are YEWNO
etuly

Refer to back page for thresholds and triggers

Version 7 2 2024 Birmingham Women's and Children’s NHS Foundation Trust and University of Birmingham. All rights reserved
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Maternity Early Warning Score (MEWS)

G.'G Y Weithrediaeth

NHS | Executive
Taking the total MEWS score generated, escalate according to the
threshold and trigger table.
{NMS England, 2024)
Score
2 1 0 1 2
Rospirations :
Sreathshmi b 78 921 2224 >e25
mmnm?:i <92 e 2 C
& Temperste | <355 35.7-36.1 %2372 373374 52375
Pulie
g Beatymin b2 6370 nan N3 122
«a50 51.57 5898 99107 >=108
Srsiolc Waod pramere I 94100 101125 136144 =145
mmbg | <=5 5761 6288 83-35 >=97
+
Additional concerns
if one or more of these additional Healthcare peofessional concemed
CONCRMSs are presant, consider: - Woman/famiy concemed
1:;c.ﬂnghm:fm Sion sditional therapies (6.0, O )
i ; Increased pain (+/-or analgesc requirement)
2, Escalata in fine with 3 lows-medium level v
of concern even If MEWS less than 2 Sigreficant veginal bleeding
3. Where MEWS s greater than 2 rabing Reduked urme output
the level of concern to the next category Decreased level of consdousness/responavensss
v
Thresholds and triggers

* The grade of mediCal team member INGCEd a5 e primary Conact 1or each level of Chrcal CONCEM 1 a Quade and May néed 10 be
adapted depending on the local ol mex wihin that care seTtng or omanisation

Level of concern | Low Low-medium Medium

MEWS a1 24 57 £ or e

. . m!\wmwwd-* mwh by ,hwﬁ.:mw

. SHRIM o ﬂ,' “‘.
of plam anseshelic tesm
Consider anoesthelic | Consider review by
raviow outreach leatn

Mo resew g Withn 30 mines Wihin 15 minuses mmadate

Mrims wtad sgns Contnue with current | Reasseds obsenations | Reassess cbeenations Coninuous

recording untl medical obsenation fequency | wathi 30 minutes & withn 15 minetes & cbeenatons

reNennQaing plan document ongaing plan | document angong plan :

Secondary coma ST3+ or equivdent Cormultant o Clinics outreach
souvaent team o equivaknt

escalaton

* \When the prerary team membess) comacted s unatie to astend o Talk 10 atiend wethin the expecied bme for the lowef of dincs
concem, excalstion 1o the yecondary contact &
* The secondary contact weuld be expecied 10 attend wathin the initial medical rovew timing, caloudated fram the documented tere of

phmery
* The section pulse (from 48 howrs after birth) cutoffs shoud be used for all women from 48 houns after beth. The tene and date
fram which these values should be used should be ertered on the fromt of the chart

Noyeditsarmodifications ¥ this bolmusthe agreed though the Mole mity ond Neono !5 10 2 qlc Netwark®
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Abdominal Pain

This is not an exhaustive list of presenting symptoms and clinical judgement is required

ﬁmmm:oos, HDU or Obstetric \
Theatres

Immediate review by midwife in charge

Immediate review by ST3+ or equivalent and
" Consultant

Consider review by outreach team
Continuous observations

N ¥
\

/Romlh in triage room/transfer to bay
Urgent review by midwife within 15 minutes

Urgent review by ST3+ or equivalent
{within 15 minutes ONLY if MEWS score 5-7,
abnormal ¢CTG, or urgent maternal/fetal concerns)
and Consultant made aware of plan

Repeat observations within 15 minutes
stsumiud j

Can return to waiting room

MEWS 2.4 Review by midwife within 60 minutes

Normal fetal heart rate Request review by ST1-2 or equivalent — if medical

Reduced fetal movements review required
Mild pain if MEWS 2-4, repeat observations within 30 minutes

Mild bleeding (not currently active) "":ml, repeat observations as per local

Tasks as advised

a ™

Can return to waiting room
Review by midwife within 4 hours

Request review by ST1-2 or equivalent — if medical
review required

Continue with current observation frequency
Tasks as advised

& 4

Page 17 of 71



THIS IS NOT AN EXHAUSTIVE LIST OF INVESTIGATIONS: CLINICAL JUDGEMENT IS REQUIRED

PLEASE ENTER ALL OBSERVATIONS ONTO MEWS & DOCUMENT ADDITIONAL NMOTES ON MEXT PAGE
If the woman attends with multiple symptoms check whether additional tasks are required

ORANGE [Midwifery care within 15 mins)

Remain in triage room until medical assessment or room available on Delivery Suite

Investigations
required

[sEate time & print
imitials when donea)

Complete and categorise CTG (if gestation z26,/40)

Consider IV access

obtain blood for FBC

If bleeding PV, take blood for G&S5 and if Rhesus Negative for Kleihauer

Consider bloods for PET profile/CRP/glucose/clotting

Obtain urine zample for urinakysis +/- M5U

Inform 5T3+ obstetrician of admission and request urgent review
{within 15 minutes OMLY if abnormal MEWS, abnormal oCTG, or
urgent maternalffetal concerns) and Consultant made aware of plan

Eeep nil by mouth and repeat baseline observations every 15 minutes

YELLOW [Midwifery care within 1 hour)

Can return to waiting room to await more detailed assessment unless medical assessment or room available

Investigations
required

{state time & print
imtials when dane|

Complete and categorise CTG (if gestation 226/40)

Obtain urine sample for urinakysis +/- M5

Inform 5T1-2 obstetrician of admission and to attend

Repeat baseline observations after 1 howr unless altered MEWS, in which case in 30 minutes

GREEN [Midwifery care within 4 hours)

Can return to waiting room to await more detailed assessment unless medical assessment or room available

Investigations
required

fsbate time & print
initials when dame|

Complete and categorise CTG (if gestation z26/40)

Obtain urine sample for urinakysis +/- M5

If after examination & discussion, pain is identified as musculoskeletal/
pelvic girdle pain, midwife can offer discharge home (at any gestation)
and written advice with appropriate follow-up with CRW or AMC

If not appropriate for midwife to discharge, inform 5T1-2 obstetrician of
admission and to attend

- Frint marme & PIN Signature Date Time assessment
.I3|.55E55II'IE started
midharifie
Request for Mame of obstetrician bleeped Date and time bleeped Responded {Y/N) Can attend [Y/N)
medical staff
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Antenatal CTG Proforma
ME. If the woman is in established labour use intrapartum CTG categorisation

CTG REVIEW (Attach Antenatal sticker if using cCTG)
Is a CTG indicated? Y/N
Define Risk factors
If using K2 document classification:

Action:

DATE & . . ) Am.]ITmNNT IHFDHM&TIEN .. SIGMATURE
TIME Review relevant history including pre-sxisting conditions, medications and antenatal & PIN

investigation. Remember to document relevant social and lifestyle history

Page 19 of 71



DATE & . . . ABPITIDNAIT IHFDHM#TIUN N SIGMATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal £ PIN
investigation. Remember to document relevant social and lifestyle history
Print name & GMC no Signature Seniority Date Time
mMedical review

Transferred to |pleass circle)  *

MLU Delivery Suite  HDUSITU

ward Theatre Other|please cpacify)

Handower

Situation

Background

Assezzment

Recommendation

Decision

Print Mame and PIN Signature Date Time
Handowver given by

Print Mame and PIN Signature Date Time
Handowver received by
Discharged to (please dircle| Home Other |please specify)

Location {please dircle) Date Time

Next appointment ANC CMW  GP  Other please specify]

Print Mame and PIN Signature Date Time
Discharged from Triage by
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Appendix 2: Suspected Labour Triage Assessment Card (TAC)

Antenatal Triage Assessment Card for SUSPECTED LABOUR
GIG Arrival in triage Date Time
L NHS o
Initial triage assessment | Date Time
o - ] . e PIM
Mame: | | Triage midwife name
DOB: : Gestation Gravida | Parity Blood group
Hospital number: .
Symptoms on arival
Relevant medical,
obstetric, social &
lifestyle history
Current pregnancy
Current Hb Placental Site Smoker Yes/Mo RE1
Medications Allergies:
OBSERVATIONS ENTERED ONTO MEWS [ ircl Urinalysis - . L .
[please circle] YEEING ys Protein | Glucose | Ketones| Blood
Mormal pattern of fatgl movements (pleaze crce) Yes / No MAD
Lie: Presentation: Fundal height plotted (i applicable): cm
Abdominal OR Growth scan reviewed: [ ]|please tick)
palpation [
Tenderness {please circle) ¥Yes / Mo | Sths palpable (zbove pehvic brim)
Fetal heart rate (Finard or Doppler) If abnormal, commence CTG
110-160bpm - normal rangs [for 1 minute) bpm if 226/40 (please circle) Yes / No
Pain assessment MNone mMild Moderate Severe
[pleaze circle)
Priority to be seen Green Yellow Orange Red
[please circle] Within 4 hours Within 1 hour Within 15 minutes IMMEDIATELY
Plan of care
Time Initial TIRAE Ongoing Care TIRAE Care handed to: RAIDAI FE
Assessment By:
completed:
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LR ClG | v weithrediaeth

