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AGENDA

MoreOB
e What is moreOB
e Common goals (Yearly game plan)
e Common activities (Optimizing Birth Outcomes -OBO)

Women's Health Mission (WHM) processes
e Required organizational practices (ROPs)
e Admission orders
e Documentation: Centricity PeriNatal (CPN)
e Oacis
e Consults

Important resources and protocols
e Protocols
e C6-D6 bed management (code surge)
e Your allies
e Protocols: IOL, OHE




WHAT 1S MOREOCB?

Managing Obstetrical-Organizational Risk Efficiently in Obstetrics

e Canadian program deployed by Salus
Global

© SG is owned by SOGC, CMPA and HIROC

e Goal: To create a culture of patient safety

Tﬂki].’lg care of life © By improving performance and quality
outcomes through increased
interprofessional collaboration



ORIGINAL ARTICLE

Interprofessional Learning in Multidisciplinary Healthcare
Teams Is Associated With Reduced Patient Mortality: A
Quantitative Systematic Review and Meta-analysis
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Kaitiin Allen, MAealthPyye,® and Tanisha Jowsey, PhDf

JURIEHAL CF INTERPRUEESSIONAL LHE:
2023, WOL 37, WO, 2, 203-113
hirtpeihdolong 1001080 ] 3551520, 1 12 I00ET 4G

Taylor & Francis
lnE Fras oo Laoup

WHAT IS MOREOB?
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REVIEW ARTICLES

Interprofessional communication in the hospital setting : a systematic review of the
qualitative literature

Laura L Glesson (", G L O'Brien®, D O'Mahony™, and § Byrne®

“Pharmaceulical Care Research Group, Schoal of Pharmacy, University College Coek, Cork, Ireland; "Depariment of Geriatric Medicine, Cork Uniwersily
Hespital, Cork, Ireland; “Degartment of Medicine, Schoeal of Medicine, University College Cork, Cork, Ireland
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Reducing preventable adverse events il
in obstetrics by improving interprofessional
communication skills — Results

of an intervention study

Beate Huner"”, Christina Derksen®, Martina Schmiedhofier?, Sonia Lippke®, Sandra Rliedmoller’, Wolfgang Jannt',
Frank Reister’ and Christoph Scholz’



THE OVTCOMES?

Avoid Communication

errors and team work

Culture of Cost
safety reduction




THE OVTCOMES?

IMPROVING CLINICAL OUTCOMES
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HOwW PO WE IMPROVE?

e Common knowledge

e Resources:
o More than 40 chapters
= From twin pregnancy to cord prolapse to PPH
= Updated yearly
o Tools: mnemonics, case studies and debrief
o Common learning activities:
= Skills drills and simulations



Jjj COMMON GOALS

Yearly Game Plan

MODULE 12

Optimiser le bien-étre de Optimizing team well-being
STt léquipe etl'engagement and commitment to
a assurer la sécurité des ensuring patient safety

patients
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MOREOCE TEAM

D

/////A ¥co-cnates

- Ruth-Lynn Fortuné * nurse educator
Sophia Kapellas * advanced practice nurse
Lina Huang * obstetrician
Elisabeth Chailloux nurse educator
Fady Mansour obstetrician
Anne-Elyse Deguire quality and risk management advisor
Malorie Pierre-Fecu assistant nurse manager C6
Akari Sagawa assistant nurse manager C6
Melyssa de Simone assistant nurse manager D6
Sabrina Haas assistant nurse manager D6
Malisa Khongkham nurse manager D6
Ingrid Merzbacher-Boucher nurse manager C6
Ericka Iny OBGYN resident
Evicka Veilleux OBGYN resident
Jenny Dimakos OBGYN resident
Brianna Ghali OBGYN resident
Nicolas Turin SG consultant

Stephanie Vinet-Vallee SG consultant




MOREOCE TEAM

In collaboration with:

OB medicine

MUHC Adult simulation centre
NICU

MUHC Adult Code blue team




. INTERPROFESSIONAL
COLLABORATION

). TeEAmM WELL-BEING

Women's Health Mission values

e Collaboration e OBO — Optimizing Birth Outcomes
e Team work — Engagement e Protocols
e Empathy e Workshops/ Skills drills/ Simulations

e Professionalism




3. BREASTFEEDING

Manual expression as a priority
e Antepartum
e Birthing Centre
e Postpartum

Skin-to-skin in the OR
e Accreditation Canada




HUB AMPRO: HOW TO CONNECT?

https://www.hubampro.ca/learn

Username and password
R1 — let's do it live!
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" llll:

Taking care of life

Connexion

-|.|: -



https://www.hubampro.ca/learn

.- - - CRASH REVIEW OF
L WHM pRrOCESSES

Yourb
moments for
hand hygiene
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CRASH REVIEW OF

WHM PROCESSES

Abbreviation

Intended

Problem

Correction

Dose

Designation

Intended
Meaning

Potential Problem

Decimal point is overlooked resulting in a 10-fold

Meaning
U unit Mistaken for “0" {zero), "4” (four), or cc. Use “unit”
U International unit | Mistaken for “IV” {intravenous) or "10” (ten). Use “unit”
Misinterpreted because of similar abbreviations for by
Abbreviations for multiple drugs; e.g., MS, MSO, (morphine abbreviate dn
drug names sulphate), MgS0, (magnesium sulphate) may be B g
confused for one another. i
Every day Every QD arl*rd_ ffl[}[} have been mlstﬂken_fﬂr each other, .I'.JSE daily” and
QD QOD thes d or as ‘qid’. The Q has also been misinterpreted as | “every other
oer aay “2” (two). day”.
oD Every day Mistaken for “right eye”™ (OD = oculus dexter). Use "daily”.
] Use “left eye”,
0s, 0D, OU =h ?;I’_I"gm May be confused with one another ‘nght eye”, or
E}'EI E'YEE "hﬂ'th E?ES”
: Interpreted as "discontinue whatever medications R .
Wik LBsCOMDR follow® (typically discharge medications). Use ‘aechange
. - ’ s e Use “mL" or
cc cubic centimeter | Mistaken for "u” (units). wenillilitre™.
L Mistaken for "mg” (milligram) resulting in one =) .
Hg e i thousand-fold overdose. i
Intenl.jled Potential Problem Correction
Meaning
@ at Mistaken for "2" (two) or 5" (five) Use "at’.
Use "greater
- Greater than Mistaken for "7 (seven) or the letter "L”. Confused :hhzz"rnTﬁgEss
Less than with each other. Hhan®mo
than”.

