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Algoritma Menejemen
Ketuban Pecah Dini

Paslen dicurigal KPD

Penilalan KPD
Ananmnesis, pemeriksaan fisik, pemeriksaan penunjang

Konfirmasli KPD

Transfer pasien
Berikan tokolitik jika diperlukan selama transportasi

Jika fetul viabel &
tim neonatologi
memutuskan
resusitasl, rawat
inap px dan ...

persalinan jika maturasi () atau pada 34 minggu

Carl adanya Infeks! intra uterl, solusio plasenta Lahirkan dengan
Gangguan kesejahteraan Janin cepat & tepat
tidak
Manajemen berdasar usla gestasl
<24 minggu ~»|  24-34 minggu 34-37 minggu >37 minggu
Konseling kepada Manajemen Jika maturitas fetus Berikan Antibiotik
pasien & keluarga ekspektatif / rawat terdokumentasi, untuk profilaksis
tentang survival, inap pertimbangkan —#| Streptokokus grup
direkomendasikan Induksi / lakukan B jika diperfukan
diskusi dgn Berikan manajemen
neonatolog Magnesium jika ekspektatif
persalinan <24 jam
Derdasar pilihan
o Induksi persalinan Pertimbangkan Lahirkan (biasanya
*  Manajemen Berikan pemberian dengan Induksl
ekspektatif/resusi kortikosteroid kortikosterold persalinan)
tasi (dirawat)
=  Manajemen
ekspektatif/tidak Berikan Antibiotik
resusitas
* Evaluasi px selama Konsul ahli feto-maternal jika HSV, HIV atau
24-48 jam, berikan Hepatitis C
antibiotika
® Pulangkan dengan
nattuksl monitor Pengawasan dengan: - NST harian
subu harian - USG periodik untuk menilal cairan amnion
® Lakukan USG fetal
tiap minggy
- Ip'mlb:':"m 4 Nila maturitas Fetus dgn penghitungan badan
tidak lamellar dar| cairan amnion, usahakan mendapat | |
direkomendasikan specimen pada gestas| 32 minggu dan proses
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» ALGORITHM: MANAGEMENT OF PPROM

Patient presents with suspected PPROM

TRANSFER TO L&D
as needed, give tocolytic ONLY to allow transport of PPROM
patients having labor contractions.

ASSESS for PPROM
Medical history and physical exam, other tests as needed.
See Assessment Notes on page 3.

comFmAir PPROM

Evident intrauterine infection,
bleeding sufficient to threaten
maternal well-being, or fetal death?

no
Y
MANAGE

per gestational age as outlined below

yes —»

DELIVER expeditiously

Less than 24 weeks

PROVIDE COUNSELING to patient
and family.

Gestational age at delivery provides
best estimate of chance of survival.

If 22— 24 weeks gestation, recommend
consultation with neonatology to discuss
resuscitation issues. See page 3 Notes
on PPROM.

Per patient choice, either;

* INDUCE labor (refer to
Intermountain’s Pregnancy
Termination Procedure)

* MANAGE expectantly/
MAKE decision to resuscitate
(INPATIENT) as described at right.

* MANAGE expectantly/ MAKE
decision not to resuscitate
{OUTPATIENT) as described below.

» CONSIDER inpatient evalulation for
24 to 48 hours and administration of

latency antibiotics
See Medication Table (page 3).

« DISCHARGE to home with instructions
to monitor temperature daily (call if
temperature > 100.4°F/38°C).

« PERFORM weekly fetal ultrasound

Note that corticosteroids are NOT
recommended (see Measures).

If fetus reaches viability and patient
and neonatology care team decide to
resuscitate infant upon delivery,

ADMIT as inpatient AND:

Y

24 weeks—33 weeks 6 days
|

MANAGE expectantly (inpatient) as
described below.

JE— GIVE_ magnesium for neu_rupmtecticn
if delivery at <32 weeks is expected
within 24 hrs

GIVE corticosteroid
See Medication Table (page 3).

GIVE antibiotic to prolong latency
See Medication Table (page 3).

CONSULT MEM if HSV, HIV, or hepatitis C.

It cerclage: LEAVE IN PLACE, unless patient
has intrauterine infection or unexplained
vaginal bleeding.

Y

PROVIDE surveillance:
* Daily nonstress test to monitor
fetal health.

¢ Periodic (not daily) ultrasound to
assess amniotic fluid; if patient no longer
reports leakage of fluid, do u/s to check for
reaccumulation of fluid suggesting resealing
of the rupture. (If resealed, the patient may
be discharged hame.)

22012-2017 INTERMOUNTAIN HEALTHCARE. ALL RIGHTS RESERVED

:

34 weeks or greater

l

Prevention of Perinatal GBS guidelines.

GIVE antibiotic for GBS prophylaxis
as needed, follewing Intermountain's

L
GIVE corticosteroid
See Medication Table (page 3).

v

DELIVER
(usually by induction of labor)
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