Maternity Early Warning Score (MEWS) \J7 DHS | Executive

(NHS England, 2024)
[MEWS score [0 JL 1 ][ 2 ] A score for each vital sign is required at each entry
DATE DATE 4
TIME TIME 1‘6‘
Respirations a3 Ex 5225 2
. 2224 2224

Breaths/min 1821 - 18-21 2
1317 n 13-17 2
912 912 b
L] (1] 78 -1
b 3 <6 &
Oxygen saturation (%) n o 2 2
=375 2] =315 =
Temperature 3374 B 373374 =
< 368372 n 368372 e
362.36.7 362367 G
[ 1] 35.7-36.1 =
Fi <=356 E
(2] =131 -]
2} 122-130 §
[ 1] 113121 .
99112 ey
8658 b1
n 7185 3
[ 1] 63-70 3
ﬂ <nb2 -E
2] =108 g
g =
-~
on
g g
~
n O
3
2] E
ﬂ —
£ S
a “
n &
S
“
£ 5
ﬂ -
H ¢
.l 3
£ £
|83 1] y 5

088
5% o 2
6269 ©
5761 [ 1} =
<56 [ 2 ] §

MEWS TOTAL

Additional concerms - Please see overleaf for additional concern table. i one or more additional concenn is present, cormider escalation and review,
Healthcare professional concemed

Worman/family concemed

Significant additional therapées (e.g. Oxygen)

Increased pain (analgesic requirement)

Signficant vaginal bleeding

Redhuced urine output

Ahered level of

Monitoring frequency Monitoring
Escalation of care YES/NO Escalation

Initials Initials

Refer to back page for thresholds and triggers
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Maternity Early Warning Score (MEWS)

Taking the total MEWS score generated, escalate according to the

LA OlG |y \weithrediaeth
= NHS Executive

threshold and trigger table.
(NHS England, 2024)
Score
2 1 0 1 2
Respirations 3
Breaths/min <=6 78 9-21 22-24 >=25
O wturation o) || <92 93.94 =95 > 2
g‘ m"‘!z <=356 35.7-36.1 362372 373374 >=37.5
Pulse
g e <=62 6370 71112 113121 >=122
<=50 51-57 58-98 99-107 >=108
Systolic blood :
mmHg <=93 94-100 101-135 136-144 >=145
’ mmHg <=56 57-61 62-88 89-96 >=97
+
Additional concerns
if one or more of these additional Healthcare professional concerned
?m..‘ :::“m' w‘d::':l < Woman/family concerned
:':'“W frequency > Significant additional therapies (e.g. Oxygen)
a minimum of every 30 minutes " in (+/-or analgesi f )
2. Escalate in fine with a low-medium level increased pain (+/-or anaigesic requirement
of concern even if MEWS less than 2 Significant vaginal bleeding
3. Where MEWS is greater than 2 raising Reduced urine output
the level of concern to the next category, Decreased level of consciousness/responsiveness
2
Thresholds and triggers

« The grade of medical team member indicated as the pamary contact for each level of cinical concemn is a guide and may need to be
adapted depending on the local skill moc within that care setting or ceganisation

Level of concern Low Low-medium Medium
MEWS 01 24 57 8 or more
Review by midwie Urgent review by Immediate review
) e n in charge michwife in charge Mhmw
Wl i ’“mw"mn Request review by Urgent review by ST3+ | Immediate review by
framework) ST1/2 or equivalent or equivalent and ST3+ or equivalent,
of plan anaesthetic team
Consider anaesthetic Consider review by
Medical review timing Within 30 minutes Within 15 minutes immediate
recording until medical observation frequency | within 30 minutes & within 15 minutes & observations
Secondary contact ST3+ or equivalent Consultant or Clinical outreach
equivalent team or equivalent

* When the primary team member(s) contacted s unable to attend or fails to attend within the expected time for the level of dinical
concern, escalation to the secondary contact is required
* The secondary contact would be expected to attend within the initial medical review timing, cakulated from the docurnented time of

pnmary escalation

* The section pulse (from 48 hours after birth) cut-offs should be used for all women from 48 hours after birth, The tme and date
from which these values should be used should be entered on the front of the chart.

*aAny edits orm odjficotions to this too/m ust be agreed through the Maternity and Neonatal strategic Net work*
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Suspected __abuur

This is not an exhaustive list of presenting symptoms and clinical judgement is required

ﬁmmmmos.muaom \
Theatres

Immediate review by midwife in charge

Immediate review by ST3+ or equivalent and
" Consultant

Consider review by outreach team
uous observations

N Y
\

/Remaln in triage room/transfer to bay
Urgent review by midwife within 15 minutes

Urgent review by ST3+ or equivalent
(within 15 minutes ONLY if MEWS score 5-7,
abnormal cCTG, or urgent maternal/fetal concerns)
and Consultant made aware of plan

Repeat observations within 15 minutes

Qs&s as advised )

MEWS score 2-4

<37/40 Can return to waiting room
PROM >24 hours Review by midwife within 60 minutes
Normal fetal heart rate Request review by ST1-2 or equivalent — if medical
Reduced fetal movements review required
Regular painful contractions If MEWS 2-4, repeat observations within 30 minutes
I'MEWS 0-1, repeat observations as per local
High risk as per labour risk assessment Suidelnes
Known fetal anomaly
Mild bleeding {not currently active) Tasks as advised
Can return to waiting room
Review by midwife within 4 hours
| Request review by ST1-2 or equivalent — if medical
review required
Continue with current observation frequency
Tasks as advised

& 4

THIS IS NOT AN EXHAUSTIVE LIST OF INVESTIGATIONS: CLINICAL JUDGEMENT IS REQUIRED

PLEASE ENTER ALL OBSERVATIONS ONTO MEWS & DOCUMENT ADDITIONAL NOTES ON NEXT PAGE |
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If the woman attends with multiple symptoms check whether additional tasks are reguired

Remain in trizge room until medical assessment or room available on Delivery Suite

ORAMNGE (Midwifery care within 15 mins)

Investigations
required

[sfate time & print

imitiale when dona)

Take history including labour risk assessment

Commence either CEFM or intermittent auscultation

Gain consent and undertake abdominal palpation and VE, if appropriate

Inform labour ward coordinator

Inform 5T3+ obstetrician of admission and request urgent review if
required {within 15 minutes OMLY if abnormal MEWS, abnormal cCTE,
or urgent maternalffetal concerns) and Consultant made aware of plan

Eeep nil by mouth and repeat baseline observations every 15 minutes

Can return to waiting room to await more detailed assessment unless medical assessment or room available

YELLOW [Midwifery care within 1 hour)

Investigations
required

Istate Bime & print

nitials when dang|

Take history including labour risk assessment

Ausoultate FH for 1 minute or if high-risk commence CEFM

Gain consent and undertake abdominal palpation and VE

Offer immediate 1OL if PROM >24 hours and not in active labour

offer immediate 10L if confirmed PROM and GBS positive
i

If normal CTG/FHR and not in active labowr, discharge home by midwifa
or transfer to antenatal ward with advice for early labour

Repeat maternal and fetgl observations every 30 minutes

Can return to waiting room to await more detailed assessment unless medical assessment ar room available

GREEN [Midwifery care within 4 hours)

Investigations
required

Istate Bime & print

Take history using |abour risk assessment tool

Consider vaginal examination

offer immediate 1OL if PROM =24 hours and not in active labour

offer immediate 10L if confirmed PROPM and GBS positive

offer and arrange return for 10L &t 24 hours post-PROM as policy: give

atials when dape] | Written information, give werbal advice re labour and signs of infection,
and complate 1OL booking proforma
If normal FHR and not in active labour, discharge home by midwife or
transfer to antenatal ward with advice for early labour care
- Print mame & PIN Signature Date Time assessment
Assessing startad
midwrifie
Request for Mame of obstetrician blesped Date and time bleeped Responded (/M) Can attend (YN}
medical staff

Page 26 of 71



Antenatal CTG Proforma
ME. If the woman is in established labour use intrapartum CTG categorisation

