Mater Mothers Hospital; Virtual Alignment 3

Welcome back! Session 2
Case scenario discussions

Time Task Who

11:00 Group work; Medical conditions in Dr Julie Buchanan
pregnancy — Meet your patient and Dr Maggie Robin
then work through 3 states CM Erin Hutley-Clarke

CM Anne Williamson
CM Kristen Winton
CM Jan Tyrrell

12:00 Reconvene and present back Dr Maggie Robin

1:00 Workshop conclusions Dr Maggie Robin
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Case scenarios

‘We will now break into 4 groups

*Each group will discuss a different case study with
the support of a Mater clinician

*Each group must identify a scribe and a presenter .

* You should allocate 10-15 minutes to discuss each
of the 3 statesin your scenario and allow time to
prepare your presentation

‘We will then reconvene & each group will have 15
minutes to present their case for discussion with the
larger group.
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Case presentations
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US/S costs—clinics compared

Accurate as of April 2021—not an exhaustive list, not Mater endorsed!

Practice Under 12 weeks NTS Morphology
(551.80 rebate) (560.40 rebate) (586.30 rebate)
City Scan |$121 HCC BB viability, dating $220 $181
Exact BB viability, dating scans $180 (available at Sunnybank, |$175 ($210 for multiples,
Radiology Inala, Chapel Hill, I[pswich rebate $127.50) Follow up
Riverlink and Underwood) scan post morphology
$140 (rebate $85)
I-MED $116.80 unless too soon for $190.40 for all $216.30 for morphology &
Radiology |dating, will BB follow up scan third frimester scans
Qld Xray |$171.77 $235 for all $230 for morphology (all)
HCC BB viability, dating $190.40 third trimester
scans BB HCC
Qscan $111* $250* $276* for morphology &
*BB Meadowbrook third trimester scans
QDI BB $220.40 not available at all sites | $196.30* for morphology &
(book well in advance, prefer third trimester scans
12 weeks) (prefer 20-22 weeks)
So + Gi (4D) |$190 $360 ($575 for NIPT + dafing $360 ($90-$120 rebate)
scan, $94 rebate, $870 NIPT + $350 third trimester scans
NTS rebate $102) ($20-$100)
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USS ordering
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From May 1, 2020, not need to list a condition for
women to receive a rebate for a NTS

For scans less than 12 weeks, the items apply when
the scan is for “determining the gestation, location,
viability or number of fetuses”

For the 12— 16 week scan, Medicare rebates apply
where clinically appropriate.

For scans after 20 weeks, there is a Medicare rebate
for only one scan unless the scans are ordered by a
DRANZCOG or FRANZCOG holder
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Carrier
Screening
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SMA, CF, FXS -- ~S400, no Medicare rebate

Extended carrier screens -- SSS (S750+)
and no Medicare rebate

Consider: what will she/they do with what

they find?
Maternity- preconception
M post conception
(GI) Ev-sn |

Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
https://maternity-matters.com.au/
https://youtu.be/0i0GgYClCE4
https://maternity-matters.com.au/brisbane-pregnancy-and-babies/2018/12/08/genetic-testing-preconception
https://maternity-matters.com.au/brisbane-pregnancy-and-babies/2018/12/09/genetic-testing-early-pregnancy

Mater Mothers Hospital; Virtual Alignment 3 ‘[Fmal:er

mothers' hospital

Mackenzie’s Mission

ABOUT THE STUDY

Mackenzie's Mission will
provide reproductive
genetic carrier screening
to 10,000 Australian
couples who are either
planning to have children
or are in early pregnancy

(o)
Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
https://www.mackenziesmission.org.au/
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NTS + NIPT¢
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Please order NTS for first trimester scan if you are organising a NIPT
for the most accurate, most comprehensive early anomaly
testing:

 Ensures the correct, detailed scan is booked

Let radiology know if you have organised a NIPT and that you do
not want the calculation of trisomy risk

PAPPA provides some risk assessment for pregnancy
complications, but it is debatable whether this warrants the
additional testing

Presentation by Dr Glenn Gardener


https://youtu.be/JsjeqJ5SAiA
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Routine Anti-D
prophylaxis m

Anfti-D can be ordered from
the Red Cross via QML or
Mater Pathology, who wiill
deliver it to surgeries.

Please record the routine
administration at 28 and 34-36
weeks on page 1 of the
women’s section of the PHR.

6251U (125 ug) is
recommended for ALL Rh
negative women unless they
are antibody positive. If they
are antibody positive, they
won't be having GPSC!

a

ing

Bind

All clinical form creation
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Early pregnancy bleeding and pain:
General Practitioner (GP) (stamp or print detalls): 31 63 51 32
Name: Shared care: . )
| Ot o Antenatal appointments: 3163 8330
Addres [ Discontinued General enquiries: 3163 8111
Phone: 13HEALTH: 1343258
Far Domestic Violence Hotline:;
Email: Pager. 1800 811 811

GPs: Please refer o the “Mater Mothers Hospital GP Materni " at materonline.org.au (maternity services) for
the MMH/GP shared servi " quidelines for consultation and referral and the antenatal appointmé!

