] I

Antenatal Clinical Pathway Bénh an lam sang tién san

Jackie Wright R.N. Div 1, Jackie Wright R.N. Div 1,
Midwife, |.B.C.L.C. Midwife, I.B.C.L.C.
AVVRG celebrating 10 years of collaboration in Health Education s = AVVRG celebrating 10 years of collaboration in Heaith Education
HCMC - 2012 HCMC - 2012
@58 Aims of a Clinical Pathway e MUC DPiCH
» To improve the continuity and co-ordination of care + Tang cwdng tinh lién tuc va sw phdi hop trong cham
for the patient from a multidisciplinary team of health séc bénh nhan clia doi ngd y té lién chuyén khoa.
care professionals * Quan ly cham séc bénh nhan bang viéc thuc hanh
» To use evidence based best practise to manage tét nhat dyra trén ching c.

patient's care.

« Cai thién két qua cham séc bénh nhan.
» To improve outcomes for the patient.




@8 What is a clinical pathway? @&l  Bénh an lam sang la gi?

« Aclinical pathway is a e - * Bénh an lam sang la cong cu e
multidisciplinary management o quan ly lién chuyén khoa dya trén e
tool based on evidence-based s thuc hanh theo ching cedanhcho =~ =

practice for a specific group of - —— mét nhém bénh nhan cu thé cé bénh e

patients with a predictable et | canh lam sang tién doan duoc. -

clinical course, in which the r:':'—"—_" | Trong d6 co nhirng can thiép
different tasks (interventions) . 0 khac nhau cua cac chuyén nganh .=
; } khac nhau. | |
x

by the professionals involved . e
« Két cyccua BN gan lién v&oicac =5 ———

in the patient care. ===
« Outcomes are tied to specific interventions. can thiép chuyén biét do.

Clinical pathway Bénh an Iam sang
Instructions for use Hwdéng dan swr dung
» It is a legal document and must be completed + D6 1a mét ho so cé tinh chat phap ly va phai
correctly duwoc ghi chép mét cach chinh xac.
» It is designed for multidisciplinary team « Puoc thiét ké cho ddi ngli nhan vién y té lién
- All staff are responsible for individual aspects of C':”Ve“ khoa. .
care, or assessing individual outcomes and must _ Ta_t ca cac nhan vién y té chiu trach nhiém cho
initial and sign the appropriate areas on the moi chuyén khoa cua minh, hodc danh gia hiéu
chart. qua ca nhan va phai ghi tat tén va ky vao cac cét

thich hop.
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Trang dau

=g - Al sections should

SEE N - be filled in as
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pregnancy.
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* This pathway can be

e Dién day du cac théng
= tin trong cac muc.
ol *Ho so nay cé thé dwoc
i st dung dén 3 1an
i nhap vién trong mét

. thai ky.
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Bkod Group Rutela Stats Matnmal GBS Statss Snroks
AntD DCele? mmene / Noo-mmune Negaive | Poslive | Unknown Cate 1
Date 2 Cae 2
Cale 3

ALLERGIES;

FAMILY AND SOCIAL MISTORY:
Partnee | Next of Kin
Cultural | Rebgous Requrements
Interproter
Dietery Requrement

RELEVANT MEDICAL /| OBSTETRIC HISTORY | COMPLICATIONS:

ISSUES | CONCERNS:

SMOKING:  YIN PER DAY:
CESSATION DATE!

e Trang dau

B0d Group bz Sats Vatensl GBS Steus Stercids
A D Dmet Immune | Non-mtnune Negative / Postive | Unknown Date 1
Date 2 Date 2
Dt 3
ALLERGIES:
FAMILY AND SOCIAL HISTORY:

Parinar | Next of Kin
Cutural / Refigious Requremens
Mlerpeeter
Oietary Requmment
RELEVANT MEDICAL | OBSTETRIC HISTORY ! COMPLICATIONS:

ISSUES | CONCERNS:

SMOKING:  Y/N PER DAY:
CESSATION DATE:

ADVICE { INFORMATION GIVEN:




Blood Results e Két qua XN mau

Biood Group Fubella Status Matsrrad GSS Status Starcids Blood Growp Rubefa Status Matemal GBS Status Sterokds
AniD Dae 1 Immune / Non-immune Negative | Postive { Unknawn Date 1 AntiD Dale 1 e { Noe-mmune Negative / Postive | Unknown Date 1
Date 2 Data 2 Dae2 Dae 2
Date 3 Data 3
ALLERGIES: ALLERGIES:
» Blood group- If negative blood group, date of « Nhém mau- néu Rh am tinh - ngay tiém anti D
Anti D given + Tinh trang nhiém Rubella va Streptocci nhém B

» Rubella and Group B Streptocci status « Ngay tiém steroids.

* Administration of steroids « Dj (rng; ghi cht cac loai dj trng Ién phiéu thuc
+ Allergies; also need to note allergies on hién thubc, va Ién lac tay bénh nhan.
medication chart and patient identification label

atinnin HCM AVVRG 2017 — a dacara of haalth aducation in HCMC

#58 Family and Social History @8  Tién s gia dinh va xa hdi

FAMILY AND SOCIAL HISTORY: FAMILY AND SOCIAL HISTCRY:
Paryer / Neat of Kin Fartnar / Nast of Kin
Cutural / Relgicus Requiremants Culiwsi / Relgious Requiremants
Imerpreter Interpeater
Dietary Requrement Dielary Requirament

+ Partner /next of kin- has the patient got family? « Chong/ nguoi than- Bénh nhan c6 gia dinh? Ho
Are they able to visit and support? co the den tham va ho tro khong?

» Cultural/Religious requirements- head clothing, « Nhirng tap tuc tén gido/ van héa- do trim dau,
time and area to pray, dietary restrictions théi gian va noi cau nguyén, an kiéng.

* Interpreter- * Thoéng dich vién.

» Dietary requirements- allergies, » Nhirtng yéu cau an kiéng-di rng, an chay, tén

vegetarian,religious requirements giao.




@ Medical and Obstetric History Tién st ndi khoa va san khoa

and Issues/Concerns cac van dé lwu y

RELEVANT MEDICAL /| OBSTETRIC HISTORY / COMPLICATIONS:
RELEVANT MEDICAL | OBSTETRIC HISTORY | COMPLICATIONS:

R

+ Co thé cé nhirng bénh khac truéc khi nhap vién.
+ Cb thé phat sinh nhirtng bénh khac trong thoi gian

* May have other condtions present prior to

admission. nhap vién.
: 1 M H . A X . - » . . by
* May develop other condtions during admission + Céc van de luu y - cing phai dugc ghi vao ho so
* Issues/concerns- also must be documented on 0 trang 4.
page 4.
ation in HCM AVVRG 2012 — a dacade of health aducation in HCMC
- - ‘ l -~
Other issues g, Cac van dé khac
I:::::::’:N n: T;E»T PER DAY: ADVICE | INFORMATION GIVEN: | |:g:::::;~ n: T;E»T PER DAY: ADVICE | INFORMATION GIVEN: |
* Does the woman smoke? Has she ceased smoking? « Bénh nhan c6 hat thuéc khong? Bénh nhan cé ngirng
, : huat thuéc khong? ,
Ward oneséstion on admisson Y /N L"‘::;L mz‘:ﬂ B | Ward oneséstion on admisson Y /N L"‘:;;:lﬂt m IB:rls e l

+ Orientation to the ward-amenities, visiting hours etc

* Weight and height. * Quan tam dén cac tién nghi sinh hoat, phong nam, giér
* Body mass index- if obese, may need anaesthetic tham b'enh..‘.. -
referral, if caesarean needed + Can nang va chieu cao.

* Chi s6 khéi co thé- néu béo phi, cé thé can chuyén hoi
chan gay mé néu mé lay thai.