Correction

MNever use zero
by itself after a

Trailing zero X.0 mg dose error, decimal point.
Use "X mg".
Always use a

Lack of leading Xm Decimal point is often overlooked resulting in 10- | zero before a

Zero s fold dose error decimal point.

Use "0.X mg".

Avoid
Dangerous
Abbreviations

ACCREDITATION
CANADA

w




CRASH REVIEW OF
WHM PROCESSES

Standard administration time policy

“Around-the-clock”

hedulss Daytime” schedules
Bef Before meals
Standard times Standard times (30 mT:).h (1 hour) With meals
(empty stomach)
Q24H 10:00 DAILY | 09:00 07:30 07:00 08:00
Q12H 10:00 - 22:00 BID 09:00 - 18:00 07:30 - 16:30 07:00 - 16:00 08:00 - 17:00
09:00 - 14:00 - 07:30 - 11:30 - 07:00 - 11:00 - 08:00 - 12:00 -
Q8H ‘00 - 14:00 - 22
06:00 00 00 " 18:00 16:30 16:00 17:00
Qé6H 00:00 - 06:00 - 12:00 - QD 09:00 - 14:00 - 07:30 - 11:30 - 07:00 - 11:00 - 08:00 -12: 00 -
8:00 . . . : g j . :
! 18:00 - 21:00 16:30 - 21:00 16:00 - 21:00 17:00 - 21:00
02:00 - 06:00 - 10:00 - _
Q4H | 1400-1800-22000 |9HS [21:00

ACCREDITATION
CANADA

*



CRASH REVIEW OF
1L WHM pPrOCESSES

Surgical Time-out (all 3 parts!)

Patient Name:

Notes:

-
Before induction jm Before patient leaves
— TIME OUT IGN
: -l Patient has confirmed: [ Confirm all team members have introduced Nurse verbally confirms
U «Identity -« Site themselves by name and role with the team:
- *Procedire. = Consent ) Surgeon, Anesthesia Professional and Nurse ) The name of the procedure
h ] Sitemarked ] Not applicable verbally confirm: recorded
W] O Anesthesia safety check completed - Patient  -Site  ~ Procedure [ Thatinstrument, spange, and
Ll ] Pulse Oximeter on patient Anticipated critical events: needle counts are cormect
and functioning 3 Surgeon reviews: What are the critical or unexpected (or not applicable]
ﬂ Does patient have a steps, operative duration, anticipated blood loss? [ How the specimen is labelled
¥ 21  Knownallergy? () Anesthesia team reviews: Are there any patient- (induding patient name}
DN OYEB specific concams? ) Whether there are any
d
Difficult airway/aspiration risk? () Nursing team reviews: Has sterility (induding indicator equipment problems to
d O N0 O YES, and equipment/ results) been confirmed? Are there equipment issues or be addressed
U asststance available any concerns? W Surgem..l.mrl:!dﬂh
s Has antibiotic Prophylaxis been given within Professional and Nurse
Risk of =500ml bood loss g :
u {7ml/kg in children)? the last 60 minutes? review the key concerns for
m L1 NO O YES, and adequate intravenous L3 ¥ES LD Not applicable :‘;‘::I:”'_': :mmgtment
: access and fluids planned Is essential imaging displayed? Pl
A LI YES L) Mot applicable ‘v*v ACCREDITATION
CANADA




CRASH REVIEW OF
WHM PROCESSES

Medication Reconciliation (ALL admission orders!)

Medication reconciliation and discharge prescrplion

ALLERGIES

| 1

Pharmacie communautars
Community phamacy

Numérs de eléphone

Talaphona numbsar

Sources dinformation (2) O Patnent/Famille O Liste de médicaments de pharmacie O DS3 O Dossier médical O Autre

Sources of information (2) O PatientFamily O Phamady generabed lisl O OEQ O Medical e O Cther
. - ! . ADMISSION Al CONGE
_ | 1: Admission  2: Au congé / At discharge 1 ADMISSION 2 | AT DISCHARGE
1 | Medicaments avant 'admission, incluant medicaments en vente libre el CHOIX — Chosos CHOIX — Chosce
produits naturels C= Continuer tel que prescrit C= Contmuer tel que prescrit
1 Medications pror to admission, ncluding over the counter dnigs and natural AVANT Admission (tikser feuille | YN SdmMission | Continue as
producis dordonnances réguliere) prescribed prior o admission
Conti Boesd ik o D= Discontinuer §Sop
SECTION 1 : N'EST PAS UNE ORDONNANCE VALIDE. Jﬁiéﬁw Pour modifier une prescriplion,
SECTION 1- 15 NOT A VALID PRESCRIPTION. QSCONURLET € TEprescTive.
E_L=:!] : To modify a prescnption,
D= Discontinuer | Stop discontinue and represcribe
ac aoo m ao
oc oD ac oo
aoc oD ac oo
Ooc oD Ooc oD
aoc oo aoc ab
aoc oo ac anob
Flom en l=tires mouless Signat " Permis FeureTims Diafe
Name in prind Bhers License Mo, 06 AAYYIMMUID
Prescriptear
1 ADMISSHON
Prescriver
Fiﬁl:l'_lﬂﬂl.lr
2| CONGEEAT
Frescriber
2 ]_ ORDONMANCE: COMPLETER AU CONGE !/ PRESCRIPTION: FILL IN AT DISCHARGE
li Nouvelles ordonnances au congél New orders at discharge DwréeiDumtcn | Renowvellements/ Renewals
O Acetaminophen 1 g PO every six hours as needed (50 pills)
O Maproxen 500 mg PO BID as needed (20pills)
O Pantoprazode 40 mg PO daily (10 pills) — while taking Naproxen
O Morphine 5 mg PO every six hours as needed (10 pills)
O Polyethylene ghycol (Lax-A-day™ 179 PO daily. Use % dose If soft stool
Chscontinue i liguid stool (10 sachets) CODE GI27
O Femous sulfate 300 mg PO BID & weeks
O CLSC: Remove staples on OR
Changements aux médicaments pré-admission / Changes 1o pre admission medications Duwres/Duration | Renowvellemenis/ Rensaals

