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Maternal Critical Care AUDIT
Mortality Morbidity

CMACE A ICNARC
A SCASSM/ SICSAG,
A UKNeS




UK Saving Mothers Live
CMACE 2006-8, published 2011

A 261 women died

A More 400 babies and children
left without a mother

A >65%o0f those admitted to ICU
were “|l ow ri sk?”

A Substandard care in >50%

A Substandard care costSIHSLA
obstetric costs £3.1B 2000
2010




UK Saving Mothers Lives Eaa= -
2006'8 261 deaths

Sepsis Cardiac disease

A Leadinglirect cause of
maternal death

A 29 deaths -

A Leadingndirectcause of
maternal death

53 deaths




Changing patterns=e=

(MMR/100 000 maternities)

90
80
70
60
50
40
30
20
10

> A
S

&
AT

%
s
Y9

<o
V’\Q’b‘o%’\,%‘b'\/v’\Q”)Q




Rate per 100 000 maternities

1.2

1

0.8

0.2

0

Death rates from genital trag °f°s%|5sis

/

/\/\/

0.6
0.4 /

1985-7 1988-90 1991-3 1994-6 1997-9 2000-02 2003-5 2006-8




T h e contil nuoum

Nor mal heal t hy pregnanc
SevereMor bi dity -5 Near mi s

Progression affectetby medical decisiomaking

ldentificationand management of the critically ill
parturient should have a major role in the primary
and secondary prevention of morbidity ®ortality.




Recent Literature Eaa= ﬁ .

Mortality Morbidity focus

Female admissions (aged 16-50 years) to adult, ? f‘;’“hﬂm
o ; provement
general critical care units in England, Wales and N Scotland
Northern Ireland reported as ‘currently pregnant’ o
ly pregnant
m the Intensive Care National Audit & Rese:
anuar 009 1 December
15 WOrk nged by The ODslemc AsE0cation.

10" Annual Report

1 7 ; THEL Y]
1 i dbads Scottish Confidential Audit of Severe
- ;“ i_’?. : Maternal Morbidity: reducing avoidable harm
: .J I:st'l'.-: Surve ‘anc,_ﬂ- System .
Vi Scrutiny

Static mortality statistics
11.9/100000 2.3/1000 maternities to ICLLNARC 2012

7.3/1000, severe morbidits CASSM 2012
5.8/10,000 sepsis, 1:500rbidity:mortality UKNe2013




ICNARC Eaas] |
Establishedn 1994 -

A National comparativeaudit of patient outcomes
andkey indicatordrom adult critical careinits in
England, Wales and Northern Ireland known as
the Case MiXProgrammgCMB

A Aim toimproveorganisation& practice of adult
critical care




ICNARC 20682 —

A Secondreport onobstetric admission UK
ICUs with CMP, commissioned by OAA

A Numberof cases
A Severityand type ofillness
A Leveland type of support required

A Final outcomes of critically ibbstetric
patientsand their babies.




ICNARC 20022012

Recently pregnant

A miscarriage, a
termination of
pregnancy, a
stillbirth or a live
birth within 42 days

A 5,700 admissions

Currently pregnant

A pregnant at time of
admission to your
unit even if test done
after admission

A 1,220 admissions




ICNARC o
214 UKadult, general ICUs 200912 e ‘

Female admissions
207,874 (44.4%)

55,791 [26.8%)

Cumently pregnant Recenfly pregnant Nalther
1,186 (2.1%) 5,605 | 10.0%) 45,006 (BT 8%)

Obstetric-related Non-obstetric Obstetric-related Mon-obstetric
admissons admisslons admisslons admisslons
103 (B.7%) 1,085 (91.3%) 3,909 (59.7%) 1,696 [(30.3%)

Female admissions
aged 16-50




ICNARC Headlines

127 deaths
97 In the recently pregnant
30 in the currently pregnant group.

A Recently pregnant (5700)
Haemorrhage: Peri &PPH = 2257 (36%)

A Currently pregnant (1220)
Resp complications (39%)
86% for non-obstetric reasons




Admissions per 1,000 maternities
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ccccccc proggramme

Recently pregnant dgestation
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Currently pregnant dgestation
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Recently pregnant ==

Obstetric cause n=3909

A GU 3644 A CVS55
PPH 2014 Hypovolaemishock 100
Ectopic 289 A GIT 66
PET227 Acutefatty liver31
APHL43 A HAEM 17

UT rupturel09

eclampsia0 DICS




Recently pregnant Esa=

non Obstetric cause n=1696

A RESP 486

Pneumonia 242
ARDS7
Asthma32

A CVS 311
PES2
Anaphylaxis 45
Hypovolaemieé82
Pulm oedema28

A GIT 250

pancreatitis32
Appendix23
Obstruction23

A GU247
Pelvicinfection 107
ARF6
Pylonephritis33

A NEURO 197
Intracerebralbleed 18
Meningitits 10
Non traumatic SAH 9




Currently pregna

Non Obstetric cause n=1085

A RESPIRATORSS
Pneumonia270
Asthma94

A GU 131
Pyelonephritis 87

A ENDOCRINE 141
DKA 66

A GIT 115
Appendix

A NEURO 109
Fits49

A CVS 95
PE 38
Anaphylaxis 14
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ase mix programme

Currently Pregnant

Obstetric cause n=103

Primary reason for admission to the critical care unit — body system (bold) /
specific condition

Cardiovascular

Cardiogenic pulmonary oedema
Hypovolaemic shock
Gastrointestinal

Acute fatty liver of pregnancy




Recently preghant & CVS

non Obstetric cause n=1696

Cardiovascular

Pulmonary embolus (thrombus)
Anaphylaxis

Hypovolaemic shock

Cardiogenic pulmonary cedema
Cardiogenic shock

Other cardiomyopathies

Supra-ventricular tachycardia, atrial fibrillation or flutter
Ventricular tachycardia or fibrillation

Septic shock (no underlying condition given)
Bi-ventricular failure

Heart block

Left ventricular failure

Idiopathic pulmonary hypertension

Abnormality of mitral valve

5 -

case mix programme
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. Ean=]
Pregnancy details™
Primip or multip? Previous LUSCS ?

