PlanesPilots and Preterm Laho
TheRole of Protocoland Standardization in
PatientEvaluation

Perinatal Associates of New Mexico
Albuquerque, NM

HOLOGIC

The Women'’s Health Company P E RI NATAL AS S O C IAT E S

OF NEW MEXICO, LTD




Objectives

AReview evidencbased data on methods for
evaluation of the patient with preterm labor

symptoms

Alntroduce the importance of protocoknd
standardization

APresent a protocol developed for thpatient with
preterm laborsymptoms, review its cosffectiveness
and success
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Polling Questions

AWhat best describes your current réte
A. Physician
Registerechurse/Certified nursenidwife
NurseLINI OU A G A 2 yeSsiklant K& & A OA |
HospitalAdministrationQuality
Other

moUOw
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Polling Questions

AHow often do you utilize fFN testing for patients with
threatened preterm labor less than 34 weeks
gestation?

A. Never

Y4 of the time

Y5 of the time

¥, of the time

All of the time

mouOw
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Polling Questions

AHow often do you utilize cervical length evaluation for
patients with threatened preterm labor less than 34
weeks gestation?

A. Never

Y4 of the time

Y5 of the time

¥, of the time

All of the time

mouOw
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Polling Questions

ADoes your facility or practice have an established
protocol for the evaluation of patients with
threatened preterm labor?

A. Yes
B. No, but planning one
C. No, and not planning one






B-17 Flying Fortress

www.nationalmuseum.af.milactsheets/factsheet_media.asp?fsID=2478



Check Lists

RESTRICTED

Check Lists Tn (Cockpit

EVERY AIRPLANE HAS CHECK LISTS
PROVIDED FOR THE FOLLOWING:

. Before starting engine

or engines.

During warm-up.

. Before takeoff.

5 Durin‘g flight.

Before landing.

. After landing.

PIF 2-10-1
REVISED November 1, 1944

CHECK LISTS

1f the check lists are not in the airplane, report it
at once to the crew chief and see that the proper
lists are provided before you prepare for flight.

These check lists are required by regulation, and
are to be used not only by pilots who are unfamiliar
with the operating procedures of the aireraft, but
also by experienced pilots as a continuous refresher
in essential operations.

Check List Habit

In training type airplanes it may seem unneces-
sary to use the check lists, but it is during your
training that you form your flying habits.

The Check list habit is a must in combat equip-
ment. There is too much to remember, and every
item is important. One mistake, one switch im-
properly set, one instrument overlooked, may spell
disaster. Make the check list habit a part of your pro-
cedure on every flight whether it's ina PT or a VHB.

Don't Use Memory Checks

The standard memory checks which some pilots
use, are no substitutes for the printed check lists in
the airplane.

Every model has its own specific check procedure,
so don't try to learn a general check list. It will not
be applicable to every airplane and may lead to
improper procedure. So don’t use any standard
memory check system.

REFERENCE: AAF Regulation 622

RESTRICTED

www.303rdbg.com/checklistockpit.html
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it board sbown
'r his hands are bunches of
i Vrsee A B sk
copilot i the levers,
pushing the switches and vatibing the
instrument dials, be Iearns the complex
job of pilotinga Flying Fortress. Ready
to take off, he ehecks with the copilot
and this is the conversation that al-
follaws

‘Cheek list,” says the pilat. His co-
pilot fishes oot a printed form from &
briefease.

“Gear switeh?"” asks the copilot.
“Neutral,"” replics the pilot.
s nsfez valves and pump?

VERSATIO

o Jocked, Fuel shut-off switches?™

“TBooster pumps?”

um-...lw pressure?” “Inverter”

coolers are cold. Hani primer is off
Purking brake is on. Gyros”
neaged.”

“On, alternate checked.”
"Ilnlnulnc selector is normal, Inter- “F

Biciont.

“Fire extinguisher okay. Selector No. T
engine an.
“The pilot starts No. | engine. It pro-
tests, coughs, catehes.

Preflight Checklist

Pilot and copilot check on everything before taking
on the complicated job of flying a four-engine bomber

Ive noemal,”

sing
Intereoolers, cold. Booster

*Cawl Haps open right."”

“Open left.”

Locked. Propellers?”
RPAL"

5

“Battery switches”

“On"

o Ruhn on. Mixture controls?"
Automatic rich.”

faps, checked. Hydraulic pres-

sare?
“Okay."

*“Trim tahs?""
“Set for take-off.”
“Altimeter?"

et
“Crew aboard?*” yells the pilot back
through the cavern of the bomber's in-

teriar-
“Abuand, " responds the crew chiel.

tower, receives permission 1o taxi out
to the nuuway.

*“Wheel chocks out right,” says the co-
pidot
“Out left.”

“Tail wheel unlocked. Brakes, stand-

ing b

Clususily, hesitus
e way among plane
of the take-ofl run.

‘ur.lm Tocked," drones the copilot.

The pilot again checks with the control
tower, recives permission to take ofl.
“Brakes?

“Unlocked."

The plane creeps out on the runway,
wheels into the
“Tuil wheel locked,” says the copilot.
renerators®”

“Onr

Pilot grasps control wheel firmly with
his Jeft hand, four throttles with his
right. Now—and oaly now—he isready
tolift the Flying Fortress into the air.

