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Very	
  quick	
  round	
  the	
  room	
  to	
  assess	
  stage	
  of	
  professional	
  development	
  for	
  each	
  
par=cipant.	
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These	
  aims	
  are	
  the	
  same	
  for	
  all	
  sessions	
  –	
  please	
  do	
  not	
  modify	
  
	
  
Speakers’	
  notes	
  
•  This	
  session,	
  and	
  package	
  as	
  a	
  whole,	
  involves	
  learning	
  together.	
  	
  Learning	
  with	
  

the	
  teams	
  that	
  you	
  work	
  with	
  helps	
  that	
  team	
  to	
  func=on	
  more	
  efficiently	
  and	
  
effec=vely.	
  	
  It	
  allows	
  you	
  to	
  learn	
  from	
  each	
  other,	
  explore	
  different	
  perspec=ves	
  
and	
  to	
  understand	
  the	
  importance	
  of	
  all	
  members	
  of	
  the	
  team.	
  

•  We	
  are	
  targe=ng	
  higher	
  level	
  learning	
  –	
  applied	
  skills	
  and	
  performance	
  in	
  
contextualised	
  events.	
  	
  This	
  is	
  through	
  team	
  discussion	
  and	
  also	
  through	
  working	
  
through	
  simulated	
  scenarios	
  as	
  a	
  team.	
  	
  It	
  also	
  allows	
  you	
  to	
  put	
  into	
  prac=ce	
  
knowledge	
  aJained	
  from	
  the	
  eLearning	
  and	
  other	
  solo	
  learning	
  environments.	
  

•  To	
  review	
  and	
  reflect	
  upon	
  our	
  own	
  prac=ce	
  and	
  current	
  best	
  prac=ce	
  standards.	
  	
  
During	
  our	
  feedback	
  sessions	
  we	
  will	
  facilitate	
  this	
  but	
  we	
  would	
  also	
  encourage	
  
you	
  to	
  reflect	
  on	
  your	
  prac=ce	
  and	
  experience	
  aMer	
  these	
  sessions.	
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These	
  aims	
  are	
  the	
  same	
  for	
  all	
  sessions	
  –	
  please	
  do	
  not	
  modify	
  
	
  
Speakers	
  notes	
  
•  Challenge	
  of	
  video	
  conferencing	
  =ps:	
  don’t	
  change	
  your	
  seat,	
  speak	
  up	
  nice	
  &	
  

clearly	
  
•  Details	
  collected	
  and	
  de-­‐iden=fied	
  for	
  repor=ng	
  purposes	
  
•  Signed	
  form,	
  don't	
  speak	
  outside	
  about	
  how	
  people	
  performed	
  as	
  not	
  necessarily	
  

indica=ve	
  of	
  real	
  life.	
  	
  This	
  is	
  a	
  chance	
  to	
  try	
  new	
  things,	
  don’t	
  tell	
  anyone	
  about	
  
the	
  scenarios	
  as	
  they	
  are	
  used	
  again	
  on	
  subsequent	
  courses.	
  

•  We	
  try	
  to	
  use	
  best	
  evidence	
  prac=ce	
  and	
  strive	
  to	
  include	
  as	
  up-­‐to-­‐date	
  material	
  
as	
  possible.	
  	
  Please	
  do	
  refer	
  to	
  your	
  local	
  policies,	
  guidelines	
  and	
  protocols.	
  

•  Debriefing	
  is	
  a	
  chance	
  to	
  reflect	
  upon	
  what	
  we	
  did	
  and	
  how	
  that	
  translates	
  to	
  the	
  
workplace.	
  	
  Please	
  use	
  this	
  =me	
  to	
  explore	
  the	
  complexi=es	
  of	
  performance	
  and	
  
decision	
  making.	
  	
  Please	
  contribute,	
  we	
  will	
  all	
  learn	
  from	
  each	
  other’s	
  
experiences.	
  	
  	
  

•  Like	
  most	
  things	
  in	
  life,	
  the	
  more	
  that	
  you	
  put	
  in	
  the	
  more	
  you	
  will	
  take	
  away	
  with	
  
you.	
  	
  	
  

•  It	
  is	
  an	
  open	
  forum	
  where	
  everyone’s	
  ideas	
  and	
  thoughts	
  are	
  to	
  be	
  valued.	
  