PO

ACCREDITATION

CANADA




CRASH REVIEW OF
WHM PROCESSES

Thromboprophylaxis (FLIP the page!)

Fage 2 de /of 2

POSTPARTUM VTE RISK ASSESSMENT
If the patient has one or more of the following risk factors PROPHYLAXIS INDICATED
O History of unprovoked VTE
O History of hormaone-related VTE
L History of ather provoked VTE
If the patient had a cesarean section AND one or more of the following risk factors
PROPHYLAXIS INDICATED

O Emergency’ unscheduled cesarean O Penipartum infection (Triple | or active systemic
O Estimated blood loss greater than 1 L or infection)
transfusion O Preterm birth (less than 37 weeks)

If the patient has 3 or more of the following risk factors
PROPHYLAXIS INDICATED

Maternal risk factors Pregnancy risk factors
O Age greater than 40 O Multiple: pregnancy
[0 BMI greater than 30 pre-pregnancy o O Gestational diabetes
greater than 40 postpartum L Preeclampsia
O Tobacco smoking O Fetal growth restriction
O Family history of VTE O Placental Abruption
— O Strict bed rest immediately prior to delivery {7 days
Comorbidities: or more)

O Cardiac disease

O Sickle cell disaase Labor and delivery risk factors

O Type 1 Diabetes O Cesarean section delivery
O Active malignancy™ U Estimated blood loss greater than 1 L or
O Active Inflammatory Bowel Disease transfusion
O Active Systemic Lupus Erythematosus O Peripartum infection (Triple | or active systemic
* Consult Hematology or Obstetric medicine to infecticn)
determing need Tor VTE prophylacds O Stillbirth

IS PROPHYLAXIS INDICATED?

O No

[1¥es — PLEASE COMPLETE ORDER ON REVERSE PAGE ACCREDITATION

CANADA




ADMISSION ORDERS

Antepartum

Labour and induction
Postpartum
VTE prophylaxis on reverse of AP & PP

WITH Medication reconciliation




DOCUMENTATION

Please Logon

Centricity Perinatal

Bienvenue au systeme d'information obstetrical

-The more you
click the better it
IS!

-Can collect
statistics on
checked items
only




DOCVMENTATION SO

Triage - Assessment note + Plan

HOME Secunty Patient Administration  Surveillance Admission Med Student

PRINT, TEMPLATE

Patient Progress &0 Labs Discharge
o+ 987654321

VisitE:

Admit H&P | Progress Note | Active Beds | Stored Strip Delivery

. INTERDISCIPLINARY NOTES
Previous Notes ' -~ Discipline/Department ~ Discipline/Department Other

|2024/07/18 14:52 v| _Enter New Note | || -

—

Graphs

IDN/Consults

Assessment © Plan




DOCUMENTATION

Admission notes

Adrmit H&P | Frogress Note

Achve Beds

Stored Shnip

Dahivary

IOMN/ Cansults | PP Progress

Disch

P Adm History Mote HE - PRINT, TEMPLATE [987634321)

Dt Tirme
[E‘E 240718 14:55 w |

Admik Cammeant

EGA on sadmission

Frenatal Assessment

Emter Mew Admissiom

-

I EEEEEEEE

r
=

CURRENT ADMISSION
Chiet Complaint

Decreased Fetal Movement
Fetal Evaluation

Fever

lin=ss

Matermal Discomfor:

Schedulesd Cezarssn Section
Echeduled Induction of Labar
Signs/Symptoms Gestetonal HTH
Signs/Symptoms LTI

Suspected Ruptursd Membranss
TraumasFall

Uterin= Cantractions

Yaginal Bleading

Cther

[ndicstion far [nduction

EEEEEEEEEEEEEEEEN

Haot Applicable

Chronic Hy pertension

Chranic Hypertension with Precclanpsia
Eclarmazia

Elective/Social

Feta! Arnomalies

Fetal Cemise

Gestaticnal Hrpertension

[ndicated by Fatal Testing
[mtrsuternn= Growth Restriction
Macrosnmia

Maternal Cardiac Dizsesases
Matermal Diabetes
Oligohydrarnnios
Folyhiydramnias

Fostdate

Fresclampsia

Impression/A=azon for Admizsicn

mEm

m

Active Labor

Fetal Damise

Fevar

Irtact Membranss

Missad Abortion

Mo &chive Labor

Postdate, Intrautarine Pregnancy
Preterm; Intrauterine Pregnancy
Ruptured Membranes
Spontan=ous Abartion

Tarm, Inirautaring Pregnancy
Threst=nad Abartan

Admik Plan

[ Admit to Unit
| Inisate Labor Protocaol

[ Initiate Preterm Labor Protocal

I Inats Cesarean Sechion Protocol
[ Initiate Labor Induction Protocal

[ Intets Labor Augmentation Protocel
[ Initiate VBAC Protocol

[7 Intet= Fetsl Demise Protocol

[ Intiate Abortion Protocol

[T Observstion/Evalustion

[ Discharge Home

Should include:

If high risk pregnancy
Modified Bishop score
Fetal presentation
Assessment of pelvis and
fetal size
Memlbranes status
Discussion with patient
regarding
o Indication for induction
o Disclosure of risk factors




DOCVMENTATION SRR

Progress nhotes L&D

Sorea 5 Celivery o Canzults| PP Progrezs Discharme

Aetire Beas

B Should include:

e Modified Bishop score

e Fetal presentation

e Assessment of pelvis and
fetal size

: e Membranes status

IF Progress Moke HR - PRINT, TERPLATE (BH7R54327)

(] [ ] [ ] ]
iy s e Discussion with patient
|-E:'E"":'-"-'J-3 15:02 'l WEw Progress Sote Progress Mote Review
[ ]
S . | regarding
' MempiC)]  BP |
[ ] [ ]
e o |Indication for
02/09 14:22 | z7.0 ]
02714 12:24 | Z7.0 [120/50L) H
02714 15:28 260 [130/85() H t t.
augmentation
0220 12:09 i
PROGRESS NOTE 0227 15:32 I O O
[MFREZZION FROCEDURE PLAMN INFORMED CONSENT D11 12:06 O DISCIOsure Of rISk fOCtO rS. * ¢
" Mearrnal Progressian of Labor T Artificial RAOM [7 Continue Preszrs Management [ Aresthesia ° ° PY °
Arrest of Dl atation/Descent | Intraukerins Prassure Cathster | Augmentstion I Waginal Delivery
Raassaring Fetal Haart Rate Fatal Scelo Electrode | Incuction | Cesarean Sackion Delivary ° ° ° ]
| mansreassuring Fetad Heart Fate [ Starile Wag Exam [~ Cervical Ripening I™ trduction of Labor
" Suspected Chorinamnionhs T Eterile Speculum Exam ™ Bnesthesia Consult 7 Waginal Birth Sfer Cesarean hote entered by Medical Student ° ° e e
RPaactive Haon Strecs Tesk Zpidural Placament: | Anbbicte Therapy | Stanlizaton
" Rupture of Membranas —amrea [rfusion [~ Tocolysis ~ VaouumyForoeps assst 0 || | ————
" Preterm Labor I Ukrasound ™ MFW Zansult ™ Diatation and Curretage aha 4 | "'l
Premsture Rupture of Membranss - Biophysical Profile | Mepnstal Consult I Risks, Benefits and Albsmatives :
Gest, HTN/PreEclarmosizEdampsia =xtermal Yersion [ Antcipate vaginal Dalivary Discussed Electronic Bignature
" Matemal Fever I Defyer-Cesarsan Section
I Discharge
| Transfar
Cormrmierty Cther ComimentCrther Cammert/dther Cormmient? Cther
' |




DOCYMENTATION SO

Delivery Summary

Delvery

Admit H8F | Frogress Mo | Active Beds | Stored Skao SVE IONACansutts

22 Progress (Nscharge

LI D eeiry Somenany (7 Pros HE - PRINT, TEMELATE (367854371)

