Affix patient identification label in this box Affix patient identification label in this box
Rapid Detection and Response UR NUMDET: ..o Rapid Detection and Response UR NUMDET: .o
Maternal Observation Chart SUMAME: .ttt Maternal Observation Chart SUMBME: ..o
(20 weeks Gestation - 6 weeks PP) . (20 weeks Gestation - 6 weeks PP) _
GIVEN NAME: .ot ee e LAY =T o g =1 0 =
(FORM MR59G) . (FORM MR59G)
Second gIiVEeN NAME: ........uiiiiiiiiiiiiiiiieeeeeee e Second giVeN NAME: ......cooiuiiiiiieiiieee e
Hospital: ........ccoooviiiiiiiiiiii DOB:__ _ [/__ I SeXi . HOSDItAL: .o DOB:__ _ /_ [ SeXiiie
Chart Number: Additional Observations
General Instructions Date
You must record observations including a minimum of respiratory rate, blood pressure, pulse rate, temperature ]
and level of consciousness/sedation: Time
*  On admission.
* At a frequency appropriate for the patient’s clinical state but not less than:
* Antenatal — twice per day if within normal limits.
* Caesarean section — 15 minutely for first hour post - delivery and hourly for up to the 4th hour post
delivery and then 4 hourly for first 24 hours, then twice daily thereafter if within normal limits.
*  Vaginal delivery — 15 minutely for first hour post - delivery then twice per day if within normal limits.
*  Hourly respiratory rate and sedation scores for 12 hours and then 2 hourly for up to 24 hours is also
required in women with intrathecal or epidural morphine administration.
* As perlocal procedures and in accordance with SA Health Perinatal Practice Guidelines.
You must record a set 0f 0hscivauons inciuding a mini 1 of respiratory raie, blood pressi se rate,
temperature, oxygen se tion and level of consciousne adation:
* If the patient is deteriorating or an observation isin a s xd a1 : B
*  Whenever you are ried about the patient. A
MDT Review is requirec I »solved, escalatin 1, or if you are worried. —_— T
When graphing observe s, place a dot (+) in the centre of iz box ~h includes t! 1in its |
range of values and cor t it to the previous dot with a .ght line. servatione (21l above or belov 1phic { w
parameters, write the vz in relevant box. For blood * sure, use the bols ircicated on the graph: art.
Whenever an observatici iallc within a shiaaed areq, you must initiate the acucng required for that colour, uiicss a B
modification has been made. Initials
Modifications
Designation
If abnormal observations are to be tolerated for the patient’s clinical condition, write the acceptable ranges and

rationale (where a response will not be triggered) below. Duration of modification must be specified.

Interventions or Review
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Modification 1 Modification 2 Modification 3 Modification 4 . ] ] ] o ] Initial Desianation
Dat T T T T If you administer an intervention or review, record here and note letter in intervention 9
ate row over page in appropriate time column. Please print

Time

Duration a
Observation(s) and

acceptable range b
Brief Rationale

(Full description in c

medical record) d
Doctor’s Signature

Doctor’s Name (print) e
Doctor’s Designation

Midwife/Nurse Signature f
Midwife/Nurse Name

(print) % g

Midwife/Nurse a1 h

Designation 8
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No []

Yes []

Modifications in use:

SA Health

Created July 2013

Date Affix patient identification label in this box
Time Rapid Detection and ReSPONSE | UR NUMDEr: ..........coccocviimiiriiiiiincecieseseenieennns
Write = 36 Wite=36) | Maternal Observation Chart |sumame: ...
31 -35 31 -35 20 H
weeks Gestation - 6 weeks PP
Respiratory 26 - 30 26 - 30 ( ) GIVEN NAME: ..o
21-25 21-25 (FORM MR59G)
Rate 13- 20 13-20 Second GiVEN NAME: ........c.cooveveeeeeeeeeeeeeeeeeeeeeeeee e
(breaths/min) 10-12 10-12
8-9 8 -9 THOSPItAl: ..., DOB:__ _ [/ _ | _ _ _ SeX ..
Write =7 Write <7
=97 > 97 Medi
edical Emergency Response (MER) Call
0, Saturation 95 - 96 95 - 96 o gency Response (MER)
(%) 92-94 92-94| Response Criteria Actions required ASAP
Write < 91 Write <91| + Respiratory or cardiac arrest + Place emergency call and specify location
0, Flow Rate Write = 4 Write =4| * Threatened airway * Initiate basic/advanced life support
(L/min) Write value: <3 <3| + Significant bleeding » Notify senior doctor responsible for patient
Delivery Method/Air * Any observations in a purple zone * Increase frequency of observations post
Write = 200 Write =200 ¢ Unexpected or uncontrolled seizure intervention
. 190s 190s| ¢ Unattended MDT review
Systolic 180s 180s| « You are worried about the patient
Blood Pressure 170s 170s
(mmHg) 160s 160s
150s 150s
1385 1;‘85 Multi Disciplinary Team (MDT) Review
1202 120: (minimum of registered midwife/nurse and medical doctor - check for modifications)
110s 110s| Response Criteria Actions required
100s 100s} ~ »  Unrelieved chest pain « MDT* "’n 30 minutes
80s : . / observatior aredz or (Cour/ HiGspiais W icici to local guide-
70s B ] i tetric emerger: lines)
Write < 69 B B Write = . 1e output < 30n " over < "ours * Incree - requency of observations
Write = 110 ] B it . | are worried @' the g nt « IfMD' ot attended within 30 minutes esca-
5 — ] late tc
! 90s i i ;
Diast: A 808 A o or more oh - < vations in the red : =/ 2, escalate to MER
Blood Preccure 70s w
(mmt 60s ~
50s B RM/RN " cview & Notify Shi't Coordinator
P T — W0 20 Re:onse Criteria ons g
. — * Any observations in a yellow zone * Registered midwife/nurse must review the
B 21;30 Ui 211330 « New or unexplained behaviour change patient
1202 3 20: * You are worried about the patient * Increase frequency of observations
110s 110s * Manage anxiety, pain and review oxygen
100s 100s requirements
Pulse Rate 90s 90s o . . .
(beats/min) 80s 80s 3 or more observations in the yellow zone, escalate to MDT Review
70s 70s
60s 60s . .
50s 3l Level of Consciousness/Sedation
40s 40s| | score Descriptor Stimulus Response Duration
Write < 39 Write < 39 - -
Write = 38.6 Write = 38.6 Difficult to rouse (severe Pain, shoulder Brief eye opening OR
3 ; : any movement OR N/A
38.1 -38.5 38.1 - 38.5 respiratory depression) squeeze O rESDONSE
37.6-38.0 37.6 - 38.0 P
Temperature 36.1-37.5 36.1-37.5 Easy t difficult E @ and
(°C) 35.6 - 36.0 35.6 - 36.0 2 asy to Fouse, |k|cu y Voice, light touch ye openlr;g atm eve <10 seconds
35.1-355 35.1-355 staying awake contac
Write < 35 Write < 35 i
1 Easy to rouse Voice, light touch Eye opening and eye >10 seconds
Level of 3 8 contact
Consciousness/ 2 2
Sedation 1 1
Wake patient before scoring 0 0 0 Awake, alert N/A N/A N/A
Neuro Yes Yes
(new presentation) No No A A
Pain Yos z=ll Neurological Presentation
(unresolved or unexplained) No No| | New/unexplained or severe neurological presentation which may include: twitch/ clonus/ visual disturbances,
Intervention See chart overleaf See chart overleaf severe headache.
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