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Background
This purpose of this document is to provide guidance on:
· Classification of non-elective lower uterine segment caesarean section(LUSCS) based on recommendations from the Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG) 
· Procedures required for preparation of maternal care and fetal monitoring once the decision has been made to expediate birth by non-elective Caesarean section.

Key Objective
Correct classification of non-elective Caesarean section according to clinical urgency and to ensure Caesarean section is performed as per classifications and ‘target decision to delivery interval’ is met. 

Alerts 
Refer to COVID-19 ACT Maternity Network COVID-19 Response Clinical Guideline for management of non-elective caesarean section for women who are Covid-19 suspect or Covid-19 positive.  
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This document applies to the following Canberra Health Services (CHS) Network including the inpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital, and University of Canberra and community based services for staff working within their scope of practice:
medical officers
registered nurses and midwives
student nurses and midwives working under supervision.
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At CHS optimal “decision to delivery intervals” (DDI time frames) are included for non-elective caesarean categories where there is maternal or fetal compromise.  

Where the likelihood of an urgent caesarean in labour is increased and circumstances of a timely caesarean section are unlikely to be achievable, early decision for caesarean section should be considered.

Alert: Clear communication regarding the degree of urgency to all involved: midwifery staff, anaesthetics, theatre staff and the neonatal team will ensure the most appropriately skilled staff are available.

	Grading of urgency to communicate to theatre.
	Classification of Urgency.
	Suggestive clinical situation, not inclusive.
	Target DDI

	A
	Urgent threat to the life of a woman or baby.
	Cord Prolapse
Active bleeding
Prolonged Bradycardia Scalp Lactate >4.8
	Birth within 30 mins

	B
	Maternal or fetal compromise but not immediately life threatening.
	Abnormal CTG
Obstructed Labour
	Birth within 60 mins

	C
	Needing earlier than planned delivery but without currently evident maternal or fetal compromise
	Planned C/S, woman in labour
Breech in labour
Unsuccessful induction with no fetal compromise
	Birth within 6 hours

	D
	Delivery timed to suit woman, theatre and Birthing staff
	C/S indicated but not urgent

	



As per RANZCOG recommendations:The above time frames are suggestive to guide the target DDI.
In life threatening situations the DDI must be categorised to ensure birth occurs in a as shorter time frame as possible: 
Maternal cardiac arrest
Cord prolapse
Placental abruption
Uterine rupture
Significantly abnormal cardiotocograph (CTG) trace 
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Medical staff (Registrar/Staff specialist) responsibilities:
· Obtain informed and written consent 
· If verbal consent is indicated documentation must comply with CHS Informed Consent Clinical Policy  

The Obstetric doctor booking the case and the birthing suite team leader will ensure the following staff are aware of a non-elective caesarean booking, this includes if a woman is going to theatre from the ward.
Canberra Hospital 
a) Theatre team leader (ext. 44471)
b) Obstetric anaesthetist on call (ext. 27778)
c) Neonatal Registrar (ext.26364) or NICU Team leader (ext.26353)
NCH
a) Theatre team leader (ext. 6887)
b) Anaesthetic Registrar on call (ext. 6997)
c) Special Care nursery (ext. 6036/6681)
d) On call paediatrician (through switch ext. 9)
Note: When requesting the presence of the neonatal team, the pregnancy and labour risk factors must be communicated to ensure attendance by the most appropriately skilled medical staff member. Senior Registrar (Canberra Hospital X26364, NCH X6341) is to be rung for CAT A LUSCS/Gestation <35 weeks/ potentially severely compromised baby.
Midwifery responsibilities/care:
· Prepare woman for theatre as per urgency of categorisation. Fast the woman from the time the decision is made 

If Category A LUSCS the following processes must be completed as minimum safety requirements before transfer to theatre: 
Consent appropriate to clinical urgency
ID Band X2 correct
Identification labels correct 
Operation consent obtained 
Documentation of any allergies 

· Continue to provide labour care and reassurance to the woman and her partner/support person 
· Complete pre-op checklist:
Ensure intravenous access and if not already attended collect blood for full blood count and group and hold 
Full set of observations
Insert an indwelling urinary catheter if one is not already in situ
Tape/remove piercings and other jewellery
Check completeness of baby transport and LUSCS kit (warm baby blankets, placenta bucket, cord blood and cord gas collection equipment, sterile scissors and cord clamp) are available 
· Safeguard high quality of continuous electronic fetal monitoring (CEFM) during preparation for and transfer to theatre
· If pregnancy and labour record is not in electronic format, ensure the woman's complete pregnancy history and labour and record accompanies her to theatre (including CTG's and transfer documents)
· Provide appropriate theatre clothing for the woman's partner/ support person 
· Accompany the woman and her support person to theatre