@ Allied health/specialist @ Chuyén cac chuyén khoa lién quan

referral

« As pathway is multidisciplinary tool, referrals to * Ho so bénh an la mét cong cy lién chuyén khoa, khi
other health professionals must be documented in this chuyén BN dén cac khoa khac, nhan vién y té phai ghi
A .
area trong phan nay.
ALLIED HEALTHISPECIALIST REFERRAL (please circle) ALLIED HEALTHSPECIALIST REFERRAL (pfease circle)
May Yes | No ( Not Agplcstile MBU Yos ( Na / Not Agpicable
Dietisan / Disbales Educal Yo | No / Not Appiicable Digttian / Diabates Educator Yes { No ! Not Applicable
Paedalrician Yes | No ( Not Applecatie Pasdatican Yes | No ( Not Acphcable
Parent Education ez No [ Not Agpicable Parent Education Yes [ No ( Not Agplicable
Pasicral Carg Yos i No ( Not Applcakile Pastoral Care Yas [ No / Not Agplcable
Physictheragist Yes I No [ Not Acpicabls Physotherapist Yes ( Na / Not Applcable
Socal Warker Yea | No ( Not Agpicable Sodal Worker Yes ( No ( Not Agplcable
Tour of SCN Yes i No / Not Agplcable Tow of SCN Yas ( No (| Not Agpdcable
A = 1 — a fdecade of he h o0 ionin HCM A N 1 — 2 de da anf health ad atinn in HCM
- - - - =
e Other instructions gy, Cac chi dan khac
R SO ITEG | I B i #3 Tan ey A U T 1S90 L)
i —— INSTRUCTIONS FOR USE
This pathway is intanded as a guide anly. Tha woman must continue to be assessed indvidualy as 1o the This pathwary s inlended as a guide only. The woman must contnue 1o be assessed individually 38 Lo the
approprialeness of each intervantion and each outcome bong acveved appropristeness of esch intervention and aach cutcome being achisved
@ This is o lagal document and us such miust be completed cornectly. Use blsck parn ® This 1= a legal document and ss such must ba completed correctly. Use Bblack pan
@ This charl is designed for & mul plinary loam @ This chart s designed for a mullidisciplnary leam
@ All staff (medical, paramadicat and midwivas| are reponsitie for indhidual aspects of care or assossing individual @ All staff | el par I and midy | ara reponsbie for Individual of care or g ndvidual
outcomes, are 1o nitlal i the approprabe area and sign 81 the botiom of Me chan outcomes, are to intial in the appropaade area and Sgn al the bottom of the chart.
@ This document is 10 be kepl at Tha woman's bedside with e medcation and observatian charts. @ This documen! is 10 be kept 31 the woman's bedside with the medication and cbasrvation chans.
@ You may enter NVA_ only If a procadure or intervention is not appropcate. ® You may snler NIA only Il & prececurs or Intanvention is nat appeoprana
Adrmigsicn compiated by Dt ! ! Agmssion complated by: Daze; J !
Print Name | Sansturs | Dasignation Priet Nama ( Sionature | Desonason
. ‘ A . 2.n X yooiy b3 &
* The pathway is kept at the bedside, so all *« HO so nay duwgc de ¢ dau giwdng, dé nhan
. . ‘n A » 2 -~ ~ - = -
health professionals are able to access it vién y té cé thé theo doi mdt cach dé dang.

easily. « Hb so phai dwoc NHS nhan bénh ky.
* It must be signed by the midwife on admission




Danh gia bénh nhan lic nhdp vién

E Admission antenatal assessment E

~ARTENATAL ASSESEMENY STANDARES
Ardenatal 33855Ments 300 to tave place on admssion In e anteraly’ ward and on 8 disly basis dusrg the hospial stay.

ARTENATAL ASSESSMENT STANDARDS
Artenits W5 are 10 1ake placa on admission (0 e anenalal ward and on 3 daly basis durng the hospiial stay.
1. 'On Admission Anenals Assessmant
& Nedical Ofcar sdmission — documantad i progress notes of patiect recced file
b. Midwlery admsskon, ¥
| compieke pages: Amenatal Cinical Patheary and Clinical Observation chart
1. refer o Medical Officer admission
2. Daly Arfenald Assessmant
3 Mbimum abservations as cutined below, and
b Refer fo progress nobes in patient record fie

1. On Acmission’ Amenalal Assessmen!
3. Medcal Officor admisson ~ documanted i progress noles of gafisel recond e
b Mdwifery admission; s
L cumplels pages: Ankenalsl Cinca Patheay and Clinical Observation chart
A refar o Medics! Officar dmisson
Z Doty Ansnatal Assessmont
a2 Miimom obsernvations as cullned below. and
b, Refer jo progress notes in patient record flie

« Admission antenatal assessment should be undertaken
and documented as instructed on the clinical pathway.

