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External Calls: Obstetric &
Gynaecology Registrars receiving

This document should be read in conjunction with this Disclaimer

Aim: To enable General Practitioners and Specialists to gain the best possible
information and access to King Edward Memorial Hospital for women.
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Registrar to document:

+ Patient name

+ Date and time of call

+ Name of doctor who
telephoned

+ Content of conversation

and advice given or

actions taken

Request for information about KEMH guidelines, drug

A doses and / or administration of drugs and you are
knowledgeable in the subject matter.

(Guidelines are available on the Intranet / Internet)

Advise accordingly.

* Inform caller to

transfer the patient

to the nearest ICU,
not KEMH

* Notify KEMH

consultant

on-call

Requests for information on the use of pharmacological

agents i.e. F2 alpha/Novo7 in the management of PPH

B Or the use of B lynch stitch/intrauterine balloon/ embolisation
OR

Severe fetal compromise

or T A

you are unable to answer the question Consultant
TRANSFER CALL informs Registrar

Patient has a potentially life threatening condition, such as: to the consultant-on-call on duty of

» Severe Antepartum / Postpartum Haemorrhage outcome

» Pyrexia with presumed septicaemia
+ Eclampsia

» Fulminating pre-eclampsia

+ Other deteriorating conditions

NOTIFY the consultant-
on-call when patient
assessed on admission

D Patient has other obstetric or gynaecological condition
requiring transfer to KEMH

Abbreviations: HCM- Hospital Clinical Manager; PPH- postpartum haemorrhage
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Related WNHS policies, procedures and guidelines

Useful resources (including related forms)
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