Anti D Prophylaxis (6 Rh Negative women only) [ yes —» yyeek 2 Week 34-36: )
[ INo (ntial) (nfia) :

1011
Ver. 3.0
F1664

r

Disclaimer - Important Information

This document is not nor should it be trealed as a complete obstetric record for the patient. Copies of the complets obstetric record for the mother will be available
{o the mother's treating healthcare provider/s on request. Any notes in this document must be read in conjunction with any documents attached to it and the
patients clinical record. The documents will be updated at each visit.

Mater Health Services does not warrant that this document is a comprehensive or up to date record. Any treating healthcare provider/s should contact
Mater Health Services (07 3163 1918) for the current information about the patient.

This document does not replace the need to obtain a valid consent from the mather in refation to any procedure.

©Mater Misericordiae Health Service Brisbane Limited, 2012. All ights reserved.

Page 1 of 2

22 AHOI3d H1TVIH AODNVYNO33dd



Mater Mothers Hospital; Virtual Alignment 3

Routine Anti-D prophylaxis

QHealth
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Anti D Prophylaxis Not required Print name:
(Rh D negative ] 28 weeks
women only)
If no, reason: \
Batch 5 Designation: Signature:
atch number:
[ ]34-36 weeks Print name:
Please record fro,reason: [
i Batch number: Designation: Signature:
e roultine
L] L] ° /
administration N~
dTpa (diphtheria, [ JYes [ ]No Print name:
on pdge 7 Of teftla"us' and h) Date given: Gestation: Batch number:
whooping coug Designation: Signature-
the CliniCiq n ,s e / / ke esignation ignature
H Influenza vaccine |[ |Yes [ |No Print name:
SeChon Of ihe Date given: Gestation: Batch number:
P H R / / Designation: Signature:
¢ weeks
Other (specify) Date given: Gestation: Batch number: Print name:
! / weeks Desi P : .
gnation: Signature:
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Administration of Anti-D

 Rh D immunoglobulin should be given slowly by deep IM
within 72 hours of a sensitising event

{”mater
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« Documentin PHR and notity MMH (e.g., completed
miscarriage 15" frimester, bleed 2n9 or 39 trimester - PAC
review)

 RhD immunoglobulin can be ordered upon receipt of a
signed and completed request form and delivered via
routine courier service

a) Mater Blood Bank Fax 07 3163 8179
b) QML Blood Bank Fax 07 3371 2029
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Models of care information

Exceptional People. Exceptional Care.

Ma terMothers S ter

MATER MOTHERS' HOSPITALS MATER'S MOTHERS' GROUP PRODUCTS CONTACT US

Home > Mater Mothers’ Hospitals > Mater Mothers' Hospital > Choosing your maternity care

Choosing your maternity care

Developing a birth plan
Mater Mothers’ Hospital acknowledges that pregnancy is an exciting time for you and your family, and offers o o
several options for maternity care to meet your individual needs. ared Care G
When your GP confirms your pregnancy, they will send a referral to Mater Mothers Hospital’s Antenatal Clinic. We Specialists

aim to process referrals within two weeks; however, this can take several weeks depending on how many weeks
pregnant you are at the time of referral and whether or not you have any medical issues.

You will then receive a letter providing details of your first antenatal clinic appointment which is usually scheduled o= oas

when you are about 12 to 14 weeks pregnant. At this initial appointment you can discuss your preferred option for Visitin g Hours
maternity care with the midwife.

10amto 1 pm

3 pmto 8 pm

Rest period 1 pmto 3 pm

Often, due to demand, there can be delays to our processes. Please contact your GP if you have any concerns
about your referral.

Your choice of care will be affected by:

* your wishes

« complications that arose in a previous pregnancy

« any medical conditions that you now have Contact Details
* conditions that may arise in this pregnancy

* where you reside. Raymond Terrace,

Mater Mothers' Hospital provides the following choices for your maternity care: South Brisbane QLD 4101

e General Practitioner (GP) shared care
* public obstetric care
* midwifery care

For general enquiries phone:
07 3163 1918 or 07 3163 1919

Read more information about Mater Mothers' Hospital choices for maternity care.

