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Case number 2



Suspected Preterm Labour

27 yo G2 TO P1 31 weeks in Quesnel
Regular contractions

Cx s 1 cm dilated and 1 cm long
Intact membranes

fFN not performed



Diagnosis of Preterm Labour

 In placebo - controlled studies of tocolytics
50% of patients treated with placebo went
on to deliver at term

— Despite documented cervical change or initial
exam >2cm dilated / 80% effaced



Relative Risk of Various Clinical
Factors for SPB <32 Weeks

Risk Factors

Contractions
Yes

Race
Black

Pelvic Infection
Yes

Bacterial Vaginosis
Positive

Vaginal Bleeding
Yes

Body Mass Index
<19.8

Previous SPB in
Multiparous Patient

Cervical Length
<25 mm

Fetal Fibronectin
Positive

1 2 3 45 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

|:| Risk
— 95% Cl

Relative Risk



Biochemical Markers for the
Diagnosis of Preterm Labour
— Fetal Fibronectin

~amnion
/
chorion

fFN
decisdua




Fetal Fibronectin vs Gestational
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Interpretation of fFN Test Results
Delivery <7 Days

Outcomes Positive Negative Total
Disease 20 3 23
No Disease 130 610 740
Total 150 613 763

Sensitivity = 20/23 = 86.9%
Specificity = 610/740 = 82.4%
PPV = 20/150 = 13.3%

NPV = 610/613 = 99.5%

Source: Peaceman AM et al. Am J Obstet Gynecol ..



fFN at BC Women’s

Delivery Delivery Total
Within 7 After 7
days days
~1bronectin 12 20 35
POSITIVE
~lbronectin 3 114 117
NEGATIVE
Total 15 (10%) 134 149

Skoll 2005




Fetal Fibronectin Testing for Suspected Preterm Labour

Patient < 34 wks Gestation with Symptoms of Preterm Labour

I

¢ Speculum exam before VE

o fFN swab from posterior fornix
Evidence of «—— (Se¢ Appendix A)

Ruptured ® Lol

Membranes l

e Management

of PROM Intact Membranes
e Discard fFN
swab Vaginal Examination




Cervical assesment after speculum

exam

Cx > 3 c¢m Dilation Cx < 3 cm dilated
= Regular uterine activity * Ongoing uterine activity
* Diagnosis preterm labour e Clinical suspicion of

preterm labour

Cx Long + closed

 Contractions subsided
e Mo clinical evidence of
preterm labour

¢ Treat for preterm labour Send fFN swab
e Discard fINN swab

o Reassure mother
e Diiscard fFN swab

/\

Positive

e Treat for preterm labour
» Tocolytics
e Corticosteroids
» Antibiotics

e (Consider transfer to
appropriate level of care

Negative

Reassure mother

F/U endovaginal
ultrasound of the cervix
(1f available)

Treatment of BV
Consider repeat test in
5-7 days, if symptomatic




Quantitative fEN (ng/ml) in asymptomatic High
risk patients. Delivery before 34 weeks

fEN(ng/ml) 0 1-49  50-200 >200

PTD(<34w) 5.1%  15% 2206  50%
RR 1 2.9 4.4 9.7

D 017  .013  .0003

e Kurtzman et al. SMFM 2009



Risk of PTD by Cervical Length

Preterm Delivery <35 Weeks
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Ultrasound In Preterm Labour




Ultrasound In Preterm Labour
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Cerclage for PTB prevention in
high risk women with short cx
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Principles of Maternal Transfer
in BC

e Women will be transferred to the most

appropriate site as close to home as safely
as possible

* Provincial system perspective — Level 2
and 3 beds are part of a provincial
resource



Involved in maternal transfers

e Bcbedline

 Resources Sending sites and teams
(across the province)

 Maternal transfer coordinating team
* Recelving sites and teams (13)

o ITT/BCAS dispatch

* Pilots



Flow of a maternal transfer

Requesting care giver to BCBL

BCBL conferences MFM transfer team
Consultation process: decision to transfer with
priority

BCBL finds receiving site with bed access
MFEM discusses with receiving Ob

MFEM to BCAS Provincial Dispatch
ITT/Paramedics launched

BCBL calls sending/receiving site with timeline



Case 2



Twins with short cervix

37yo G1 in Abbottsford at 26 weeks
Di/DI twins

Symptomatic: pressure and increased
discharge

EV cervix: 19mm



Prediction of SPTB In twin gestations
using cx length and fFN

Test (pts) <28w  <30w
-/-(119) 1.7% 2.5%
+/- (24) 8.3% 8.3%
+/+(11) 18% 18%

D 003 .002

e Foxetal SMFM 2009

<32wW

<34w

4.3%
8.3%
54%

10.3%
26.1%
54%

<.001 <.001



Inflammation
» Chorion-Decidual
* Systemic

* Psychosocial
* Infectious
* Hemorrhagic

Stress

Physiological
Initiators

* Multiple fetuses

* Premature onset

Hemorrhage
+ Chorion-Decidual
* Retroplacental

CRF

Chorion
IL-6 CRF
Decidua
prole;se{' }osﬁnoids
PMNs ! !
elastlases Cx A Uterine

b

( oxytocin )

