OB Patient Presents to ED (currently pregnant)

| Determine gestational age (in weeks) using pregnancy wheel and triage primary complaint

| Patient is > 20 weeks pregnant | Patient is < 20 weeks with
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Do not register these
patients
Notify OBED (triage)
690-5290 and send to
OBED for initial evaluation

Prepare Panda Warmer
for Infant
Prepare Precip Pack
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External Fetal Monitoring (EFM) to be
performed for all patients 32+ weeks in
ED by Labor & Delivery Staff

For patients 24 — 31.6 weeks please call
OBHospitalist for direction on fetal
monitoring doppler tones vs. EFM




