Perinatal Triage Algorithm

. Are you currently pregnant Yes Yes Contact
PatlerEtDEnterS ——pp-] O haye.you been pregnant — Triage /Acu":y Assessment .DO you have in-house OB B
within the last year? Emergency Severity Index / Early in-house OB? w/n 15 min
Obstetric Warning Signs

e SBP mmHg < 80 or = 160 r _

« DBP mmHg < 49 or > 100 Ll No 3 Maternal Health

° RR BPM < 10 or > 30 = i EMERGENCY DEPARTMENT TOOLKIT

 Maternal HR BPM <50 or = 120 Contact Perinatal Center for MFM Consult

e SpO2 % <94
Consult within 30 minutes from the time of

l triage

'Requires Immediate Life Threatening

=g Intervention
Level 1 Vital Signs Yes | >|_Resources v v
« Maternal HR BPM <40 or >130 \ R Resource Examples* Many (Level 3) & _ One (Level 4) & Non-urgent
« Apneic * No | « Labs (blood, urine) Perinatal Conditions that require complaints
» SpO2 <92% ﬂ. o |maging prompt attention _ N
- SBP mmHg = 160 ki « Intravenous Fluids _ N Call Perinatal Center or level Il Facility
« DBP mmHa < 60 / Paloable or > 110 Level 2 (at least 1) » Intravenous, Intramuscular, or Call Perinatal Center or Level Il Facility for MFM/OB Consult
mmng = alpavle 0 L Nebulizer Medication for MFM/OB Consult
 No FHR De_tected by Doppler (unless * High Risk Situation » Specialty Consultation _ >37 Weeks Early Labor, c/o
known demise) . Confused/_Letharg|c/D|sor_|ented « Simple Procedures (Laceration e Temp 100.40F and BP >140/90 with No SROM/Leaking
* Severe pain [not contracting] Repair, Urinary Catheter) Signs of Preeclampsia « Common Discomforts of Pregnancy:
* >7/10 Pain Score / Signs of Distress « Complex Procedures (Procedural * >34 Week in Active Labor « Vaginal Discharge
» Normotensive Blood Pressure with Sedation) *34-36 6/7 w Early Labor, SROM, «  Constipation
Severe Headache Leaking, Planned, Elective or Repeat « Ligament Pain
Level 1 * Abdominal Tenderness Not Resources Examples* C/S _ _ « Nausea
OB Examples* _ _ * 34 w Multiple Gestations and Irregular e Anxiety
l * History and Physical Exams Contractions
« Fetal Head Visible at Perineum * Point-of-Care-Testing _ o *Not exlusive/comprehensive list
« Active Maternal Bearing Down Level 2 Vital Signs 'g?glna g;i'::tri):r:m Lock *Not exclusive/comprehensive list
* Hemorrhaging A L
. - : e Maternal HR = 120 or < 50 *  Tetanus Immunization .
. gféaergr?tgeﬂ:/é)r;her Selzures i * Temp 2 38°C (100.4°F) ke bnOMal BP a » Prescription Refill None (Level 5) & Requesting
Medical Indications * Temp = 36°C (96.8°F) Phone Call to Primary Care Provider outpatient service that was missed
-gpécl):z < 93%< 50 or = 160 ‘ﬁ' -gimﬁle \li\)lound Care (Dressing,
« Cardiac Arrest *oBF MmMAg = o8 or = p==AbnomallRF=g echec . , »! « Reschedule Missed Appointment
. Eevere ReSr'J\jlraéC_ert_Comprct;{Rise :gngn;m_slglg i? gr320 — * Crutches, Splints, Slings « Scheduled Procedure \F/)vﬁh No Complaints
* Emergency Medication or Other : L
Hemogdyngmic Interventions (excluding IV, 4' “Not exclusive/comprehensive list *Not exclusive/comprehensive list
Supplemental O2, EKG, Cardiac Monitor,
Labs) Apneic, Pulseless, SpO2 < 90%, Level 2
Unresponsiveness, Acute Mental Change OB Examples**
*Not Exclusive/Comprehensive List « Preeclampsia Symptoms: Headache, Visual
Changes, Epigastric Pain SpO2 < 93% or RR > 24 bpm
« Multiple Gestation Consider Pulmonary Edema
» Pyelonephritis
Abnormal Temp e » Breech/Malpresentation
{ . ;34 wks witrACt(_)ntrscti_onsl,é_lealéi_ng Fluid,
- - otting, or Active Vaginal Bleedin 4
Sepsis / Infection . C?O of %ecreased Fetgal Movementg CardioPulmonary
: » >34 wks with Regular Contractions, or : .
2 or more triggers SROM/Leaking with any of the Following: HIV+, Hypertensive Disorders
Planned Medical Indicated Cesarean (Maternal
o o or Fetal Indications), Previa, Breech or Exhibiting ANY of these
'I?T%§Og6(§)(()gfgg) F) Malpresentation ) SYMPTOMS §
*HR>110BPM Medical Examples : 222;2;5;}?%26‘;“2 . lr
\SNAI?OC(:)S ri-l?ﬁ(l):*ogrr?(r)l?’g o « Unstable High-Risk Medical Conditions (DKA e Chest pain, Tightness OR _Preeclampsm Preeclampsia
Bands P Iaxis% : Pressure During Pregnancy and ~ Severe Range Blood Pressure
*RR > 24 BPM . Altepeg Mental Status e Heart Murmur Postpartum Period During Pregnancy and Postpartum Period
g ) _ BP > 140/90 BPM BP = 160 Systolic or = 110 Diastolic
“ » Suicidal/Homicidal _  Lung Basilar Crackles
» Severe Respiratory Compromise « Tachycardia or Palapatations and / or
Continue to Sepsis Algorithm * Recent Trauma* * MAP < 65 Exhibitigg A'\tlY of These | l
° 0 mptoms
*May include assault on the abdomen, MVA, falls, . iﬁgﬁ; Elz/lzef:tal Status Y I
intimate partner violence * Persistent Headaches Continue to Hypertensive
1 * Visual Changes — Cardiomyopathy Algorithm
**Not exclusive/comprehensive list * Dizziness
1 Consider * Epigastric Pain BP> 140/90
_ * Pitting Edema
_ e Cardiomyopathy Up to 1 yr.
g} Hemorrhage Postpartum
Active Bleeding « Myocardial Infraction
e Pulmonary Edema
Determine Cause e Pulmonary Embolism/DVT
e |llicit Drug Use
» Tone - Uterine Atony
* Tissue - Retained Products of Conception L
e Thrombus - Coagulopathy ] ]
e Trauma- Genital Tract Trauma Continue to Hypertensive and
Cardiomyopathy Algorithm
Continue to Hemorrhage Checklist
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