CRITERION BASED CLINICAL AUDIT: MATERNAL HEALTH COMPLICATIONS

KNnHU4YecKuii ayAUT OCHOBaHHDI Ha KPUTEPUSAX: OC/IOXKHEHUA YyrpoXKaowme 34,0POBbI0 MaTepu

UHCTpYyKumK:
Ql. Facility Name: Q3: Enumerator number:
HasBaHuWe yuperkaeHusa: Homep peructpaTopa:
Q2. Facility number: Q4: Date of Audit (Day/month/year)

Homep yupexgeHua:

[aTa ayauta (mens/Mecsiy/ romn)

Type of complication:
Tun oCNOXKHeHUA:

e CnyyaiiHbim 0bpasom BblbepuTte 30 nctopuin 6onesHu

C06epMTe CMUCOK OC/ZTIOXKHEHHbIX POAOB 3a nocnegHmne 12 mecaues

o Ecnu TakoBbix meHee 30, BKAoUMTE BCe

e If complications include postpartum hemorrhage, pre-eclampsia/eclampsia, obstructed labor and/or sepsis audit chart based on following
criteria ECM 0CNOXKHEHMSA BKAKOYAIOT NOCAEPOA0BOE KPOBOTEUEHMNE, NPE3KNAMMICUI0/3KNAaMNCUI0, 06CTPYKTUBHbIE poabl U/1aun cencuc,
KapTa ayAuTa OCHOBaHa Ha CAeAyoWnX KpUTEPUAX

OTtmeTbTE:

[OA (ana Bcex Kputepmes KOTOpble YA0BAETBOPEHbI)
HET ( ecnu Kputepuit He ya0BNETBOPEH)

HC (me cooTBeTcTBYyeT)

1
0
999

HO (ycnu KpuTepuit He oTmeueH) 555
# CRITERIA GO TO 4 6 |7 |8 |9 |10 |11 |12 13 |14 |15 16 | Bcero
Kpumepuu MNepeiitn K
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Q1 Admission data
JaHHble npu nocmynaeHuu

Q1.1 Date of admission is recorded
[JaTta noctynneHua oTmeveHa

Q1.2 | Time of admission is recorded
Bpema noctynaeHns oTmedyeHo

Q1.3 | Date of delivery is recorded
[aTa pogopaspelueHns oTMeyeHa

Q1.4 | Method of delivery is recorded
MeToz pogopaspelleHmsa oTmedeH

Q2 Clinical state on admission
KnuHuueckoe cocmosiHue npu
nocmynaeHuu

Q2.1 Pulse is recorded
MNynbc oTmeyeH

Q2.2 | Blood pressure is recorded
ApTepuanbHoe faBneHne oTMeYeHo

Q3 Outcome on discharge
CocmosHue npu ebinucKe

Q3.1 | Patient discharged alive
MauMeHT BbINUCAH UBbIM

Q3.2 | Date of discharge recorded
[aTa BbINMCKM OTMeYeHa

Q3.3 | Discharge diagnosis recorded
[narHos npu BbINUCKE OTMEYEH

Q3.3 | If death, date of death is recorded
B cnyyae cmepTH, AaTa cMepTy
oTMeyeHa

Q3.1 | If death, reason for death is
recorded
B cnyyae cmepTH, NpUYMHa CMepTH
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OTMeY€eHa

Q4 Referral status
PedheppanbHbiii cmamyc

Q4.1 | The woman was referred TO this
facility from another facility
*eHwuHa bblna HanpaBaeHa B
OAHHOE yupexgeHue ns gpyroro
yupexaeHus

Q4.1 | The woman was referred FROM this
facility to another facility

eHwuHa bbina HanpasneHa U3
[LAHHOTO yupexaeHus B apyroe
yupexgeHue

Q5 Postpartum hemorrhage
Mocnepodoeoe kposomeyeHue

Q5.1 | Time of onset of hemorrhage is
recorded

Bpems Hayana KpoBOTEYEHUS
OTMeYeHo

Q5.2 | Cause of hemorrhage is recorded
MpryMHa KPOBOTEYEHUS OTMEYEHA

Q5.3 | Total blood loss recorded
O6uwan noTeps KPOBM OTMeYeHa

Q5.4 | An IV infusion was initiated
BHyTpuBeHHas HMY3mA bbina
HauaTa

Q5.5 | If total blood loss estimated at
>1500 ml was a blood transfusion
carried out?

Ecnun obwasn noteps Kposu
cocTtaBasana npubansutenbHo >1500
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MA,6b110 N NpoBeaeHo
nepenvsaHue KPosu?