prostanoids

PTD

S




Management of women at risk
for preterm delivery
Prophylaxis

e Bed rest

* Progesterone
e Antibiotics

e Tocolytics

e Cervical suture



CHILDREN'S & WOMEN'S HEALTH
CENTRE OF BRITISH COLUMBIA

AN ACEMEY OF THE FROVINGIAL HEALTH SEAVICES AUTHORITY

Acute Perinatal: MATERNAL TRANSPORT REQUEST FORM

1. Date of Call: ! / 2. Time of Call:
a/m/y

3. Callfor: Transfer O Advice Only O
4. Patient’s full name: 5. Pt's PHN#
6. Hospital requesting transfer/advice: 7. Date of Birth: 8. Age:
9 Physician requesting transfer/advice: 10. Contact Phone #
11. Physician referred to: BC Bedline Contact Name:
12. Hospital transferred to: BC Bedline Contact Number:
13. Indication(s) for Transfer: Preterm labour Premature ROM [ PIH O

APH O IUGR O Repatriation O Other (specify)
14. Gestational age: 15.Cravida Para 16. LMP 17. EDD 18. Patient’'s Weight

19. Presenting clinical problems (including infectious precautions)

Management thus far:

20. Fetal Status: FHR bpm 21. VE: cm @ Hrs. 22. FFN Testing Results: + O - 0O
23. Medication:
1. Tocolytics No O Yes O Nifedipine O Indomethacin O Other O

Please specify dose, route and last dose:

2. Antihypertensives No OO0 Yes O Nifedipine (O Labetalol O Hydralazine [J Other [J
Please specify dose/time:

3. Anticonvulsant No O Yes O MgSO, O Other O Please specify dose:

4. Meds other than for transport (please specify):

24. Transport recommendations/advice given:

25. Method of Transfer: 1. Air Ambulance [0 2. Road Ambulance O 3. Patient’s own transportation O
26. Decision to transfer: Perinatologist contacted Yes 0 No O Neonatologist at BCWH contacted Yes O No OO

27. Transport Escort 28. Team/Escort from: 30. Transfer Priority:
1. BCAS Regular ambulance O 1. BCWH/MFM/NEO O 1. 49 Echo (immediate) O
2. BCAS Infant transport team O 2. Local hospital ] 2. 49 Delta (within 3 hrs) O
3. MD escort — OB a 3. 49 Charlie (within 12 hrs) O
4. RN escort O 29. Transfer Hospital Notified 31. Dispatch notified
@ (time): @ (time):
32 Reguired Level of Care: 1. Maternal Level |, |1, or 11| 2. Nursery Level |, Il, or 11l

33. Is the patient being transferred to the most appropriate level of care facility closest to home /catchment area?
Yes [0 No O (if ‘No’ see # 34 below)
34. Reason(s) for Not Transferring to the most appropriate hospital for care closest to patient's home or catchment

area:
1. Lack of Maternity beds O 2 Lack of Nursery beds O 3. Patient unstable O
4. Delivery imminent or delivered [ 5. Poor weather conditions [ 6. Patient's request [
7. Other: O (specify)

35. Completed by: Date: F /

(PRINT FULL NAME of Resident & Staff) d/msy

Original to: Chart, if admitted Copy 1 to: LDR Transfer Phone Desk Copy 2 to: Other, as required
See reverse for legend

00055420 Rev December 2009



Total Maternal Transport Calls

Advice Calls 13 17 15 43 20 23 19 18 12 15 20 8 17 240

Transfer Calls 47 59 48 63 34 34 48 59 42 59 77 44 50 664

Indications for Transfers

PTL 19 22 11 14 14 13 18 23 17 10 20 21 16 218

(FFN +) 4 6 1 4 0 3 2 8 3 3 5 4 4

(FFN) - 1 3 0 2 1 0 1 2 1 1 2 2 0

(Pending results) 1

(FFN not done) 14 10 4 9 13 10 14 9 11 4 8 9 11

PROM 11 9 9 10 5 9 8 5 11 18 12 9 9 125

PIH 4 8 8 15 3 7 5 4 3 6 8 4 7 82

APH 7 5 4 4 4 3 2 6 3 7 6 3 5 59

Other, Postpartum 5 5 7 5 2 6 5 5 3 11 11 5 6 76

Miscellaneous Indications 4 9 11 15 6 3 6 9 6 7 1 1 7 85

Not Documented 0 0 1 0 1 1 1 0 0 0 1 0 5
69 0 56 78 49 55 62 71 58 67 73 60 65 763




