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preterm period (34 weeks 0/7 days to 36 weeks 6/7 days). « Gestational Age between 34wod to 36wsd * Scores further increased after excluding four questions that led B o 58.5 58
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* ALPS study demonstrated the benefits of steroid administration scenario test scores. 20
in the late preterm period. « None of the following: 10
* Late preterm steroid administration is supported by Society of o No history of diabetes (pregestational or gestational) . . . : 0
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Maternal-Fetal I\/Iedl.cme (SM FM) gwdejmes. This practice was > Not a candidate for stress dose steroid N (%) Without Algorithm With Algorithm
 Thereis arising trend of steroid administration greater than e Cervical dilation is not > 8 cm
seven days before delivery with observed neonatal respiratory 1. I am satisfied with how easy it is to use the 18 (90%)
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in accordance with SMFM Guidelines as established by ALPS : : questionnaire scores reflecting improved decision-making
study. THE PATIENT MUST MEET AT LEAST ONE OF THE FOLLOWING: 4. |feel comfortable using the checklist 18 (90%) surrounding the administration of betamethasone in the late
* This trend prompted development of a simple decision-making e Preterm labor with intact membranes and > 3 cm dilation 5. The organization of the information in the 16 (80%) pre1ferm period. o | |
algorithm based upon SMFM guidelines to assist physicians in checklist is clear * Residents were satisfied with the use of the tool and felt that its
determining if patients meet the criteria for antepartum e Preterm labor with intact membranes and > 75% effacement . . use increased their confidence in clinical decision-making.
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betamethasone administration. o ! _ * Most residents would recommend the use of the checklist to
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without the use of the ALPS Algorithm (ALPSA). history is unremarkable. Her cervical exam is 2/30/-3. Would you
* Post-test was repeated with the use of ALPSA. give this patient betamethasone? .| believe | became more confident in my clinical 17 (85%)
* Two surveys were completed, assessing ease & satisfaction with 38 y/o G2P0 Caucasian woman at 35 weeks 6 days presents to the decision to give (or not give) betamethasone Conclusion
the use of the algorithm. : : : : : : i
g hospital with preterm contractions and vaginal bleeding at 8:30 because of the use of the checklist . The ALPSA is an easy tool to use to aid in decision-making
* Percentages were calculated. Pre- and post-tests were compared el o : kabl i . o : :
AM. Her past medical history is unremarkable. On admission, HR Overall. | am satisfied with the checklist 17 (89.5%) : . : :
: : : . . : ’ 270 surrounding the administration of betamethasone in the late
using a paired t-test. P value < 0.05 was considered significant. 85 bpm, BP 125/80. She is well-appearing. The abdominal exam is oreterm period
tender to palpation. Her cervix appears closed. You notice 150 cc .1 would recommend the use of the checklist to 16 (84.2%) * The use of this algorithm may help clinicians avoid misuse of
bloo.d in her vaginal vau!t. NST is reacjuve without deceler.atlong other clinicians antepartum antenatal steroids.
She is painfully contracting every 2 minutes. Would you give this

patient betamethasone?
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