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> 20 week EGA pregnant
trauma patient

OB Physician Cell:
615-578-6268

Standard Trauma/ATLS
resuscitation with
uterine deplacement to
the left

- Primary Survey
- Secondary Survey
- Chest and Pelvis Xray

Page appropriate trauma level (1, 2 or 3)
& OBET page™* to include in-house OB
attending, senior OB resident, and L&D

Charge nurse

Level 1 or 2

Hemodynamic
Instability

Level 3

Proceed with
EDOBIA process

Consult Trauma
Surgery as needed

Trauma/ATLS
resuscitation with uterine
deplacement to the left

- All indicated
resuscitation/procedures
- Primary Survey

- Blood products

- Secondary Survey

- Chest and Pelvis Xray

- FAST exam

- FAST exam

OB Evaluation
OB Ultrasound
FHT
Vaginal Exam

Patient
stabilizes?

CT Traumagram **

Resuscitative Thoracotomy
+/- Consider ED Cesarean
Colloborative Decision on Section***
Disposition by Trauma and OB

*OB Senior Resident and
attending advise Trauma Scribe
Nurse "OB Team Here on
Standby". OB Team to remain
outside of trauma bay awaiting

OB Admit Trauma Admit OR Planned C-section

In Trauma Unit, L&D L&D nurse and OB team to: xﬁrectmmmunmaﬁon by
Fetal Monitoring nurse will: - Notify OB anesthesia Tra_qmg Te‘;m‘hegder oF
per OB - Monitor fetus per OB - Notify NICU, specify Attending

Trauma Tertiary - Advise L&D, OB
Survey anesth and NICU of
location and status

location, bring equipment
- ORT from L&D if available
- Call for C-sec pack from L&D

**Follow CT Scan in the
Pregnant Patient SOP




“*Emergent Cesarean Delivery/Resuscitative Hysterotomy in Trauma Patients

Cesarean delivery in the setting of Level 1 or Level 2 trauma activation should almost always occur in the
Operating Room. Performing Cesarean delivery in the ED may considered in the following circumstances:

1. Under the circumstances of perimortem hysterotomy to improve resuscitative efforts
2. Fetal bradycardia and negative FAST exam performed by Trauma or EM team.

The discussion regarding most appropriate location for delivery will occur between the attendings or fellows
of the Trauma, OB and EM teams.

Inpatient management of pregnant patients admitted to Trauma Surgery service

Unknown fetal dates

e FHT documentation within 6 hours of arrival
e Obtain formal dating ultrasound within 24h of arrival

EGA <12w

e No FHT documentation needed
e No OB consult needed unless s/s of miscarriage or other OB complications
e Ambulatory referral to OB to establish prenatal care for patients without a primary obstetrician

EGA 12 - 20w

e FHT documentation with 6 hours of arrival

e FHT documentation pre- and post- all emergent surgeries

e Consult OB prior to non-emergent surgeries

e Ambulatory referral to OB to establish prenatal care for patients without a primary obstetrician

EGA >20w

e See flow chart above
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OBET
(OB Emergency Team)

emergencies at:

YWUH 4 South
MCE 4 East

Responds to pregnancy and delivery

VUH 4th floor L&D

Adult Emergency Dept
PEDs Emergency Dept

EMS OB emergencies
Direct EMS to appropriate

\—*

1

BEDs ED - Unstable® Newborns (with stable
mothers only) both will be directed to the PEDs
ED

*Respiratory depression, thermal regulation concerms,
anomalies, low Apgar, or paramedic expressed
CONCEern

ADULT ED - All other OB scenarios

# pregnant females (stable & unstable
regardless of age

» Pregnant post trauma {mva. stc)

# females with stable newborns delivered in the
field

Diagnosis pick list:

« Pregnant Emergency

+ |mpending delivery

STAT C-section

Fetal Heart Rate deceleration
Shoulder Dystocia
Post-partum Hemorrhage

Dispatch OBET team

1. Mextel OBET responder team

Location of patient {building, floor, room)
Announce responze type from pick list

2. Text page OBET team

Location of patient {building, floor, room})
Type in response type from pick list




