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Clinical Practice Guideline

1. Course Title: Midwifery Clinical Practicum
II. Course Objectives:

The purpose of this clinical observation program 1s to provide the opportunity for trainees to
explore roles of nurse midwife in UK. The roles of nurse midwife in premarital, antenatal, labor, and
postpartum care such as preconception counseling, family planning, fetal health screening,
preparation for childbirth, attending the normal labor and conducting of selected method in delivery,
promoting in breast feeding, attachment and parental role will be explored. Additionally, the trainees
are expected to gain experiences in transcultural care.

Basic Principles for the trainees:
1. No hand-on practice unless under the supervision/allowance of the clinical instructor.
2. Don” ttake photos unless you get permission from the clinical sites/clients.

Weekly Learning Objectives: The main objectives are as follows (but not limited to)
Week I: Orientation Week
The trainees will be able to
1.Be familiar with the clinical sites (environment, routines, people---etc)
2.Identify the current issues and trends of midwifery
3.Explore the role and function of nurse midwife
4.Identify success factors of the collaborative relationships between midwives, nurses, obstetricians,
and other professionals
5.Characterize client-centered & midwife-friendly care principles and practice

Week II: Antenatal Care
The trainees will be able to
1.Attend prenatal education classes (e.g., exercise, Lamaze, breastfeeding, sibling, parenting---etc)
2.Describe antenatal assessment and care (1.e., initial assessment, PE, abdominal examination, and
ongoing antenatal care)
3.Describe and discuss psychosocial nursing interventions for the woman who has a high risk pregnancy
4.Develop and discuss care plan for the screening and management for antepartal complications

Week III & VI: Intrapartum and postpartum Care
The trainees will be able to

1. Describe and discuss nursing interventions of the maternal client during intrapartum and postpartum
periods, while understanding complications and treatments to provide competent nursing care

2.Identify methods to reduce a woman’ s risk for all intrapartum and postpartum complications

3.Facilitate normal birth processes practice

4.Monitoring the labor progress of labor and the condition of the mother and fetus

5.Provide non pharmaceutical pain relief and comfort in labor

6.Provide appropriate assessment and care during second stage of labor (e.g., positions, parents
supports, maternal comfort, birth skills)

7.Develop and discuss screening for and collaborative management of complications during first and
second stages of labor
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8.Provide appropriate assessment and care during third stage of labor (e.g., physical care of the
mother and neonatal, bonding)

9.Discuss appropriate discharge teaching for the postpartum woman and her infant

10.Describe interventions to promote optimal infant nutrition for breastfeeding and bottle feeding

11.Explore the challenges offered in the provision of maternity care in a multi-cultural/multi-ethnic
society

12.Discuss the strategies adopted to ensure the provision of equitable care in a midwifery setting

13.Demonstrate awareness of the role of the midwife in the provision of an equitable service
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The Rosie Hospital (Maternity)
Addenbrooke’ s Hospital Women' s Services
Cambridge University Hospitals NHS Foundation

Low Risk - Antenatal - Criteria for referral for obstetric-led care (or Guideline Criteria

for Referral for Obstetric-led Care (or Obstetric Opinion) by Midwives

1. Scope
This guideline 1s applicable in maternity services for use by all professional staff, particularly midwives, both
within hospital and the community.

2. Aim
The aim of this document is to guide health professionals in the assessment of risk of the pregnant women, in
relation to the antenatal, intrapartum and post-natal periods. It will thereby assist midwives in the initial contact
with the pregnant woman, and subsequently during the maternal care episode, to allocate her to the correct
pathway for her antenatal, intrapartum and/or post-natal care.

This guideline should be read in conjunction with the low risk guideline 2./ MLBU Criteria and the low risk

cuideline 2.2 Admussion Assessment & General Principles for the Care of Women in Labour.

Audit Standards

1. All women with the defined risk factors in section 4.1 should be referred at booking for obstetric-led care in

pregnancy.
2. All women with the risk factors in section 4.2 should be referred for an obstetric opinion in pregnancy.
3. All women with the risk factors in section 4.3 in labour should be referred for an obstetric opinion.
4. The lead professional should at all times be clearly identifiable from the hospital notes, in particular:
+ In pregnancy, on the hand-held notes and on the pink divider sheet in the hospital notes
+ In labour, in the hospital notes.
3. Introduction
The primary purpose of risk assessment is to classify individual women into different categories (high and low
risk) for which specific actions are recommended. It 1s a form of screening, although the benefits of such
assessments lack evidence and harm has rarely been addressed. It is therefore important that care is
individualised and based upon the unique needs of each woman.
An assessment of risk should be performed at booking and reviewed regularly throughout pregnancy & labour in
order to indicate:
+ the most appropriate lead professional
+ where referral/liaison with other health professionals is required
+ low risk (midwifery led) or high risk (consultant led) care
+ the most appropriate place of admission for the woman during antenatal, intrapartum and postnatal

periods
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The lead professional should be clearly identified on the woman® s handheld maternity records and on the pink

obstetric divider sheet in her hospital notes.