Is a CTG indicated? Y/N

Define Risk factors

If using K2 document classification:

CTG REVIEW (Attach Antenatal sticker if using cCTG)

Action:
‘-I"Elgil'lﬂ| Indication
Examination Bladder care Spontanecus void Catheterized Mot PU
Presentation Lie Position
Abdominal palpation
Engzgement a 1] 2 4 | 5 | fifths palpable abowve the pelvic brim
Loosel
) Mot effaced: | Length ... £ well ﬂ?.E;
Cervix Effacement . application — 2PFIE
= Effaced: Thick | Thin PR
; Dilatation 1 2 3 4 & & 7 a 9 10
L
Presenting part | “iertex / Bresch / Other................ | Caput fes Mo
P R -
Station (relative 3
bo Tschial £pines) -2 -1 a +1 +2 | maoulding Yes Mo
Membranes Intact Ruptured Liguor Clear rAECORILM
Fatal monitoring Pinard or Deppler following VE: ............Bpm Continuous CTS
Print name: GRS PIM:
Signature: Date: Time:
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ADDITIONAL INFORMATION
DATE & . . : : .. - N SIGMATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal 2 PIN
investization. Remember to docurment relevant socizl and lifiestyle history
-
Print name & GMC no Signature Seniority Date Time
Medical review
Transfierred to | pleass circla| RMLU  Delvery Suite  HDU/ITU wiard Theatre Other {please specify)
Srtuation
Background
Handower
Assessment
Recommendation
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Decision

Primt Mame and PIN Signature Date Time
Handowver given by

Primt Mame and PIK Signature Date Time
Handowver received by
Discharged to (please circle) Home Other {please & pacify)

Location | please circle) Date Time

Next appointment ANC  CMW  GP  Other |please specify]

Print Mame and PIN Signature Date Time
Dizcharged from Triage by

MNOTES

Page 29 of 71



Appendix 3: Antenatal bleeding Triage Assessment Card (TAC)

Antenatal Triage Assessment Card for ANTENATAL BLEEDING
1 | et ol Prid Arrival in triage Date Tirme
PSS | dwarnses ay Univenn . ; )
Health B Initial triage assessment | Date Time
I |
PIM
Mame: I Trizge midwife name
. !
| DOB: | | Gestation Gravida Parity Blood group
i Hos=pital number: ;
Symptoms on arrival
Ralevant medical,
obstetric, social &
lifestyle history
Current pregnancy
Current Hb Placental 5ite smoker YesfNo REL
Medication,s allergies:
OESERVATIOMNS ENTERED OMTO BEWS (please circle] | Yas f Mo | Urinahysis e N G K B
' Sratein | Mitrites | Gluccse | Ketanes| Blood
Hormal pattern of fetal movements |please circle) Yes f Mo MaD
Lie: Presentation: Fundal height plotted {if applicable): cm
Abdominal OF Growth scan reviewed: [ ]i(please tick)
palpation
Tenderness |please circle) Yas f Mo | Sths palpable (abave pelic brim)
.EmLhEErt rate |Pinard or Dopplar) bom If abnormal, commence CTa Yes [ Nao
110=1606prn - rearmal range [for 1 minote) P if 226/40 {please circla)
B [ ]
Pain ass.e55ment Mone Mild Moderate Severe
iple=ase circls)
Priority to be seen Green Yellow Orange Red
\pleaze droke) Within 4 hours Within 1 hour Within 15 minutes IMMEDIATELY
Plan of care
Time Initial Ongoing Care Care handed to:
ASsEssmEent By:
completed:
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GIG | v weithrediaeth
Maternity Early Warning Score (MEWS) INHS | Executive

(NHS England, 2024)

A score for each vital sign is required at each |
e e T
AL

=33
224
-7
2
’a
el
m. >t 1
. 354 554
Creygen saturation (%) por P
af 73NA [ N3A
| 8100 e nay2
%2380 BAw7
LY A'S) 1 nimi
“a Cm
m *»=IN >IN
: 2210 122130
Deustal i : N
i

Dyte & trre 1 ammerce Monensng

Systolic blood pressure

meakg

Diastolic blood pressure >al10

mmig L we
~ om L
- o mm
- gg—

< 5%

*Any edisof modificotionsto this tool must be agried throwg h the Maternily and NeonotalStralegy Network®

MNEWS
MEWS TOTAL TOTAL

Addiconl contermn - Menwn se owrden! for addibons] conoes table, ¥ com of more addtiorwl corcern b prmert, corsder ercalntion and reves

Morvtaring fepuancy
Bscalation of Cee YERNOD
wtlaly oyl

Refer to badk poage for thresholds and triggers
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GIG | v weithrediaeth

Maternity Early Warning Score (MEWS) DIFSS | Executive

Taking the total MEWS score generated, escalate according to the
threshold and trigger table.

{NHS England, 2024)

Score
, £ 2 1 0 1 2
T = | » | s | @x | ==
& Temperstre| =35 35.7-36.1 362372 373374 >=375
x50 5157 58-98 99107 »108
Systolic blood pressure | o, 94-100 101135 136144 =105
P— <=56 5761 62-88 89-96 >=37
+
Additional concerns
¥ one or more of these additional Heakthcare perofessional concemed
concems are present, consider: MW
‘::“mm“wmyg;'m Significant additional therapies (e.g, Oxygen)
. . Increased pain (+/.or analgesic requirement)
2. Escalate in Bne with a love-medium level
of concern even If MEWS less than2 Signficant vaginal bleeding
3. Where MEWS is greater than 2 raising Reduced urine output
the level of concern to the next category Docreased level of consdousness/ responsiveness
v
Thresholds and triggers

* The grade of medical team mermber Inchcated as the pamany contact for each level of chrcal concesm 15 & Quade and may need 10 be
adapted depending on the local sl mix wehin that care 5eTtng or oransation

Noyeditsormodifcotions o hs Lo)mustbe 0 eed though the Mot mity and Neono 0! 5 a2 glc Netwo rk*

Level of concern Low Low-medium Medium
MEWS 01 24 57 8 or o
_ - hdu;' Mhm:n Mhm.’
""'"’mm Roquest roview by Urgent review by ST3+ | Immediate review by
framewerk) STAZ or exjutvsiont o eguvalent and ST3+ or aquivelent,
cormutant made aware | cormutant and
of plan anaesthetic lesmn
Consader ansesthetic | Consider review by
raview cutteach leam
Medical resew trmng Within 30 minutes. Wiahin 15 minutes mmedite
MM vl sigrs Contnue with cument | Resssess chisenations | Reassess obsenations | Contimuous
recording untl medcal obsenation frequency | within 30 minutes & within 15 miresss & cbsanatons
TENEAOQ0NG plan document ongong plan | document ongong plan o
Secondary coma ST3+ or equdent Constant of Clreca outreach
eguvaent bearm or equivalient

» \When the peemary tearm membeniy) comased & unatie to amerxd or lals 10 atiend wahin he expecied tme for the lewl of dincse
concem, excalstion to the secondary contact & rogumd

* The secondary contact would be expecied %o attend within the initial medical rovew timing, caliudated from the documented tere of
primary escalaten

» The section pulse (from 48 houwrs after birth) cuaoffs shoud be used for all women from 48 houss after bren. The tene and date
fram which these values should be used shoukd be entered on the fromt of the dhart
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Antenatal Bleeding

This is not an exhaustive list of presenting symptoms and clinical judgement is required

ﬁmmmto DS, HDU or Obstetric \
Theatres

Immediate review by midwife in charge

Immediate review by ST3+ or equivalent and
" Consultant

Consider review by outreach team
Continuous observations

Tasks as advised j

amlh in triage room/transfer to bay \
Urgent review by midwife within 15 minutes

Urgent review by ST3+ or equivalent
{within 15 minutes ONLY if MEWS score 5-7,
abnormal ¢CTG, or urgent maternal/fetal concerns)
and Consultant made aware of plan

Repeat observations within 15 minutes
Qs&s as advised /

Can return to waiting room
Review by midwife within 60 minutes

MEWS score 2-4
Normal fetal heart rate Request review by ST1-2 or equivalent — if medical

Reduced fetal movements review required
Mild pain if MEWS 2-4, repeat observations within 30 minutes

M >
Mild bleeding (not currently active) "le repeat observations as per local

Tasks as advised

[ N

Can return to waiting room
Review by midwife within 4 hours

Request review by ST1-2 or equivalent — if medical
review required

Continue with current observation frequency
Tasks as advised

& 4
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THIS IS NOT AN EXHAUSTIVE LIST OF INVESTIGATIOMNS: CLINICAL JUDGEMENT IS REQUIRED