Q5.6 | The pulse was monitored at least
once in the first hour after
hemorrhage was recognized
MOHUTOPWHT Ny/ibca NPOBEAEH XOTA
6bl O4MH pa3 B TeYEHME NEePBOro
Yyaca nocne o6HapyKeHus
KpOBOTEYEHMUA

Q5.7 | The blood pressure was monitored
at least once in the first hour after
hemorrhage was recognized
MOHUTOPWHI apTepUaNbHOIO
AaBNeHWs MpoBeAeH XoTA bbl 0aANH
pa3 B Te4eHMe NepBOoro Yyaca nocne
06Hapy»KeHNa KpoBOTEeYEHMUS

Q5.8 | The uterine massage was performed
at least once after onset of
hemorrhage

Maccax maTku 6bin npoBeaeH XoTs
6bl 04MH pa3 nocne Havyana
KpoBoTeuyeHun

Q5.9 | Uterotonics (oxytocin, ergometrine,
misoprostol) used at least once
after onset of hemorrhage
YPeTpoTOHWKMN (OKCUTOLMH,
3promMeTpuH, MMCONpPocCTon), bbin
MCMNO/1Ib30BaHbl XOTA 6bl 0AMH pa3
nocsie Hayasa KPOBOTEYEHUA
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Urine output measured at least
once after hemorrhage identified
0O6bem BblaeNEeHHOM Mo4Nn
n3mepsnca Xxota 6bl 0 ANH pas nocne
BbIAB/IEHUSI KPOBOTEYEHUS

Q5.10 | Definitive treatment was carried out
within 30 minutes of onset of
hemorrhage (i.e. manual removal of
placenta, bimanual compression,
curettage, surgery, etc.)
LeneHanpaBneHHoe
(cneumduueckoe) neyeHue 6b110
nposeaeHo B TedyeHne 30 MUHYT
nocsie Hayasa KpoBoTeYeHUs (Hanp:
MaHya/ibHOe yAaneHne NNaLeHTbl,
6MMmaHyanbHan Komnpeccus,
BblCKabMBaHUe, XMpypruyeckoe
BMeLLaTeNbCTBO U T.4)

Q6 Severe pre-eclampsia (diastolic BP
2110 mmHg, AND proteinuria 23+,
no convulsions)

Taxcenas npeakaamncus
(Ouacmonuveckoe Al 2110 mmHg
U npomeuHypus 23+, cydopoz Hem)

Q6.1 | The diastolic blood pressure was If NO skip
>110 mmHg to Q8
dnactonnyeckoe aptepuanbHoe Ecaun HET,
nasneHue 6b110 >110 mmHg nepeiigure

K Q8

Q6.2 | The urine protein measured and
recoded
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benok B moye namepeH n oTmeyeH

Q6.3 | The urine protein >3+
benok B moue > 3+

Q6.4 | IF diastolic blood pressure 2110
AND urine protein 23+ magnesium
sulfate was administered IV

EC/IN pmnactonnyeckoe
apTepuanbHoe gasnenHune 2110 U
6enoK B Moye 23+, BHYyTPUBEHHO
6bin BBeAeH cynbdat marHus

Q6.5 | After initial administration of
magnesium sulfate it was
administered again not later than 4
hours later

Mocne HayanbHOrO BBEAEHUS
cynbdaTa MmarHma oH 6bin BBEAEH
NOBTOPHO He No3gHee yem yepes 4
Yaca

Q6.6 | The blood pressure was taken at
least once after the initial diastolic
blood pressure of 2110 mmHg
Mocne HavanbHOro
ANACTONIMYECKOro AasneHns 2110
mmHg, apTepuanbHoe gasneHue
6b1710 U3MepeHo XoTA 6bl OANH pas

Q6.7 | The urine output recorded at least
once after the first dose of
magnesium sulfate

06bem BblAeNeHHOM MOYN OTMeYeH
X0TA 6bl OANH pa3 Nocsie BBeAeHUS
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nepBoi A03bl cynbdaTta marHua

Q6.8 | Respiratory rate recorded at least
once after administration of
magnesium sulfate

YacToTa AbIXxaHWA M3MepeHa U
OoTMeuyeHa XoTa bbl OAWH pa3 nocne
BBeAeHUA cynbdaTa marHus

Q6.9 | If diastolic blood pressure 2110
mmHg an anti-hypertensive was
administered at least once

Ecnun gmnactonmyeckoe
apTepuanbHoe gasneHue 2110
mMmmHg aHTUIMNepTEH3MBHbLIN
npenapar BBeAeH XoTsa bbl 04AMH pa3

Q6.10 | Delivery occur within 24 hours of
initial diastolic blood pressure 2110
mmHg

PopopaspelueHne nponsoLwno 8
TeyeHune 24 yacos nocne
HaYya/IbHOro apTepManbHOro
pasneHma 2110 mmHg

Q6.11 | The last dose of magnesium sulfate
was given not earlier than 24 hours
after delivery

MocnepHsna fo3a cynbdaTta marHma
BBeJeHa He paHee 4yem yepes 24
Yyaca nocne pogopaspeLleHms

Q7 Eclampsia (convulsions, may have
elevated blood pressure and
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proteinuria)

3Kknamncus (cyaoporu, BO3MOXKHO
NoBbILLEHWEe apTepPUaabHOro
OaBNEHWA U MPOTEUHYPUSA)

