To reduce the occurrence of
Nulliparous, Term, Singleton, Vertex

(NTSV) cesarean rates to 20% or less by
July 2022.

Background

Spinning Down The Rates:

Safe reduction of Primary Cesareans

(Tera Oldenkamp RN- CCL) (Sheryl Visser RN, Sara Hurt RN, Dr. Amy Wingert)
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Over the 18 month period, our rates decreased
with the new practices.

Key takeaways-

*Nursing staff developed confidence to interpret
and present non-reassuring FHR tracing concerns
to the PCP.

NTSV cesarean rate at the initiation of the
collaborative (May 2021) was 25.6%.

*Spinning Babies provided tools fo assist with
patient positioning and stretches through out
fetal descent and delivery.

Maternal morbidity and mortality rates in the US
are greater than other developed countries and
continue to be on the rise. The CDC estimates
that 2/3 of pregnancy related deaths in the US
are preventable. While many factors contribute
to these rates, over use of cesarean deliveries is
a key factor. Using this information as a driver,
Sanford Sheldon Medical Center accepted an
INnvitation to be a part of the lowa Maternal
Quality Care Collaborative to safely reduce
primary cesarean rates. The 18 month
collaborative began in May of 2021. Sanford
Sheldon’s NTSV rate was 25.6 at the start of the
project.

Our goal was to reach 20% or less by July 2022.

Category Il FHR Pattern Algorithm

*Relias EFM course polished nursing skills for
determining fetal events such as accelerations,
decelerations and variables, thus allowing
effective and fimely use of the Shields algorithm.

____________________________ 1. Significant Decelerations are defined as:
= Variable decelerati lasting =60 seconds with nadir
lasting =60 seconds with nadir
measu

more than 60BPM below baseline
below 60BPM, regardless of baseline
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* Variable decelerati
* Any late decelerations
Resuscitation includes measures to improve utero-placental perfusion a

nd maternal/fetal oxygenation. This may

ositioning the patient
inistration of supplemental oxygen if maternal saturation is <95%

p
m

o Administration of IV fluid bolus
duce oxytocin by half if tachysystole and Category | pattern

R

Di inue oxytocin if tachysystole and persistent Category Il pattern

» Consider administration of tocolytic (Terbutaline)
» Consider alpha-adrenergic agonist (phenylephrine) if recent epidural and change in vital signs
» Consider amnio-infusion

3. Normal Labor Progress is:
* In the active first stage of labor (>6cm dilation) dilation of >1cm/h
* In the second stage of labor (pushing) as progressive fetal descent. Advise to limit second stage to 1.5 hours in setting of

tegory Il FHR tracing with moderate variability and significant decelerations
4. Criteria for Operative Vaginal Birth include:
. tal station at +2 or lower and identification of fetal position
ate maternal pelvis for estimated fetal size
uate maternal analgesia
* Emptied maternal bladder

for severe variable decelerations

*Utilizing the arrest of descent labor checklist
assisted nurses and physicians to physically see
whether continuous progress was present in the
laboring process.

* Availability of immediate Cesarean birth if OVB attempt fails

Notes on use of the algorithm:
+ The FHR pattern is to be assessed over a 30

-minute time period within this algorithm when making care decisions
* The algorithm is intended to guide care for late preterm or term infants (>34 weeks)

« If at any time the tracing reverts to Category | or Ill pattern, then abandon the algorithm

» Clinicians may abandon the algorithm if their clinical judgement is that further interventions are necessary

te with Significant

Adapted from: Shields LE, Wiesner S, Klein C, Pelletreau B, Hedriana HL. A Standardized Approach for Category |l Fetal Heart Ra
Decelerations: Maternal and Neonatal Outcomes. Am J Perinatol. 2018;35(14):1405-1410. doi:10.1055/5-0038-1660459
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Next Steps

Actions Taken

Our primary driver for this project was early
recognition of arrest of dilation or descent. PDSA
cycles were used through this phase of study
while we infroduced new documents and
checklists to assist the LDR staff and physicians,
allowing them to use the same criteria and
verbiage.

June 2021- focused on inifiating the use of the
Shields algorithm and Spinning Babies moves.
This was studied using PDSAs through November
2021 when we noted an abrupt decrease in our
NTSV rates.

Failed Induction of Labor (or arrest of latent phase labor):

O Currentdilationis <6cm

OO0 Membranes ruptured

O Oxytocin administered for at least 12-18 hours after membrane rupture, or longer if
maternal and fetal status allow

Arrest of Dilation:

0 Currentdilation is Gcm or greater

[0 Oxytocin administration

[0 At least 4 hours of adequate uterine contractions (200 MVUs / strong to palpation)
or at least 6 hours of inadequate uterine contractions (<200 MVUs)

Arrest of Descent:

O Full cervical dilation achieved (10cm)

O Membranes ruptured

O Active maternal pushing nulliparas for 4 hours with an epidural or 3 hours without
an epidural. Active maternal pushing muftiparas 3 hours with an epidural or 2 hours
without an epidural

[] Assessed or attempted operative vaginal delivery (if fetal station is +2 or lower)

Reference: American College of Obstetricians and Gynecologists (College); Society for Maternal-Fetal
Medicine, Caughey AB, Cahill AG, Guise JM, Rouse DJ. Safe prevention of the primary cesarean delivery.
AmJ Obstet Gynecol. 2014;210(3):179-193. doi:10.1016/j.ajog.2014.01.026
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*New labor and delivery nurses will take an EFM
course, attend a Spinning Babies workshop,
learn the Shields algorithm.

*Discussing Category |, Il, and lll heart tfracings
has become normal verbiage at the bedside.
*Family friendly cesareans continue to be our
standard of care.

*Monthly quality and case reviews are
completed for NISV cesareans and peer
reviewed when necessary.

Because we had great success with our main

driver, we added an additional piece which was g —————

-amily Centered Care in the OR. With this, the IHC
oregnant person’s labor support remains with her

through the entire process in the OR suite with = - - = _ _ _ |

the exception of general anesthesia. = = = = = = =
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