General Practitioner (GP) shared care

If there are no complications with your pregnancy, your GP can provide your antenatal care from their practice. Gat urk .
This is beneficial if your GP will be the main healthcarer for you and your family after your baby is born. LO Ion & P ing


http://www.matermothers.org.au/hospitals/mater-mothers-hospital/choosing-your-maternity-care
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Midwitery Group Practice
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Quick Links

Midwifery Group Practice
How to book into the
program

Your care

Pregnancy Check-ups

Frequently Asked Questions
Further Information

Contact details

Pregnancy—Midwifery Group Practice

Mater's Midwifery Group Practice (MGP) is
designed to ensure that you receive dedicated,
consistent care throughout your pregnancy,
labour and birth, and during the early weeks
after your baby is born. Your partnership with
your 'named' midwife will mean that you will get
to know each other very well, along with other
MGP midwives

The program cares for women who are generally
well, and have little risk of complications. If complications do arise, the midwives liaise with Mater
Mothers' Hospital's obstetric team, so that you and your baby will receive the specialist care you

need, while still being supported by your midwife.

How to book into the program

If you wish to participate in Mater's MGP you should be:

¢ planning to have a natural birth with no unnecessary interventions


http://brochures.mater.org.au/Home/Brochures/Mater-Mothers-Hospital/Mater-Midwives-Partnership-Program.aspx#top
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Decide on where and how you wish to have your child—do you wish to be locked after privately or publicly?
Do you wish to be looked after by a midwife, general practitioner (GP) or obstetrician?

Screening for depression during and after pregnancy is recommended for all women. Depression is a common, significant
complication both during pregnancy and after baby is born.

When was your last Cervical Screening Test or Pap Smear? It is recommended that it is up to date.

The following tests are recommended: Full Blood Count; Blood Group and antibodies; Rubella immunity, Hepatitis B,
Hepatitis C, HIV and Syphilis serology and a urine test for kidney disease and infections. If you have a high risk of diabetes,
you are advised to have a first trimester glucose tolerance test or HoAlc.

Chicken Pox, thyroid, chlamydia, iron stores or vitamin D levels may be recommended, depending upon
your history.

Supplements of folic acid and iodine are recommended.

Reliable information on safe use of drugs and alcohol, diet, exercise and lifestyle activities in pregnancy can be found on
www.matermothers.org.au/journey, www.pregnancybirthbaby.org.au,
www.raisingchildren.net.au/pregnancy

Smoking during pregnancy is associated with significant health problems and if you are a smoker, we would like to work
with you to help you to stop during this pregnancy. www.guitnow.gov.au

It is recommended that alcohol be stopped as it is known to cause problems for you and/or your baby. If you are having
difficulty stopping, we would like to work with you to help you to stop drinking alcohol.

It is recommended that you have a free* influenza vaccine from your GP as soon as they are available. They can be safely
given at any time in your pregnancy.

If you are not sure when you fell pregnant, a scan is recommended to confirm how many weeks pregnant you are.

There is a blood test (B HCG and PAPPA-A) and an ultrasound test (the Nuchal translucency scan) that can be done
between 11 and 13 weeks of pregnancy. This test assists to determine your chance of having a child with genetic conditions
including Down Syndrome, as well as confirming how many weeks pregnant you are and baby's anatomy.

The noninvasive prenatal test (NIPT, cost ~ $400) gives information about a limited range of chromosomal abnormalities,
including Down Syndrome and there are tests for chromosomal conditions including cystic fibrosis, spinal muscular atrophy
and fragile X syndrome (~$400 for these 3 tests). These blood tests do not have any Medicare funding.

An ultrasound test, the morphology scan, is recommended and usually done between 18 and 20 weeks of pregnancy to
check on the position of the placenta, anatomy and development of the baby.

It is recommended that you have a visit with your midwife or doctor to follow up the results of any blood tests or
ultrasound scans as soon as practical after the test. Don't just assume everything is OK if you have not been contacted.

L OO O Ojojg| oo o op gy o o

If you have a Rhesus negative blood group, it is recommended that you have an injection, commonly called Antib, if you
have vaginal bleeding during pregnancy and routinely at 28 and 34 weeks. If you have any vaginal bleeding, it's very
important that you let us know as scon as possible. Most Rh-negative women who bleed in pregnancy will require an
injection within 72 hours of the bleeding starting. This significantly reduces the risk of you developing antibodies which
could harm your baby.

[

It is recommended that you have a free* whooping cough booster from 20 weeks' gestation in each and every pregnancy,
even if the pregnancies are less than two years apart.

[]

At 26-28 weeks of pregnancy, your blood count and blood group antibodies are checked again and a glucose tolerance
test is recommended, unless it is already known that you have diabetes.

Visits are generally recommended every four weeks from week 12 until 28 weeks, every three weeks until

34 weeks and every two weeks until 40 weeks, with follow up at 41 weeks if you have not yet had your baby.

If you have special needs or other health concerns, you may be asked to come in more often or you can choose to be
seen more often.

(]

A blood test for anaemia is recommended at 36 weeks of pregnancy.

O

If you choose to have Shared Antenatal Care with your GP, you will usually be seen at the hospital for a booking in
appointment at 16-20 weeks learlier if you are at higher risk) and 36 weeks.

]

How do you plan to feed your baby?

