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Obstetric Decision Tree (ED Patient)
For obstetric patients up to 6 weeks postpartum
>6 weeks up to 12 months - consider rfo cardiomyopathy
**If pt. was sent by OB Provider to FBP & presents to ED entrance, prior to registering contact ED triage RN**

Ask Patient for Gestational Age/Due Date/LMP and OB Provider
Obtain Vital Signs

* Pr. Remains in ED ]
Is the patient & Initiate OBRAT or CONsUt OB |

sxperiencing ANY of the hospitalist

following? e z24 weeks - Continugus FHR
s Sefzure -’(&‘%’ monitoring by QB RH
« Stroke symptoms » <24 whks obiain FHR by

® Respiratofy distress doppler/utrasound

» Cardiovascular » Severe HTN 2160 aml/or 2110—
Instability intiate maternat treatment

protacal wsin i hr

o ahtered mental status
* Traumatik Injury
o Imminent Delivery

| |
<13 Weeks 13- <20 220 Weeks
OR Weeks OR
Unknown Confirmed w/in 6 weeks
Pregnancy Postpartum

v

Pt. Remains in ED
® ED Provider notifies

Do Symptoms Includa: Do Symptems Include:
* vaginal Bleeding * vaginal Bleeding

OB Hospitalist/pt.’s « yterine ® Uterine

Private OB, f"f OB Contractions/Cramping contractions/Cramping

refate}dfﬂ visits » Leaking of Fluid ® Leaking of Fluid

after initial eval. Hypertension 2140/90
® Hypertension

® Obtain FHR as
{esp. w/ headache or

appropriate 71
pprop visual changes)
® For OB concerns, | s Decreased fetal

place order in EMR m R
for “OB Navigator ovemen
Follow-up” OB Chief Complaint Not an OB Chief
Complaint
» ED RN consults 0B * See & Treatin ED
Hospitalist to discussf ® MSE
Key Contacts transfer to FBP and | W« ED RN/Provider =
[viaV ) determine location notifies OB OB Chief
T oL of MSE itali Complaint
OB Hospitalist: 87817 SO stpjta;ﬁtk . oD AN netifins
: ospitalis * Obtain
O Chae G615 notify 08 + Continwous FHR OB Hospitalist to
0B Triage: 87770 : - i
charge/triage RN monitoring as discuss transfer

indicated by 08 o FBP

Broy “l o MESE by FBP
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Obstetric Decision Tree (FBP Patient)

Patient presents to Family Birthplace (FBPJAsk Patient for
Gestational Age/Due Date/LMP and OB Provider

1

Is the patient experiencing|
ANY of the following?

® Seizure
® Stroke symptoms
® Respiratory distress
» Cardiovascular Instability
» Altered mental status
® Traumatic iniu

Call Code Emergency Wg
Response or BRT }
FBP RN ta accompany I
pt. to ED if continuous
FHR monttering s |
indicatad

213 Weeks

<13 Weeks

OR OR
>2 weeks wfin 2 weeks
Postpartum Postpartum

Consider Transter Do Symptoms Include:
to ED . * Epigastric Pain
* Ensure pt. is » Vaginal Bleeding
stable ° = Uteline
» Obtain Ffm as Contractions;Cramping
appropriate = Leaking of Fluid
® OB RN notifies ¢ Hypertension 2140/90
ED RN ({esp. w/ headache or
visual changes)
» Decreased fetal
movement

Key Contacts
{via Vocera)
ED Charge RN: 87686

OB Chief

Lomplaint
¢ See & Treat

in FB#
¢ MMSE

Page 5 of 5