PLEASE ENTER ALL OBSERVATIONS ONTO MEWS & DOCUMENT ADDITIOMAL MOTES ON MEXT PAGE
If the woman attends with multiple symptoms check whether additional tasks are reguired

ORANGE (Midwifery care within 15 mins)

Remain in triage room until medical assessment or room available on Delivery Suite

Investigations
required

[sEate tima & print
imitials when dona)

Complete and categorise CTG (if gestation 226,/40)

Review placental site on previous Uss

Obtain IV acoess

Take blood samples for FEC/clotting/G &5 and Kleihauer (if Rhesus neg)

Inform 5T3+ obstetrician of admission and request urgent review
{within 15 minutes OMNLY if abnormal MEWS, abnormal TG, or
urgent maternal/fetal concerns) and Consultant made aware of plan

Keep nil by mouth and repeat baseline observations every 15 minutes

Can return to waiting room to await more detailed assessment unless medical assessment or room available

YELLOW (Midwifery care within 1 hour)

Investigations
required

{state Bime & print
initials when dane|

Complete and categorise CTG (if gestation 226/40)

Review placental site on previous Uss

obtain IV access

Take blood samples for FEC/clotting/G&S5 and Kleihawer (if Rhesus neg)

Inform 5T1-2 obstetrician of admission and to attend

Repeat baseline obzervations after 1 hour unless altered MEWS, in which case in 30 minutes

Can return to waiting room to await more detailed assessment unless medical assessment or reom available

GREEN (Midwifery care within 4 hours)

Investigations
required

{state Bime & prink
initials when dane|

Complete and categaorise CTG [if gestation 226/40)

If not appropriate for midwife to discharge, inform 5T1-2 obstetrician of
admission and to attend

- Frint name & Fik Signature Date Time assessment
Assessing started
miidhwriffe
Request for MWame of obstetrician bleeped Date and time blesped Responded {Y/N] Can attend [Y/N)
medical staff
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Antenatal CTG Proforma
ME. If the woman is in established labour use intrapartum CTG categorisation

CTG REVIEW (Attach Antenatal sticker if using cCTG)

Is a CTG indicated? Y/N
Define Risk factors
If using K2 document classification:

Action:

DATE & : : : ABPITIGNFLIT IHFDHM}.’LTIDN N SIGMATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal 2 PIN

investigation. Remember to document relevant socizl and lifestyle history
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DATE & : . ) ADI.]ITIDNNT IHFDHM&TIDN N SIGNATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal £ PIN
investigation. Remember to document relevant socizl and lifestyle history
Print name & GMC no Signature Seniority Date Time
Medical review
Transferred to |pleass cirds) MUY Delivery Suite HODUATUY  wWard Theatre  Other |please spacify)
srtuation
Background
Handover | Assessment

Recommendation

Decision

Print Mame and PIK Signature Date Time
Handowver given by

Print Mame and PIK Signature Date Time
Handowver received by
Discharged to (please circle| Home Other {pleass cpacify)

Location {please dircle) Date Time

Next appointment ANC CMW  GP  Other |pleass specify]

Print Hame and PIN Signature Date Time
Discharged from Triage by
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MNOTES
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Appendix 4:.Altered/Reduced fetal movement Triage Assessment Card (TAC)

Antenatal Triage Assessment Card for ALTERED/REDUCED FETAL MOVEMENTS

il wreled lechrydd Prifysg Arrival in triage Date Time
I"\_‘l Il'\. '.__..“.,:':-I:._.- 1 . i ]
ki Initial trizge assessment | Date Time

. : - . FIMN
Name: i Triage midwife name
| DOo8: i Gestation Gravida Parity Blood group
i Hospital number: |
sSymptoms on arrival
Relevant medical,
obstetric, social &
lifestyle history
Current pregnancy
Current Hb Placental 5ite Emoker Yes/No REL
Medication/s Allergies:
. . . P ] K B
DBESERVATIONS ENTERED OMTO MEWS (please circle] | Yes f Mo l.llll'la|'|l'5I5
Protein | Glucoss | Ketanes| Blaad
Mormal pattern of fetal movements {please circle) Yes f Mo MAD
Lie: Presentation: Fundal height plotted {if applcabie]: om
Abdominal OR Growth scan reviewed: [ ]iplease tick)
palpation
Tenderness |please circle) Yes f Mo | Sths palpable (abave pelvic brim)
Fatal heart rate {Pinard or Doppler) b If abnormal, commence CT& Yes /N
110-1606bpm - rearmal range [(for 1 misuts) LN =26/40 {plaase circla) B3 o
Pain assessment .
) MNone Mild Maoderate Severe
iplease circle)
Priority to be seen Green Yellow Orange Red
\pleaze drcle) Within 4 hours Within 1 hour Within 15 minutes IMMEDIATELY
Plan of care
Time Initial Ongoing Care Care handed to:
Assessment By:
completed:
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C‘.'?g Y Weithrediaeth
- - 1S | Executi
Maternity Early Warning Score (MEWS) WALy Cmeutive
{NHs England, 2024)
MEWS score [ 0 ][ 1 ][ 2] A score for each vital sign is required at each entry
DATE DATE
™ | 1 | THAL

§E
!

' i

= o FREERIEE e =H
&s’s FEGE

*Anyedigsor modificotionsto this toolm ustbe agreed through the Maternily and NeonotalStrotegy Network®

Temperature e =0
EEE wiva
°C (a1 FYe)
%2387 %2167
WA i
(om L 7 ] -
m =1 a1
] 2219 12213
Seatsmn T ]
12 i
Wi
Tias
(330
vt

BT« ENNIERNT « FRREINET o TRIER « FRN

Additiconl conoamn - Fewm ww owrient for addiionsl conoe tatle, ¥ cre of mame sdditioral coromn i prment, corsder siclntion snd e

N toring Sy
Escafation of s YESNO
vl

Reter 10 badck page for thresholds and triggers
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Maternity Early Warning Score (MEWS)

Taking the total MEWS score generated, escalate according to the

threshold and trigger table.

{NHS England, 2024)

GIG | vy weithrediaeth
NHS Executive

Score
2 1 0 1 2
Aephaess S 78 921 2224 .25
: ration o} | <92 9398 »=95 . -
& o .“‘( <=356 35.7-36.1 36.2-372 373374 =375
g Beatshmi <wb2 6370 7112 13921 w122
=50 51.57 5898 99107 >a108
WWF""‘" w91 94100 101135 136144 ell5
Diastolic blood pressure
mmig <=56 57-61 62-88 89-56 >=37
+
Additional concerns
i one or more of these additional Heakthcare peofessonal concerned
concems are present, consider: Wouwv’f:niyoonwmd
ot m:' f obuervetions | signicant additionsl theragies (e.9. Oxygen)
2. Escalate in Sne with & & fium level Increased pain (+/or analgesic requirement)
of concern even If MEWS less than 2 Significant vaginel bleeding
3. Where MEWS is greater than 2 raising Reduced urine output
the level of concern to the next category. Decreased level of consdousness/ responsiveness
N
Thresholds and triggers

« The grade of medical 1eam member InAhCated as the pnmary contact Sor each level of chrecal concem 1 a Quade and may need 10 be

adapted dependng on the local sl mix vathin Mmmw&am

Lavel of concern Low Low-medium Medium
MEVWS 01 24 57 £ or mere
Rarews by midwife Urgernt mviewes Inmedate nndew
— u\a-n? Mhd:‘ mnmw
Primacy excalation Request mevew by Urgart review by ST3+ | Immediate review by
Suporon fow BAR R staivt, | et amt mcqn-:’ '
comutant made aware | commutani and
of plam ‘ansesthelic tean
Consider ansestbetc | Consider review by
rview cubroach leam
Medical sesew treng Withen 30 minutes vmlsAwuu Inmedate
Mrima wead sigrs Contnue with current | Reansess ohsenatons | Measses obsenations | Continuous
recorting untl mediaal obsesvation fequency | within 30 minues & within 15 mnaes & cbsenatons
TENeARrgoing plan document onguing plan | document ongong plan
Secondiry conac ST3+ or equvaent Corrsaltart o Clncs outresch
eguvaent team of equivalent

* When the prevary toam membents) comacsed & unabie to amend or 1ais 10 attend wathin the expecied time Sor the lewef of dlnca

concem, excalation to the secondary contact &

coquined
* The secondary contact would be expecied %0 attend within the iritial medical revew timing. caliudated from the docurmented tire of

escalaten

premary
+ The sechion pulise (from 48 howrs after birth) cusoffs shoud be used for all wormen from 28 houss after beth. The tene and date
fram which these values should be used should be enternd on the fromt of the chart.
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Reduced Fetal Movements

This is not an exhaustive list of presenting symptoms and clinical judgement is required

ﬁmwmcoos,nwﬂm \
Theatres

Immediate review by midwife in charge

Immediate review by ST3+ or equivalent and
" Consultant

Consider review by outreach team
Continuous observations

_— .