•  If	
  you	
  could	
  please	
  switch	
  your	
  phones	
  off	
  or	
  to	
  silent	
  or	
  vibrate	
  for	
  the	
  dura=on	
  of	
  

the	
  course.	
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Maternal	
  mortality	
  in	
  income	
  rich	
  countries,	
  such	
  as	
  Australia,	
  remains	
  low,	
  at	
  
approximately	
  8.4	
  per	
  100000	
  women	
  giving	
  birth.	
  Trauma	
  contributes	
  significantly	
  
to	
  maternal	
  morbidity,	
  though	
  death	
  from	
  trauma	
  mechanisms	
  may	
  not	
  be	
  captured	
  
in	
  maternal	
  mortality	
  data	
  because	
  they	
  may	
  be	
  classified	
  as	
  incidental	
  rather	
  than	
  
direct	
  or	
  indirect.	
  The	
  common	
  causes	
  of	
  trauma	
  in	
  the	
  pregnant	
  popula=on	
  are	
  
motor	
  vehicle	
  accidents,	
  aJempted	
  self-­‐harm	
  and	
  domes=c	
  violence.	
  	
  
	
  	
  
Trauma	
  in	
  the	
  pregnant	
  pa=ent	
  provides	
  a	
  challenge	
  to	
  the	
  trea=ng	
  team.	
  There	
  may	
  
be	
  difficult	
  management	
  decisions	
  to	
  be	
  made	
  affec=ng	
  two	
  pa=ents,	
  the	
  mother	
  and	
  
the	
  unborn	
  child.	
  On	
  occasions	
  management	
  decisions	
  may	
  appear	
  to	
  be	
  in	
  conflict,	
  
however	
  effec=ve	
  maternal	
  resuscita=on	
  is	
  be	
  considered	
  the	
  best	
  ini=al	
  treatment	
  
for	
  the	
  child	
  in	
  utero.	
  The	
  principles	
  of	
  assessment	
  and	
  management	
  are	
  essen=ally	
  
the	
  same	
  for	
  the	
  pregnant	
  and	
  non-­‐pregnant	
  pa=ent.	
  	
  It	
  is	
  important	
  to	
  recognise	
  the	
  
changes	
  of	
  pregnancy	
  to	
  both	
  anatomy	
  and	
  physiology	
  which	
  affect	
  injury	
  paJern	
  
and	
  provide	
  implica=ons	
  for	
  management.	
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Primary	
  Survey	
  
	
  	
  
Immediately	
  life	
  threatening	
  injuries	
  and	
  complica=ons	
  are	
  looked	
  for	
  and	
  treated	
  in	
  
the	
  familiar	
  AcBCDE	
  fashion.	
  	
  Airway,	
  breathing,	
  circula=on	
  and	
  disability	
  are	
  
priori=es	
  with	
  precau=ons	
  being	
  taken	
  for	
  cervical,	
  thoracic	
  and	
  lumbar	
  spine	
  injury.	
  
Remembering	
  that	
  resuscita=on	
  of	
  the	
  mother	
  is	
  the	
  best	
  ini=al	
  care	
  for	
  the	
  child	
  and	
  
that	
  avoidance	
  of	
  secondary	
  injury	
  may	
  reduce	
  morbidity	
  and	
  mortality.	
  
	
  	
  
AJen=on	
  needs	
  to	
  be	
  drawn	
  to	
  the	
  possibility	
  of	
  aorto-­‐caval	
  compression	
  in	
  the	
  
pregnant	
  pa=ent,	
  par=cularly	
  in	
  the	
  third	
  trimester.	
  Compression	
  of	
  the	
  vena	
  cava	
  by	
  
the	
  uterus	
  leads	
  to	
  a	
  decrease	
  in	
  venous	
  return	
  and	
  hypotension.	
  LeM	
  lateral	
  =lt	
  
moves	
  the	
  uterus	
  off	
  the	
  inferior	
  vena	
  cava	
  can	
  help	
  decrease	
  the	
  effects	
  of	
  supine	
  
hypotension.	
  This	
  is	
  achieved	
  by	
  manually	
  displacing	
  the	
  uterus,	
  wedging	
  the	
  pelvis	
  
or	
  using	
  a	
  spine	
  board	
  to	
  =lt	
  the	
  pa=ent	
  to	
  maintain	
  spinal	
  control.	
  	
  
	
  	
  
Special	
  considera=ons	
  for	
  the	
  pregnant	
  pa=ent	
  include	
  the	
  increased	
  occurrence	
  of	
  a	
  
difficult	
  airway,	
  especially	
  with	
  increasing	
  gesta=onal	
  age.	
  These	
  airway	
  challenges	
  
are	
  amplified	
  by	
  the	
  in	
  line	
  immobilisa=on	
  usually	
  required	
  in	
  trauma	
  situa=ons.	
  	
