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CEMACH 2003-2005, 2006-2008

TOP TEN RECOMMENDATIONTS

There is an urgent need for the routine use of a national
obstetric early warning chart,

Similar to those in use in other areas of clinical practice,
which can be used for all obstetric women and help in the

* more timely recognition,
- treatment and
* referral of women who have,

or are developing, a critical illness.
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Anvands MEOWS, obstetrisk MEWS
pa obstetriska patienter vid din enhet?

Ja, anvander MEOWS - vi mater vitala parametrar och har anpassat scorepoang efter
obstetriska varden for att styra handlingsplan

Vi anvander MEWS (samma score poangsystem som for sjukhusets alla icke
obstetriska patienter) men med vissa separata tillagg for obstetriska patienter -

Vi kontrollerar vitala parametrar strukturerat men har inte detta kopplat till score
Ipodngsystem for att styra handlingsplan. Vi har skrivit separat handlingsplan for
avvikande varden for obstetriska patienter.

Vi anvander MEWS (samma score poangsystem som for sjukhusets alla icke -
obstetriska patienter) men vi har inte nagra tillagg for obstetriska patienter

Vi kontrollerar vitala parametrar men har inte upprattat nagon strukturerad -
handlingsplan for avvikande varden.

Vi kontrollerar som regel inte vitala parametrar strukturerat pa vara obstetriska patienter,
endast i undantagsfall.
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Utvardering av MEOWS
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O [ | g | n a | A[ Evaluatlon of maternal early obstetric warning system (MEOWS chart)
as a predictor of obstetric morbidity: a prospective observational study
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Am’c!e history: Objectives: Maternal Early Obstetric Warning System (MEOWS) chart adopted from CEMACH 2003-
Received 15 March 2016 2005 report is based on the principle that abnormalities in physiological parameters precede critical
1 Commliant Amaeshetia, Barmet | Received in revised form 9 September 2016 illness. The ‘track and trigger’ of physiological parameters on this chart can aid in recognition of maternal

Accepted 13 September 2016

Available online xxx morbidity at an early stage, ultimately halting the cascade of severe maternal morbidity and mortality.

The objectives of our study were to evaluate MEOWS chart as a bedside screening tool for predicting

Summar Y K d obstetric morbidity and to correlate each physiological parameter individually with obstetric morbidity.
The 003-2005 Confidential Engui Me{g\‘/)vss chart Study design: It was a prospective observational study conducted in labour wards of Guru Teg Bahadur

Hospital, Delhi, India from October 2012 to April 2014. Physiological parameters of 1065 study subjects
cady obaetric wam ing sygem (ME CEMACH report . - 4 .

Trigger (including pregnant women in labour >28 weeks of gestation and postpartum women up to 6 weeks after
recog nition and reatment of the 4 obstetric morbidity delivery) were recorded on MEOWS chart. A trigger was defined as a single markedly abnormal
loolén gat their w MEOW! observation (red trigger) or the combination of two simultaneously mildly abnormal observation (two

yellow triggers). Based on outcome at time of discharge, Category 1 (normal and recovered without

wriggered and 36 putients (13%) ¢ 0 morbidity) and Category 2 (recovered with morbidity or mortality) were defined. Chi-square and

preguancy (31%) and seapected ind 27 A) tr]ggered Fischer’s exact test were used for comparison between two groups. Performance of MEOWS chart was

32%) a " snwul O 0/ H T evaluated using Exact’s method. Relative risk of morbidity (odd’s ratio) and 95% confidence interval was
- With posity Fd“ calculated for individual parameter. p < 0.05 was considered as significant.

were no admiiaions 1 the intenaiw ( o ) Results: Two-hundred and eighty-four (26.6%) women triggered to abnormal zones on these charts. One-

Sat MEOWS & 2 cefd bedade t 0 1#1 hundred and seventy-seven (16.61%) fulfilled the criteria for obstetric morbidity. MEOWS chart was 86.4%

86 /0 Se n S I tlve sensitive, 85.2% specific with a positive and negative predictive value of 53.8% and 96.9% respectively for
m e ke, 8 5 (y S p e lel C prediction of obstetric morbidity. Individual parameters of MEOWS chart also had a significant
______________ (0] correlation (p < 0.05) with obstetric morbidity.

. s onclusions: chart emerged as a usefu side screening tool for prediction of obstetric
Conclusi MEOWS ch ed ful bedsid i 1 f edicti f ob i
I Nn d VI d u el Ia morbidity and should be used routinely in every obstetric unit. Strict monitoring and documentation of

all the vital parameters should be fundamental part of any patient’s assessment to pick up acute illness at

S F @ A I pa ra metra r ko rrele radzeearly stage and to make a difference in final outcome.

© 2016 Elsevier Ireland Ltd. All rights reserved.



Morbiditetsrisk vid avvikande varde

Table 7
Adjusted risk of morbidity for individual parameter trigger.