/ltemuln in triage room/transfer to bay \
Urgent review by midwife within 15 minutes

Urgent review by ST3+ or equivalent
(within 15 minutes ONLY if MEWS score 5-7,
abnormal cCTG, or urgent maternal/fetal concerns)
and Consultant made aware of plan

Repeat observations within 15 minutes
QsluuuMsed /

Can return to waiting room
MEWS score 2-4 Review by midwife within 60 minutes

Normal fetal heart rate Request review by ST1-2 or equivalent — if medical
Reduced or altered pattern of fetal review required

movements
If MEWS 2-4, repeat observations within 30 minutes
Mild pain . f MEWS 0-1, repeat observations as per local
Mild bleeding (not currently active) guidelines

Tasks as advised

/ ™

Can return to waiting room
Review by midwife within 4 hours

Request review by ST1-2 or equivalent — if medical
review required

Continue with current observation frequency
Tasks as advised

- J

THIS IS NOT AN EXHAUSTIVE LIST OF INVESTIGATIONS: CLINICAL JUDGEMENT IS REQUIRED
TO BE USED IN CONJUNCTION WITH THE ALL-WALES ALTERED FETAL MOVEMENTS GUIDELINE
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PLEASE EMNTER ALL OBSERVATIONS OMTO MEWS & DOCUMENT ADDITIOMAL MOTES ON MEXT PAGE
If the woman attends with multiple symptoms check whether additional tasks are reguired

Remain in trizge room until medical assessment or room available on Delivery Suite

ORAMNGE [Midwifery care within 15 mins)

Investigations
required

[state time & print
imitials when donea)

Uss if unable to auscultate fetal heart

Ccomplete abdominal palpation and plot on GROW chart, or review
growth scans and timing since last assessment

Complete and categorise CTG (if gestation 226/40)

If normal CTG, but additional risk factors present as per the aAll Wales
guideline or 2™ episode in 21 days, refer for USS [unless had USS in the
last 14 days)

Inform 5T3+ obstetrician of admission and request urgent review
{within 15 minuwtes OMNLY if abnormal MEWS, abnormal cCTG, or
urgent maternal/fetal concerns) and Consultant made aware of plan

Keep nil by mouth and repeat baseline observations every 15 minutes

Can return to wai

YELLOW [Midwifery care within 1 howr)

ting room to await more detailed assessment unless medical assessment or room available

Investigations
required

{state time & print
imtials when dane|

Review serial growth US5S measurements and consider UsS if no recent
serial growth Wss

Complete abdominal palpation and plot on GROW chart, or review
growth scans and timing since last assessment

Complete and categorise CTG [if gestation z26/40)

If normal CTG, but additional risk factors present as per the aAll Wales
guideline or 2™ episode in 21 days, refer for USS [unless had USS in the
last 14 days)

If normal CTG, no identified risk factors, and perception of fetal
movements returns to usual pattern, can be discharged by midwife
with appropriate follow-up with CMW or ANC

Inform 5T1-2 obstetrician of admission and to attend if pain or bleeding

If =39 weeks discuss and consider cervical assessment and 10L

Repeat baseline observations after 1 hour unless altered MEWS, in which case in 30 minutes

Can return to waiting room to await more detailed assessment unless medical assessment or room available

GREEM [Midwifery care within 4 howrs)

Investigations
required

{state time & print
imtials when dane|

Complete abdominal palpation and plot on GROW chart, or review growth
scans and timing since last assessmeant

Complete and categorize CTG (if gestation =26/40)

If normal €TG, but additional risk factors present as per the all wales
guideline or 2™ episode in 21 days, refer for USS [unless had USS in the
last 14 days)

If mormal €T, no identified risk factors, and perception of fetal movemants
returns to usual pattern, can be discharged by midwife
with appropriate follow-up with CMW or AMNLC

If required, inform 5T1-2 obstetrician of admission and to attend

If =39 weeks discuss and consider cervical assessment and 10L

Assessing
midwife

Print name & PIN Signature Date

Time assesument
started

Page 43 of 71



Request for
medical staff

Mame of obstetrician bleeped Date and time blesped Responded {¥/H)

Can attend [N}

Antenatal CTG Proforma
MEB. If the woman is in established labour use intrapartum CTG categorisation

Is a CTG

CTG REVIEW (Attach Antenatal sticker if using cCTG)

indicated? Y/N

Define Risk factors

If using K2 document classification:

inwestigation. Remamber to document relevant socizl and lifestyle history

Action:
DATE & : . : ABPITIGNFLIT IHFDHM#TIUN N SIGMATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal 2 PIN
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DATE & . . ) ADPITIGNFLIT IHFDHM&TIDN _— SIGMATURE
TIME review relevant history including pre-existing conditions, medications and antenatal 2 PIN
investigation. Remember to document relevant social and lifestyle history
Print name & GMC no Signature Seniority Date Time
Medical review

Transferred to |pleass circla) LU Delivery Suite  HODW/ATY  wWard Theatre Other |please specify)
Situation
Background
Handower | Assessment
Recommendation
Decision
Print Mame and PIN Signature Date Time
Handowver given by
Print Mame and PIN Signature Date Time
Handowver received by
Dizcharged to (please circle) Homes Other [please spacify)
Location |please circle) Date Time
Next appaintmeant ANC CMW  GP  Other|pleass specify]
Print Mame and PIN Signature Date Tima
Dizcharged from Triage by
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Appendix 5:.Hypertension Triage Assessment Card (TAC)

lﬂ.nten atal Triage Assessment Card for HYPERTENSION

Gl rdel lechydd Prifyng arrival in triage Date Time
MHS L )
Initial triage assessment | Date Time
| |
FIN
! MName: i Triage midwife name
]
1 . \
i DOB: | | Gestation Gravida Parity Blood group
- ]
i Hospital number: |
SYymproms on arrival
Relevant medical,
obstetric, social &
lifestyle history
Current pregnancy
current Hb Placental site smoker Yes/ Mo RE1
Medication/s Allergies:
) . | e M G K B
OBESERVATIOMNS ENTERED OMTO MEWS (please circlel | Yes _IF Mo | Urinahysis evatain | stsfes LGl e mood
ratein I (-] [ nas o
Mormal pattern of fggal movements |please circle| Yes _,Ir Mo HaD

Lie: Presentation: Fundal height plotted {if applicable): cm
Abdominal OR Growth scan reviewed: []iplease tick)
palpation

Tenderness |please circle) Yes f No | 5ths palpable {abave pelvic brim)
_Em!__hﬁl't rate {Pinard or Doppler) b If abnormal, commence CTG ¥ ,|f N
110-160bpm - raarmal range [for 1 minute) prm if z26/40 |please circle) B o
Pain aiza.essment MHone Mild Moderate Severe
iplease circle)
Priority to be seen Green Yellow Orange Red
(please droie] Within 4 hours Within 1 hour Within 15 minutes IMMEDIATELY
Plan of care
Time Initial Ongoing Care Care handed to:
Ascessment By:
completed:
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Maternity Early Warning Score (MEWS) INHS | Executive

{NHS England, 2024)
MEWS score [ 0 J[ 1 ][ 2 A score for each vital sign is required at each entry
DATE | | DATE
e | | et
Respirations - b —

M)
&

i
s,.J
et
FEERIEE s =
Liil

—p— [ ————— g —————— [——
1
=

=

B

YT T T T T T T T

=5 T T R T
WS
LS5
=i |
inas |
AL
Wow |
SO
bk ]

TR
| 50

*Anyeditsor modificotionsta Lhis tool must be agreed through the Maternily and NeonatalSirotege Network®

Morstoring beguency
Dcolation of taee YERND
[T

Reter 10 back page for thresholds and triggers
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Maternity Early Warning Score (MEWS

GIG | v weithrediaeth

Taking the total MEWS score generated, escalate according to the

threshold and trigger table.

{NHS England, 2024)

N H.S Executive

the level of concern to the next categary.

