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Agenda
MoreOB​

What is moreOB​
Common goals (Yearly game plan)​
Common activities (Optimizing Birth Outcomes -OBO)​

Women's Health Mission (WHM) processes​
Required organizational practices (ROPs)​
Admission orders​
Documentation: Centricity PeriNatal (CPN)​
Oacis​
Consults​

Important resources and protocols​
Protocols ​
C6-D6 bed management (code surge)​
Your allies​
Protocols: IOL, OHE​



What is MoreOB?
Managing Obstetrical-Organizational Risk Efficiently in Obstetrics

Canadian program deployed by Salus
Global ​

SG is owned by SOGC, CMPA and HIROC​

Goal: To create a culture of patient safety​
By improving performance and quality
outcomes through ​increased
interprofessional collaboration​



 

What is MoreOB?



The Outcomes?



The Outcomes?



How do we improve?
Common knowledge
Resources:

More than 40 chapters ​
From twin pregnancy to cord prolapse to PPH​
Updated yearly​

Tools: mnemonics, case studies and debrief
Common learning activities:

Skills drills​ and simulations 



Module 12

Optimiser le bien-être de
l’équipe et l’engagement
à assurer la sécurité des

patients​

Optimizing team well-being
and commitment to

ensuring patient safety​

Common Goals​
Yearly Game Plan



MoreOB team
Co-Chairs



MoreOB team

In collaboration with:

OB medicine​

MUHC Adult simulation centre​

NICU​

MUHC Adult Code blue team



1.Team Well-Being
Women's Health Mission values​

Collaboration​
Team work – Engagement​
Empathy​
Professionalism​

2.Interprofessional
collaboration​
OBO – Optimizing Birth Outcomes​
Protocols​
Workshops/ Skills drills/ Simulations



3.Breastfeeding
Manual expression as a priority

Antepartum​
Birthing Centre​
Postpartum​

Skin-to-skin in the OR
Accreditation Canada​



Hub Ampro: How to connect?
https://www.hubampro.ca/learn

Username and password​
R1 – let’s do it live!

https://www.hubampro.ca/learn


Crash review of
WHM processes​

Your 5
moments for ​
hand hygiene

Required
Organizational
Practices



Crash review of
WHM processes​

Required
Organizational
Practices

Avoid​
Dangerous

Abbreviations



Standard administration time policy

Required
Organizational
Practices

Crash review of
WHM processes​



Surgical Time-out (all 3 parts!)

Required
Organizational
Practices

Crash review of
WHM processes​



Medication Reconciliation​ (ALL admission orders!) 

Required
Organizational
Practices

Crash review of
WHM processes​



Thromboprophylaxis​ (FLIP the page!)

Required
Organizational
Practices

Crash review of
WHM processes​



Admission orders

Antepartum​

Labour and induction​

Postpartum​

VTE prophylaxis on reverse of AP & PP​

WITH Medication reconciliation​



Documentation

-The more you
click the better it
is!​

-Can collect
statistics on
checked items
only



Documentation
Triage - Assessment note + Plan​



Documentation
Admission notes​

Should include: 
If high risk pregnancy​
Modified Bishop score​
Fetal presentation​
Assessment of pelvis and
fetal size ​
Membranes status​
Discussion with patient
regarding​

Indication for induction​
Disclosure of risk factors​



Documentation
Progress notes L&D​

Should include: 
Modified Bishop score​
Fetal presentation​
Assessment of pelvis and
fetal size 
Membranes status​
Discussion with patient
regarding​

Indication for
augmentation​
Disclosure of risk factors​



Documentation
Delivery Summary



Documentation
Postpartum ​progress notes 



Documentation
Discharge summary​



OACIS WHM​
Crash Course ​

ALERTS​

Blood bank (maternal antibodies)​

Case management​

Entering orders​

Diet (NPO, Diabetic, regular)​

Diagnostic tests ​

OB U/S, other U/S, leg Dopplers​

Laboratory tests​

Procedures​

PICC insertion (mention 2 lumen)​

OACIS



OACIS WHM​
-Alerts

2 types of Documents: ​

Case Management​

Maternal Medical Issues​

Fetal Medical Issues​

Psychosocial Issues​

Blood Bank Report for patients with maternal
antibodies​

Sentinel Event ​
Bilirubin, CBC, Type & Screen, Coombs on
cord blood

OACIS



OACIS WHM​
-Entering labsOACIS



OACIS WHM​
-Entering ultrasoundsOACIS

Ultrasounds:
Make sure they are ordered using GYN or OBS​



OACIS WHM​
-Entering imaging testsOACIS

MRI  - 2 consent forms  :
General MRI consent 
Pregnancy MRI consent 

Doppler-vascular lab



Consulting other
services

Fill out Consult sheet​
Determine if​

Inpatient vs outpatient​
Urgency​

Communicate with nurse



Password: RVHBABY Updated protocols,
memos (nursing)

