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If second or
subsequent \l/ If Low Risk Midwifery Led pregnancy.
attendance within If High Risk Consultant led Take Full Maternal History Review within 24 hours for confirmation
one week — consider pregnancy refer to hospital for € Check FM's — SROM assessment and on-going advice
senior review SROM Assessment. .
Check Liquor Colour Digital vaginal examination should be
avoided unless mother is contracting
\L and in labour
Perform full antenatal assessment with Good history of SROM and
maternal observations auscultate FH Liquor definitely seen
Perform CTG and vaginal swab if clinically indicated >
Advise patient to lie supine for 20 minutes then \1' ¢ Offer.IOL R U _SROM pollcy..
speculum/ Amniotic tear detector by midwife <€ NO YES Explain process to patient and provide
information. If any concerns / queries
‘l, re management plan, liaise with

consultant team / on call team
SROM confirmed —p | YES

\1, Known Risk Factors:
GBS positive NG
NO Meconium stained liquor > ->
J' Offer IOL as per Infectious Diseases
Trust SROM

Treat as not SROM.

Reassure the patient and policy.

discharge home. Patient to ¢
return if any further

concerns. YES

v

Inform ANW and arrange
admission. Discuss with
Obstetric team re
management plan

This guidance does not replace the need for application of clinical judgment by clinicians
to each individual presentation and specifics of the situation.
Pathways current at time of Publication.