Individual parameter as trigger Relative risk of morbidity P value
Odds ratio (95% Cl)

Respiratory rate 5.39 (4.27-6.81)" <0.001

Oxygen saturation - -
0.025

Temperature

Heart rate 2.33 (1.77-3.06)° <0.001
Systolic blood pressure < 2.57 (1.99-3.32)" > <0.001
Diastolic blood pressure <0.001
Neuroresponse ' 0.001

P < 0.05 was taken as significant.
¢ Adjusted for age and medical condition.
b Adjusted for age, medical condition and obstetrical condition.

S F¢ A I Singh Eur J Obstet Gynecol 2016



Anaesthesia 2013, 68, 354-367 doi:10.1111/anae.12180

Original Article

Design and internal validation of an obstetric early warning score:
secondary analysis of the Intensive Care National Audit and
Research Centre Case Mix Programme database

C. Carle,' P. Alexander,” M. Columb? and J. Johal’

1 Consultant in Anaesthesia and Intensive Care Medicine, Peterborough City Hospital, Peterborough, UK
2 Consultant in Anaesthesia and Intensive Care Medicine, University Hospital of South Manchester, Manchester, UK
3 Consultant Anaesthetist, Stepping Hill Hospital, Stockport, UK

Summary

We designed and internally validated an aggregate weighted early warning scoring system specific to the obstetric
population that has the potential for use in the ward environment. Direct obstetric admissions from the Intensive
Care National Audit and Research Centre’s Case Mix Programme Database were randomly allocated to model
development (n = 2240) or validation (n = 2200) sets. Physiological variables collected during the first 24 h of
critical care admission were analysed. Logistic regression analysis for mortality in the model development set was
initially used to create a statistically based early warning score. The statistical score was then modified to create a
clinically acceptable early warning score. Important features of this clinical obstetric early warning score are that
the variables are weighted according to their statistical importance, a surrogate for the F,0,/P,O, relationship is
included, conscious level is assessed using a simplified alert/not alert variable, and the score, trigger thresholds and

resnonse are consistent with the new non-obstetric National Farlv Warnine Score svstem The statistical and clini-



Table 4 New clinical obstetric early warning score. Score created by combining the statistical score derived using
logistic regression analysis and clinical judgement.

2 1 0 1 2

Systolic blood pressure 80-89 90-139 140-149 150-159
(mmHg)
Diastolic blood pressure <90 90-99 100-109
(mmHg)
Respiratory rate

- 10-17 18-24 25-29
(min™)
Hga_r:t rate 60-110 111-149
(min™)

% O, required to
maintain SpO, =2 96%

Temperature
(°C)
Conscious level

Room air 24-39%

34.0-35.0 35.1-37.9 38.0-38.9

Alert*

Urine output, pain score, F{O, and S,0, recorded elsewhere on chart. Alert*, alert and orientated, equivalent to Glasgow Coma
Score (GCS) 15 and A on Alert/Voice/Pain/Unresponsive (AVPU) scale; Not alertf, GCS 3-14 or V, P, U on AVPU scale.

Carle et al Anesthesia 2013; 68 354-367
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Overvakning och bedémning av
vitalparametrar (2018)




II Justerade varden som foreslds som Obstetrisk Nationell EWS - RODA siffror

Fysiologisk
parameter / poang 3

Andningsfrekvens <10

Saturation <95 %

Syrgas JA

Temperatur

Systoliskt
blodtryck

Diastoliskt
blodtryck

Hjartfrekvens <60

Medvetandegrad Sankt,
kraver rost/
smartstimuli

Ref:

1 RCOG, Ryan JOGC 2017 (CEMACH),

Sian AJOG 2015

2 Carle Anesthesia 2013
3 CEMACH 2007,

4 samtliga

111-129°

Ref:

5 RCOG

6 klinisk erfarenhet

7/ Sian — de flesta

8 Carle, Sian, Meows A E,F
9 RCOG, Sian, Meows D,E



Fysiologiska
parametrar

Andningsfrekvens

Syremattnad

Tillférd syrgas

Systoliskt blodtryck
Diastoliskt blodtryck
Pulsfrekvens™
Medvetandegrad™*

Temperatur

* Om hjartfrekvens mats skall detta anvandas istallet for pulsfrekvens i denna parameter

Obstetrisk NEWS2

3 2 1 0 1 2 3
<10 10-20 21-29 230
<95 >96

Ja Nej
<80 80-89 90-139 | 140-149 | 150-159 | =160
<90 90-99 | 100-109| =110
<60 60-110 111-129 | 2130
Alert CVPU
<35,0 35,1-36,0| 36,1-37,9|38,0-38,9 >39,0

** Medvetandegrad: A=alert, C=confusion (nytilkommen eller férvarrad fénvirring), V=wice (reagerar med
dgondppning, tal eller rérelse vid tilltal/kraftiga tillrop), P=pain (reagerar vid smartstimulering),
U=unresponsive (reagerar ej vd tilltal/smartstimulering)

Obstetrisk version av svensk NEWS2 (6verséttning Martin Spangfors 2018), framtagen av Hein, Lindroos, Amark 2018.