Entre Diske Time
|-£|'|z,.;.,l_-_._r1u 15:06 3 LABORE AMD DELTVERY SLMMARY - BEABY A
= Miemehranes Laling- Dedivery fRaby A
Grouz Deta Firec Cane, Resuk Lnknosn Farrbrane Bupture Hethod Reason far [nducion Imtraps-tom Mace | Coniplezbans
‘ _ . — YE&C Bg=arkskon
IHDDZATION FCR CHDLZTIOHN | j ] Aot Lpodicabls | Hun= "'l |
- = | Zoeanic Hegartension | gbracta Flacenta
pE e ol R = T Cowanic Hepartansion Wth Preadampsia T Shornamoont s Elamamta Cuburss Cochalic Praserfmio
Pt Methool; Sporkaren kil .‘JH b j - ';-:-I-r:s-: i T Ermilus | : -] |l
— SlackysiSacla | ra=statinnal Hepartension -
Amiatic Fioid Amcunt: Mooe Encigh of RO Baky A I Fetal anomales [~ HELLF Shodder Dysiocia iUmrisx Press-tsticn
Amniatic Fuid Color: Clesr | | _ Fetal Damms |_ Hemorthage -]
Ermniche Sid Aok | =stationzl Hyzertension | r=tzmal Fever - = =
Amrvahe Fuid dos: Mosmal | j Irdicated by Fatzl Testing [ lacenta Frevia am Pozition
CERMICAL RIPERING ' Irteaiitarrs Srawth Bestnichion [~ HMacantal [nfasction |
’ Smnicti Flaid Calor Ascrosomis [~ =rediprous Lehar (= 5 ——— =
Carvicsl Ripening Agsms Cyhohas © Lkt L [ M=emal Cardiac Cisa2ses [ Fresclampsiz e P
| bl T Matemal Distatas [ remature Pupture of Merhranss |
Amnictic flud duar _ igohrcramnics | Prafrached Lazer Hrosch Position
2alvhydrarmnios ™ Seizures
| = " Rostdme [ Uberice Inwersion |
™ Brandampia [~ Uhgrics Fupture
j_. “remahurs BUphors of Memrbranss '_ tErice Tachpsssinle Crter Ehoulder D'f'ELl]E'CI Cetails
-Fshmatad Blood Loss (ml - ::F:ﬁ:il ;T;:_:T;::'l | mher Celaged Covd Clamipig
| = :th_ E CEner Intrapaetum Comolications TN [ wm ZDseconds | E-A0 saconds [ Other
=Raason Tar Inducon SEner =okner Calayad Sord Clamping
L 3
i ¥ |
Assisted fOparative Delivery Lpisiatemy fLaceration f Repanr Lesarsan Delivary
Forceps Wazuum Episiztoms Extansinn of Epmulcme or Lacarzhon Labar [ncicheni= CiSacdion Tn@sion
| || | | | v T W% 7 Thire Ce=gres  Fourth Degrs= " Lasor © Molshor || Primery O Resesk [ ORAR
= = : : [™ Lewer Lksting Trarsssrss
Indicsticn for fszisted Dslivecy Cachetes Frior o Procedore Lacaslinn Lacerstion Repair Ferformed oz Eaooked ps [~ Classical ° ° ¢ ¢
| [ l F :L":“ T ™ Moz applicasle © ves O ka ™ " A :_ Lewer Yertical Qo Ao
craa Shrescn . e . 1=
Smatioe Waouumstorceps Aodlisd Fets Fostion VecoumdToro=ps opplad [~ “Lst Dgree 'ﬁ Elective * Elzctive - 1 Exctansion :i'_[.n;a_,:.:r
| | 'l'] | 'm-i Ceqres I Emergency FL * Emergircy P T Litenzion o ncision ) ) ° e
. — - :I:'hlrj :Ig -H Prosider Repair Mote I~ Urgerl 22 ~ Legant P2 :
Facuum Extaction = dih JEE:: ™ Urgerk 23 " Urgent B3 ther Lcisicn ° ° e °
Hamizer af =ls Yumber of Pop Offs Haximiom Frassurs Dotsned [ =ubcus " Urgert 24 L |
| | | | I~ Farrathral ; ® ® e e
k ™ Cervizal Lkzrine Clcsaa
Rediczicn of Prazsurs Getasen Comtractizors  Total Tree Waouum Aogli=d i Frimis Indicatize for Sfssction |' '_"|
l j | ! I wagnal tal l j Stepilizatian Proceduse
WacuuT Hanfssure: GHrer Primiary Indicetion I~ Pomarce
| | (b er Lacsralion | | [~ Pardand
I M
Forceps Sezondary Indicstion For C5=ction P L:;r::qu
Type of Foroeps | =| I Ring and Clp
| | CHer Secondary Indcstan Cther Ekeriizaban
WacuunFocas Commants l |
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Admit H&P | Progress Note | Active Beds | Stored Strip SVE Delivery IDN/Consuits PP Progress  Discharge
UHC Provider PP Progress - Test, Pnint (TestPrint)
Entry Date/Time
|EIIIEE|.IIIIE-.-‘EE 11:29 j Enter Mew MNote | Review Progress Notes | POSTPARTUM PROGRESS
SUBJECTIVE IMPRESSION/PLAN/PROCEDURES
Pain Mausea/Vomiting Flatus Bowel Movement Frowider Progress Note
7" within Normal Limits © Abnormal | ~| ~|I -]
Other
POSTPARTUM EXAM Impression Plan Procedures
vital Signs [ Mormal Postpartum Progression [ Continue Present Management [ Mone
[ Reviewed I Within N I Limit [ Anemia [ antibiotic Therapy I Iron Infusion
st Mo Sl [ Breastfeeding Difficulties [ Breastfeeding Consult [ Transfusion:
[ Endometritis [ Remove Staples I Curettage
Azeess a5 needed Exam Deferred [ Uncontrolled Pain [ Discharge [ Imaging
I Hypertensive Disorder [ Other Consults; I Rhogarm
Cardiovascular " MNormal O Abnormal © Not Done  Yulva/Perineum  © mormal O Abnormal O Mot Done [ Increased Tarnpuraturu. ' Rubella
- : : : [ wenous Thromboembalism ¢ & & o
Respiratory " Mormal ¢ Abnormal ¢ Not Done Breasts " Mormal © Abnormal 7 Mot Done f:lthﬂ' - PII'IEP' FI'I:I'H.‘.I‘ Procedur e o o o
Abdomen/fUterus  normal © Abnormal © Not Done  CVA Tenderness yoemal © pbnormal © Mot Done [ : | | | ¢ & o o
Lochia ™ Mormal ¢ Abrnormal © Not Done EXtréemities " Mormal 7 Abnormal T Mot Done Elactronic Signature ¢ 0
Sign | ° ° ) )
Surgical Incision  © pyoeryal O Abnormal O Mot Applicable
Breastfeeding ©" Mormal © Abnormal O Not Applicable | j




DOCUMENTATION

Discharge summary

Aot HEP | Progress Nobe

Active Beds

Ll very DN/ Consults PP Progress Dischange

FMU-3615 - Test, Print (TestPrint)

O Postpartam - Dbsereation
Specify Admittng Dlagnasis

Discharge Summary Sheet
ADMIERTON
Admission Dats Digcharge Dats Days Hospitalized
|_ll|-. /PN fdd j |r”1.-'r"'|'l'|-'dd j
Aaliwitieg /P rovisional Diagnosis Bdmission mas
O Pregnancy - Undellvered " Emergency
O Pregnancy - Delivered T Elachvwe

SECONDARY DIAGHKNOSES
Labar/Delivery

Chariaamniaretis

Gastational Dishates
Gastaticnsl Mypertenmon
HELLF

Intrautsring Growth Restrchon
Hatermal Faver

Prowclarmpsia

pEEEE RN

IF Amplic abbe:

[~ Sapss

MEDICAL/SURGICAL TREATMENTS
I Waginal Defivery
I~ wBaC
I C-Sechan - Elactive
7 C-Sehan - Emargancy

Other [nksryemtions

O Spontansous labor
7 Incduction of labor

 Augrnantatan of labor

Pracpdou Laban/Dalreary (<3 hra)
Pramisture Rupturs of Memibranss
Preterm Labor

Protracted Labor

AEruphs Placests

Fiscants Infarction
Flacants Pravis

Plapents dooreks Specirum

Fetal Information: PH, Apgars, Anomalies

Wo Complications | [ Postpartumn Memomhags [ 3rd Degree

T d&th Degras
Valvar Hematara

[T Utsring Inesrlon
[T wearine Rupkurs

I Artificial ROM

Plesse enter DATE for ssch pracsdure:

[ Spaontaneocds ROM

-

FINAL DTAGNOSTS

[T Same as admisting diagnosis

Thresxtened Preterm Labor
Carvical [nsuffidency
" Buparsiion High-rigk

| Pregnancy - Delvered Postpartum - Observation
[ Pregnancy = Term
[ Pragnancy - Pratarm
[~ Pragnancy - Posliarm
[T Mulbiple Sastatsan

[ Fatal fromsly

Other/Spedfy FINAL Diagnosis

" Intrautering Fetal Demise
Pragnancy - Terminstion

Pregrancy
Endoorines Infectous/parasiio
™ Malprasartation - Brasch 7 Diabates Mallitus [~ chlamydia
[ Malpresantation - Othar [~ wWyperTa [ Gonorrhina
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[ Celiac disease [ Dermatitis

I Crobn's disease | Hypertrophés scar
[ Gastro-ssophagesl reflux Pruritus

I Wlcarative Colits ™ Peoriass
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OACIS WHM
CrASH COURSE

e ALERTS

o Blood bank (maternal antibodies)
o Case management
e Entering orders
o Diet (NPO, Diabetic, regular)
o Diagnostic tests
o OB U[S, other U/S, leg Dopplers
o Laboratory tests

e Procedures

o PICC insertion (mention 2 lumen)




Alerts (1)
OACH w”M ~[lam) Consults (1)
- | Correspondence (1)
-ALERTS

' Diagnostic exams & results (2)
e 2types of Documents:

[ Evaluations (1)
| Medico-admin/Legal (2)
| Obstetrical chart (prenatal) (2)

e Cqase quqgement | Progress notes (2)
o Maternal Medical Issues
o Fetal Medical Issues

o Psychosocial Issues

e Blood Bank Report for patients with maternal
antibodies

o Sentinel Event

o Bilirubin, CBC, Type & Screen, Coombs on
cord blood




OALCTS WHM B
-ENTERING LABS

= (gs Women's Health - Inpatient
28 (MEWS) Maternal Early Warning Signs - CARDIOpulmonary
ale (MEWS) Maternal Early Warning Signs - HEMOrrhage (Ante / Postpartum)
2k (MEWS) Maternal Early Warning Signs - INFection / Sepsis
als (MEWS) Maternal Early Warning Signs - SElZure (Eclampsia / Stroke)
2ls Admision- Cesearian
als Admission -Birthing Centre
als Admission -Newborn
als Admission -Vaginal birth
als Gynecology
als Hyperemesis Gravidarum
als Nutrition




OACTS WHM 3
~ENTERING ULTRASOVNDS ‘gun

- Ultrasounds:
- Make sure they are ordered using GYN or OBS

O
S ———

gyn
sl US GYN PELVIS TVS + TAS
a4l US GYN CYST PUNCTURE

~In

4l US OBS OR GYN PELVIC DOPPLER

~In

US GYN PELVIS TVS + TAS Stat Ambulatory
US GYN PELVIS TVS + TAS Stat Ambulatory

.. - & >
“'n_v )
* 4 2
e
ol
jAF
&
3 {




OALCTS WHM RS
~ENTERING IMAGING TESTS

MRI - 2 consent forms :
e Generadl MRI consent
e Pregnancy MRI consent

Doppler-vascular lab

VASC -NEW - LOWER EXTREMITY - VENOUS DUPLEX - LT Stat Stretch DEEP VEIN THROMBOSIS (DVT) R/O (done in vascular 1ab)
T— E VASC -NEW - LOWER EXTREMITY - VENOUS DUPLEX - RT Stat Stretch DEEP VEIN THROMBOSIS (DVT) R/O (done in vascular lab)
E VASC - NEW LOWER EXTREMITY - VENOUS DUPLEX - BIL Stat Stretch DEEP VEIN THROMBOSIS (DVT) R/O (done in vascular lab)

VASC -NEW - LOWER EXTREMITY - VENOUS DUPLEX - LT Stat Stretch - DEEP VEIN THROMBOSIS (DVT) R/O

VASC - NEW LOWER EXTREMITY - VENOUS DUPLEX - BIL Stat Stretch - DEEP VEIN THROMBOSIS (DVT) R/O

E VASC - NEW - LOWER EXTREMITY - VENOUS DUPLEX - RT Stat Stretch - DEEF VEIN THROMBOSIES (DVT) RIO

E VASC - UPPER EXT VENOUS DUPLEX SCAN - RT Urgent Ambulatory - ACCUEIL CLINIQUE - DEEP VEIN TROMBOSIS (DVT) R/O

VASC - UPPER EXT VENOUS DUPLEX SCAN - LT Urgent Ambulatory - ACCUEIL CLINIQUE - DEEP VEIN TROMBOSIS (DVT) R/O

m VASC-LOWER EXT VENOUS DUPLEX COMMON FEM TO POP -RT Urgent Ambulatory - ACCUEIL CLINIQUE - DEEP VEIN TROMBOSIS (DVT) R/O
E VASC-LOWER EXT VENOUS DUPLEX COMMON FEM TO POP -LT Urgent Ambulatory - ACCUEIL CLINIQUE - DEEP VEIN TROMBOSIS (DVT) R/IO




CONSULTING OTHER
SERVICES

e Fill out Consult sheet

e Determine if
o Inpatient vs outpatient
o Urgency

e Communicate with nurse



J/j MUHC WOMEN'S HEALTH
WEBSITE

WELCOME TO THE MUHC WOMEN'S HEALTH MISSION -

Guest Area

Residents Antepartum Birthing Center Postpartum Adult Protocols Baby Protocols Breastfeeding Perinatal Loss
Please enter the password below. ‘ e "

m Guidelines &

Protocols
Adults

@Ii'r?’ h

Password: RVHBABY Updated protocols,
memos (nursing)

r

o N
|

."

