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Text Your Attendance for CME/CE credit

Creating CME Profile

e Go to: https://uiowa.cloud-cme.com/default.aspx
 Click Sign In

 Click Sign in with your email

* Click Create New Account

If you already have a CME Profile with UIHC

* If this is your first time texting your attendance, you must first pair your mobile number to
your account. Text your email address that is connected to your registration to (844) 980-

0525. You will receive a text notification indicating your phone number has been
updated.

Once your account is created and paired to your number, text 42221 to (844) 980-0525.
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https://uiowa.cloud-cme.com/default.aspx

Updates

CEU/CME/EMS —
credits

scheduling after
October

IMQCC Website —
Still developing

resource tab for
OB Simulation and
OB/ER

e Nicole will give us updates

e Please contact myself or Nicole and your
facility will be contacted to schedule a visit —
please be patient — we are a year behind and
trying to catch up

e Will do a pre-site meeting with team

IMQCC




Housekeeping @‘

* There will be a time for roundtable at the end— please be thinking of
guestions during presentation

* Brief Evaluation to follow presentation
* Recordings and slides will be sent out in the next few days

* If you haven’t already, Chat your name, facility attendees in the chat
box

* Who is new on this call today — give us a thumbs up

WMQccC




Define obstetrical triage

List benefits of a standardized
approach to obstetric triage

Objectives

Explain the use of Maternal Fetal
Triage Index

IMQCC




Today’s Topics

* Today’s Vocabulary
* New Triage Tool

* Why is Triage of a Preghancy
Capable Person Different?

* Building your toolkit
* Wrap up

e Evaluations




Emergencies




mm Pregnancy Capable Person -

ma MFTI (Maternal Fetal Triage)

Vocabulary

mm Contractions

e Frequency
e Duration
e |[ntensity

IMQCC




mmm Presenting Complaints

e Burning with Urination

s History:

C a S e St u d e 25 gestational weeks pregnant
y e No other significant history

H1 "

e Temp 101.3

e Pulse 90

e RR16

e BP 110/60

e Pulse ox 97% Room Air




Presenting Complaints

e Headache —not relieved with pain medication
e Blurred Vision
e “| just don’t feel right”

Case Study

e States has given birth 3 weeks ago with out

#2 complications
Vital Signs:

e T98.2

e Pulse: 98 RR 16
e BP 168/95

e Pulse Ox 92%



Triage IS NOT
Evaluation




AWHONN Definition of Triage

e Obstetric triage is the brief,
thorough and systematic
maternal and fetal
assessment performed when

for care, o determine ‘) AWHONN

priority for full evaluation.

IMQCC




Why Triage Matters

Maternal Fetal Triage Index
Resources

Triage Matters

“A valid and reliable obstetric
triage tool is needed to promote

timely and appropriate care for
the pregnant woman and her

fetus.”

Reference: angelindg, D, 8 Howard, E. (20174). Cbhstetric triage: a systematic review of the past fifteen
vears: 1992-201 3. O, The Armaericart Jowurnal of Moternal Chld SNursierg, 39(5): 284-97.
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Transfer




MFETI

AHRQ’s Emergency Severity Index Used to Inform Development
of Obstetric Triage Tool | Agency for Healthcare Research and
Quality

QN in tha METH

Does the woman or fetus
have STAT/PRIORITY 1 vital
signe?

OR
Doses the woman or fetus
require immediate fesaving
intervention?

OR

Is birth imminent*

Does the woman or fetus
hiave URGENT/PRIORITY 2
wital sigres?
OR
|s the woman in severe pain
without complaint of
contractions?
OR
|5 this a high-risk situation?
Ok
Will this woman and or new-

bom reguire a higher level of
care than instibution provides?

Does the woman or fetus
have PROMPT/PRICRITY 3
wvital signs?

OR
Dioes the woman require
prompt attention?

WO

Does the woman have o
complaing that is non-urgent?

[2]=]

I= the worman regquesting
a service and she has no
complaint?