65

Life- August 24, 1942:65



Evaluation of Preterm Labor
AHistory

I Prior spontaneous PTB
ASymptoms

I Contractions

I Vaginal bleeding
APhysical examination

I Cervical dilation
ACervical length

AFetal fibronectin
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Likelihood of Preterm Delivery

Relative Risk for sPTB <32 weeks

Contractions

Vaginal Bleeding

Prior spontaneous PTE

Short Cervix (<25mm

Positive Fetal Fibronectin

Goldenberg Am J Public Health 1998;88:238
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Likelihood of Preterm Delivery

Prediction of Delivery within 7 Days

Contraction Frequency >8/hﬁ

Cervical Dilation >1cm 0

Short Cervix (<25mm)*— ~ NPV (%)
PPV (%)

Positive fEN [

Short Cervix & Positive fEN*#

| | | |
0O 10 20 30 40 50 60 70 80 90 100

lams- Am J Obstet Gynecol 1995;173:141
*Schmitz- Am J Obstet Gynecol 2006;194.438
**DeFranco- Am J ObsteGynecoR013;208:233:eb
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Interventions

AHospital admission
AMiaternal transport
AAntenatal corticosteroid administration

ATocolysis
AOther



The Cost of Intervention
AHospital admission for 48 hour$4200

Rose AJOG 2010;203:250€e1
5

AHelicopter transport $12,000- $25,000

Aleccia MSNBC.com 12/17/09
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The Cost of No Intervention

Amproved Outcome of Preterm Infants When
Delivered in Tertiary Care Centers

Table 2. Incidence of Mortality and Major Morbidity among
Inborn (n = 3164) and Outborn (n = 605) Infants

Inborn Outborn
(%) (%)

Death in the NICU 9 16*
Severe (= grade 3) intraventricular 7 17*

hemorrhage
Chronic lung disease 16 22%*
Necrotizing enterocolitis 5 4
Patent ductus arteriosus 19 27*
Respiratory distress syndrome 48 79*
Infection

Primary 2 1

Nosocomial 15 26*
NICU = neonatal intensive care unit.

* P<.05.

Chien Obstet Gynecol 2001;98:2462
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Current Triage of Preterm Labor

AHow is the pregnant women with preterm labor
symptoms evaluated currently in your facility?
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Haphazard Approach

AAutonomy of providers

ANo oversight and enforcement
ADifferent training and experience
ADifferent level of concern
AConflicting research

ANo established standard of care



The Need for Standardization of Medical
Care

CRSTETR
& g

& 1"’“:-

The American College of

Obstetricians and Gynecologists
WOMEN'S HEALTH CARE PHYSICIAMNS

Ssimpromt

Number 526  May 2012

Committee on Patient Safety and Quality Improvement

This document reflects emerging concepts on patient safety and is subject to change. The information should nor be
construed as dictating an exclusive course of treatment or procedure to be followed.

Standardization of Practice to Improve Outcomes

ABSTRACT: Protocols and checklists have been shown to improve patient safety through standardization
and communication. Standardization of practice to improve quality outcomes is an important tool in achieving the
shared vision of patients and their health care providers.

Obstet Gynecol 2012;119:1082
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ACOG Call to Action

AProtocols and checklists have been shown to reduce
patient harm through standardization

ADevelopment of protocols may be contentious

I Checklists and protocols improve outcomes

I Performing tasks the same way every time reduces rate of
error

I Physicians should take the lead on the development of
protocols

AExternal sources may impose requirements

Obstet Gynecol 2012;119:1082
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Development of Protocols

AProcess
I Collaborative, inclusive, multidisciplinary

I Hospital administration, health care providers, nursing and
support staff

I Notification and training of all practitioners of protocol
Implementation

I Data collection for review of improvement in outcomes

Obstet Gynecol 2012;119:1082
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ACNM Call to Action

w((‘; POSITION STATEMENT

AMFRICAN COLLEGE
of NURSE-MIDWIVES

. . . .
With women, for a lifctime

Prevention of Preterm Labor and Preterm Birth

AEvidencebased methods of identifying women at risk for
premature labor, including ongoing risk assessment at
each visit, screening women with preterm labor
contractions using fetdlbronectin(fFN) testing, and
screening using cervical length measurement techniques
should be accessible in all practice settings.

Division of Standards and Practice Clinical Standards and Documents Section; Approved by the A(
Board of Directors: June 201@yw.midwife.org
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Threatened PTL Protocol Design

AWhat would your protocol look like?

AWnhat tools would you utilize in your protocol?
I History

I Physical exam

I Cervical length

I Fetal fibronectin
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Previous Protocols

Contractions plus Contractions plus
cervix <3 cm dilated cervix =3 cm dilated
and <80 percent effaced or 280 percent effaced

Transvaginal ultrasound Preterm labor.
Manage as appropriate.

| Cervix <20 mm | | Cervix 20-30 mm | | Cervix >30 mm |

Preterm labor likely.
Treat as appropriate.

Obtain fatal Preterm labor is
fibrenectin unlikely. Discharge.

Fetal fibronectin (-} Fetal fibronectin (+)
Antenatal corticostercids,
T
as appropriate

Observe for Contractions cease,
up to 24 hours patient stable
abor

lams- ObstetGynecol 2003;101:46022 March of Dimes Preterm Labor Assessment Toolkit 2006
www.uptodate.com