' .'&
: @I.'- r'.-'.u
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IMPORTANT PROTOCOLS

Vaginal Hypertensive disorders
examinations of pregnancy

MEWS (AHD Fall 2026) Magnesium

Massive transfusion Notion of consent Severe hypertension in
protocol perinatal population

Emergencies

Induction of labour VTE prophylaxis

Planning principles
Cervidil, Misoprostol,
) © o o o o o o OXYtOCin, Mecanical

Procedure
PPO




Iupvcnion 25
PROTOCOLS

sstetricians and Gynaecologists of Canada (SOGC) policy to review the content 5 years after
may be revised to reflect new evidence or the document may be archived.

It is the Society of Obstetricians and Gynaecologists of Canada (SOGC) policy to review the content 5 years af
time the document may be revised to reflect new evidence or the document may be archived.

No 432a, January 2023 (Replaces *

No. 432b, January 2023 (Replaces No. 29
Guideline No. 432a: Cervical Ripe

and Induction of Labour — G feline No. 432b: Cervical Ripening
Information

(En francais : Directive clinique n° 432b : Maturation cervicale)

(En frangais : Directive clinique n® 432a : Maturation cervicale et d
Information générale) iglish document is the original version. In the event of any discrepancy between the English and French content, the E

The English document is the original version. In the event of any discrepancy between the Er

sy T cincal pracics udeine was prared by th authors and | Biclosuress Silemets ware recobed

ty of Obstetricians and Gynaecologists of Canada (SOGC) policy to review the conten’
ament may be revised to reflect new evidence or the document may be archived.

No. 432c, January 2023 (T TH E SOC l ETY O
~ OBSTETRICIAN!

GYNAECOLOC

. . . {
eline No. 432c¢: Induction OF CANA

(En francais : Directive clinique n° 432c : Déclenche’




Iupvcnion
PROTOCOLS

Membranes
ruptured

(SOGC, 2023)

Bishop score 7 or

more

GBS positive®
» Induce when * Expectant Misoprostol
resources allow managementup to or
= Start anfibiofic 24h Oxytoci
prophylaxis * Avold pelvicexams il =,
Misoprostol l )
or Mechanical device
Oxytocin + Onoytocin
ar
Mechanical device
+ 0[al misoprostol
IMPORTANT:

The S0GC does not recommend:
- The use of Misoprostol and Ceryidil for TOLAC.,

- The use of a balloon catheterwhen membranes are ruptured.

Voo

Mechanical
Device
Misoprostol {outpatient)
QL
cenvidil

—...j_'_'___ Fallowead by

ARM + oxytocin




Inpvcnion
PROTOCOLS

Can be used | No need to switch O onl Titrated dose g 2h
until delivery to Oxytocin Y in BC ONLY

No MD

No VE until
assess/VE

active labour

Misoprostol Prior to each
checklist dose

prior to dose



Inpvcnion
PROTOCOLS

Bishop score
greater than
7

Documented in Expedited
the chart

For patients with
BMI 40 and above

_

1 to 2

Effacement 40_to_50

Station minu§_2

Reduced max. Sausiam e
dose FOr TOLACS Total Bishon's Score Taxt'j

Level of Consciousness
DTR's/Clonus
Headache

Breath Sounds. Left
Breath Sounds. Riaht
Nausea/Yomitina

e ©6 6 © ® © o © o o RUO Epiaoastric Pain
Maternal Comments

A S S Flowsheet ALL ¥S/Pain FHR/UA VE/Assess All Med:




Inpvcnion
PROTOCOLS

A Start dose: Oxytocin 15 units in 250 mL NaCl 0.9% at initial rate of 2 milliUnits/min

- Increase interval: Every 20-30 minutes

1 Adjustment: Increase oxytocin by 2 mU/min until satisfactory uterine activity is achieved and
without fetal compromise (atypical or abnormal fetal heart tracing).

] Dose (milliUnits/min) Rate (mL/h)
During the second stage of 2 2
labor, the dose of oxytocin = =
may be increased more 8 8
: 10 10
frequently, uptol mU/mln b =
every 5 minutes until 14 14
delivery, based on L =
physician’s orders. 20 20
Advise physician / NP when 20 milliUnits/min dose has been
reached for TOLAC
22 22
24 24
® ® @ ® ® ® o ® ® ® EE EE
® ® ® [ ] [ ] [ ] o ® [ ] [ ] 23 28
@ i i 30
e e o o o o o o o o For non-TOLAC only, advise physician f NP whean 30 millilnits/min dosa has besn reachead




Inpvcnion
PROTOCOLS

D

ose

- Start dose: Oxytocin 15 units in 250 mL NaC:l 0.9% at initi f mi

O Increase interval: Every 30 minutes

O Adjustment: Increase oxytocin by 4 miliUnits/min until satisfactory utenne activity 1s achieved and
without fetal compromise (atypical or abnormal fetal heart tracing).

NOT APPLICABLE FOR
Oxvtocin infusion protocol
TOLAC PATIENTS 15 units/ 250 ml
(1 milliUnits/min = 1 mL/h)
Dose (milliUnits/min) Rate (mL/h)
4 4
a8 8
12 12
16 16
20 20
Advise physician when 20 mU/min dose has been reached
24 24
28 28
32 32
Advise sician before increasing o cin above 32
o ® o ® ® o ® ® e e 36 35

40 40



Iupvcnion
PROTOCOLS

* Before starting oxytocin:
Cervidil: wait 30 minutes
Cytotec: wait 2 hours

* For Trial of Labor After Cesarean
(TOLAC)

e Use WHO TOLAC partogram in
active labor (printed copy in
the Birthing Centre)

e Oxytocin may increase risk of
uterine rupture




Inpvcnion
PROTOCOLS

POUR OBTENIR PLUS D'INFORMATIONS SUR CE & QUOI VOUS

HRV CENTRE DES ATTENDRE LORS DE YOTRE ACCOUCHEMENT AU GLEM.
TO ACCESS MORE INFORMATIDN ABOUT WHAT TO EXFECT HHER
HA|55AHCES DELIYERIMG AT THE GLEM.