MUHC Women’s Health
website​



Important protocols

VTE prophylaxisInduction of labour

Magnesium
Severe hypertension in
perinatal population

Hypertensive disorders
of pregnancy

Notion of consent

Vaginal
examinations

MEWS (AHD Fall 2026)
Massive transfusion
protocol

Emergencies

Planning principles
Cervidil, Misoprostol,
Oxytocin, Mecanical

Procedure
PPO



Induction
protocols



Induction
protocols



Induction
protocols MisoproStol

Can be used
until delivery

No need to switch
to Oxytocin

Misoprostol
checklist 

Prior to each
dose​

PO only Titrated dose q 2h
in BC ONLY​

No MD
assess/VE

prior to dose

No VE until
active labour



Oxytocin

Bishop score
greater than

7

Reduced max.
dose

Expedited
Rate

Induction
protocols

Documented in
the chart

For TOLACs 

 For patients with
BMI 40 and above​



Oxytocin:
Low rate
infusion

Induction
protocols

During the second stage of
labor, the dose of oxytocin

may be increased more
frequently, up to 1 mU/min

every 5 minutes until
delivery, based on
physician’s orders.​



Oxytocin:
Expedited

rate infusion

Induction
protocols

NOT APPLICABLE FOR
TOLAC PATIENTS



Oxytocin:
CAUTIONS

Induction
protocols

Before starting oxytocin​:
          Cervidil: wait 30 minutes ​

Cytotec: wait 2 hours​

For Trial of Labor After Cesarean
(TOLAC)

Use WHO TOLAC partogram in
active labor (printed copy in
the Birthing Centre)​
Oxytocin may increase risk of
uterine rupture​



Resources
for Patients

Induction
protocols

Poster can be found
in Triage area



GBS
Induction

protocols

For ALL patients, regardless of
induction method​: 
Start antibiotics when in active
labor or at rupture of
membranes.



Management
of Hypertensive
disorders ​



Management
of Hypertensive
Emergency​

Monitoring
post-OHE



Hypertensive
Emergency​ Tools



Other protocols

Wound care toolUrinary retention

Oacis ALERTS

RhIg – Prevention of
Hemolytic disease of
newborn

Intrapartum orders

Fœtal-Maternal HIV

Fill psychiatry consult​
Order Garde préventive​

Mental health
referrals​

Inpatient and
outpatient orders​

When and how to
consult Wound care
service

Sickle cell disease in
pregnancy​
Protocol
Collective and pre-
printed orders

Blood group report



Breastfeeding
ClinicWho's leading it:​

Magda Arciszewska (BScN, IBCLC)​
Gillian Kumka​

How to refer: 
Special Consult in Triage, D6, clinics

Who to refer:​
Triage: Mastitis​
Clinics: Induce lactation (surrogacy, same sex
couple), history of low milk production,
postpartum mother struggling with
breastfeeding.​
Postpartum: Latching issues​
All women: complex medical issues and
unsure of impact on breastfeeding​



Breastfeeding
Reminders

Lactation Consultants on the units: 
OB clinic, C6, D6 

CT scans and MRIs:
Safe! - No need to pump and dump

Resources for Lactation and Medication:​
Lactmed​
Centre Image​
MUHC Women’s Health website​



Communicate with your allies
C6-D6 Nursing leadership ​

Ingrid, Malisa (NM) ​
Akari, Malorie, Melyssa (ANM)​
Sophia, Elisabeth and Ruth-Lynn (APN/ NPDE)​
Feedback to improve interprofessional collaboration/communication​
Ask questions, bring comments/suggestions about protocols/guidelines, quality
improvement​
Debrief difficult situations, both as a team and personally (Sophia)​



Communicate with your allies
Nurse in charge​

Round at beginning of your call – C6
and D6​
Check with NIC what are the
priorities​
Discuss with NIC if you want to hold
D/C for non-medical reasons ​

In house physician​
To validate choices​
To discuss atypical  cases​
As soon as anything is abnormal
(e.g. tracing, MEWS)



Responsibilities around consenting
patients Before surgeries, transfusions and procedures​:

Ask for family presence and/or nursing support​
Provide all information, all choices​
Validate understanding​
Leave time for questions



Providing
Informed

choice

Responsibilities around consenting
patients Be curious​

Ask questions genuinely​
Discuss options openly, without judgment

Healthcare professionals are not the sole source of
knowledge

The patient/family KNOW what is valid for THEM in THEIR situation​
Informed choice - The 5 finger model

https://www.youtube.com/watch?v=rYclHaAgcYM&t=7s%E2%80%8B


Trauma-informed Care
Power imbalances (never questioning MDs)​
Vaginal examinations – READ section on consent​
Indigenous patients – Systemic racism​ and obstetrical violence
Black and other racialized patients​
Cultural differences ​
Pain management​



Resources Recap
Fetal Health Surveillance 

UBC FHS - Register 

MoreOB 
https://www.hubampro.ca/learn

Women’s Health Mission 
https://muhcwomenshealth.wixsite.com/wom
enshealth/

Your colleagues

Peer support 
https://www.pamq.org/en/

https://www.hubampro.ca/learn
https://muhcwomenshealth.wixsite.com/womenshealth/
https://muhcwomenshealth.wixsite.com/womenshealth/
https://www.pamq.org/en/
https://www.pamq.org/en/


Thank You
Questions ?
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