“There may be a fee to see your GP | Dr Wendy Burton | Creative Commons License | February 2021

mater

mothers’ hospital

PDF available for
downloading or
page 57 of the

Mater Guideline



https://maternity-matters.com.au/s/Pregnancy-Checklist-June-2020.pdf
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www.materonline.org.au

A2 Mater Specialist Quick Find

‘Fmatel‘ health B &3

E-Health What's On Quick Referrals Specialist Search Publications Doctor Enquiries

cﬁ’mal:er

mothers’ hospital

GP Education (] mater

Mater Education offers a diverse range of CPD courses 3 ) ‘ education

suited to General Practitioners

Register for our GP Education evenings

Doctor Portal ‘ \ Shared Care Alignment H H Event Registration

Latest News Outpatient Waitlist Times

Featured Event

Clean hands are safe hands View the most recent Outpatient Cancer education evening on 25 June
‘ Clinic waitlist times 2019 - Alexandra Hills Hotel,
Read more Alexandra Hills
Read more
Read more

© Mater Misericordiae Ltd Mercy, Dignity, Care, Commitment & Quality


http://www.materonline.org.au/
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www.materonline.org.au/

Alignment program dates
Please visit the events page for program dates.

Click here j would like to register an expression of interest for a Shared Care program.

Program resource

R ources has been developed to assist in completing the MMH GP Maternity Shared Care
Program and Advanced Program, and to enhance clinical knowledge and MMH referral processes.

uidelines and policie

of guidelines and poligj
patient ¢

ating to GP Maternity Shared Care is available to assist you along with a MMH

Aligned GPs

Once you are aligned and have given permission for your practice details to be listed they will appear on the
Mater Mothers' Hospital website. Please advise the program administrator via email mscadmin@mater.org.au if
your details need to be updated.

Patient Referrals
To refer an uninsured patient to Mater Mothers' Hospital please complete our antenatal referral form.

Further information

For further information about the Shared Care please contact the GP Liaison Midwife on telephone 07 3163
1861, mobile 0466 205 710 or email GPL@mater.org.au.

For event registration enquires please contact the Program Administrator by email mscadmin@mater.org.au.

GP Advisors for the MMH GP Maternity Shared Care Alignment Program are supported by PHN Brisbane South.

l RISBANE SOUTH

An Australian Government Initiative

cﬁ’mc:ter
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http://materonline.org.au/
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Online Qhealth education
resources

QHealth has a range of power points, video
conferences, knowledge assessments and flowcharts
available online which flow from their Maternity and
Neonatal Guideline work.

GP relevant topics include
Covid-19
Obesity
Early Pregnancy Loss
Vaginal Birth after caesarean section (VBAC)
Breastfeeding initiation
Neonatal Examination
Neonatal Jaundice

J‘}’mqter

mothers’ hospital



https://www.health.qld.gov.au/qcg/education
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Health referral template

Queensland
Government

mater

mothers’ hospital

Hospital use only
Attach label or enter URN

Maternity Booking In Referral

Preinstalled in BP under
QHealth Maternity and
available for download

Medicare number: - S .
[Jineligible (provide comments in patient details below)

© State of Queensiand (Queensiand Health) 2016

‘ Please complete patient contact details in full — to allow us to contact your patient promptly
Patient details

Family name: ‘Given name(s):
Date of birth: ! / Home phone: ‘Work phone: .
E|
in MD
Next of kin name ‘Pnone:
Interpreter required? [ ]Yes [JNo Language:
Is the woman of Aboriginal or Torres Strait Islander origin? Is the baby of Aboriginal or Torres Strait Islander origin?
(both ‘yes’ boxes may be ticked) (both ‘yes’ boxes may be ticked)
[JYes, Aboriginal []Yes, Torres Strait Islander [] No [1Yes, Aboriginal []Yes, Torres Strait Islander [ ]No

If ineligible for Medicare, provide comments:

Referral to

If you really want a PDF, it

‘ To: ‘ Senvice | |

Referring doctor / clinician details I M h

From ‘Phone ‘Fax: Ives ere
Address:

Provider number: ‘ Email

Clinical details
LNMP: ! ! Certain? [JYes [] No‘ EDD! ’ ! Last pap smear: / / BMI.

Nuchal translucency plus first trimester serum screen (11-13 weeks + 6 days). Discussed? [ ]Yes [ JNo Ordered? []Yes [JNo

NIPT: Discussed? []Yes [ JNo Ordered? []Yes []No

-
DO NOT WRITE IN THIS BINDING MARGIN

] Chorionic Villus Sampling (CVS) OR [ ] Amniocentesis Discussed? [ ]Yes [ JNo Ordered? [ ]Yes [ |No

Morphelogy diagnostic ultrasound (18-20 weeks): Discussed? [ ]Yes [ JNo Ordered? [ ]Yes [ |No
Routine antenatal tests orders at: (please send copies with referral) []S&N [JQML []Other:

| have made a booking to administer dTpa at or after 28 weeks: | have administered the influenza vaccine this pregnancy:

[JYes [JNo [JYes [JNo

Significant obstetric history: Gravida: Para: m/C Ectopic: TOP:

Significant medical / surgical history:

IVHEHI 439 NI ONIMOOS ALINYILVYIN

v6.00 - 08/2016

Medication list:

Allergies:

‘Smoking status: cigs / day | Alcohol. drinks / day

SWo71a

Warnings and alerts:

Other comments (e.g. social concemns)

‘ Referring doctor’s / clinician’s signature: Date: ! !

