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SMM Review Form | Factors Worksheet

This tool is intended to guide reviewers through specific factors that may have contributed to morbidity or care during a 

severe maternal morbidity (SMM) chart review. Use of this tool may support completion of the SMM Review Form, particularly 

in determining whether there was any chance to prevent or minimize morbidity and which factors may have contributed to 

morbidity. This tool can also be used to further identify opportunities for improvement if used as part of an SMM chart review.

Factor Guiding Questions Case-Specific Rationale

System Culture Considerations

Patient Care 
Team Hierarchy

Was patient management hierarchy a noted 
or reported contributor to the SMM outcome? 
(i.e. between care team members, RN to MD, 
resident physician to attending physician)

Team-based 
Communication

Was communication of concerns, needs, 
and plans to optimally manage and support 
the patient’s care limited by timeliness, 
thoroughness, and appropriateness of 
communication amongst the healthcare team?

•	 Prior to birth
•	 During birth

•	 Following birth 

System Structure Considerations

Documentation Was patient care and plan documentation:

•	 Timely
•	 Thorough
•	 Accurate
•	 Consistent amongst providers
•	 Reflective of care provided

Infrastructure Were all factors required to optimize patient 
care present and accessible?

•	 Staffing
•	 Supplies and Equipment
•	 Bed Availability
•	 Language translation or other augmented 

communication services for patient care as 
requested and indicated

Did limitations in infrastructure directly or 
indirectly impact care? 

System Factors
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Factor Guiding Questions Case-Specific Rationale

System Structure Considerations

Care 
Accessibility

Were appointments in the antepartum and 
postpartum periods available for OB care when 
needed/requested?

Were appointments or consultations with 
specialty care available when needed/
requested?

Was transfer to increased level of care 
available when needed, whether intra-facility or 
interfacility?

Was consideration and planning given to ensure 
that the patient could access all care they were 
referred to?

System Process Considerations

Transfer of Care 
Processes

If need for transfer was identified, did barriers 
exist leading to delays in care or in a way that 
contributed to the SMM outcome?

Delivery 
Planning

If conditions or concerns were identified prior to 
the birth hospitalization, was delivery planning 
undertaken and documented?

Discharge 
Planning and 
Process

If conditions or concerns were identified during 
the birth hospitalization, was discharge planning 
with appropriate follow-up, support, and 
education undertaken and documented? 

Referral Process If need for referral for specialty care or 
evaluation was identified, did barriers exist 
leading to delays in care or in a way that 
contributed to the SMM outcome?
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Factor Guiding Questions Case-Specific Rationale

System Process Considerations

Follow-up 
Process

Was the patient provided with clear education 
on warning signs to report if applicable, as 
well as a plan for who to contact based on 
level of severity of any noted urgent signs and 
symptoms?

Was a plan for follow-up based on known clinical 
risk clearly documented and communicated to 
the patient and care team?

Did inability to follow-up contribute to the SMM 
outcome?

Consideration Guiding Questions Case-Specific Rationale

Care Team 
Biases or 
Racism

Was evidence of provider bias and/or racism 
present in documentation?1

Were there words identified within the medical 
record that indicate value judgement or conflict?
(e.g. adamant, apparently, claims, or insists)

Was stigmatizing language identified within the 
medical record? 
(e.g. non-compliant, refused, difficult or 
challenging, non-cooperative, substance abuser, 
addict, alcoholic)

Consent and 
Informed 
Decision-Making

Was thorough documentation of the consent 
process and informed decision-making present 
in the medical record when applicable?
•	 Yes
•	 No
•	 Potentially inadequate

When applicable was documentation of 
discussion with the patient noted regarding 
condition, care options, risks, benefits, and 
patient decision in addition to any signed 
consent forms?

Health Team Member Considerations 

1 See Sun, M., Oliwa, T., Peek, M., & Tung, E. (2022). Negative Patient Descriptors: Documenting Racial Bias in the Electronic Health Record. Health Affairs, 41(2), doi: 
10.1377/hlthaff .2021.01423
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Consideration Guiding Questions Case-Specific Rationale

Reported or 
Observed 
Concerns

Were physical signs, symptoms, alterations, or 
other concerns raised by team members and/or 
patient addressed? 

Were all documented concerns addressed by 
provider response in a way that was noted to 
be:
•	 Timely
•	 Appropriate
•	 Thorough

Consideration Guiding Questions Case-Specific Rationale

Pre-pregnancy 
Medical 
Conditions

Did any significant existing medical pre-
pregnancy condition(s) contribute to the SMM 
outcome?
•	 Note contributing chronic and known 

conditions as documented

New Diagnosis 
of Non-obstetric 
Conditions in 
Pregnancy

Did any significant new or newly diagnosed non-
obstetric medical complications or conditions 
during pregnancy contribute to the SMM 
outcome?
•	 Note newly identified contributing 

conditions as documented

Existing 
Obstetric 
Conditions

Did any significant existing obstetric condition(s) 
contribute to the SMM outcome?

•	 Note any contributing complicating 
conditions or factors initially noted in 
pregnancy

New Obstetric 
Conditions

Did any significant new obstetric condition(s) 
contribute to the SMM outcome?
•	 Note any continuing complicating 

conditions or factors noted in pregnancy 
that developed or evolved throughout care

Patient Considerations
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Consideration Guiding Questions Case-Specific Rationale

Physical Trauma Was physical trauma a primary cause or 
contributor to the SMM outcome? 
•	 No
•	 Yes
•	 If Yes, specify: 

•    Attempted Suicide 
•    Motor Vehicle Accident 
•    Intimate Partner Violence 
•    Other

Mental and 
Behavioral 
Health 
Conditions

Did mental or behavioral health conditions, 
including substance use, contribute to the SMM 
outcome?

Consider:
•	 Tobacco use in pregnancy
•	 Alcohol use in pregnancy
•	 Marijuana use in pregnancy
•	 Substance use conditions or substance use 

in pregnancy or postpartum
•	 Mental health conditions
•	 Other (specify)

Did substance use or a mental health 
condition(s) limit access to care or timing of care 
received?
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Factor Guiding Questions Case-Specific Rationale

SSDOH 
Screening

Was screening for SSDOH completed?
•	 Yes
•	 No
•	 Potentially inadequate

SSDOH Needs 
Addressed

Was referral(s) made to social work or other 
supports per facility policy and protocol for 
identified unmet needs?
•	 Yes
•	 No
•	 Potentially inadequate

Health Barriers Did any barriers contribute to limiting optimal 
health?

Consider:
•	 Intimate Partner Violence
•	 Food insecurity
•	 Housing insecurity
•	 Inability to pay for medications or care
•	 Other

Barriers to 
Health Care 
Access 

Did any barriers contribute to limitations in 
patient ability to seek healthcare or health 
access?

Consider:
•	 Recent immigration 
•	 Current immigration status
•	 Unmet transportation needs
•	 Unmet health insurance needs
•	 Cultural or faith beliefs not congruent with 

recommended care
•	 Limited English proficiency 
•	 Other

Social and Structural Determinants of Health (SSDOH) Factors

This document was developed with support by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) as part of an award, UC4MC49476, totaling $3,000,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not 
necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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