Term

(37 Weeks or
more)

Deliver with route
== based on usual
indications

== GBS Prophylaxis

Assess GA, fetal presentation, and
wellbeing.

Patients with intrauterine infection,
placental abruption, or fetal
compromise should be expeditiously
delivered.

Digital cervical examinations increase
the risk of infection; avoid unless the
patient is in active labor or delivery is
imminent.

This document should not be construed as dictating an exclusive course of treatment or procedure to be followed.
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APEC Guidelines
Premature Rupture of Membranes

Near Term Preterm

(34 to 36
WEELS))

Preterm

(23-31

(32-33
weeks)

WEELS))

Preterm

(Less than
23 weeks)

If necessary Deliver if Expectant
transport to
) Pulmonary Management
.a.pproprlat.e Maturity is
facility for dellveryJ established
Antenatal
|| Corticosteroids if == GBS Prophylaxis
not previously = GBS Prophylaxis
administered
Antenatal
— GBS Prophylaxis Antenatal Corticosteroids
Corticosteroids
Deliver with route Antibiotics for
= based on usual Antibiotics for Latency
indications Latency
Magnesium
Sulfate Infusion
Delivery at for fetal

Tertiary Facility Neuroprotection

Delivery at
Tertiary Facility
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Counsel Patient

Expectant
Management or
induction of Labor

Antibiotics for
Latency

Delivery at
Tertiary Facility

Quality Indicators/Benchmarks

e Antenatal corticosteroids <34
weeks GA

e Antibiotics for latency

e MgSO04 for fetal neuroprotection
<32 weeks GA

e Delivery at appropriate facility

9/8/2016