Page 10of 1



https://maternity-matters.com.au/brisbane-pregnancy-and-babies/2019/11/08/maternity-referral-template
https://www.health.qld.gov.au/?a=432093
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% % Unit Record No.
mater i mater neain | s
Given Names
ANTENATAL REFERRAL ANTENATAL REFERRAL
Fax number: 07 3163 8053 Fax number: 07 3163 8053 Date of Birth Sex  Female
Patient details Dose Medication name Strength Dose

Surname
Date of birth
Address
Suburb

[ Preferred contact home plgne

dels of care

| have discussed models of care and this woman would like:

g GP Shared Care? [] Yes [[] No | have completed the MMH ali program? [ Yes [] No
=F I have completed an alignment program with the following hospital | | pate completed| | 3 §
3 g If aligned and not for GPSC please give reason | | § s
2% Midwifery care? [ Yes [ Mo Midwifery Group Practics? ] Yes [|No afé
é dwifery Group Practice full é’
32 Relevant investigations (attach investigations or results) E
+ EL e planning and co-ordination of care for this pregnancy. Women wil ke subsequently offered a Pathology sevice provider ;
. Sency and reduce waiting fimes, this named referral will be shared with ather specialists. The ) ; 5 O
£ » s with NO ot of pocket expenses for this patieat, Pap smear or cenvical [ Yes [ Mo Resuits? [ ] Normal [[] Atnormal | & g
= — — —— — -
£ 2 |Dear Dr Paul Bretz \geMRgghlothers Babies and Women's Health Senvices)  Referal date | g for fetal [ es [] No Testing accepted? []Yes [ Mo g
K 7
$5 Thank you for seeing this win whose LNMP was and whose EDC is ‘ _ Referral gm- [ Yes [] No . .
4 Sheis G | | p| |w - hi| ‘ B h1| | HMI‘ First frimester HBA 1c for BMI =30, previous GDM, matemal age =40, PCOS or previous macrosomic baby? |:| Yes |:| No
E Veu L i m “8 18/40 morphology ultrasound ordered? [ Yes [] No FBC? [JYes [Mo 4
This patient is high risk and requires early assessment? [_] Yes [] No Rubella seroiogy? [] Yes [] No Urine WC/S? []Yes [ No §
High risk pregnancy details HIV? [ Yes [] No Syphilis serology? [ Yes [ MNo :§
Blood group & antibody? [] Yes [ No Hepatitis B serology? [ | Yes [ No 3
2 Hepafitis C serology? [ ] Yes [ No '
Past genetic, medical ,surgical, and obstetrie history Doctor's name Provider number
Practice addrese
Phone number Fax number
= Email Signature
E Mlater staff use o
E Date received [] Referral accepted pge EDC Current gestation l:l
= ] Referraldeclined  [] Other | [ outofArea
A i - " -
A © [ oo oo o R R e—"
Name of medication/ food/ other Description of previous reaction m |:| First appointment midwife and obstetrician D Woman notified of date of first appointment
E ] Med eligile  [] Medicare inefigible AND nsured [0 Medicare insligible and NOT insured
Date sent to billing office
1019 r s
Ver. 8.00 s Notes
F1828 & Copyright Mates Missicordias Limited. Allights reserved. ~Printform |
Page 1 of2
Midwife name| | Sgnature| | Date |

© Copyright Mater Misercardias Limieed. All ights reserved.
Page2of 2
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South Brisbane Antenatal Shared Care

f -
‘'mater

i# phn_

Process ers' hospital Government An Australian Government Iitative
Pre-Conception First GP Visit(s) : : ; Uncompli isits:
; plicated GP Visits: 14, 24, 28, 31,
Unique role for GPs! (May take more than one consultation) First Trimester Screening Tests pregnancy 34, 38, 40 weeks

supplementation for all
® Rubella serology +/-
vaccination

® Varicella serology if no
history +/- vaccination

® Cervical screening if due
® Chlamydia test/treat
l <30yrs
Smoking cessation
® Alcohol cessation
® Discuss genetic
screening e.g.