Fysiologiska
parametrar

Andningsfrekvens

Syremattnad

Tillférd syrgas

Systoliskt blodtryck
Diastoliskt blodtryck
Pulsfrekvens™
Medvetandegrad™*

Temperatur

* Om hjartfrekvens mats skall detta anvandas istallet for pulsfrekvens i denna parameter

Obstetrisk NEWS2

3 2 1 0 1 2 3
<10 10-20 21-29 =30
(<8 (9-11) _ (12-20 (21-24), (225)
<95 =96
(£91) (92-93)[ (94-95)
Ja (Ja) Nej
<80 80-89 90-139 | 140-149 | 150-159 | =160
(£90) (91-100)(101-110)| (111-219) (2220)
<90 90-99 | 100-109 | =110
<60 60—110 111-129 | 2130
(<40 (41-50) _ (51-90) (91-110)
Alert CVPU
<35,0 35,1-36,0| 36,1-37,9(38,0-38,9 (239.1) >39,0

** Medvetandegrad: A=alert, C=confusion (nytilkommen eller férvarrad fénvirring), V=wice (reagerar med
dgondppning, tal eller rérelse vid tilltal/kraftiga tillrop), P=pain (reagerar vid smartstimulering),
U=unresponsive (reagerar ej vd tilltal/smartstimulering)

Obstetrisk version av svensk NEWS2 (6verséttning Martin Spangfors 2018), framtagen av Hein, Lindroos, Amark 2018.




Atgardstrappa enli

NEWS Overvakningsfrekvens

0 Senastinom 12 timmar

t Obstetrisk NEWS2

* Fortsatt 6vervaka NEWS enligt rekommenderad
dvervakningsfrekvens

Totalt: 1-3 Senast inom 4 timmar

* Informera ansvarig sjukskoterska/barnmorska om NEWS-vardet
* Ansvarig sjukskéterska/barnmorska bedémer om
Overvakningsfrekvens ska 6kas samt behov av lakarbedémning

Totalt 4-5 eller
3 poangien | Senastinom 1timme
parameter

* Ansvarig sjukskéterska/barnmorska ska omedelbart informera
ansvarig lakare

« Bradskande beddémning av ansvarig lakare samt eventuellt team
med kompetens i akut omhéndertagande. Overvag vard med
mdjlighet till tat tillsyn och dvervakning

« Avsteg fran 6vervakningsfrekvens kan goéras av ansvarig lakare
efter beddmning av patient

Totalt 26 Senast inom 15 minuter

* Ansvarig sjukskéterska/barnmorska ska omedelbart tillkalla
ansvarig lakare

« Overvag kontakt med intensivvardskompetens t.ex. MIG

« Overvég att flytta patienten till hégre vardniva

Obstetrisk version av svensk NEWS2 (6verséattning Martin Spangfors 2018), framtagen av Hein, Lindroos, Amark 2018.




» Fran graviditet ar kand tom 6v pp
» Anvand Obstetrisk NEWS frikostigt
» "mar daligt”,
» vid forsamrat allmantillstand,
» vid nytillkomna besvar och/eller
» vid sprak-’/kommunikationssvarigheter

» da komplikation eller sjd foreligger eller misstanks vid
sjukhusvard

> inte hos frisk (BMI <30) normal graviditet, normal
forlossning, normalt efterforlopp



Foljande stoder...

Sveri
I(om?:ner
och Landsting

@ Svenska ‘Zf
Lakaresillskapet

Vérdhandboken
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% Obstetric Anaesthetists' Association « e
Promoting the highest standards of anaesthetic practice in the care of mother and baby

MEOWS
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o Latest news from the OAA



Fysiologiska
parametrar

Andningsfrekvens

Syremattnad

Tillférd syrgas

Systoliskt blodtryck
Diastoliskt blodtryck
Pulsfrekvens™
Medvetandegrad™*

Temperatur

* Om hjartfrekvens mats skall detta anvandas istallet for pulsfrekvens i denna parameter

Obstetrisk NEWS2

3 2 1 0 1 2 3
<10 10-20 21-29 230
<95 >96

Ja Nej
<80 80-89 90-139 | 140-149 | 150-159 | =160
<90 90-99 | 100-109| =110
<60 60-110 111-129 | 2130
Alert CVPU
<35,0 35,1-36,0| 36,1-37,9|38,0-38,9 >39,0

** Medvetandegrad: A=alert, C=confusion (nytilkommen eller férvarrad fénvirring), V=wice (reagerar med
dgondppning, tal eller rérelse vid tilltal/kraftiga tillrop), P=pain (reagerar vid smartstimulering),
U=unresponsive (reagerar ej vd tilltal/smartstimulering)

Obstetrisk version av svensk NEWS2 (6verséttning Martin Spangfors 2018), framtagen av Hein, Lindroos, Amark 2018.