  The	
  
reasons	
  for	
  this	
  include	
  an	
  increase	
  in	
  airway	
  oedema	
  and	
  increased	
  breast	
  size	
  
making	
  it	
  more	
  difficult	
  to	
  obtain	
  an	
  ideal	
  laryngoscopic	
  view.	
  If	
  the	
  pa=ent	
  requires	
  
intuba=on,	
  remember	
  that	
  the	
  pregnant	
  pa=ent	
  has	
  higher	
  oxygen	
  requirements	
  and	
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Secondary	
  Survey	
  and	
  Inves=ga=ons	
  
	
  	
  
Following	
  ini=al	
  resuscita=on	
  measures,	
  the	
  secondary	
  survey	
  involves	
  a	
  more	
  
detailed	
  examina=on	
  of	
  the	
  history	
  and	
  circumstances	
  around	
  the	
  trauma	
  and	
  then	
  
the	
  pa=ent.	
  	
  This	
  allows	
  the	
  diagnosis	
  and	
  management	
  of	
  other	
  non-­‐life	
  threatening	
  
injuries	
  during	
  the	
  head	
  to	
  toe	
  assessment.	
  Head,	
  chest	
  injury	
  management	
  in	
  the	
  
pregnant	
  pa=ent	
  is	
  similar	
  to	
  that	
  in	
  non-­‐pregnant	
  pa=ent.	
  
	
  	
  
Blunt	
  trauma,	
  such	
  as	
  that	
  sustained	
  during	
  a	
  motor	
  vehicle	
  accident	
  is	
  a	
  common	
  
mechanism	
  of	
  injury.	
  Assessment	
  and	
  inves=ga=on	
  of	
  abdominal	
  injury	
  or	
  suspected	
  
abdominal	
  injury	
  provides	
  a	
  challenge	
  in	
  the	
  pregnant	
  pa=ent.	
  The	
  usual	
  methods	
  of	
  
seeking	
  intra-­‐abdominal	
  blood	
  and	
  injury	
  can	
  be	
  more	
  difficult	
  due	
  to	
  increased	
  
maternal	
  size	
  and	
  displacement	
  of	
  the	
  internal	
  organs.	
  A	
  fast	
  scan	
  to	
  seek	
  intra-­‐
abdominal	
  blood	
  should	
  be	
  performed	
  as	
  usual,	
  but	
  it	
  is	
  essen=al	
  to	
  recognise	
  
increased	
  difficulty	
  with	
  the	
  procedure.	
  An	
  ultrasound	
  of	
  the	
  fetus	
  can	
  examine	
  
movement	
  and	
  the	
  fetal	
  heart	
  beat,	
  but	
  is	
  poorly	
  sensi=ve	
  for	
  detec=ng	
  uterine	
  or	
  
placental	
  injury.	
  
	
  	
  
There	
  are	
  radia=on	
  risks	
  to	
  the	
  baby	
  from	
  radia=on	
  exposure,	
  which	
  are	
  reduced	
  by	
  
the	
  third	
  trimester,	
  however	
  the	
  risks	
  to	
  both	
  the	
  mother	
  and	
  child	
  from	
  
unrecognised	
  injury	
  may	
  significantly	
  outweigh	
  the	
  risk	
  to	
  the	
  fetus.	
  The	
  highest	
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Cardiac	
  arrest	
  in	
  pregnant	
  women	
  occur	
  suddenly	
  without	
  any	
  prior	
  warning	
  signs.	
  
Young	
  pa=ents	
  even	
  during	
  advanced	
  stages	
  of	
  pregnancy	
  have	
  significant	
  
physiological	
  reserve.	
  Cardiac	
  arrests	
  in	
  pregnant	
  women	
  are	
  uncommon.	
  Therefore	
  
when	
  an	
  arrest	
  occurs,	
  a	
  mul=disciplinary	
  team	
  approach	
  and	
  calling	
  for	
  senior	
  
assistance	
  is	
  a	
  priority.	
  The	
  principles	
  of	
  management	
  of	
  a	
  cardiac	
  arrest	
  in	
  pregnant	
  
pa=ents	
  are	
  similar	
  to	
  that	
  in	
  non-­‐pregnant	
  pa=ents.	
  There	
  are	
  specific	
  pregnancy	
  
related	
  causes	
  of	
  cardiac	
  arrest	
  that	
  need	
  to	
  be	
  considered	
  and	
  excluded	
  or	
  treated.	
  