.> oR

Does the woman hawve a
scheduled procedune with
no complaing?®

Wigh Fiss ars

Trmarma soary o s ik leciiucie a iect amssct on Eh sbcimen. Exarmplen ane Erauma from mascr vehicle ccidemia

YES

YES

YES

‘Coping with Later Algorithm V3 Lnsd with parmminson

The MF

i mmmmplary and coes nof include

NOMN-
URGENT/
PRIORITY 4

SCHEDULEDY
REGUESTING

PRIORITY 5

(yawont Maternal Fetal Triage Index (MFTI)

Is the woman presenting for a

scheduled procedure and has no complaint?

—

-

Abnormal Vital Signs
Maternal HR <43 or =150, sonwc, S0, <50%, 508 x50 or
DBE =Ti0 or dBlypalpabie. Mo FHE dessched by doppier
funbsns previcusy dignosed fetal demas), FHR <100 bpm for =80 seconds

Immediate lifesaving intervention required, such as:

Maternal

+ Cardiac compromisa + Acute mantal status change or
-Snvm respinatory distress unres ponsiva (canndat folkaw varbs
* S, commands}

. Hnrr\nrrhagnn + Sigre of nlacmlal abruption

Fetal + Sigrs of utering rupture

+ Prodapsed cord

Imminent Birth

+ Fatal parts visiblke on the parineum  + Active matemnal baaring-down afforts

Abnormal Vital Slyu.

uul: R 526 or <12, Sp0, <%, SBF A0 o DBF 290 symptomatic’
o <8080, repmatnc KR 4IB0 bom for W50 ssconds; deos leton

Severe Paln: (unrelated to ctx} a7 on a O-10 pain scale

Examples of High-Risk Situations
+ Unstable, high risk medical condibons.— + <34 wks oo of SROM/leaking or
+ Difficulty broathing spaiting

+ Active vaginal bieeding (rak
spotting ar show)

+ /o of decreased fetal movemant

+ Recent trasma’

+ Altered mental status
+ Suicidal or homicidal

+ <34 wiks ¢/ of, or datectabia,
wtering ctx

a34 wis with regular contractions or SROM lealdng with any of the following
+ HIV+ + Multiple gestation
+ Flanned, medically-indicated cesarean + Flacanta previa
{matermal or fetal indications)
+ Breach or othar malpresantation

Transfer of Care Meeded

# Clinical newds of waman and/or newbam irdicate trarsfar of cans,
par hospital policy

Prower 13
Abnormal Vital Signs

Tempemtus *I004'F, S30°C, SEF =40 or DEF =5,

Prompt Attention, such as:

= Signs of active Bbor « 34 wooks

= oo @asly labor Sgrs and/or cfo SROM/Iaking 34-36 &/7 waaks

= a4 woaks with regular contractions and HSY lasion

=34 waoks plannad, electve, repeat cetangan with regular contractions

= 234 wWeles Multie gastation pregnancy with Iegular contractions
='Wioman ks not coping with kabor per the Coping with Labor Algosithem w2"

Non-urgent Attention, such as:
= a37 waskis carly labor signs and,for /o SROMAeaking

= Non-urgant symotoms may inciude: common discomforts of pregrancy,
waginal dEscharge, CONSTRAtan, Igament Dain, NS, arokaty.
' ScHEDULED OR
Reguesnng
= Juipatient service that was missed
Scheduled Procedure

£y @vant of procedurs soheoulod formally o infonmally with Ehe unit
batore tha patient™s arvival, when the patient has no complaint.