Health Regions Requesting Transfer

Fraser 18 21 11 25 10 7 11 19 17 16 21 11 18 205
Interior 6 15 5 8 4 11 9 12 4 6 11 15 10 116
Northern 9 11 10 4 7 4 6 9 8 13 5 7 7 100
Provincial Health Authority 1 1 2 0 2 0 0 2 1 0 0 0 1 10
Vancouver Coastal 11 9 9 16 4 14 12 10 2 13 10 3 7 120
Vancouver Island 5 5 10 8 6 3 8 10 7 9 10 8 5 94
Unknown 0 0 1 0 0 1 1 0 2 0 1 0 0 6
Out of Province 0 3 3
Alberta 0 0 1 0 0 0 0 0 0 0 0 0 1
Saskatchewan 0 0 0 0 0 0 0 0 0 0 0 1 1
Yukon 0 0 0 1 0 0 0 0 0 0 0 1 1 3
USA 0 0 0 1 0 0 0 0 0 0 0 0 0 1
50 62 52 63 33 40 47 62 41 57 58 45 50 660




Fraser 13 14 14 19 8 10 14 10 10 22 15 12 16 177
Interior 2 6 1 3 2 4 5 7 1 2 5 7 7 52
Northern 4 2 1 4 3 0 1 2 2 3 2 2 1 27
Provincial Health Authority 15 21 12 20 10 12 15 21 18 18 22 13 16 213
Vancouver Coastal 0 5 10 10 3 5 0 5 2 3 6 3 5 57
Vancouver Island 5 7 6 4 3 5 8 10 7 6 5 3 2 71
Not Documented 12 4 4 0 3 2 4 4 2 2 3 4 0 44
Out of Province 0
Alberta 0 0 0 1 1 1 0 2 1 1 0 1 2 10
USA 0 2 0 2 0 0 0 0 0 0 0 0 0 4
Saskatchewan 0 0 0 0 0 0 0 0 0 0 0 0 1 1
Unknown 0 0 0 0 0 0 0 0 0 0 0 0 0
51 61 48 63 33 39 47 61 43 57 58 45 50 656




Case 3



PPROM at 23 3/7 weeks

19 yo G2 TAl

“Big gush”, no labour

Nitrazine and fern positive; pooling

Cervix long and closed

U/S: normal growth, AFl 41 mm

4 week episode of bleeding from 17 weeks
Chlamydia treated at 13 weeks



Threshold of viability
BC

22 weeks: 9% survival (100%
Impairement). Paliative care
recommended

23 weeks: 20% survival. Resuscitation not
recommended

24 weeks: 59% survival. Resuscitation
discussed.

25 weeks: 80% survival. Resuscitation
recommended

Synnes, 2008



PPROM at threshold of viability.

Inform patient

Options: TOP, observe, observe with
antibiotics

Risks of prolonged PPROM with early
ROM: pulmonary hypoplasia, limb/joint
deformities.

Exceptions to prolonging pregnancy:
chorio, anomalies, fetal concerns
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Transport Environment

Small
Noisy
Small

Not conducive to
en-route deliveries



Transport Environment

Small
Noisy
Small

Not conducive to
en-route deliveries



Neonatal levels of care



Level 2/3 sites



Case 4



Previa 29 weeks

34 yo G3T2 inPort Alberni
Anterior placenta previa
Bleeding/contracting

2 previous C/S



Previa, prior C/S, accreta

Low risk <5% | Medium risk High risk>25%
5-25%

Previa, no prior |Previa with U/S or MRI

C/S 1 prior C/S diagnosed

Previa, prior | Multiple D&C  |&ccreta

D&C, or manual Prior accreta Prev_la with 2

removal of previous C/S

placenta




Who Does What

Adult CCT

e Adult Critical Care
e *Pediatric Transport
o Stable Maternal

ITT

Neonatal
Pediatric
Maternal

*Adult




PCP (BLS)

Routine low acuity transports
Maternal with no expectations to deliver
Maternal where no medications running

Majority of province served with PCP level
paramedics




Changes since 2009

e Single point access for sending site

— One call to the BCBL to connect sending
physician to the provincial maternal transport
physician

e Single conversation from sending
caregiver

— Minimizes frustration caused by the necessity
of repeating information on multiple occasions



Requirements for Success

 Up to date website information

— Launched maternal bed capacity webpage
— Improved use of neonatal bed capacity
webpage
A designated contact person at each
recelving site for each service (maternal

and neonatal) who Is authorized to
confirm bed availability

 Universal agreed upon priority categories



Case 5



Acute upper abdominal pain

35y0 G1 in Salmon Arm

29 weeks

Upper abdo pain with vomiting, jJaundice
Elevated liver enzymes

Elevated amylase and lipase

History of gallbladder disease




Ongoing Challenges

The system requires transparency Iin
reflecting actual bed capacity

Regional health authority maternal
capacity iIs impacted by competing Health
Authority priorities

Freedom of information barriers prevent
access to shared information

Lack of electronic health record



Ressources to help transfers

« BCAS
 BCBL (staff, management, website)
 Transport manual:

-Every designated maternity site

- Ressources avallable: types of
specialties, ICU, distance from

alrport,
alrport specifics
- contact info



