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OBSTETRIC MEWS

• Prompted by the surviving sepsis 

campaign (2002)

– Society of Critical Care Medicine

– European Society of Intensive Care Medicine

Goal: Reduce mortality from sepsis by 

25% in five years

Early recognition and treatment



OB MEWS: Rationale

• Maternal mortality reviews in UK, France, USA 

suggest 50% of maternal deaths are 

preventable (2009)

• Delay in recognition, diagnosis, treatment of:

– Hemorrhage

– Hypertension

– Infection

– Thrombosis



UK Validation Studies

• S. Singh, A. McGlennan, A, England. A Validation Study 

of the CEMACH recommended modified early obstetric 

warning system. Anesthesia 2012

• RD Swanton, S. Al-Rawi, MY Wee. A National survey of 

obstetric early warning systems in the United Kingdom. 

Int. J Obstet Anesth 2009.

• C Carle, P Alexander, M Columb. Design and internal 

validation of an obstetric early warning score. 

Anaesthesia 2013.



Maternal Mortality Ratio: maternal deaths / 100,000 births
WHO, UNICEF, The World Bank, United Nations



Maternal Mortality trends USA: 1987-2010



“Lifetime risk of maternal death is 

greater in the USA than in 40 

other countries including almost 

all other industrial nations”

Amnesty International, “Deadly Delivery: The Maternal Heath Care Crisis in the USA.”  2010



Maternal Mortality 2015
Institute of Health Metrics and Evaluation
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National Partnership For 

Maternal Safety

• Multidisciplinary working group that 

defined “Maternal Early Warning Criteria”

• List of abnormal parameters that indicate 

the need for urgent bedside evaluation



Oganizations in USAl

• District II: Safe Motherhood Initiative 

(2013)

• California Maternal Quality Care 

Collaberative “CMQCC” 1999, 2010, 2014

• Association of Women’s Health, Obstetric, 

Neonatal Nurses “AWHONN” 2013



What are early warning signs?

…a set of predetermined “calling criteria” 

(based on vital signs) as indicators of the 

need to:
– Escalate monitoring of the patient

– Call for assistance  

Mackintosh, N. (2014) Value of a modified early obstetric warning system 

(MEOWS) in managing maternal complications in the peripartum period: 

and ethnographic study  BMJ Qual Saf, 23, 26-34



FIRST Priority  - Stat Response

SECOND Priority  - 15 Minute Response Recommended

Systolic BP < 85 >160

Diastolic BP < 40 >110

Heart Rate <50 >120 

Respiratory Rate <10 >30

Temperature >40

Oxygen Saturation (while awake):

Or any patient who requires oxygen or has 

increasing oxygen requirements to maintain this 

saturation rate

<92%

Oliguria <35mL/2H

Uncontrolled pain 

(not responding  to ordered analgesia)

New onset vaginal bleeding 

( preterm  inpatient antepartum patient)

Nurse must visualize the bleeding 

(if pt. reports flushing it- please examine 

perineum for evidence of bleeding if not 

visible place a pad on the patient.

THIRD Priority  - <30 Minute Response

• Maternal agitation, confusion or unresponsiveness
• Signs & Symptoms of a stroke (FAST)
• Severe  pain (not responding to ordered analgesia if indicated)

RN/APRN caring for the patient needs to be notified ASAP and any abnormal assessments requires a re-check in 10 minutes

ROUTINE MATTERS







OB Hypertension 

Safety Bundle



Safety Action Series 
Severe Hypertension Patient Safety Bundle

• Hypertensive disorders in pregnancy affect 5%-10% of 

pregnancies in the United States. 

• Preeclampsia is the leading cause of maternal morbidity and 

mortality, with an estimated 50,000 – 60,000 preeclampsia related 

deaths per year, worldwide. 

• For every preeclampsia-related death in the United States, there 

are 50-100 other women who experience “near miss” events that 

stop short of death, but result in significant health risk and health 

care costs. 

Safety Action Series – Severe Hypertension Patient Safety 

Bundle Council on Patient Safety in Women’s Health Care



Readiness

• Education

– Diagnostic criteria, monitoring, treatment

– Simulation and team training

• Rapid access to medication

• Plan for obtaining consult if patient 

deteriorates



Recognition

• Well defined standards for:

– Monitoring BPs

– Recording BPs

– Confirming abnormal results

– Alerting Provider



Response

• Standardized protocols

– Treatment 

• Timely triage

• order sets and algorithms for labs, medication 

administration, fetal assessment

– Rapid access to first line anti-hypertensive meds

– System plan for escalating 



UH OB ECLAMPSIA SEVERE HYPERTENSION [3045001232]

Guideline: Hypertensive 

Disorders of Pregnancy

URL: 

"https://pulse.utah.edu/policies/Lists/P

olicies/DispForm.aspx?ID=365"

Communication Orders

Communication Orders [130375]

[X] Notify provider - hemodynamic 

Parameters - Elevated BP range 

[NUR183]

Routine, Continuous

Temperature greater than: 38

Temperature less than: 36.5

Systolic BP greater than: 160

Systolic BP lower than: 96

Diastolic BP greater than: 100

Diastolic BP less than: 60

Heart rate greater than: 120

Heart rate less than: 60

Respiratory rate greater than: 20

Respiratory rate less than: 12

SpO2 less than: 92

Urine output less than 30 mL per hour or less than 

240mL for 8 hours, antepartum

[ ] Communication MD to HUC - Order 

US OB Fetal Non Stress Test Every 

Monday and Thursday [NUR304628]

Routine, As Directed

Please place order for US OB Fetal Non Stress Test 

every Monday and Thursday

[ ] Communication MD to HUC - Order 

US OB Fetal Non Stress Test Every 

Tuesday and Friday [NUR304628]

Routine, As Directed

Please place order for US OB Fetal Non Stress Test 

Every Tuesday and Friday

[ ] Communication MD to HUC - Order 

Daily US OB Fetal Non Stress Test 

[NUR304628]

Routine, Nightly For 1 Occurrences

Please place order for US OB Fetal Non Stress Test 

daily

[ ] Communication MD to HUC - Order 

Daily US OB Follow Up [NUR304628]

Routine, Nightly For 1 Occurrences

Please place order for US OB Follow up
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Reporting / Data Collection

• Quality Question:
– Was a severe range BP (SBP> 160 OR DBP> 110) 

identified and verified within 10 minutes?

– If a severe range BP was verified did the patient 

receive the correct dose of a first line 

antihypertensive within 30 minutes?
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Promoting a Culture of Safety

All care providers are to be rewarded, not 

punished or ignored when they call for a 

bedside evaluation, regardless of the 

clinical outcome. 



Steps for success

• Education (all units)

• Facility-wide acceptance or “buy in”

• Outcome audits

• Multidisciplinary review of complex cases



Summary

1. Delays in recognition and treatment precede a 

majority of events that result in severe maternal 

morbidity and mortality

2. HTN, PPH, thrombosis, and sepsis, are the most 

common causes of morbidity and mortality

3. Early warning signs have been validated to identify 

patients at risk 

4. Safety bundles empower all providers, standardize 

care, and decrease maternal morbidity