SMA/CF/FXS or
extended panel

® Consider referral to
preconception clinic e.g.
Mater, Logan pre-
pregnancy assessment

® Folate and iodine } ® Confirm pregnancy and dates

® Review medical, surgical, psych, family
history, medications, allergies etc. — delete
old medications, update GP records + My
Health Record shared health summary

® |[dentify risk factors

® Scan if dates uncertain or risk of ectopic
(previous ectopic, tubal surgery)

® Folate and iodine supplementation

® Discuss and anomaly and genetic carrier
testing, including screening vs diagnosis

® Discuss models of care
® BP, weigh, calculate BMI

® Discuss smoking, nutrition, alcohol, physical
activity (SNAP); dietary advice (listeria) and
drug avoidance

® Offer influenza vaccination as soon as
practical

General Information

| ® FBC, Ferritin, blood group and antibodies, rubella,
Hep B, Hep C, HIV, syphilis serology, MSU (treat
asymptomatic bacteruria),

vaccination)

box below)

(cc to ANC on all request forms please)

® Discuss and offer screening for anomalies:

1. Nuchal Translucency Scan + First Trimester
Screen (free hCG, PAPPA) K11-13*¢ OR

2. Non-Invasive Prenatal Testing > K9 (Higher
failure rate in multiple pregnancy, not Medicare
funded, first trimester scan recommended) OR

3. Triple Test (AFP, Oestriol, hCG) K15-18 if
desired or if presents too late for first trimester
testing. Not if twins or diabetes

® Cervical screening test if due
® Varicella serology (if no history of varicella or

® OGTT (or HbA1c) if high risk for Diabetes (see

® ELFT, TFTs, Vit D, chlamydia only

4

® Refer privately for detailed scan
(placenta, morphology) at 18-20
weeks

® First Midwifery Booking visit is at
14-16/52 with a Medical visit at
20/52 (18-20/52 combined
RM/doctor visit MMH)

® You are responsible for her
care until she is seen by the
hospital, after which the
responsibility is shared

® GP visits to be scheduled around
hospital appointments to ensure
timely review of results

® All investigations to be
reviewed by referring clinician
and required follow up taken
or referrals made

High Risk for Diabetes in
Pregnancy?

® Previous GDM or baby > 4500g,
polycystic ovarian syndrome,
strong family history, glycosuria,
BMI > 30, matemnal age = 40,
ethnicity

OGTT by 12 weeks (or HbA1c if
OGTT not tolerated). URGENT
Hospital ANC referral if
abnormal (Fasting 2 5.1 mmol or
1-hr 2 10 mmol or 2-hr2 8.5
mmol; HbA1¢c 25.9)

Please specify reason and include
a copy of the results in the referral
letter to your local service.

Medical Disease or
Obstetric Complications?
EARLY or URGENT
Hospital ANC referral:

® GP referral letters are triaged by
consultant within same week

® Please specify urgency and
reasons in the referral letter

® Refer to local service who will
liaise or make further referrals if
required

® Be sure to cc pathology and
radiology and give women a
copy of their results

4

(More frequent if clinically indicated)

® Record or place printed copy of
notes and results in Pregnancy
Health Record (PHR)

® Schedule, education and
assessment as per the PHR

® K26-28 GTT, FBC, Ferritin,
Blood group and antibody
screen

® Consider need and timing for
repeat Syphilis serology

® K36 Hb, Ferritin if indicated

® Offer influenza (any time) &
pertussis vaccination (funded
from 20 weeks

® Routine hospital review at 36
and at 40-41 weeks

® Be sure to cc pathology and

r ded for at risk (see over) radiology to the ANC
- CONTACTS Beaudesert Logan Redland Mater
Rh Negative Contact Details for Referrals, Pathology
Mothers Hub fax (for initial referral) Central Referral Hub: 1300 364 248 3163 8053
® |f antibody negative, ANC fax (for updated information) 5541 9132 3299 8202 3488 3436 3163 8053

offer 625 U anti-D at
28 and 34 weeks and
for sensitisng events

® Dose can be given at
local Hospital; or

® Dose can be given by
GP—order via Fax
from QML or Mater
Blood Bank, delivered
via courier to surgery

® QML 3371 9029
® Mater 3163 8179

Secure e-Referral

Medical Objects or HealthLink available for all centres

Modified by BSPHN and MMH from an original created by Drs Michael Rice, Mano Haran and Heng Tang

ANC phone 5541 9144 3299 8527 3488 3434 3163 1861

For Urgent Referral or Advice

0&G Registrar/GP Obs on Call 55419174 3299 8027 3488 3758 3163 6611

Obstetrician on call - 3089 6963 3488 3111 3163 6612

Triage Midwife 5541 9144 3299 8811 3488 3044 3163 1861

Mental Health (MH) Services 3089 2734 3089 2734 3825 6000 3163 7990

For urgent MH referral/advice 1300 642255 (1300 MHCALL) for all centres

Preg y Complications

Complications, e.g. bleeding, <20 3299 8456 P

pain, threatened or incomplete >20 3299 8811 regnancy

miscarriages, phone 24/7 On-CaI! GP _— On-c.al! Assessment
5 Obstetrician EPAU FAX Obstetrician

