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INTRODUCTION

 AFE is arare and life-threatening complication of
pregnancy 2

* AFE symptoms are caused by an immune response !

 QOccursin approximately 1.9 to 6.1 per 100,000
pregnancies and has a nearly 60% death rate

* Treatment for AFE includes supportive care, ACLS
protocols, vasopressors, fluid resuscitation, correction
of coagulopathies, and A-OK 1

* No current universally accepted standardized protocol
or reference guide for the management of AFE 3

* The purpose of the QI project is to create an updated
best-practice-based reference guide for the
management of AFE

METHODS

* Single Plan, Do, Study, Act cycle completed 4

* PowerPoint presentation of the project and the project
tool given in person to participants

* QR code for the Qualtrics pre- and Post-surveys

* Data was collected via Qualtrics surveys and were
analyzed using Microsoft Excel

* Cognitive aid created with current references

Respiratory: Circulatory: Maternal/Fetal:
e Chest pain ? * Maternal hemorrhage™
¢ Hypotension?® e DIC 2

¢ Cardiac arrest® e Fetal distress?®
e Heart failure®

e Arrhythmia®

* Respiratory failure®

Neuro:
H i\ » Altered mental status® e Dyspnea 2
SIgNS and %‘9 e Seizure?s * Hypoxia®
Symptoms ol® |. Loss of Consciousness ' * Loss of EtCO2

1
o CALL FOR HELP =
Consult anesthesiologists, intensivists,
cardiologists, and obstetricians'3¢

5
C 4 aBc's (_@p ) (Matemal Management q@?) C B Coagulopathy == )

Airway: secured? If not, secure advanced Manually displace uterus or place patient in left * Labs: CBC, coags, fibrinogen, BMP, ABG,
airway '8 lateral tilt © TEG/ROTEM
Breathing: SpO2 and RR, auscultate ' o il e B854 ¢ Activate MTP
o Administer 100% FiO2 Maintain SpO2 © Transfuse blood products to keep normal
94-98% : gg;:‘::; SRORIROTICH Cmery 6 2. 89 wenste of INR, aPTT, and fibrinogen > 10 g/L
. ::m’:'HlN -~ consider § ey ¢ |f no pulse at 4 mins, start postmortem
o Consider ECMO 18 cesarean delivery * * 1g TXA over 10 minutes *
m 2 large bore IV, arterial ine, CVC 13 * Anticipate uterine atony, DIC, hemorrhage ! D D
: o Oxytocin prophylaxis and other
¢ Vasopressors and inotropes to maintain MAP TR Y
> 65 mmHG2 * Anticipate hysterectomy * (=]
* Caut!on with fluid overload n.2 - ¢ Consider A-OK (Atropine 1 mg, Ondansetron 8 L J
* Cardiac arrest = high-quality CPR mg, Ketorolac 15 mg)3® -
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RESULTS

Figure 1

CRNA Level of Confidence Regarding the Management of AFE
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Figure 2

Estimated Time to Access an Evidence-Based Reference Guide or Cognitive Aid

for the Management of AFE

Number of CRNAs

1-3 minutes 4-6 minutes 7-9 minutes 10 minutes or more

Time to Access Cognitive Aid or Reference
B Pre-Survey (n=2) Post-Survey (n=2)

< 1 minute
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DISCUSSION

* Three participants attended the presentation

 Two out of three participants filled out pre- and post-implementation
Qualtrics surveys

* Participants had five to twenty years of experience as a CRNA

 Both participants stated that they had not received any further
education on AFE since practicing as a CRNA

 Both participants answered that they had not been involved with the
management of AFE since practicing as a CRNA

 Both participants answered that they felt “neutral” regarding the
management of AFE on the pre-survey. Both participants had an
increased level of confidence post-presentation

* The estimated time to access reference material improved after
presentation and review of the cognitive aid

CONCLUSIONS

* Small number of participants

* An additional presentation at a larger facility could have aided in data
analysis, given more responses to surveys

 Three participants were present for the PowerPoint presentation and
review of the cognitive aid. However, only two participants filled out
the pre-and post-surveys. This made it more difficult to analyze data.

* The cognitive aid created for this project could lead to the rapid
identification and management of a rare AFE event, which could save
lives, decrease the length of hospital stay, and improve operating
costs for the institution

 Small rural facilities may not have additional resources available, so
confidence and understanding of the management of AFE is
paramount
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