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Objectives

* Brief Review of Maternal Early Warning Systems (MEWS)
* Discuss why MEWS are important

* How can MEWSs help with other safety bundles



Maternal Early Warning Systems

 System of escalation based on maternal vital signs

* Developed to facilitate timely recognition, diagnosis, and
treatment for women developing critical illness
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Main et al. Pregnancy-related mortality in California. Obstet Gynecol 2015




Top Causes of Maternal Death in Texas:
During Pregnancy & Within 7 Days Postpartum

Top Causes of Maternal Death,

Occurring During Pregnancy or up to 7 Days Postpartum
Confirmed Maternal Deaths, 2012-2015
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Severe Maternal Morbidity: Top Causes

Severe Maternal Morbidity (SMM) in Texas
Overall and Top Causes, 2014
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*AlM Patient Safety Bundle is available for this condition. Slide from Dr. Lisa

Data Source: Hospital Inpatient Discharge Public Use Data File, 2014 Hollier
Prepared by: Office of Program Decision Support




COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

les for high risk patients and post-event debriefs to
identify successes and opportunities

m Multidisciplinary review of serious hemorrhages for systems issues

m Monitor outcomes and process metrics in perinatal quality improvement (Ql)
committee

COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

ucating prenatal and postpartum women on signs
and symptoms of hypertension and preeclampsia
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Ben Taub PPH Outcomes following MEWS

Pre-MEWS Post-MEWS

Outcome Measure (n= 2291) (n=3946) p value
Composite Adverse Event Rate (%) 4.5 2.2 0.006
Time to. reso.lutlon.of abnormal 474 98 <0.001
vital sign (minutes)
PPH (%) 2.4 6 0.08

Transfusions >4 units (%) 1.5 0.3 0.002
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Hypertension

COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE
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Ben Taub Obstetrics Sepsis Algorithm

Did the patient trigger the maternal

early warning system AND have either a s this likely due to

temperature >100.4F or <56.8F an infection?

|
NO

What is the
Sepsis in
 Obstetrics
i Score?




Table 1. The Sepsis in Obstetrics Score

High Abnormal Range Low Abnormal Range

Variable +4 +3 +2 +1 0 +1 +2 +3 +4

Temperature (°C) Higher than 38.5-38.9 36-38.4 34-359 32-339 30-31.9 Less than
40.9 30
SBP Higher than 70-90 Less than
90 70
HR Higher than  150-179 130-149 120-129 119 or less
179
RR Higher than ~ 35-49 25-34 12-24 10-11 6-9 5 or less
49
SpO; 92% or 90-91% 85-89%  Less than
higher 85%
WBC Higher than 25-39.9 17-249  5.7-16.9 3-5.6 1-2.9 Less than 1
399
% immature 10 or Less than
neutrophils higher 10
Lactic acid 4 or Less than 4
higher

SBP, systolic blood pressure; HR, heart rate; RR, respiratory rate; SpO,, peripheral oxygen saturation; WBC, white blood cell count.

Albright, Has, Rouse, Hughes. Internal validation of the Sepsis in Obstetrics Score to Identify Risk of Morbidity from Sepsis in
Obstetrics. Obstet and Gynecol. October 2017




Thank You!
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