‘Woman Requesting A Service, such as:

= Prascription rafill

and infimats partrer viclencs. 15005

ke pabient complaing or conditions. The MET| i designed &o guide cinical decition -making but dows not neplace cinical pdgmant. Vitel

EgemtR Vel VR4 AFEETIAC Faf Ehe PEPULSC M (ECEONC FQKN IO teimmined Dy i CIC teart, ARG IHD
AHHOHN recommends munes pertomming cbsisirc irisge complsie the online MFT] sducesion courss. Vsl werwawhcnn.ommiti for mors information,

coant warabien Bich En S e

* 301 AAMDNNK For permission oo dimaminais or irkegras she MET] inio the Ciectronae Wadical Becond coniacs penmissonss swharn.ong.


https://www.ahrq.gov/news/newsroom/case-studies/201517.html
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Objectives

e Participants will be able to differentiate between
Emergency Severity Index (ESI) and AWHONN Maternal
Fetal Triage Index (MFTI)

©
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Priority &/or Resources

* ESI

* High risk

®* Resources needed

Emergency Severity Index (ESI)

¥iag o

Figure 4-1. ESI Triage Algorithm, v4

Resources
= Labs (blood, unine)
» Electrocardiogram,
radiographs

» Computed tomography,

magnetic resonance
imaging, ultrasound,
angiography

Mot Resources

History and physical exam
(including pebic)

Paint-of-care testing

* Intravenous fluids
[Py ratian)

Saline or heparin lock

* Intravenous,
intramuscular, ar
nebulized medications

Oral medications
Tetanus immunization

Prescription refills

* Lifesaving interventions :
Confus Y o_
© o
Agae HR RR

ESI Implementation handbook, ENA (2020) : https://www.ena.org/docs/default-source/education-

» Specialty consultation

Phone call to primary care

phrysician

* Simple procedure = 1
(laceration repair,
urinary catheter]

» Complex procedure = 2
[procedural sedation)

Simple wound care
[dressings, recheck))
Crutches, splints, slings

document-library/esi-implementation-handbook-2020.pdf?sfvrsn=fdc327df 2



https://www.ena.org/docs/default-source/education-document-library/esi-implementation-handbook-2020.pdf?sfvrsn=fdc327df_2

Current Practice

Do you use this on a Birthing person?

©
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AWHONN Maternal Fetal Triage Index (MFTI)

yamens Maternal Fetal Triage Index (MFTI) [ s
mloctioes dnoaass
POl for
Is the woman presenting for a scheduled procedure and has no complaint? and evaluation
Abnormal Vital Signs
e —pp— s WA <4000 110 aprms, S, T, 0 2300 o
P STAT/ PRIGRITY 1wital s e Uy gl Pt il P D et i O $incarich

signs? Immediate lifesaving intervention required, such as:
oR mal

Dods the woman or fetus

requira mmrmediate [desaning

intervention®

riority based: -

s Putal pariy visibie on the pesineum o+ Achive matemal Bear
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NO

:-bll_ﬂfl'llll Vital Signs
[ . 1‘“ m“; . R e
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Doas tha woman oF fatus
hawa URGENT/FPRIDEITY 2 Severe Pain: (urreiated to otx) »7 on & 0-10 pan soale

wital sigris?
; LN Examples of High-Risk Situations
- Lintakas, hagh ek mrechial CORITISTE <34 wia 00 of SAOM Asaking oF
[ ] s the woman in severs pain

+ Difficuity ibresthing ing
withowt comiplaing of P RO ey « Betd wigeal Blisedng (not
contractions? 2 2 e spoiting o show)
oR ? q;ﬂ'“' o il + ¢/ of decraased fetsi mavement
i 2 w: = L34 wid o ol or detectabie, -
Is thiz & high-risk ntinn? fi-oe ol + RBCont Erauma
o
WE LS weman anoor new- eld wis with regular conbrections or SROM Sesking with ary of the follosirg
botn sequare o highes leval of = HiYe * Multiple gaatatsan

care than mstituton orowices? + Fanred, medcally-ndcated cesarsan + Placarta pravia

Crraalarresl oF fital nclcal
N O n - | l r e n - Bresch of ser eSO
) Transfer of Care Needed

NO = Clisicsl nescs of worman and/or nembom indicate ransfer of came,
e haipstal pobicy

. Scheduled | o 131

rmal I
Peas the woman or fetus '-"..l..’.m" n.!c!.l:sﬂf.':?h-mz OB

Prompt Attention, such as:

4 = Signs of Sctive labor sl weaki
aity [BOT STs arellior £

Ayl with regular Contras o

A WN R D

e PROMPT/PRIORITY 3 -
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oRr _’
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compis| . PRIQEITY 4 a1~ rgang gy 5 a1 ity of preg hancy
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scheduled procedune with berhors the patient’s arrival, whes the patent has no complaint
Mo coimplalne®




Maternal Fetal Triage Index (MFTI)

How to use:
ldentify Plan of Use in your facility
Post MFTI
Plan for use
Simulation

Discussion

©
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Scenario Practice

Severe Abdominal Pain
Seizure

Vaginal Bleeding while pregnant
Filled a pad in last hour

©

IMQCC




Questions?

©

IMQCC




MFEFTI

What it is What it is NOT
 The Maternal Fetal Triage Index e Not to be used to make a
(MFTI) is a five-level acuity index diagnosis
for nurses to apply to their . . _
maternal and fetal nursing * Not a diagnostic algorithm

assessments when a woman
presents to an obstetric unit for
care in order to classify a woman’s
acuity and prioritize the women’s
urgency for provider evaluation
based on acuity

e Key assessments determine the
MFTI priority level

IMQCC




Urgency for
Evaluation

Relevant history

e Age

e Gravida/Para

e Gestational Age (weeks)

e How many days post partum

Presenting complaint or reason coming to
the ED

High risk situation

e Observations of life-threatening conditions or
imminent birth

IMQCC




Presence of contractions, vaginal leaking of fluid,
vaginal bleeding

Prenatal history

e Where ?

Urgency for — ;tovme

valuation




All Vital Signs for the patient should be assessed,
including temperature

The MFTI priority is based on the very first set of

vital signs taken, not on subsequent readings

Vital Signs

FHR — Auscultation or electronic fetal monitoring

—M— Pulse oximetry

Pay attention to vital signs




Labor Status
Early Labor vs Active Labor

* Triage — Assessment of Contractions:
* Duration
* Frequency
* Intensity

e Cervical exam is NOT included in MFTI
e Evaluation

 Active verses early labor can’t be determined based on cervical
change over an interval of time

* MFTI is used for triage upon arrival

IMQCC




D Persons with contractions,
how a person is coping with
P3in the contractions is assessed

Assessments
Persons with pain unrelated to

- contractions, pain is assessed

Coping Algorithm.pdf using the pain scale 1-10




Contraction

Assessment
Frequency

 Duration:

* Beginning of
one contraction
to beginning of

next
e Usually timed
in minutes

TIMING YOUR CONTRACTIONS

Q00 0:15 Ok 30
15 MINUTES " 15 MINUTES -
The cime berwresn the beginning of ore=
gearrcnan and the hﬂinnimiir BEaE i
HOW FAR APART THEY ARE
o
|
10 BECONDS
HOW LONG IT LASTS
is the ime herwesn the beginning
G0 ard ehee end of ench cotrmcion Q:15 Q=30
B g of Endaf Beginning of End of Beginn
'-'.c-Mt:Ii-m'-n C:rmT o Lmtrf-.-:nm fmnr?:mn Em:r}mm

IMQCC




Contraction Assessment
Duration

* Duration:
* Beginning of one contraction to beginning of next
e Usually timed in seconds

Firsi contraction Second contraction

ALTE

—

-1 -.-'“%H\.gé{fr /__ I \
Infensdy i:% irfenaiy
| X/ |\

" -+
1 I |
|

i = Fremuar ] ":" F'I':l:il.r"'-':'r "‘:
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Contractions Assessment
Intensity

A

-~ &

Tip of Nose - Mild Chin - Moderate Forehead - Hard

IMQCC




Tool Kit

* MFTI — waiting for permission to distribute from AWHONN
* Coping with Labor Algorithm

IMQCC




Next Monthly Call August 16" 12p —1:30p

* MFTI — Levels and
Transfers
* Triage and Transfers
* Emergent
* Urgent
* Non Emergent

IMQCC




Round Table

O OO0
Y
.
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