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Less than 20 weeks
pregnant
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Triage Assessment in ED
by Nurse and Physician

Medical
- Trauma
- Emergencies
- Infectious Diseases

Patients
presenting with
pregnancy-
related
complications
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Perinatal Patient Assessment Algorithm

Greater than/
equal to 20
weeks pregnant
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*All Perinatal Patient Assessments at NFS/
WHS/PCS/FES must follow standard ED
processes, including Nursing and Physician
Assessment
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Postpartum
Birth — 14 days
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Managed in ED (Medical Concerns)

o Life or limb threatening alterations to
ABC's

e Major Trauma or acute unstable
medical conditions

e Dyspnea

o Chest pain/heaviness

e Eclampsia or Seizures (until stabilized,
consult OB on-call urgently)

e Nausea & vomiting (pre-screen for
gastrointestinal illness)

Standard ED
Protocols

Less than
13 weeks

Greater than
13 weeks

Managed in W&B
(Obstetrical Concerns)
e Decreased Fetal Movement
e Labour Assessments
e Rupture of membranes
e Vaginal Bleeding
e Hypertension (BP >140/90)
- Preeclampsia
- Blurred vision
- Oliguria
- Epigastric Pain
- Headache

Direct to Women and Babies
o Off-site Birth — with infant unless
active resuscitation

Assess in ED

e Mental Health concerns

e Query DVT

e Mastitis

e Major Trauma

e Postpartum
Haemorrhage (until
stabilized, then consult
OB on-call urgently)

e Hematoma

e Pain

e Eclampsia or Seizures
(until stabilized, consult
OB on-call urgently)

Assess in W&B

e Perioperative Wound
Infection, not staple
removal

History of Hypertensive
Disorder of Pregnancy
WITH any of the
following:

- Hypertension (>140/90)
- Blurred vision

- Oliguria

- Epigastric Pain

e |UFD
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Consider consulting
OBon call if
admitted*

Standard ED pro

13-20 weeks (confirmed by
ultrasound), then ED physician
to consider consulting OB
on-call for possible transfer to
W&B for Bereavement Care
and/or delivery

tocols

Consider consulting OB on-call if
admitted* or concerns for fetal status

Notify W&B Triage RN (x42929)
BEFORE transfer

or when call comes in from EMS

If current pregnancy is between

v

— consult OB

e |fno ultrasound
completed —con
Referral to EPAC

e |fultrasound completed

sider

IUFD — Intrauterine Fetal Demise
W&B — Women & Babies Unit

Notify W&B Triage RN
(x42929) BEFORE

transfer

SCS:

*If pregnant patient requires admission:

o If pregnant patient requires a non-obstetrical related admission — MRP may consider consulting OB on-call.
Notall admitted pregnant patients require admission to Women and Babies.

All other sites

° If pregnant patient requires a non-obstetrical related admission AND after consulting with OB on-call patient
requires OB involvement, site to site transfer to SCS and TOC between MRP for applicable service is to be completed.
Notall admitted pregnant patients require admission to Women and Babies

Version 1. Effective July 02 2024. To be reviewed July 2027.
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