« Medical admission should be documented on the
progress notes in the patients medical history

» Other health professionals may document in the
progress notes as needed.

* Nén danh gia bénh nhan lGc nhap vién va ghi hé so theo
dung chi dan trong bénh an.

+ Chi dinh diéu tri nén dugc ghi vao phan dién bién bénh
trong bénh st ndi khoa.

« Céac nhan vién y té khac cé thé ghi hd so phan dién tién
bénh néu can.
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@&l Theo doi hang ngay BN tién san

#s8 Daily antenatal assessments

| DALY ANTENATAL ASSESSMENT ~ CORE CARE |
|Matesnal Fatal

Vital Coservations- Puse. Temp, 8P Falal Movessents (o1
| Abdo Palpation {exciude APNITPL) L, pressniaion
Other P\ Joss, bowel, pedema

DAILY ANTENATAL ASSESSMENT ~ CORE CARE
Maternal Folnl
Vitw! Obssrvations- Pulss, Tamp, EF Felal Movomenis felt
Abdo Pelpetion (exclude APHTPL) Lis, orasematon Folal hoan hoaes (24 wosks +|
Offer PV loax. bowel cnditia

Fatal hear heand 24 woeks +)

[SecaiAliod Healtn Assessmant

[SochlAlios Heath Assossment

DOVT assessaiant Examing owor iogs and coclrm with the woman
Ihe presence of 2y pain. heat, redress, iendemeass oadema and
jotvanges s shin colous. Madical navisw nod GAF mRasusemis ms

Distussion of senices seadai § / o required
Madcation mgunsents: Condion spechic, pregrancy spealc
and indmvdual needs

pndiciod ¥ hans 5 sesding Paioiogy | o el mgurmmos - msues U % &
Educaton requrements

NOTE The atuwe a% tisknum obesrviiion mquements, Moo fraguen! sador spaciic closnvasons am smguied it
chrizal |Ldpaeent Su0dest Man oquent cbsanamions are indeaied OR

as part of medical managemarnt onders, CR

{ the presence of any condtion in he foliowing tible

These are minimum obsevational requirements

More frequent observations will be needed depending on
the condition

OVT assessment: Examice lower kags nnd confien with the womsan| Discussion of senvices svadabie & / of requred

ihe precsancs of afy pain, Deat. redniss, WOdemess, 0s0ena and | Medication recuirements: Candition spedafic, prignancy speclc
kranges n skin colowr, Medcal review and calt we | and ind needs

prdcind 4 there is sveling Pamciogy / oher test roquerments - ansare up 1o dale
Educaton squisemenis

INOTE: The above ane mnimum chsenaton requirements. Maore frequent and'or speciic odeanations are requred )
{  cinical pdgement sugpeets mins fmquent otestvaions ate idcamd DR
{83 part of madical maragenen! ordan, OR

(e presence of any condison in the falowing tatle

Nhirng theo ddi nay la yéu cau ti thiéu.

Cén theo déi thudng xuyén hon tdy thude vao tirng tinh
trang bénh.




b

Observations

b

S theo doi

* Observations should be
documented on-

» Antenatal record of
clinical observations

» Any concerns or
variances in condition, or
changes should be
documented on page 4

« Sy theo doi nén duwoc ghi
vao hbd so.

* Ghi nhan theo doi lam
sang BN tién san.

+ C6 bat cir van dé gi hoac
thay ddi gi thi ghi nhan
vao trang 4.

. H Dwrwsen .‘""’-‘""" I 3
zo Z?r:;o:wsor-gat { SR * Nhing trrong
freqquent e P = "R e thhe

e T doi thuwong
observations (| ety || xuyén hon
( Fotal nawrt 20 ( pe o reoey Sonenty 22 s & o o -t %
S pare CTG Y tver

are listed.