Back to Table of Contents
	[bookmark: _Toc389473284][bookmark: _Toc393203340][bookmark: _Toc118450208][bookmark: _Hlk110864888]Section 3 – Considerations for Fetal Safety



Maintenance of fetal safety
Intrauterine resuscitation should be initiated for management of serious fetal compromise
Turn oxytocin off
Position the woman in a left lateral position
Consider intravenous fluid resuscitation if clinically appropriate
Consider tocolysis

Please refer to NCH Induction of Labour procedure
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Midwifery responsibilities in Theatre & Post Anaesthetic Care Unit (PACU)
The midwife is to: 
Maintain the fetal heart rate surveillance with continuous CTG monitoring until skin preparation is required
Ensure all equipment for neonatal resuscitation is ready for use
Provide the sterile receiving wrap, placenta bucket and cord blood collection pack to the scout nurse
Prepare set up to receive infant at birth
Collect cord gases (if there will be a delay in the ability to take cord gases to pathology, please preserve cord and collect cord gases on return to birth suite, ideally within 1 hour of birth)
Facilitate skin to skin and early breastfeeding for the woman and baby
Accompany the family to PACU, support breastfeeding, complete baby cares, assessments and required birthing documentation
Accompany the family back to the ward and hand over care of the baby.
Debrief with the woman and family as appropriate.
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Support Person in theatre
On transfer to OT, the support person will be asked to remain in the holding bay whilst anaesthetic is administered or topped up for spinal or epidural
Will be seated at the women's head for support during the operation and is to be made aware of sterile fields.
Is permitted to take photographs or record video during the birth once permission from the theatre nurse in charge as per CHS guideline Patient Mobile and Recording Devices: Management and Use. 
Is encouraged to support the mother and baby during skin to skin in theatre and PACU

Note: If a general anaesthetic is required or if anaesthesia needs to be converted to general mid operation, the partner is to wait in holding bay. 
After the birth the midwife will support the partner to have skin to skin with their baby in the postnatal ward. If expressed breast milk is available, this can also be given at this time.
All best efforts should be made to re-unite the mother and baby in PACU once the mother is awake and well enough to commence breastfeeding.
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Outcome
· [bookmark: _Hlk110871455]Maternal and fetal outcomes associated with non-elective caesarean sections will be improved by ensuring classification is determined according to clinical urgency 
· Maternal and fetal outcomes associated with non-elective caesarean sections will be improved by following the outlined communication processes between all clinical areas involved with the planning of non-elective caesarean sections (Birthing Suite, Birthing Centre, Operating Theatre and SCN) 

Measures
· Women who require Category A caesarean section will have case review at weekly maternity M&M committee meetings to ensure correct procedures have been followed
· Women who have required non-elective caesarean section and have experienced intra-operative and/or postnatal complications (as identified in RiskMan) will have case review at weekly maternity M&M committee meetings to ensure correct procedures have been followed
· Infants who have been born via non-elective caesarean section and have experienced neonatal complications (as identified in RiskMan) will have case review at weekly maternity M&M committee meetings, and neonatal M&M committee meeting as required, to ensure correct procedures have been followed. 
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Policies
Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Informed Consent (Clinical)

Procedures
Infection Prevention and Control 
Patient Identification and Procedure Matching 
Patient Mobile and Recording Devices: Management and Use
Vital Signs & Early Warning Scores
NCH Vital Signs and Early Warning Scores
NCH Admission to Discharge
Venous & Arterial Access Management in the Department of Neonatology
Neonatal Routine Care Procedure

Guidelines 
Birth Requiring the Presence of a Neonatal Team Member
Paediatrician at Caesarean or vaginal birth procedure
Fasting Guidelines for Patients Requiring Sedation or Anaesthesia 
Fetal Surveillance
Labour and Birth: Care during First, Second, Third and Fourth Stage
Role of the support person in labour
CHS Induction of Labour Clinical Guidelines Table 5.1 for management of uterine hyperstimulation
Induction of labour procedure
Breastfeeding Clinical Guidelines

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021

Other
•      Australian Charter of Healthcare Rights
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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