Score
~ 2 1 0 1 2
atenan ] =0 78 921 2 >u25
mmﬁ ‘ﬂ: Qw »=95 - -
; Tenpert | = 35.7-361 3%.2372 373374 =375
g Beatwmin | 02 6370 a2 13421 122
«=50 51.57 58.98 99107 >u108
m&dm 93 94-100 101135 136144 =145
+
Additional concarns
I one or more of these additional Healthcare professional concerned
concems are present, consider: Woman,/family concemed
l.:::udngthm Sionif sditional t 0 (09,0 )
2. Escalate in ine with  lovemadium level Woressnd pain (¢)-or ssaigesic requirement)
of concern even if MEWS less than 2 Signficant vaginal bleeding
3. Where MEWS is greater than 2 raising Reduced urine output

Decreased level of comsdousness/ responsveness

v

Noyeditsormaodificotions 0 th olmustbe agreed though the Mot ity ond Neonala) § trateglc Netwaork*

Thresholds and triggers
* The grade of medcal 1edm member InCCated a5 the pomany contact 1or sach level of chrcal concem & a Quadie and may Nied 10 be
adapted depending on the local sl mix wathin that care 5ettng or Organsation
Level of concern Low Medium
MEWS 01 24 57 O
_ A lndvq:' Mhdn: Mh’dﬁnw
Primary excalation Rinquest nnview by Urgent review by ST3+ | Immediate raview by
oo ke STARerequiet | o equialent ST3+ or squvalert,
cormutant made awale | conmutant and
of plan anasstelc e
Medical savew timing Within 30 minutes Wathin 15 minuses mmedate
fecording until medical obsensation frequenty | within 30 minutes & within 15 minues & obsenatons
eesorgoing plan docurent ongaing plan | docursent angong plan | I
Secondary conac ST3+ or equnident Consultant of Clivcal outrescy

escalanen

* \When the peinary toam membety) comacied B unatie 1o attend or 1 10 attend vathin the expocied bime for the level of dincs
concem, excalston to the secondary contact & regumed
* The secorndary contact would be expecied 1o attend wathin the initial medical sovew timing, cakadated fram $he documented trre of

pramary
» The section pulise (from 48 howrs after birth) cua-0ffs should be used far all women from 28 houss after beth. The tene and date
fram which these vakses should be used should be entered on the fromt of the chart
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Hypertension

This is not an exhaustive list of presenting symptoms and clinical judgement is required

ﬁmmmuwwos.uw“mw \
Theatres

Iimmediate review by midwife in charge

Immediate review by ST3+ or equivalent and
" Consultant

Consider review by outreach team
Continuous observations

& Y
\

ﬁmah in triage room/transfer to bay
Urgent review by midwife within 15 minutes

Urgent review by ST3+ or equivalent
(within 15 minutes ONLY if MEWS score 5-7,
abnormal ¢CTG, or urgent maternal/fetal concerns)
and Consultant made aware of plan

Repeat observations within 15 minutes

e y

Can return to waiting room
MEWS score 2-4
Proteinuria <3 Review by midwife within 60 minutes
Normal fetal heart rate Request review by ST1-2 or equivalent — if medical
Reduced fetal movements review required
Mild pain If MEWS 2-4, repeat observations within 30 minutes
Mild bleeding (not currently active) f MEWS 0-1, repeat observations as per local
guidelines
Headache
Tasks as advised
Can return to waiting room
Review by midwife within 4 hours

Request review by ST1-2 or equivalent — if medical
review required

Continue with current observation frequency
Tasks as advised

- >
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THIS 1S NOT AN EXHAUSTIVE LIST OF INVESTIGATIONS: CLINICAL JUDGEMENT IS REQUIRED

PLEASE EMTER ALL OBSERVATIONS OMNTO MEWS & DOCUMENT ADDITIOMAL MOTES OM MEXT PAGE
If the woman attends with multiple symptoms check whether additional tasks are required

Remain in trizgge room until medical assessment or room available on Delivery Suite

ORANGE [Midwifery care within 15 mins)

Investigations
required

[state tima & print
inmitials when dona)

Consider IV access

Take blood samples for FEC/PET profile and/for G&S5/clotting screen

Obtain urine sample for urinakysis and wrinary protein PCR

Complete and categorise CTG [if gestation 226,/40)

Inform 573+ abstetrician of admission and request urgent review
{within 15 minutes ONLY if abnormal MEWS, abnormal cCTG, or
urgent maternal/fetal concerns) and Consultant made aware of plan

Keep nil by mouth and repeat baseline observations every 15 minutes

Can refurn to waiting room to await more detailed assessment unless medical assessment or reom available

YELLOW [Midwifery care within 1 hour)

Investigations
required

fstate time & print
intials when damne]

Complete and categorise CTG [if gestation z26,/40]

Take blood samples for FBC/PET profile

Obtain urine sample for wrinakysis for PCR

Inform 5T1-2 obstetrician of admission and to attend

Repeat baseline observations after 1 howr unless altered MEWS, in which case in 30 minutes

Can refurn to waiting room to await more detailed assessment unless medical assessment or room available

GREEN [Midwifery care within 4 hours)

Investigations
required

fstate time & print
intials when damne]

Consider completing and categorisation of CTG [if gestation =26/40)

If 3x readings of normal BP (at least 30 minutes apart] and no
proteinuria and not on antihypertensive medication, can be discharged
home by midwife with appropriate follow-up with CRMW or ARMC

If not appropriate for midwife to discharge, inform 5T1-2 abstetrician of
admission and to attend

- Print name & PIN Signature Date Time assessment
Assessing siarked
miidhariffe
Request for Name of ohstetrician blesped Date and time bleeped Responded {¥/M) Cam attend [N}
medical staff
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Antenatal CTG Proforma
ME. If the woman is in established labour use intrapartum CTG categorisation

CTG REVIEW (Attach Antenatal sticker if using cCTG)

Is a CTG indicated? ¥/N
Define Risk factors

If using K2 document classification:

Action:
DATE & . . : ABPITIGNAIT IHFDHM“.’JIGN . SIGMATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal 2 PIN

investization. Remember to document relevant social and lifestyle history
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DATE & : . : ABPITIQNPLIT IHFDHM}.’LTIEN . SIGMATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal 2 PIN
investigation. Remember to document relevant socizl and lifestyle history
Print name & GMC no Signature Seniority Date Time
medical review
Transferred to | pleass circl) KLU Suite  HODWATY  Ward Theatre  Other (please specify|
Situation
Background
Handower | Aszeszment

Recommendation

Decision

Print Mame and PIN Signature Date Time
Handower given by

Print Mame and PIN Signature Date Time
Handowver received by
Discharged to (please circle| Homs Other [please specify)

Location |please circle) Date Tima

Next appointment AMNC =P other | pleass «pacify]

Print Mame and PIN Signature Date Time
Dizcharged from Triage by
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Appendix 6:.PPROM & Ruptured membranes Triage Assessment Card (TAC)

Antenatal Triage Assessment Card for (P)JPROM & RUPTURED MEMBRANES

SIS P — Arrival in triage Date Time
MNHS t . ]
Initial triage assessment | Date Time
i - I FIN
Mame: || Trizge midwife name
: !
DOB: i Gestation Gravida Parity Blood group
Hospital number: |
Symptoms on arrival
Relewant medical,
obstetric, social &
lifestyle history
Current pregnancy
Current Hb Placental site Smoker Yes/MNo REL
Medication,s allergies:
, . - [ K B
DESERVATIONS ENTERED OMNTO MEWS (please circle] | Yes _|||' Mo Urinalysis .
Pratein | Glucoss | Ketanes| Blaad
Mormal pattern of fetal movements (please circls) Yes [ Mo NAD
Lia: Presentation: Fundal height plotted |if applicable): cm

Abdominal OR Growth scan reviewed: [ ](please tick)
palpation
Tenderness |please circle) Yes [ Mo | Sths palpable (abave pelvic brim)

Fetal heart rate |Pinard or Doppler) bom If abnormal, commence CTG Yes ,Ir No
110-160kbpm - normal range [for 1 minute) P if 226/80 |please circle)
Pain assessment .

