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The Healthcare Audit Cycle (Health Service Executive, 2013)
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Results

Demographics
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Figure 1: Parity
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Figure 2: Gestational age on presentation
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Figure 3: Maternal age
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Demographics contd.

Delivery Perinatal Mortality
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Figure 4: Modes of Delivery Figure 5: Perinatal mortality



Mayo Results

Anti-convulsant and Anti-Hypertensive drugs
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Figure 6: Time from admission when fluid calibration Figure 7: % of cases which anti-convulsant and anti hypertensive
was measured drugs were administered
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Kenya Results
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Figure 9: Documented diagnosis on maternity registers

Figure 8: Antenatal visits completed by women who developed
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Shared Conclusions

1. Clinical diagnostic and treatment bundle toolkit needed.
2. Drugs and fluids.

* Toolkit
e Escalation algorithm

* Dispensing dose package

What's happening now? ‘ Participatory Tandem Audit 2019-2021




