THINK MAGNESIUM: CONCERTED MULTIDISCIPLINARY IMPROVEMENT INITIATIVE TO
INCREASE ANTENTANAL MAGNESIUM UPTAKE IN < 30 WEEK PRETERM BIRTHS

S Narayanan', A Katana', H Abdulle?, M Coker?, D Mitra2, N Shetty?
1) Neonatal Service 2) Maternity service — Watford General Hospital

West Hertfordshire Hospitals m

NHS Trust

Y @WwestHertsNHS L cnaravanan@nhs net

Introduction

Audit measure: Is a mother who delivers her baby below 30 weeks
gestational age given magnesium sulphate in the 24 hours prior to
delivery? NICE/RCOG SIP

Journey to excellence is not a finite event but a continuous course of learning and change.
Improvements made should be resilient and adaptable to challenges and variations over time. In
this case study we demonstrate how we scaled up and sustained improvement and discuss
the challenges posed by certain intrinsic factors in the pathway
Antenatal magnesium sulphate reduces risk of cerebral palsy in preterm births
Magnesium sulphate uptake over last 3 years at our centre:
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Aim

Change ideas/PDSAs

f * Preterm labour proforma with specific

( Further improve antenatal MgSO4
compliance from 56 % to > 80 % in 1 year
(end of calendar year 2018)

focus on MgSO4 and steroids

« Think Magnesium posters, enhanced
communication strategy

* Involve change champions & opinion
leaders )

Results
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PDSA L
MDT education sessions

8 Guideline update

Daly patent safety huddles

PDSA3

Antenatal counselling checklist
MgS04 magnets for whiteboard
Patient leaflet

PReCePT midwife led teaching

PDSA2
Think Mg posters

Preterm labour proforma

Run chart display in clnical areas
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* Run chart picked up drop in compliance
over 3 consecutive months

* Process mapping done to identify
bottlenecks

* Improvements to triage assessments &
processes planned — part of PReCePT
cluster RCT.

MgS04 for eligible mothers - over 3 year period
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Learning and Adaptation for other units

PRETERM LABOUR PROCESS MAP
(in the context of understanding opportunities and barriers for magnesium administration <30 weeks)

Mother in preterm labour
phones telephone triage &
asked to come in

or

walks in/BBA
Zonos®
Ne‘d’e.

Discussion with consultant(if
necessary)

AN steroids prescribed

Asked to attend Triage
History/obs done by
midwife

Registrar assessment
(sometimes SHO if Reg busy)

Potential delays (patient
waiting forupto2-3hrs | +——
if medical staff busy)

Registrar assessment
confirms TPTL

MgS04 prescribed

1. At which points in this process

ion, can Band 7 midwives
ind confirm TPTL if doctors busy - role of consultant on call during periods of
Discussion with neonatal high activity
team, if < 27 weeks transfer 3. Move to delivery suite seems to accelerate things — can the same level of input be
to maternity unit with NICU provided in triage?
considered 4. Standard guideline for MgSO4 in the preterm context - no need for registrar or
anaesthetist to be present
5. 23-24 weeker, grey area there seems to be a traditional approach of conservative
management - this needs to be clarified

bottlenecks & removal of non-value steps

+ Use creativity and resourcefulness of frontline staff to identify effective solutions to

+ Listen to the voice of staff and service users, involve them in ‘change idea testing’
» Posters, newsletters and social media messages to celebrate key milestones & events
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