As	
  with	
  the	
  management	
  of	
  trauma,	
  it	
  is	
  best	
  to	
  remember	
  that	
  =mely	
  and	
  best	
  care	
  
for	
  the	
  mother	
  is	
  ul=mately	
  what	
  is	
  best	
  for	
  the	
  foetus.	
  The	
  unfamiliarity	
  of	
  the	
  
situa=on	
  as	
  well	
  as	
  the	
  considera=on	
  of	
  two	
  pa=ents	
  means	
  that	
  there	
  is	
  an	
  
atmosphere	
  of	
  heightened	
  stress.	
  
	
  	
  
Non-­‐obstetric	
  causes	
  of	
  cardiac	
  arrest	
  include	
  previous	
  cardiac	
  disease	
  such	
  as	
  
valvular	
  disease,	
  myocardial	
  infarc=on,	
  cardiomyopathy	
  or	
  collagen	
  disorders	
  leading	
  
to	
  aor=c	
  dissec=on.	
  Sep=c	
  shock	
  and	
  trauma	
  also	
  lead	
  to	
  cardiac	
  arrest.	
  Pregnancy	
  
increases	
  the	
  risk	
  of	
  pulmonary	
  embolism,	
  which	
  is	
  not	
  an	
  uncommon	
  cause	
  of	
  
cardiac	
  arrest.	
  	
  
	
  	
  
Pregnancy	
  specific	
  causes	
  of	
  cardiac	
  arrest	
  include	
  	
  
Severe	
  obstetric	
  haemorrhage	
  and	
  hypovolaemic	
  shock	
  
The	
  spectrum	
  of	
  hypertensive	
  disorders	
  (preeclampsia,	
  eclampsia,	
  HELLP)	
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The	
  standard	
  advance	
  cardiac	
  life	
  support	
  (ACLS)	
  algorithm	
  is	
  applied	
  to	
  the	
  pregnant	
  
pa=ent.	
  The	
  main	
  addi=onal	
  considera=ons	
  are	
  related	
  to	
  the	
  effects	
  of	
  the	
  gravid	
  
uterus	
  on	
  resuscita=on	
  efforts.	
  The	
  uterus,	
  par=cularly	
  in	
  the	
  third	
  trimester	
  can	
  
cause	
  a	
  decrease	
  in	
  venous	
  return.	
  Manually	
  shiMing	
  the	
  uterus	
  to	
  the	
  leM	
  off	
  the	
  
inferior	
  vena	
  cava	
  and	
  applying	
  some	
  degree	
  of	
  leM	
  lateral	
  =lt	
  may	
  be	
  sufficient.	
  Note	
  
however	
  that	
  increasing	
  leM	
  =lt	
  may	
  decrease	
  the	
  effec=veness	
  of	
  chest	
  
compressions	
  	
  
	
  	
  
As	
  discussed	
  above,	
  =mely	
  securing	
  of	
  airway	
  is	
  important,	
  however	
  only	
  experts	
  in	
  
the	
  area	
  should	
  aJempt	
  endotracheal	
  intuba=on,	
  and	
  basic	
  airway	
  manoeuvres	
  or	
  
the	
  inser=on	
  of	
  a	
  laryngeal	
  mask	
  are	
  considered	
  sufficient	
  prior	
  to	
  arrival	
  of	
  expert	
  
team	
  members.	
  	
  
	
  	
  
Perimortem	
  Caesarean	
  Sec=ons	
  
	
  	
  
Perimortem	
  caesarean	
  sec=ons	
  are	
  indicated	
  in	
  cases	
  of	
  maternal	
  arrest	
  to	
  improve	
  
the	
  maternal	
  survival	
  and	
  poten=al	
  survival	
  of	
  the	
  fetus.	
  The	
  best	
  outcomes	
  for	
  the	
  
foetus	
  are	
  achieved	
  if	
  the	
  delivery	
  can	
  occur	
  within	
  5	
  minutes	
  of	
  maternal	
  cardiac	
  
arrest	
  although	
  longer	
  periods	
  of	
  rela=ve	
  foetal	
  asphyxia	
  have	
  been	
  described.	
  In	
  
cases	
  of	
  maternal	
  cardiac	
  arrest	
  a	
  team	
  should	
  be	
  rapidly	
  assembled	
  and	
  prepared	
  to	
  
perform	
  this	
  should	
  their	
  be	
  failure	
  of	
  maternal	
  return	
  of	
  spontaneous	
  circula=on	
  
beyond	
  4	
  minutes	
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The	
  informa=on	
  here	
  is	
  to	
  provide	
  them	
  with	
  a	
  history,	
  context	
  and	
  prepare	
  them	
  for	
  
the	
  simula=on.	
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Same	
  for	
  all	
  presenta=ons	
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