Figure 27. Number of previous Caesarean sections (excluding most recent pregnancy) for female

Figure 26. Number of live births andfor stillbirths from previous pregnancies for female admissions
admissions aged 16-50 reported as ‘recently pregnant’ on admission to the critical care unit

aged 16-50 reported as ‘recently pregnant’ on admission to the critical care unit
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case mix programme

Recently pregnant o multiple births

104

Twins

7.5%

Triplets and above 1.1%

| | |
2009 2010 2011
Year of critical care unit admission

*Recently pregnant admissions following one or more live or stillbirths

I
2012
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case mix programme L

Mode of Delivery NICU admission

Figure 28. Mode of delivery for female admissions aged 16.50 reported as ‘recently pregnant’ o Figure 33. Number of babies in NICU following recent pregnancy for female admissions aged 16-50

atmission fo the critical care usit (Bve andfor stilbirths onlyj reported as ‘recently pregnant’ on admission to the critical care unit (live births only)
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Recently pregnant d=aa=
the neonate

OUTCOME PRETERM DELIVERY
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. Eaasm
Percentage of admissions™
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% of female admissions aQﬁSO
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0.4

0.2+

0.0+
253 329 310 340

| | | |
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Year of critical care unit admission

Currently pregnant: —e—— Level3 ---e--- Level2
Recently pregnant: Level 3 Level 2
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Eaa=)
APACHE Il score™
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Admission from thea
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Obstetric primary reason for Eaa=
admission
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Critical care unit mortal
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Location of death Esa=l

Recently
pregnant
Original critical care unit 19 (66%)
admission
Subsequent critical care unit 7 (24%)
admissiont
Acute hospital dfollowing 3 (10%)

discharge from critical care 2

1 Following transfer or readmission
2May include deaths in other critical care units
not participating in the CMP




case mix programme

OtherMorbidity Audit Data




10° Annual Report

o Severe
avoidable harm
s

Morbidity in Scotland

SCASSM, 2012

A Causes of severe
morbidity differ to
mortality.

Figure 6: Rates of infrequent’ severe maternal morbidities, 2003-2012

Rates per 100,000 births

60

50

A 423 women(7.3/1000).

\
\

Y
(=]

A MOH mostfrequent

(7]
(=]

N
o

-
(=]

o

=—==Renal (162)
' %';/\ ramesss | CAUSE of severe materna
| —=w | morbidity, (80% ofcases)
5.8/1000

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Year A More severematernal

morbidity if BMI> 30




D 4
y
r\

case mix DI’DQFEI'I'II"T'IE!

The Next Confidential Enquiry

launch December 9t 2014

MBRRACE-UK

Mothers and Babies: Reducing Risk through ‘
Audits and Confidential Enquiries across the UK Py
|

JULY 2014 NEWSLETTER

MBRRACE-UK: Delivering the UK-wide Maternal, Newborn
and Infant Clinical Outcome Review Programme

AnneuUnClnE
Launch meetings for the first MBRRACE-UK reports

We are pleased to announce that bookings are now open for the meetings to launch the first
MBRRACE-UK reports.
+« Future Mother 2014 - Lessons learned to inform future maternity care from the UK and Ireland
Confidential Enquiry into Maternal Deaths and Morbidity 2009-2012
Meetings: London 9th December 2014*; Edinburgh 12th December 2014, Belfast 22nd January
2015™

« Roennrt nf the 2013 Perinatal Cnnfidential Fononine Conoenital Nianhranmatic Hemia

Morbidity data on sepsis Is included




THE FUTURE
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case mix programme

Using ICNARC dataset

A Largest series UK obstetric ICU patients.
A New risk predictiondataset: Obstetric APACHE ?
A Subseianalysis
egsepsis, timing oflelivery offoetuson ICU
A Qitical care mortalityvsacutehospmortality.
A Key indicators and comparators?
A Extendinghe dataset outside the ICU
A SICSAGcottish Intensive Care Audit +OBS




S ICNARC & Futuré =

(T Az

A OAA MCC group discussion: Conaépt
“Maternit Matebhnylcam e é d M

A ICNARC should capture conventionaLaltel
2, 3& MECevenif the former isn't strictly criticatare)

A Current ICS review awaitedBeyond
Comprehensive Criticla r e ”

A ICU JSC committee to review and revise the
Levels of Care documemt near future




ICNAR&uture changes ————

Infection and VAP
Communicationdailured
Lackof access to critical
care
Harm from mechanical

A ICNARC dataset changes

(as per CRG requirements) ventilatio

A More safety data RICON iy satety
A More nursing data, datématching DasBoard)

A ActingCEO ofCNARG leading thisvorking
party with generaintensivists

A Obstetrics shouldetinvolved




“An 1 nvest
knowledge always
pays the best

|l nt erest’

Obstetricl CNARC
-a good start