A Mone Mild Moderate Severe
(please cirele)
Priority to be seen Green Yellow Orange Red
{pleaze drele) Within & hours wWithin 1 hour Within 15 minutes IMMEDIATELY

Plan of care

Time Initial Ongoing Care Care handed to:
Assessment By:

completed:
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GlG |y Weithrediaeth
Maternity Early Warning Score (MEWS) NHS | Executive

(NHS England, 2024)

3
:

™ | | ™AL

Respirations =2} 23
Breathsimin 2 zn
1357 317

812 $12

74 73

™3 b

w, | =
Coeygon saturation (%6) pr; o2

*Any edigsof modificationslta this tool must be agreed through the Matermnily and NeonatalSirotegy Netwark®

Refer 10 back page for thresholds and triggers
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GIG

Y Weithrediaeth

* The grade of medical team member Indicated as the pimary contact for each leved of chrcal concenn & a Quede and may néed 10 De
adapted depanding on the local gl mix wahin that care settng o organsation

E = NHS Executive
Maternity Early Warning Score (MEWS) WAL
Taking the total MEWS score generated, escalate according to the
threshold and trigger table.
{NHS England, 2024)
Score
2 1 0 1 2
Raspirations 6 78 921 20 »u25 %
mwmﬁ o2 il i ) - g
$ Tempentre| <3ss 357361 %2372 373374 =315 3
; Ple | 52 6370 7112 13421 =122 s
Beatymin i =
: 3
S0 51.57 5898 99107 >u108 2
o
mmm =91 94-100 101135 136184 =145 =
b
. = d
] 5761 6288 893 >=97 2
+ &
Additional concerns %
i one or more of these additional Healtheare professional concemed &
concems are present, consider; WWJ,:WM ‘§
1. Increasing the frequercy of observations Sions sditional theracs 2
10 & minimum of every 30 minutes igrificant < "".“(."'.m) £
2. Escalate in fine with 2 low-madium level lesceominc palr {¢/:ov anaigedic requiremard) 3
of concern even If MEWS less than 2 Significant vaginal beeding v
3. Where MEWS is greater than 2 ralsing Reduced unne output S
the level of concern to the next category. Decreased level of consdousness/responsiveness é’
< 3
Thresholds and triggers s
2
]
£
8
Iy
3
%
2
E
5
b 4]
=
«
:
¥

Level of concern Low Low-madium C
MEWS 0 24 7 o more
Rervow by midanie Urgent review mmediato e
- um.g? Mhdnzn mmm"
Primary escalation e review by ST3+ | Immedate review
anework) corsutant made aware | corsutaniand
of plsn anaesSetic leam
Medical o treng Within 30 minutes Withia 15 minuses Immediate
recoeding untl medical obsenation frequency | within 30 minutes & within 15 pinues & obsanatons
Secondiry coman ST3+ tr equvident Corsultant of Clrvesl outresch
equvaent m-qmn

concem, exalation to the secondary contact & requeed
ewcalaten

* When the primary team membeds) comacted & unable (0 attend o Talh 10 attend wathin the expecied tme for the lowel of dincst
» The secondary contact would be expeciod %o attend withn the iritial medical reeews timing, cakudated from the documented trre of

pormary
* The section pulse (from 48 howrs after birth) <. offs shoud be used for all women from 28 houss after brth. The tene anvd cate
fram which these valaem should be used should be enterad on the fromt of the dhart

Page 57 of 71



(P)PROM & RUPTURED MEMBRANES

This is not an exhaustive list of presenting symptoms and clinical judgement is required

ﬁmwmeoos.uw«m \
Theatres

Iimmediate review by midwife in charge

Immediate review by ST3+ or equivalent and
" Consultant

Consider review by outreach team
Continuous observations

(asksasadvlsed /
(avnpcapmsns )

Urgent review by midwife within 15 minutes

Urgent review by ST3+ or equivalent
(within 15 minutes ONLY if MEWS score 5-7,
abnormal ¢CTG, or urgent maternal/fetal concerns)
and Consultant made aware of plan

Repeat observations within 15 minutes

\ 4

MEWS score 2-4 Can return to waiting room
Gestation <37/40
PROM >24 hours Review by midwife within 60 minutes
Normal fetal heart rate
Request review by ST1-2 or equivalent — if medical
Reduced fetal fgid review required
Clear liquor or no liquor seen
Regular painful contractions If MEWS 2-4, repeat observations within 30 minutes
High risk as per labour risk assessment I MEWS 0-1, repeat observations as per local
Known fetal anomaly guidelines
Mild pain
Mild bleeding (not currently active) Tasks as advised
Can return to waiting room
Review by midwife within 4 hours
. Request review by ST1-2 or equivalent — if medical
review required
Continue with current observation frequency
Tasks as advised

N /
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THIS 15 NOT AN EXHAUSTIVE LIST OF INVESTIGATIORNS: CLIMICAL JUDGEMERT IS REQUIRED

PLEASE ENTER ALL OBSERVATIOMNS ONTO MEWS & DOCUMENT ADDITIONAL NMOTES ON NEXT PAGE
If the woman attends with multiple symptoms check whether additional tasks are required

Remain in trizge room until medical assessment or room available on Delivery Suite

ORANGE (Midwifery care within 15 mins)

Review growth scans and time since last assessment

Complete and categorise CTG (if gestation z26,/40]

Investigations
required

Consider taking blood samples for FBC, CRP/GES (and blood cultures if
pyrexial]

[state time & print
imitiale when dona)

Inform 5T3+ abstetrician of admission and request urgent review
[within 15 minutes OMLY if abnormal MEWS, abnormal cCTG, or

urgent maternal/fetal concerns) and Consultant made aware of plan

Keep nil by mouth and repeat baseline observations every 15 minutes

Can return to waiting room to await more detailed assessment unless medical assessment or reom available

YELLOW (Midwifery care within 1 hour)

Perform speculum examination if necessary to confirm PROM if no liquor
visibile

Investigations

Complete and categorise CTG (if gestation z26/40)

required

offer immediate 1OL if PROM =24 houwrs and not in active labour

fstate time & print

offer immeadiate 10L if confirmed PROM and GBS positive

initials when dane|

Inform 5T1-2 obstetrician of admission and to attend

Repeat baseline observations after 1 hour unless altered MEWS, in which case in 30 minutes

Can return to waiting room to await more detailed assessment unless medical assessment or reom available

GREEN [Midwifery care within 4 howurs)

Investigations
required

{state time & print
initials when dane|

Perform speculum examination if necessary to confirm PROM if no
liguor visible

Complete and categorise CTG (if gestation 226,40

Offer immediate 10L if PROM =24 howurs and not in active labour

Arrange return for 10L or 24 hour review as policy: give written
information, give verbal advice re labour and signs of infection, and
complete 10L booking proforma; only then suitable for MW to discharge

If no evidence of PROM, midwife to discharge with appropriate routine
follow-up with CMW or ANC

- Print name & PIN Signature Date Time assessment
Assessing ]
midwife
Request for Mame of obstetrician bleeped Date and time bleeped Responded {Y/M) Can attend (YN}
medical staff
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Antenatal CTG Proforma
ME. If the woman is in established labour use intrapartum CTG categorisation

CTG REVIEW (Attach Antenatal sticker if using cCTG)

Is a CTG indicated? Y/N
Define Risk factors
If using K2 document classification:

Action:

DATE & . : . ADPITIGNAIT IHFDHM#TIBN N SIGMNATURE
TIME Review relevant history including pre-sxisting conditions, medications and antenatal 2 PIN

investigation. Remember to document relevant social and lifestyle history
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DATE & . . . ABPITIGNFLIT IHFDHM#TIUN N SIGNATURE
TIME Review relevant history including pre-existing conditions, medications and antenatal 2 PIN
investigation. Remember to document relevant social and lifestyle history
Print name & GMC no Signature Seniority Date Time
mMedical review

Transferred to |pleass circle) MLU  Delivery suite  HDU/MYU  Ward Theatre  Other |please specify)
Situation
Background
Handover | Aszessment

Recommendation

Decision

Print Name and PIN Signature Date Time
Handower given by

Print Name and PIN Signature Date Time
Handower received by
Discharged to (please circle| Home Other |please spacify)

Location {please dircle) Date Time

Next appointment ANC CMW  GP  Other |please specify]

Print Name and PIN Signature Date Time
Discharged from Triage by
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Appendix 7:.Unwell/Other Triage Assessment Card (TAC)

Antenatal Triage Assessment Card for UNWELL/OTHER

GG wrelel et Prifiame Arrival in triage Diate Time
MHS | swariea nay Univessity L ]
ol il Initial triage assessment | Date Time
' ‘ PIN
| Mame: [ | Triage midwife name
i DOB: I j i i
| ’ i Gestation Gravida Parity Blood group
i Hospital number: |
Symptoms on arrival
Relewant medical,
obstetric, social &
lifestyle history
Current pregnancy
Current Hb Placental site sSmoker Yes/Mo RE1
Medication,'s allergies:
OBSERVATIONS ENTERED ONTO MEWS (please circle] | Yes f Mo | Urinakhysis ® N G K B
) Zratein | Mitrites | Glucose | Ketanes| Blood
MWormal pattern of fetal movements (please circle} Yes ]Ir Mo MAD
Lie: PFresentation: Fundal height plotted |if apphicable): om
Abdominal OR Growth scan reviewed: [Jiplease tick)
palpation
Tendernass |please circle) Yes / Mo | 5ths palpable (abave pehic brimj
Fatal heart rate |Pinard or Doppler) bom If abnormal, commence CTG Yes / No
110-160bpm - narmal range [for 1 minute) P if 22680 |please circla)
Pain assessmeant -
) MNome Mild Moderate Severe
iplease circle)
Prigrity to be
<een Green Yellow Orange Red
{please circie) Within 4 hours Within 1 hour Within 15 minutes IMMEDIATELY

Plan of Care

Time Initial Ongoing Care Care handed to:
Assessment By:

completed:
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Maternity Early Warning Score (MEWS) NHS | Executive

{NHS England, 2024)
MEWS score [ 0 | A score for each vital sign is required at each entry
OATE 1 1 DATE
T 1 1 AL
Respirations =D =n__ |
reatrimin ’1 z2
1317 1317
N0 2
Es ] 78
.-t e
os:'nmm 2 (e
Temperature S>30 5 5375 |

*Any editsor modifcotionsto this tool m ust be agreed throug h the Moterniiy and NeonatalStrotege Network®

Mondsoring Sequency
CCalation of e YEUNO
retiuh

Reter 1o back page for thresholds and triggers
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Maternity Early Warning Score (MEWS)

Taking the total MEWS score generated, escalate according to the

threshold and trigger table.

