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Village Health Aide or SRC Provider calls
urgent RMT with a patient having contractions

v

RMT physician
reviews the record

Is there a problem
that will be a threat to the
patient or newborn’s life if
left in the village?

Is the patient past her
Be In Bethel (BIB) date?,

No
No
RMT provider v
No: determines if the patient No medevac.
¢ could be in labor RMT provider
assists with birth
Complete by phone or VTC.
evaluation per Yes
CHAM and RMT v
guidance - -
Start IV and hydrate with 1 L of IV fluid.
¢ Give terbutaline 0.25mg SQ and Do problems
ibuprofen 800mg PO. arise during the
Send the patient on the Consider dexamethasone 6mg IM and birth?
next commercial flight to ceftriaxone 1gm IV. Yes
Bethel for full evaluation No
A

Complete evaluation
per CHAM and RMT
guidance. Observe in
clinic at least 1 hour.

A

Did the
contractions
stop?

Send the mother and
newborn to Bethel on the
next commercial flight.

No
h 4

Reassess every
30 minutes for up
to 3 doses of
terbutaline.

Yes Give
dexamethasone
and ceftriaxone if

not already given.

Did the
contractions
stop?

Contact HROB and
pediatrician and
activate a medevac.

No—»

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.
Approved by MSEC 12/14/16.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.
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