
 

 

 

 

 

 

  

 

Refer woman to specific unit  

   Woman calls centralised triage line 

Not to attend triage If advised to attend triage 

Pathway to attending triage 

Ensure all advice is documented 

on badgernet.  

Redirect woman to appropriate 

specialty/department if 

appropriate.  

If a woman is ‘Red’ – advised to 

refer straight to labour ward. 

Update and inform hospital co-

ordinator and labour ward team 
Confirm intended location of 

delivery.  

Ensure no divert in place 

Document call on BSOTS 

communication tab 

The referral will then appear 

on the ‘BSOTS – To attend 

triage’ handover tab.  

Referral from CMW/GP/Ambulance 

Pregnancy related nausea and 

vomiting in the 1st and 2nd 

trimester should be managed 

in primary care in the first 

instance. GP to provide oral 

anti-emetic and further IM if 

required. If not tolerating fluid 

for >24 hours to attend triage.   

 

Common list of inappropriate and non BSOTS related referrals.  

Red 

 Imminent birth  

 Fetal bradycardia  

 Severe hypertension  

 Airway compromise  

 Maternal collapse  

 Eclamptic Seizure  

 Cord prolapse  

 Severe haemorrhage 

 Critically abnormal 

MEOWS 

BSOTS categories for triage 

referral 

 Abdominal pain 

 Antenatal bleeding >17 
weeks, >20 weeks in Clyde 

 Reduced fetal movements 

 Hypertension 

 Suspected labour 

 Postnatal 

 Unwell/other 

 Rupture of membranes 
 

Short term, self-resolving 

illnesses should be managed in 

primary care. Not to attend 

triage with suspected 

cold/flu/diarrhoea and 

vomiting. Unless diabetic or 

other obstetric concerns 

identified.  

 

Vaginal bleeding <17 weeks 

should be referred to EPAS 

or <20 weeks if in Clyde. If 

suspected haemorrhage 

overnight then the woman 

should attend A&E unless 

>12 weeks. If >12 weeks 

attend triage out of hours. 

 

Urinary symptoms (i.e. 

dysuria, frequency, mild 

and dull pain) in an 

otherwise well woman 

should be redirected to 

GP/pharmacy. If out of 

hours- contact NHS 24.  

 


