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Scheduling Patients for ‘Induction of Labor’ on Labor & Delivery

To provide safe quality care of the perinatal patient through guidelines
for the effective management of the labor induction schedule, meeting
both the obstetrical heeds of the maternal patient and customer service
objectives.

RATIONALE:

The American College of Obstetricians and Gynecologists (ACOG), The Joint Commission, the
National Quality Forum, and the March of Dimes Foundation have all recommended the
adoption of protocols to limit elective delivery prior to 39 0/7 weeks of gestation.

SPECIAL INSTRUCTIONS:

. Scheduling an Induction of Labor

A. To schedule an induction of labor, physicians, midwifes, and advanced practice
nurses will create a case-request in Optime, indicating preferred date, diagnosis, and
patient class. 3" trimester labs should be completed.

B. Case-requests for inductions will be requested:

a.

Sunday through Thursday - goal of no more than 5 cases each day

b. Saturdays no more than 3 approved cases per day

C. Case-requests in the Optime Depot will be loaded on the Snap Board by the Labor &
Delivery Management team daily. Charge nurses can add cases that occur on
holidays or weekends. At this time Support Technicians (clerks) will not participate in
managing the Induction Schedule in Optime except to print ready schedules when
requested.

D. If more than 5 case-requests exist for one day, the following steps will be undertaken
to determine the outcome:

1.

SEN

Evaluate all cases for previous delivery

a. |If the patient was previously delivered, the case can be placed back in the Depot
to be canceled by the Labor & Delivery Management team, thus opening a slot.

If all cases are undelivered, determine which case was scheduled last.

Check the Audit Trail in the case-request to determine which provider created the

case.

Send an email to the provider and copy the Labor & Delivery Nurse Manager

requesting re-evaluation based on over-booking. If a short time-frame exists, a phone

call to the provider may be necessary.

Offer the provider other options for open days on the schedule.

Reschedule the patient based on feedback from the provider.

a. Open the case request and edit the data field ‘Requested Date’ to the new date.
Click ‘accept’ and then move the case onto the correct date.

L&D Administrative Management — GL-LDPR-AM-02 Page 1 of 3



UF HEALTH SHANDS HOSPITAL

‘ DEPT OF NURSING AND PATIENT SERVICES
b. If the case is already loaded on the Snap-Board the process of ‘shuffling’ the

case can be done to move to the new date. Right click on the case, select
‘scheduled incorrectly’, then ‘shuffle’ the case. The case should then be
available in the Depot to move to the new date.

7. If acuity is a factor for this case, another case will need to be moved. The Chief
Resident on Labor & Delivery, in communication with the Maternal Fetal Medicine
Faculty representative on-call, will review all cases to determine which case to move.
a. The physician, charge nurse, or Labor & Delivery management team member

can provide Patient notification of the rescheduled case.
i.  Documentation in the affected patient's EMR should be noted.

Il.  Managing the daily induction schedule

A. The Charge Nurse or designee will call all patients to provide basic information on
how they will be notified when a bed is available for their induction.

B. Staff will note the conversation in the EMR.
a. [f staff are unable to reach the patient, a brief message will be left asking the

patient to contact the Charge Nurse on Labor & Delivery.
A. Each night the next day’s Induction Schedule will be printed from the Optime Scheduler.

1. A copy will be posted at the Physician desk, the Support Tech desk, and a copy will

be available on the Charge Nurse clip-board.

[ll.  Contacting the Patient for Admission

A. On the day of the induction the patient will be contacted by the Charge Nurse or her
designee to inform her of a ready bed. Patient should be encouraged to shower with
chlorhexidine prior to coming to the hospital.

B. If bed-space is limited, the charge nurse will discuss the order for bringing patients in
with the Chief Resident and/or Attending and document the order on the charge
nurse copy of the schedule for hand-off.

C. Inductions not brought in on the scheduled day, for any reason, will be reviewed with
the Chief Resident and/or Attending in Labor & Delivery to determine the need for a
non-stress test (NST) or biophysical profile (BPP).

1. If the patient needs an NST or BPP, the physician/midwife will place an order in the
EMR.
2. The patient will be contacted and education provided on the need for antenatal
testing prior to admission for her induction.
a. Documentation of the conversation should be noted in the EMR under Telephone
Encounter or Notes
i.  If the patient does not answer or is not available, a brief message will be left
asking the patient to contact the Charge Nurse on Labor & Delivery

IV.  Induction Cases Delayed due to High Census, Staffing, or Patient Issues

A. Induction cases held over from the previous day(s) will be ‘shuffled’ by the Night
Charge Nurse to the next day’s induction schedule. The Night Charge Nurse, after
shuffling forward all delayed cases, will print a new schedule and highlight in yellow
all cases not previously completed. A notation next to their name will include the
actual date they were scheduled for induction. Chief Resident and/or Attending to
review schedule.

1. Any communication with the patient should be documented in the EMR.
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