{NHS England, 2024)

GIG | v weithrediaeth

NHS | Executive

Score
2 1 0 1 2
Rospirations P ;
<b 78 9.21 224 5
mw«mﬁ - ri oo a :
& Temperstre | o355 35.7-36.1 362372 373374 >=375
; = 6370 71112 1392 >e122
S0 51.57 5898 907 »=108
Systolic blood pressure | 94100 101135 136-144 145
- danle - R
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Decreased level of consdousness/responsiveness
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Thresholds and triggers

* The grade of medical team memder IndiCated as the pomary Comact for each level of chrvcal concen i & quade and may need 10 be
adapted depending on e local Sl mix vathin that care settng of organsation
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redeaingoing plan doosment ongaing plan | document angoing plan
Secondiry comac ST3+ or equvaent Corsaiant of Clrca outreach
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* When the prenary team membeds) conacted & unatie to attend or {ais 10 attend within the expected bme for the level of dirca

concem, ealstion to the secondary contact & reqused

* The secondary contact would be expected 1o attend within the initial medical reeews timing, cakoulated fram the documented time of

primary escalasen
+ The section pulse (from 48 hours after birth) c1aoffs shoud be used for all women from 28 hours after beth. The tme and date
from which these values should be used should be entered on the fromt of the chart
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This is not an exhaustive list of presenting symptoms and clinical judgement is required

Unwell / Other

MEWS score 2-4

Normal fetal heart rate

Reduced fetal movements

Mild pain

Mild bleeding (not currently active)
Overt physical trauma/injury

Calf pain

Acute disturbance in mental health
Pre-existing maternal medical condition

ﬂmmmmcoos,uwum \
Theatres

Immediate review by midwife In charge

Immediate review by ST3+ or equivalent and
" Consultant

Consider review by outreach team
Continuous observations

N Y

amaln in triage room/transfer to bay \
Urgent review by midwife within 15 minutes

Urgent review by ST3+ or equivalent
(within 15 minutes ONLY if MEWS score 5-7,
abnormal ¢CTG, or urgent maternal/fetal concerns)
and Consultant made aware of plan

Repeat observations within 15 minutes
Tasks as advised )

Can return to waiting room
Review by midwife within 60 minutes

Request review by ST1-2 or equivalent — if medical
review required

if MEWS 2-4, repeat observations within 30 minutes
i MEWS 0-1, repeat observations as per local
guidelines

Tasks as advised

a4 )

Can return to waiting room
Review by midwife within 4 hours

_ Request review by ST1-2 or equivalent — if medical
review required

Continue with current observation frequency
Tasks as advised

& J
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THIS 15 NOT AN EXHAUSTIVE LIST OF INVESTIGATIONS: CLINICAL JUDGEMERNT IS REQUIRED

PLEASE ENTER ALL OBSERVATIONS ONTO MEWS & DOCUMENT ADDITIONAL NMOTES OMN MEXT PAGE
If the woman attends with multiple symptoms check whether additional tasks are reguired

OBRANGE [Midwifery care within 15 mins]

Remain in trizgge room until medical assessment or room available on Delivery suite

Investigations
required

[state tima & print
imitials when dona)

Obtain IV access

Take blood samples for FBC/CRPSPET profile/G&S/glucose (and blood
cultures if pyrexial)

obtain urine sample for wrinahysis +/- MSU/PCR

complete and categorise CTG (if gestation 226,/40)

consider bloods for PET profile/CRP/glucose/clotting

Infarm 5T3+ obstetrician of admission and request urgent review
[within 15 minwtes OMNLY if abnormal MEWS, abnormal cCTG, or
urgent maternal/fetal concerns) and Consultant made aware of plan

keep nil by mouth and repeat baseline observations every 15 minutes

YELLOW [Midwifery care within 1 hour)

Can return to waiting room if no active bleeding or pain to await more detailed assessment unless

medical assessment ar room available

Investigations
required

Jstate Bime & print
initials when dang|

Consider taking blood samples as directed by history and for FBCSCRP/
GESSPET profile [& blood cultures if pyrexial)

Obtain urine sample for wrinaklysis — send for M3U if positive +/- PCR

Complete and categorise CTG [if gestation 226/40) if reguired

Inform 5T1-2 obstetric medical staff of admission and to attend

Repeat baseline observations after 1 hour unless altered MEWS, in which case in 30 minutes

GREEMN [Midwifery care within 4 hours)

Can return to waiting room if no active bleeding or pain to await more detailed assessment unless

medical assessment or reom available

Investigations
required

Jstate Bime & print
initials when dang|

Consider taking blood samples as directed by history and for FBC/CRP) GRS/PET
profile & blood cultures if pyrexial]

0Obtain urine sample for wrinalysis +/- M50

Inform 5T1-2 obstetric medical staff of admission and to attend

If itching with normal LFTs & BA result, midwife can discharge with
appropriate routine follow-up with CMW or ANC [at any gestation)

If after examination & discussion, pain is identified as musculoskeletal/
pelvic girdle pain, MW can offer discharge home [at any gestation) and
written advice with appropriate follow-up with CMW or ANC

. Print name & PIN Signature Date Time assessment
.I'-'|.55E55II'IE started
midwifa
Request for Hame of medic bleeped Date and time blesped Respomnded |Y/M] Can attend (YN
miedical staff
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Antenatal CTG Proforma
MEB. If the woman is in established labouwr use intraparturn CTG categorisation

CTG REVIEW (Attach Antenatal sticker if using cCTG)

Is a CTG indicated? Y/N
Define Risk factors

If using K2 document classification:

Action:
DATE & . . . ADPITIGNFLIT IHFDHM#TIUN _— SIGNATURE
TIME review relevant history including pre-existing conditions, medications and antenatal 2 PIN

investigation. Remember to dooument relevant socizl and lifestyle history
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DATE & . . ) ADPITIGNNT IHFDHM&TIGN . SIGMATURE
TIME review relevant history including pre-existing conditions, medications and antenatal 2 PIN
investigation. Remember to document relevant socizl and lifestyle history
Print name & GMC no Signature Seniority Date Time
mMedical review
Transferred to | pleass circla) MLL  Delivery Suwite  HDOU/ITU wiard Theatre Other |pleass specify)
Situation
Background
Handover | Assessment
Recommendation
Decision
Print Name and PIN Signature Date Time
Handowver given by
Print Hame and PIN Signature Date Time
Handowver received by
Discharged to (please circle| Home Other [please wpecify)
) Location {please circle) Date Time
Next appointment ANC  CMW  GP  Other [please specify]
Print Name and PIN Signature Date Time
Discharged from Triage by
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NOTES
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Maternity Services
Checklist for Clinical Guidelines being Submitted for Approval by Labour Forum

Title of Guideline: Standard Operating Procedure for
BSOTS Maternity Triage

Name(s) of Author: AAU Review Group
Chair of Group or Tracey Edey
Committee supporting

submission:

Issue / Version No: Version 1

Next Review /
Guideline Expiry:

Details of persons
included in consultation
process:

Brief outline giving
reasons for document
being submitted for
ratification

Name of Pharmacist
(mandatory if drugs
involved):

Please list any
policies/guidelines this
document will
supercede:

Date approved by
Antenatal Forum

Keywords BSOTS SOP, AAU,
Maternity Triage, Antenatal
Assessment Unit

File Name: Used to
locate where file is
stores on hard drive
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