Haemodynamicaily unstable 5541 9111 3089 2018 3488 3111 Centre (PAC)

women? Direct to ED/PAC 3163 6577

ED: 3299 8899

Version October 2020
South Brisbane Antenatal Shared Care by Dr Michael Rice et al is licensed under a Creative Commons Attribution-ShareAlike 4.0 International License.

www.materonline.org.au | www.bsphn.org.au



https://bsphn.org.au/wp-content/uploads/2020/10/BSPHN-Whole-of-region-summary-October-2020.pdf
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Referral process

« Women with pre-existing medical conditions
identified in the antenatal referral don’t need
separate referrals to specialist clinics. The
obstetrician will sort it out at the first visit

 If a woman develops a medical condition after
referral, fax a new referral to ANC with results

« GDM testing positivee NOTIFY antenatal clinic
promptly

(GI) Ev-sn |

Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
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mothers' hospital

Results acknowledgement and follow
up

If you order it, you are responsible for follow up and
referrals

* The cc result is not seen by clinicians until contact with the
woman is made

* What to you do with what you have found is in the MMH
GP Maternity Shared Care Guideline

e Unsure? Phone a friend

(G) Bv-5A |
Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
https://www.materonline.org.au/MaterOnline/media/materonline/HOSP-002-06817_MM_Maternity_Shared_Care_Guidelines_Feb2020_V6_WEB.pdf
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Who can you call?

For clinical advice or if a woman requires urgent review:
ANC Consultant: 3163 1330

Mon-Fri 830 — 1630 and Fri 830-1230

« Obstetric/gynae registrar: 3163 6611*

« Obstetric consultant: 3163 6612*

« Obstetric Medicine registrar page via switch 3163 8111*
*available prn 24 hours

The GP Liaison office is open Mon - Fri 0730 - 1600 for general
advice and assistance.

« Telephone 07 3163 1861 (you can leave a message) mobile
0466 205 710 or email GPL@mater.org.au

(GI) Ev-sn |

Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
mailto:GPL@mater.org.au
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The referral pathway

« All women should be referred to their local
obstetric hospital

« A comprehensive referral = appropriate triage

« Local obstetricians will liaise with or refer women
onto MMH prn

* |If complications arise, contact her local obstetric
service, they can sort it out

(G) Bv-5A |
Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
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Pertussis Immunisation

Since April 2019, funded from 20 weeks (was 28) for every
pregnancy

Best given from 20-32 weeks, but ok and funded up until birth

Why the change?
« Protection of premature babies

« Similar antibody levels in cord blood from 2nd and 3rd
trimester vaccination, with perhaps even higher levels
from the 2nd trimester immunisation

* |t is safe for both mum and bub
 We will now have a broader target 1o hit

(G) Bv-5A |
Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/

Mater Mothers Hospital; Virtual Alignment 3 ﬂ’mqter

mothers' hospital

Pertussis Immunisation

« For simplicity’'s sake, change practice and immunise
women for pertussis with review of their morphology scan if
seen at or after 20/52

 |[f a woman has received a pertussis before 20 weeks, it
does not have to be repeated in the current
pregnancy. The data shows tfransfer of antibodies as early
as 13 weeks

PS, Influenza

* The influenza vaccine can be administered at any
gestation and provides additional protection for the first six
months of an infant’s life

(G) Bv-5A |
Alignment 3 by Mater Alignment Program is licensed under a
Creative Commons Attribution-ShareAlike 4.0 International License.



http://www.materonline.org.au/whats-on/professional-development/gp-maternity-shared-care-alignment
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
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COVid |mmun SO-'-iOn mothers’ hospital

COVID-19 vaccine « RANZCOG “AHhOUQh the

and breastfeeding available data do not indicate

e | | ANy safeéty concern or harm 1o
— pregnancy, there is insufficient

evidence to recommend

routine use of COVID-19

= vaccines during pregnancy.”

There is no evidence of additional risks to breastfudln women or
their children from an approved COVID-19 vaccine. COVID-19

vaccines pproyed 5t ss iy Augtrala and New Zealand  There are no concerns about
using preconception nor while
" g:e:s{f‘::d‘{n?mgzmgeﬂslf::ﬁ ﬁé:ﬁ“g:\;:é:;? I‘m’l’l‘nﬂglsaglon 2 b r e O S -I-f e e d i n g

« QOverseqas experience is that
there are no emerging
issues/concerns

Research shows that antibodies made b‘ a mother’s body after
having COVID-19 are available to her child via her breastmilk.

nfori ralia |wwwb f dl /bﬂf/ vid-1
w Ze: I dlwwwbb” ndly. z/r /ﬂ di /

Breastfeeding Helplin 0 o ? The Royal Australion
.« 1800 mum 2 mum (e=) i vonna DN
NZBA and Gynoecologists

