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The pregnant woman

is physiologically different

Two individuals involved
Emotional impact

Changes induced by pregnancy



CLINICAL CASE
• P.S.O. 1:58 pm
• woman 34 years

• Spontaneous pregnancy
• 36°w+6
• P 1/0/0/1 (PS 2014)

• Abdominal pain
• PA 100/70 mmHg, FC 80 bpm, T° 36,5°



FC materna







•  15:20 pm woman in the delivery room 15:30 pm

We decide for urgent c-section
Si decide per TC d’emergenza 

(tachycardia fetal, reduced 
variability,suspected occult 

placental abruption)



15:30 pm Entry into the Operating Room

15:35 pm Subarachnoid Spinal Block,Fetal Heart, LUD 

15:45 pm Start of Surgery 



15:46 pm birth (3170 gr)
             APGAR SCORE: 1’     5        5’      8

DDI   
16 minutes



Why triage in the delivery room?

Correct triage can facilitate the identification of care priorities 
related to the severity of the individual case 

CONTEXTUALIZED TRIAGE

Because the obstetric emergency is: 
UNPREDICTABLE
MULTIFACTORIAL
DRAMMATIC



OBSTETRICIAN TRIAGE, WHAT ?

• Access care based on the severity of the mother and/or fetus.

• Adequate and appropriate assistence.

• The triage code is assigned based on the information obtained from the interview 
with the woman and from the information in the medical record.



GREEN CODE 

    
 Physiological history (obstetric and medical)  
 Single fetus, cephalic presentation 
 Absence of known fetal pathology
 CTG normality 
 Gestational age 37-41+3  week
 Fetal weght tra 2500-4000 gr
 Normal placenta lacation
 Spontaneous Labor 
 Normal amniotic fluid



 MATERNAL ANTENATAL 
PREECLAMPSIA-GESTAZIONAL HYPERTENSION-CHRONIC HYPERTENSION
DIABETES ( OR GESTATIONAL)
UTERINE MYOMAS
PROM >24 HOURS 
PREVIOUS C-SECTION
HEART DISEASE, VASCULAR DISEASE, HYPOTHYROIDISM, ANEMIA, KIDNEY DISEASE, 
AUTOIMMUNE DISEASE. 

 FETAL ANTENATAL
PREMATURE
IUGR
TWINS
PROBLEMS WITH AMNIOTIC FLUID
ALTERATIONS CTG

 PERI/INTRAPARTUM
LABOR INDUCTION
ALTERATIONS CTG
HYPERPIREXYA DURING LABOR 
BLEEDING DURING LABOR 

YELLOW CODE       



RED CODE
   

 Placental Abruption
 Umbilical Cord Prolapse
 Placenta Praevia
 Eclamptic Crisis
 Uterine rupture
 Bradycardia fetal



OBSTETRIC EMERGENCY Life-threatening situation for 
the mother/fetus/newborn

Emergencies in obstetrics are dramatic rare events e often 
unpredictable and involve involvement of a multidisciplinary 

team made up of different professionals ( gynecologist, 
midwife, nurse, neonatologist, pediatrician, anesthetist)

DECISION TO DELIVERY TIME: 30 MINUTES



OBSTETRIC EMERGENCY IN THE DELIVERY ROOM
MATERNAL EMERGENCIES

Hemorrhagic  components:
• Placenta praevia
• Placental Abruption
• Uterine Rupture
• DIC
• HELLP Syndrome

Without hemorrhagic component:
• Amniotic fluid embolism 
• Preeclampsia-eclampsia

FETAL EMERGENCIAS 
• Hypoxia acute in labor
• Umbilical cord prolapse
• Shoulder dystocia  



….but if LIFE-THREATENING FOR THE MOTHER AND/OR FETUS:

DECISION TO DELIVERY TIME: 15 MINUTES

• Abruptio placenta with a live fetus 
• Uterine Rupture
• Placenta praevia  with bleeeding 
• Umbilical cord prolapse
• Bradycardia fetal,not responsive to therapy  
• Impossibility of vaginal birth for the second twin



GINECOLOGO 1

INFORMA
 OSTETRICA 1 GINECOLOGO 2 INFORMA

ANESTESISTA 1 IN S.O. PER TC

INFORMA
 OSTETRICA 2 IN S.O. PER TC INFORMA

ANESTESISTA 2

IN S.O. PER TCSI LAVA PER TC

CONTATTA
AUSILIARIO 1

CONTATTA INFERMIERA
NIDO AVVISA C.T. PREPARA LA PAZIENTE

CONTATTA
AUSILIARIO 2

CONTATTA NEONAT. E
INFERMIERA 2

SI RECA IN S.O RINTRACCIA 
CARTELLA

PRELEVA LA
PAZIENTE SI RECA AL C.T.

PRENDE IL
NEONATO

ALGORITHM RED CODE



Where we start from...



1. Trattamento immediato per la 
sopravvivenza della madre e/o del 
feto (16%)

2. Compromissione delle condizioni della 
madre e/o del feto che non 
richiedono immediato trattamento

3. Necessità di espletare il parto ma 
senza compromissione delle condizioni 
materne e/o fetali

4. Tempi per l’espletamento del parto 
che vadano bene per la madre e per 
l’equipe

1° 

2° 

3° 

4
° 

The National Sentinel Caesarean Section Audit.Thomas J, Callwood A, Brocklehurst P, Walker J. BJOG. 2000 May 

DECISION-TO DELIVERY TIME
in the Audit, the median decision-

to-delivery time for the cases 
included in the category 

‘immediate threat to the life 
of the mother or the fetus’ 

and meeting clinical criteria of 
urgency was 
27 minutes 



RACOMMENDATION / GUIDELINES 



QUESTION SAFETY

Anesthetist, 
not only pain control 

but also emergency management



Meows   Modified Early Obstetric Warning System Anaesthesia 2012

WHAT TOOLS WE HAVE AVAILABLE?

OBSTETRICIAN TRIAGE: identify protocols and specific care

GUIDELINES for different clinical situation

CHECKLIST analyze critical points

TRAINING/SIMULATION: teamwork, emergency, comunication
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