EIENVENUE AU GLEN'!

” j SCANNEZL LES
RVH BIRTHING CENTRE CODES OR CI-

C s ——L
WELCOME TO THE GLEN! | 4 RESSOUS. %

SCAN THE QR
CODES BELOW.

VOTRE GUIDE DE GROSSESSE ET D'ACCOUCHEMENT
TOUR PREGNANCY AND BIRTH GUIDE

Poster can be found
in Triage area

A QUOI VOUS ATTENDRE LE JOUR DE VOTRE INDUCTION
WHAT TO EXPECT THE DAY OF YOUR INDUCTION

VOS QUESTIONS SUR LE DECLENCHEMENT DU TRAVAIL
YOUR QUESTIONS ABOUT INDUCTION OF LABOUR

g
® © o o © o o o o o r
LEmim LBrATSLET LY N B Y T
e o o o o ® e o o o e i I F irakch Crwars -‘



Inpvcnion
PROTOCOLS

* For ALL patients, regardless of
induction method:

Start antibiotics when in active
labor or at rupture of
memlbranes.




DISORDERS

Severe hypertension:
Systolic BP z 160 OR diastolic BP 2 110

Severe hypertension: systolic BP 2160 OR
2 diastolic BP 2110
» Assess fetal heart rate

» Measure heart rate and O;5at
» Repeat BP measurement in 15 minutes

MANAGEMENT
OF HYPERTENSIVE

Management of Severe Hypertension

If second reading, 15 minutes apart, with:
» Systolic BP = 160 OR

»

= HYPERTENSIVE EMERGENCY

Adwise Obstetric team on call

»
»
»
»

DiastolicBP 2 110

Assess for dyspnea and orthopnea

Install peripheral IV

Consider administration of IV Magnesium Sulfate
Follow the Obstetric Hypertensive Emergency Treatment algorithm*




MANAGEMENT
OF HYPERTENSIVE | oorone
EMERGENCY

- If zystolic BP < 160 AND diastolicBP <110

1. Monitor BP and HR
« Every 15 minutes x 4
 Every 30 minutes x 2
 Every 60 minutes x 4
 Every 4h when awake

2. Call Obstetrical Medicine for consultation

3. Document assessments and interventions N
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Mental health
referrals

Fill psychiatry consult
Order Garde préventive

Urinary retention

Inpatient and
outpatient orders

Foetal-Maternal HIV

Intrapartum orders

Wound care tool

When and how to
consult Wound care
service

OTHER PROTOCOLS

Rhig - Prevention of
Hemolytic disease of
newborn

Blood group report
Oacis ALERTS

Sickle cell disease in
pregnancy

Protocol
Collective and pre-
printed orders




BREASTFEEDING
CLINIC

Who's leading it:

e Magda Arciszewska (BScN, IBCLC)
e Gillian Kumka

How to refer:
e Special Consultin Triage, D6, clinics

Who to refer:

e Triage: Mastitis

e Clinics: Induce lactation (surrogacy, same sex
couple), history of low milk production,
postpartum mother struggling with
breastfeeding.

e Postpartum: Latching issues

e All women: complex medical issues and
unsure of impact on breastfeeding




BREASTFEEDING = .........
REMINDERS

Lactation Consultants on the units:
e OB clinic, C6, D6

CT scans and MRiIs:
e Safel - No need to pump and dump

Resources for Lactation and Medication:
e |lactmed
e Centre Image
e MUHC Women'’s Health website
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Beainges
AN

CGMMUNICATE WITH YGU& ALLIE5'

C6-D6 Nursing leadership

e Ingrid, Malisa (NM)

e Akari, Malorie, Melyssa (ANM)

e Sophia, Elisabeth and Ruth-Lynn (APN/ NPDE)

e Feedback to improve interprofessional collaboration/communication

e Ask questions, bring comments/suggestions about protocols/guidelines, quality
Improvement

e Debrief difficult situations, both as a team and personally (Sophia)




e med

CATE WITH YOUR ALLIES

In house physician

COMMUNI

Nurse in charge

e Round at beginning of your call - C6 e To validate choices

and D6
. e To discuss atypical cases
e Check with NIC what are the L
sriorities e As soon as anything is abnormal

) : : .g. tracing, MEWS
e Discuss with NIC if you want to hold (e S 9

D/C for non-medical reasons
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»
RESPONSIBILITIES AROVND CONSENTING

PAﬂEm Before surgeries, transfusions and procedures:

e Ask for family presence and/or nursing support
e Provide all information, all choices

e Validate understanding

e Leave time for questions




INF
7

o
RESPONSIBILITIES AROVND CONSENTING

P A‘ﬂ E m Be curious

e Ask questions genuinely
e Discuss options openly, without judgment

PRAOVIDING Healthcare professionals are not the sole source of

knowledge
e The patient/family KNOW what is valid for THEM in THEIR situation

Informed choice - The 5 finger model

INFORMED
CHOICE



https://www.youtube.com/watch?v=rYclHaAgcYM&t=7s%E2%80%8B

Lo |
i ,'i..!'

TRAVMA—- N

FORMED CARE

e Power imbalances (never questioning MDs)

e VVaginal examinations — READ section on consent

e Indigenous patients — Systemic racism and obstetrical violence
e Black and other racialized patients

e Cultural differences

e Pain management




RESOURCES RECAP

Fetal Health Surveillance
e UBC FHS - Register

MoreOB
e https://www.hubampro.ca/learn

Women's Health Mission
e https://muhcwomenshealth.wixsite.com/wom
enshealth/

Your colleagues

Peer support
e https://www.pamg.org/en/



https://www.hubampro.ca/learn
https://muhcwomenshealth.wixsite.com/womenshealth/
https://muhcwomenshealth.wixsite.com/womenshealth/
https://www.pamq.org/en/
https://www.pamq.org/en/

THANK YQU!

THANK YOV

AVESTIONS ?
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