1800 686 268

.
.
For m
Aus
Bre: tl
Assod



https://ranzcog.edu.au/statements-guidelines/covid-19-statement/covid-19-vaccination-information
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UK pertussis deaths in infants
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mothers’ hospital

'ﬁk Reconciled deaths from pertussis in infants,
England England
Antenatal
B<3M ©<3M mum vaccinated ©<3M mum not vaccinated ©3.5M ®6.11M | pertussis
14 - . .
vaccination
= introduced
%1 Oct 12012
8
|
8 =
4 i -
2 » I i
0
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 20142015
Sources lab confirmed cases, cerlified deaths, Hospilal episode slalistics, GP
registration delails, HPZone
‘reported by 21/9/2015
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Serological testing for varicel

Immunity from infection and/or vaccination

« Check preconception ¢ History of infection or x 2 vaccines

« |f no history of infection or vaccination, can test for infection
or give vaccines PRIOR to conception

» Profection (commensurate with the number of vaccine
doses received) should be assumed if a child or adult has
documented evidence of receipt of age-appropriate
dose(s) of a varicella-containing vaccine

Reference



https://immunisationhandbook.health.gov.au/vaccine-preventable-diseases/varicella-chickenpox
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Safer Baby Bundle

Learn ways to prevent stillbirth based on the latest
research and clinical best practice.

5 key messages:
1. Smoking matters
. Growth matters
. Movements matter
. Sleep position matters

O h WO N

. Timing of birth matters

Resources, including free Learning
modules are available online

WORKING TOGETHER TO REDUCE STILLBIRTH .

The Safer Baby program is a new evidence based initiative to reduce
the number of babies that are stillborn in Australia.


https://learn.stillbirthcre.org.au/
https://www.stillbirthcre.org.au/safer-baby-bundle/
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Decreased fetal

Y baby’
movementse movements: matter.

Why are my baby’s movements important? What should | do?

If your baby’s movement pattern In any instance, if you are
changes, it may be a sign that concerned about a change in your
R f they are unwell. baby’s movements, contact your
efer promptly o the
Around half of all women who had a stillbirth
noticed their baby’s movements had slowed down You are not wasting their time.

or stopped.

pregnancy assessment
centre (PAC) as review @ T

You should get to know your baby’s
own unique pattern of movements. Investigations may include:

. . .
Babies movements can be described as anything *  Checking your baby's heartbeat
| I I from a kick or a flutter, to a swish or a roll. * Measuring your baby’s growth
* Ultrasound scan
Y ill feel
‘ou will start to feel your baby move between . Bload best

weeks 16 and 24 of pregnancy, regardless of
where your placenta lies.

Common myths about baby movements

It is not true that babies move less the end of pi

You should continue to feel your baby move right up to the time you go into
labour and whilst you are in labour too.

If you are concerned about your baby’s s, having
to eat or drink to stimulate your baby DOES NOT WORK.

Consumer resources are
available at Movements
matter Still Aware

AN, » and Sands and organisations

y (RANZCOG), Bears of Hope
Contact us at stillbirthcre@mater.ug.edu.au

¥

@ Lmae, SCY

Roscarch Soter Core

bg  STILL " j
ng Tommy's AMARE 2 6 wor am
g Fanz

Midwives

P



http://movementsmatter.org.au/
https://stillaware.org/
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Antenatal item numbers
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16500 Rebate $41.35 Antenatal Affendance
Telehealth 91853 Telephone 91858

16591 Rebate $125.05 "Planning and management, by @
practitioner, of a pregnancy if:

(a) the pregnancy has progressed beyond 28 weeks gestation; and

(b) the service includes a mental health assessment (including
screening for drug and alcohol use and domestic violence) of
the patient; and

(c) a service to which item 16590* applies is not provided in relation
to the same pregnancy
Payable once only for a pregnancy”

(16590 = planning to undertake the delivery for a privately admitted
patient)
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Postnatal item numbers

{”mater

mothers’ hospital

16407 Postnatal professional attendance

(other than a service to which any other item applies) if the attendance:

(a) is by an obstetrician or general practitioner; and

(b) isin hospital or at consulting rooms; and

(c) is between 4 and 8 weeks after the birth; and

(d) lasts at least 20 minutes; and

(e) includes a mental health assessment (including screening for drug and alcohol use
and domestic violence) of the patient; and

(f) is for a pregnancy in relation to which a service to which item 82140 applies is not
provided (participating midwife)

Fee: $73.95 Benefit: 75% = $55.50 85% = $62.90 (compared with 36, Benefit $73.95)
16408 Home visit

for a woman who was admitted privately for the birth. Midwife (on behalf of and under
the supervision of the medical practitioner who attended the birth) Obstetrician or GP
can claim. 1-4 weeks post partum, at least 20 min duration

Fee: $55.05 Benefit: 85% = $46.80



