INDUCTION SCHEDULING REQUEST FORM

Patient Name: DOB:
Today’s Date: Requested Date: Time: Reviewer Name:
Gestational Age on Requested Date: weeks / days Gravida Para Reviewed on Date: Time:

STEP 1 — BEST ESTIMATED DUE DATE - USE ACOG EDD CALCULATOR IF NEEDED TO CONFIRM MOST ACCURATE EDD ESPECIALLY IF IVF UTILIZED
If definite: Last menstrual period (LMP): LMP Based Due Date:

If In Vitro Fertilization (IVF) or In Utero Insemination (IUl)/timed intercourse used for conception ART Based Due Date:

Required: Initial ultrasound date: at gestational age: weeks days US Based Due Date:

Gestatlona‘l):\ﬁnliange Based US Measurement Discrepancy Between US and LMP That Supports using US EDD

<86/7 weeks CRL More than 5 days

9 0/7 weeks to 13 6/7 weeks More than 7 days

14 0/7 weeks to 15 6/7 weeks Compaosite fetal More than 7 days

| 16 0/7 weeks to 21 6/7 weeks measurements (BPD, HC, More than 10 days

>22 weeks AC, FL) Considered suboptimal dating, elective cesarean will be scheduled at 40 weeks
Estimated due date based on best dating criteria: / /20

The hospital reserves the right to hold on booking delivery if there appears to be a question about the pregnancy dating. Any issues on pregnancy dating will
be resolved by the Department Chair .

STEP 2 — INDICATION(S) FOR SCHEDULED INDUCTION (check all that apply): Fax Documentation

v - Medically Necessary Induction of Labor
Elective Induction of Labor . , L . - .
e Must comply with Recommendations for Timing of Delivery when Conditions Complicate
suboptimally dated pregnancy* Pregnancy
The following must be present: A. >41and 0/7 weeks gestation
= >39+ weeks of gestation B. >39and 0/7 weeks gestation for maternal age > 35 years
= Favorable cervix by Bishop Score C. If <39 weeks gestation, must choose one or more of the following medical indication(s):
Risk of rapid labor MATERNAL CONDITIONS FETAL CONDITIONS
Distance from hospital Preeclampsia PPROM 2 34 weeks
Psychosocial indications Gestational hypertension Oligohydramnios (AFI < 5)
Patient choice Chronic hypertension Polyhydramnios (AFI > 25)
Obstetrician choice Gestational diabetes Twins w/o complications
Other: Diabetes (Type | or Il) IUGR
Heart disease Isoimmunization
Renal disease Fetal anomaly
*Pregnancies without an ultrasound Pulmonary disease Fetal demise
confirming or reyising the EDD befgre 220/7 Liver disease (e.g., cholestasis) Abnormal fetal testing
WEEE (.)f gestation shoulq be. cons@ered Coagulopathy/Thrombophilia Other fetal compromise
suboptimally dated. Elective induction of labor -
will be scheduled at 40 weeks. Abruptio placentae
Chorioamnionitis

Antepartum bleeding
Other medical indication not listed REQUIRES Maternal Fetal Medicine recommendation

Indication: MFM Name DATE

STEP 3 — BISHOP SCORE (Favorable Cervix: Nullipara > 8, Multipara 2 6)

FEATURES 0 Points 1 Point 2 Points 3 Points .
Dilation Oocm d1-2cm [03-4cm [056cm Bishop Score: L] N/A
Effacement % [J0-30% 1 40-50% 1 60-70% [0 >80%
Station 0-3 -2 0-1,0 O +1,+2
Consistency O Firm [ Medium [ Soft
Position [ Posterior O Mid 1 Anterior Date of Cervical Exam

STEP 4 — AUTHENTICATION

PHYSICIAN AUTHENTICATION/HEALTHCARE PROVIDER OPID# DATE TIME
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Recommendations for Timing of Delivery when Conditions Complicate Pregnancy

Condition

Suggested Specific Timing

Fetal

Growth Restriction (singleton)
*Otherwise uncomplicated, no concurrent findings

=Concurrent conditions (oligohydramnios, abnormal Doppler
studies, maternal co-morbidity, e.g., preeclampsia, CHTN)

Growth Restriction (twins)

=Di-Di twins with isolated fetal growth restriction

=Di-Di twins with concurrent conditions, abnormal Doppler studies,
maternal co-morbidity, e.g., preeclampsia, CHTN)

*Mo-Di twins with isolated fetal growth restriction

Multiple gestations
*Di-Di twins, presenting twin vertex
*Mo-Di twins, presenting twin vertex

Oligohydramnios (AFI <5 cm)
Polyhydramnios

*AFl 25t0 30 cm
*AFI >30cm

38 0/7 — 39 6/7 weeks of gestation
34 0/7 — 37 6/7 weeks of gestation

36 0/7 — 37 6/7 weeks of gestation
32 0/7 — 34 6/7 weeks of gestation

32 0/7 — 34 6/7 weeks of gestation

38 0/7 — 38 6/7 weeks of gestation
34 0/7 — 37 6/7 weeks of gestation

36 0/7 — 37 6/7 weeks of gestation

39 0/7 — 40 0/7 weeks of gestation
37 0/7 weeks of gestation

Maternal

Advanced maternal age
=>35 years of age (strongly favor induction for women who are 235
years and primiparous, 239 years of age, or of black race*)

Hypertension
*Chronic hypertension, controlled on no medications
*Chronic hypertension, controlled on medications
*Chronic hypertension, difficult to control
*Gestational hypertension
*Preeclampsia — severe
*Preeclampsia — mild

Diabetes
*Pregestational, well-controlled
*Pregestational with vascular complications
*Pregestational, poorly controlled
*Gestational — well controlled on diet or medications
*Gestational — poorly controlled

39 0/7 — 39 6/7 weeks of gestation

38 0/7 — 39 6/7 weeks of gestation

37 0/7 — 39 6/7 weeks of gestation

36 0/7 — 37 6/7 weeks of gestation

37 0/7 — 38 6/7 weeks of gestation
At diagnosis or after 34 0/7 weeks of gestation
At diagnosis or after 37 0/7 weeks of gestation

39 0/7 — 39 6/7 weeks of gestation
37 0/7 — 39 6/7 weeks of gestation
34 0/7 — 38 6/7 weeks of gestation
39 0/7 — 39 6/7 weeks of gestation
34 0/7 — 38 6/7 weeks of gestation

Obstetric

PPROM

34 0/7 weeks of gestation

*Fretts, Management of pregnancy in women of advanced age, UpToDate 2017
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