4, High Risk factors
The following high risk factors indicate that a referral for obstetric-led care, or opinion, should be made.
4.1 High Risk factors at Booking

+ BMI <18 or >35

+ Booking BP > 150/90

+ Poor past obstetric history:
o severe pre-eclampsia or eclampsia, HELLP syndrome
o rhesus antibodies
o uterine surgery including caesarean section, myomectomy, hysterotomy or uterine rupture
o APH or PPH on more than two occasions
o major primary PPH requiring treatment
o placental abruption with adverse outcome
o previous shoulder dystocia
o puerperal psychosis
o grand multiparity (para 5 or more)
o stillbirth/neonatal death
o children born with low birthweight (< 2.5 kgs) or high birthweight (> 4.5 kgs)
o retained placenta on two or more occasions
o children born with congenital/genetic or chromosomal abnormality

» Major medical conditions that might complicate pregnancy or anaesthesia
0 Booking BP > 150/90 or a history of BP problems
o haemoglobinopathies (sickle cell or thalassaemia)
o renal impairment/disease
o cardiac disease or hypertension
o respiratory disease including severe asthma
o endocrine disorders or diabetes
0 autoimmune disease
o recurrent herpes
0 epilepsy requiring anticonvulsant drugs
0 malignancy

o haematological disorders

o strong family history of thromboembolism (1 degree relative)

o anticoagulant therapy
o HIV, Hep B or Hep C positive
o neurological disorders

+ Psychiatric history:
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0 major episode past/present
o medication for mental illness
0 previous psychiatric admissions

o history of drug or alcohol abuse

4.2 High risk factors presenting antenatally
+ Confirmed intrauterine death
» Multiple pregnancy
+ High risk maternal screening test results or ultrasonic abnormalities
+ Recurrent antepartum haemorrhage
+ Fetal growth restriction

+ Persistent anaemia despite iron (Hb <9.0 g/d])

th
« Small for gestational age (< 5 centile or reduced growth velocity)

+ Polyhydramnios or oligohydramnios
+ Breech presentation, oblique or transverse lie > 36/40
+ Reduced fetal movements > 26/40, in line with the reduced fetal movements guideline (HR 1.40)
+ Placenta praevia
+ Diastolic BP > 95 mmHg or proteinuria > 1+, or systolic > 160mmHg
* Onset of gestational diabetes
* Vulnerable women: Teenagers (i.e.< 16yrs)

Asylum seekers

Late bookers (i.e. > 20 weeks)

4.3 High risk factors presenting during labour or intrapartum

* Unbooked women
« Low platelet count (< 100) and/or Hb < 8.5 g/dl
* Preterm labour < 37/40
+ Suspicious/pathological CTG
+ Pyrexia
+ Undiagnosed malpresentation
* Intrapartum haemorrhage
+ Absence of fetal heart
« BP > 90 or an increase of 20 mmHg above booking on two consecutive

* QOccasions

st nd
* Delay in 1 or 2 stage labour, as defined in the low risk progress of labour guideline (2.7) and second

stage guidelines (2.9)
« Spontaneous rupture of the membranes > 48 hours and/or requiring induction of labour
+ Cord prolapse

+ Significant meconium stained liquor (that is, dark green or black amniotic fluid that is thick or
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tenacious, or any meconium-stained amniotic fluid containing lumps of meconium, i.e. Grade II/III)
« Indications for continuous EFM following abnormalities of the FH on intermittent auscultation
+ Epidural
+ Retained placenta

+ Postpartum haemorrhage

rd th
* 3 or4 degree tear

+ Post term pregnancy (> 42 weeks)

« Induction of labour for high risk reasons

6. Monitoring the Effectiveness of the Guideline
The use and effectiveness of this guideline will be monitored, either continuously or on an ad-hoc basis, through
the following processes:

+ Risk management

* Clinical audit

+ Individual patient case reviews
+ User/clinician feedback

+ Patient complaints

« Staff meetings

+ Practice development

+ Observation of practice

« Midwifery supervision
Results will be fed back to the research midwife who will consider review and initiate changes to the guideline, as
appropriate.
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