Q7.1 | The time of convulsion recorded
OTmeueHo Bpema cyaopor

Q7.2 | Magnesium sulfate administered
within 15 minutes of onset of
convulsion

Cynbdat marHuaA BBeAEH B TeYEHUE
15 mnHYT nocne Ha4vana cygopor

Q7.3 | The urine protein measured at least
once

Benok B Mouye M3mepeH xoTs bbl
OAMH pa3

Q7.4 | If diastolic blood pressure 2110
mmHg anti-hypertensives were
given at least once

Ecnun gmnactonnyeckoe
apTepuanbHoe gasneHue 2110
mmHg, aHTUrMNepTEH3MBHbII
npenapar BBeAeH XoTA bbl 0AWH pa3

Q7.5 | Blood pressure recorded at least
once after first convulsion
ApTepuanbHoe gaBneHne oTMeYeHo
X0TAa 6bl 0AMH pa3 nocae nepsbixX
cypopor

Q7.6 | Respiratory rate recorded at least
once after administration of
magnesium sulfate

YacToTa AbIXaHUs OTMeYeHa XoTA
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6bl 04MH pa3 nocne BBeAeHMUSA
cynbdata marHums

Q7.7 | Another dose of magnesium sulfate
was administered not later than 4
hours after the first dose
Cnepytolas aosa cynbdata marHus
BBEJEeHa He No3aHee 4yem yepes 4
Yyaca nocne nepBoun A03bl

Q7.8 | Delivery take place within 12 hours
of onset of the first convulsion
Popopa3pelueHne Npom3oLwno 8
TeyeHue 12 4yacoB nocse nepsbix

cygopor

Q7.9 | The last dose of magnesium sulfate
was given not earlier than 24 hours
after delivery OR the last
convulsion, whichever was last
MocnepHsna fo3a cynbdpaTta marHma
BBeeHa He paHee Yem Yyepes 24
Yyaca nocne pogopaspeweHuna UIN
nocse nocaegHux cygopor (B
3aBMCMMOCTM OT TOrO, KOTopoe
6b1710 NocneaHUM)

Q8 Obstructed labor (no cervical
dilation and/or no fetal descent
after 4 hours of adequate
contractions)

O6cTpyKTUBHDbIE poabl ( HeT
pacKpbITUA Weikn n/mam Het
onyckaHua nnoga yepes 4 vaca
afeKBaTHbIX CXBaTOK)




CRITERION BASED CLINICAL AUDIT: MATERNAL HEALTH COMPLICATIONS

KNnHU4YecKuii ayAUT OCHOBaHHDI Ha KPUTEPUSAX: OC/IOXKHEHUA YyrpoXKaowme 34,0POBbI0 MaTepu

Q8.1 | Time of identification of obstructed
labor recorded

OTmeueHo Bpema naeHTUdUKaumnm
0BCTPYKTUBHbBIX POAOB

Q8.2 | Time of intervention to resolve
obstructed labor recorded (i.e.
cesarean section, referral)
OTMeuYeHo Bpems BMeLLaTeNbCTBa
ANA paspelleHns o6CTPYKTUBHbIX
ponoB ( Hanp: KecapeBo ceyeHue,
pedeppan/HanpeaeHune)

Q8.3 | More than one hour elapse
between identification of and
treatment for obstructed labor
Bonee o4HOro Yaca NpoLIo Mexay
naeHTndMKaumen obCTPYKTUBHBIX
POAOB M HAaYaNOM JieyeHus

Q8.4 | Uterine rupture occur
Mpow3solen pa3pbiB MaTKK

Q8.5 | Fetal or newborn death occur
CmepTb Nnoga unu
HOBOPOXAEHHOro

Q9 Maternal sepsis
Cencuc mamepu

Q9.1 | The mother’s temperature was
>38°C at any time during labor
TemnepaTypa matepu >38°C Bo
BpeMs Kakoro-nmbo nepnoga pogos

Q9.2 | Membranes were ruptured for 218
hours before delivery
060/104KM HapyLleHbl 3a 218 yacos
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00 poaopaspelleHnn

Q9.3 | Temperature >38°C OR membranes
were ruptured for 218 hours
antibiotics was administered within
1 hour of identification of either
condition

TemnepaTypa 238°C UIM 060104KM
HapyLweHsbl 3a 218 yacos,
aHTUBUOTMKM BblNM BBEAEHDI B
TeyeHue 1 yaca nocne
naeHTMdMKaLmMm Kakoro imbo wms
3TUX COCTOAHMUM

Q9.4 | IV Antibiotics (ampicillin) were
administered

BB aHTMOMOTUKM (amnUUUAINH)
OblNIM BBEAEHDI

Q9.5 | IV Antibiotics (gentamycin) were
used

BB aHTMOMOTUKM (reHTaMULMH)
6b11M UCNO/Ib30BaHbI

Q9.6 | IV antibiotics (metronidazole) was
used

BB aHTMBMOTUKN (MeTPOHKAa30)
6b1/1M UCNO/Ib30BaHbI




