PO Box 3586 Victoria BC VEW 3Wo

W fichwives ot tive Progiam

FOETAL/NEONATAL

MPP Incident Reporting Guidelines

MATERNAL

- Telephone: (250) 952-0836 -

Claims Fax; (250) 356-0601

GENERAL

Low APGARS, in particular < 4 at 1 minute
andd =6 at S minutes, with other indicators

Foetal scalp blood pH =7

Umbilical artery blood pH <7 at birth

[ntrauterine acidosts c.g. base excess = -12

Deep vartable decelerations or late decelera-
ttons, with other indicators

=4 minutes of posilive pressure ventilation be-
fore sustained respiration

Seizure after birth or other neurological signs

Severe Hyperbilirubinaemia: Kericterus

Abnormal head imaging related to possible
birth injury: abnormal BEG

Prolapsed/severed/snapped cord/cord strangula-
tion. with other infant sequelae

Significant birth injury including: shoulder
dvstocia; broken clavicle/ humerus: bra-
chial plexus injury; head laceration: for-
cepsfnstrament/vacuum injury

Meconium aspiration pneumonta

Pnecumothorax

Unanticipated lengthy course in neonatal inten-
stve care or equivalent unit

Significant infection

Unplinned extubation

Deatl/Stillbarth

Significant tearig and/or episiotomy
with other maternal sequelac

Bladder laceration

Uterine Rupture

or translusion)

Complicated or sertous wntection/
septicacmia

Untreated maternal gemital herpes, syphi-
lis, ILIV

Significant post ¢-seelion complication
Maternal ICU admission

Maternal trauma/death

Lelampsia scizures

HELLP Syndrome

Thrombo embolic event (DVT, PL)

Disseminated Intravaseular Coagulation

Unplanned unattended home birth

Unplannediunexpected early discharpe ol non-
compliant patient

Problem with planned follow-up tor at risk
infant/family

Family raising credible concerns about care

Complaint to College ol Midwives

Known hreach of CMBC standard

Any telephone or written complaint referenc-
ing law suit or compensation or complaint

sent to Ombudsman, Munsier cle.

Any neeative outcome complicated by inter-
professional dispute over care

Request lor records by legal counsel specializ-
ing in obstetrical malpractice

Request for records where reason indicated is
“for litigation™

Any other incident not listed here of concern
and where advice may be sought

Note these are guidelines. They are not policy or regulation; common sense prevails. Whether or not the birth was planned/
unplanned, at home or in a hospital or other setting may be relevant to your reporting decision. Sources informing the Guidelines
include: Health Care Protection Program and Midwives Protection Program claims history, BC Health Care Risk Management
Society reporting guidelines, Society of Obstetricians and Gynaccologists of Canada guidelines, Canadian Patient Safety Institute,
ECRI Institute, Health Care Insurance Reciprocal of Canada (HIROC), Harvard Foundation publications and Canadian
jurisprudence along with midwife, client, claims examiner and legal counsel fcedback. If uncertain about whether or not to report

an incident, call us!




Midwives Protection Program

PO Box 3586, Victoria BC V8W 3W6
Ph (250) 952-0836 Fax (250) 356-0661
Email: RMBClaims@gov.bc.ca

INCIDENT REPORTING FORM

Date of Report:

Reported By: Registration #:
Address:

Telephone: Fax: Email:

Primary Midwife:
Secondary/Support:

Client/Claimant(s):

Home Birth: I:I Yes I:l No

Name of Hospital:

Date of Incident:

Please tell us what happened (FACTS ONLY):

Letter of complaint/Notice of Claim enclosed: I:l Yes I:I No

Has the Client/Claimant indicated concern? If so, please explain.

PLEASE NOTE:

Should you have any questions regarding your claims-made policy, please contact:
The Midwives Association of British Columbia at {(604) 736-5976 or e-mail at mabc@telus.net.
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