[ Fbsata A% D freeded

U Avem pramia o beih PV Dioadwy - C10 s
A3 (e

( Spachc parongy #eaoNd B

Moscm prmver |V ordnieg

i
(s, Core poiome
ety

(o ——

€ P mtbm——

duoc liét ké
nhw trang bén.

- -
Mt Prorwtow bty Frak A Corgee
Cuwerveors Potewrsatory
¢ Pestnpet [ Voo e movemarts

( Erenge sl e a0 ddndete O

L CTG snd ulrwneurd i oithernd

Moy, emctme tocten, Puwed s bevcor. Cond protee s B
Overysieoes (karaton
(& boudy Svperaton. juiee pac’ check, ( Chiwn s
RN aight oad b chach e Urwihms b ridew 2oy
(G0 e ondend Waruing coden
20 edered
AP ) Maceeta Praeve Twustered Perwnen Lboxr
Fas Mesrortuge ramee | sl OepoTIe Paks Pacatios derry
Oragriaaces Coanwsrs
[ e piee & 55 3 0y Wi vy inmivy | Wy e e 4 ooty | WA T (P!
(ot ook 4 Ny whem pcietly Seechy -
cOwrese tafy CTG m oo
o bt o | o b e ey 1BV o = o ~t
wgpteat putten CTU oot
i ey A8 O ¥ et Vacxw stmmeerwt ¥ cormmtry
¥ vt gramees wd Vet Py Vemtvg - CTO bt —
oo pas |Peyryrarase
Soacfc pafogy ew— b Siant Cart ookaaee
Dtamadon




Concerns @&l Nhirngvindé canlwuy

CONCERNS CONCERNS
A 0ancam i ua unespecied oulcome o £ An miervecton was not Complefed on tme A cancam & un unepecied oulcome or £ an misrvecton was not COmpisied on Sme.
® ¥ a concen is evident document in the appropvalte secton ® ¥ a conce is oviden! document in the appeosvale secton 2
® Ary concern recorded s include the action taken and the :xnwmo of that action must be dated and sigred > ‘,.'I Soriomm recorsed sl include the iction taken #nd the oulcoma of thet action must be dated and $oned
® Al heath care profissionals may documant coneams ® Al heath care profissiomals may documant coneams
OATEITME  CONCERNS ACTION PLAN oUTCOME 'r—:g:;:u‘:/l OATE(TME  concenns DEEANRLAN DUTCOMS T'—::""':‘r‘?""':"
| DESIGNATION _ DESIGNATION

AVVRG 2012 — a dacade of health aducation in HCMC

iy Concerns Nhirng van dé can lwu y
« A concern is an unexpected outcome or if an + VAn dé can lvu y 1a dién bién bénh bét thudng hoac
intervention that was not completed on time. khi xtr tri chua hoan tat.
« These may include-abnornamal observations * Keé ca nhirng theo doi bat thuong.
» Increased observations * Tang cuong theo doi.

« Thay ddi ké hoach cham séc.

« T4t ca cac nhan vién y té déu cé thé ghi vao muc
lwu y.

» Néu phén lvu y duoc dé cap dén thi phai bao gém
hwéng xtr tri va két qua.

« Phan lvu y phai duwoc ky va ghi ré ngay thang.

« Change in care

« All health care professionals may document
concerns

« |If concern documented, it must also include
action taken and outcome.

» Must be signed and dated




g Conclusion s Két luan

* Aclinical pathway is a multidisciplinary « Bénh an lam sang la mét céng cu quan ly lién
management tool. chuyén khoa.

» It should be filled in and updated during the » Nén dién day dd va cap nhét bénh an trong sudt
woman'’s admission. thoi gian BN nam vién.

* It should give a clear ‘pathway’ of her hospital « Bénh an phan anh duoc rd dién tién tir khi BN
admission. nhap vién.

2 AE:ls 2 Ill- Il A e 1 — alz ~TalzNs ars [ B ..ll- &
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