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	ABSTRACTION	

	[Screened Positive by] 
ICDDx Code ☐   ICD Px Code ☐    ≥4 Units RBC ☐   ICU Admit ☐   PPLOS ☐  Other ☐

	[Abstraction Date] Click here to enter a date. 
	[Abstractor]

	[MR # or Patient ID]    
	[Discharge Date] Click here to enter a date.
	[bookmark: _GoBack][Zip code of Patient Residence]   


	PATIENT CHARACTERISTICS

	[Age]    
  
	[Weight/Height]   
	[Body mass index (BMI) at first prenatal visit]
	[Most recent BMI]


	[Race (Indicate race patient identifies)]
Choose an item.
	[Hispanic/Latina]      No ☐         Yes ☐       Unknown ☐

	OBSTETRIC HISTORY

	[Gravida]
	[Para Term]
	[Premature]
	[Aborted]
	[Living]

	[# Previous fetal deaths]
	[# Previous infant deaths] 

	PRENATAL CARE (PNC)

	Yes ☐   Week PNC began: [Gestational Age]     No ☐     Unknown PNC Status ☐
[Number of PNC visits]


	[Assisted Reproductive Technology (ART)]  Yes/No 
If yes, what: 

	[Depression/Psychiatric Disorder] ☐

	[Discipline of Primary PNC Provider] 
Choose an item.
	[Prenatal care source/location]
Choose an item.

	[Planned/intended place of delivery]
Choose an item.
	[Timing of maternal morbidity]
Choose an item.

	[Maternal Transport during peripartial period]
No Choose an item.                Yes ☐   Transfer from/to:                                                      Unknown ☐

	[Perinatologist/Other Consultation during peripartial period]
No Choose an item.                Yes ☐   Provider type:                                                             Unknown ☐

	DELIVERY INFORMATION

	Singleton ☐    Multiple ☐ (If multiple fill out additional delivery information per fetus)


	[Gestational age at time of morbidity] 


	[Birth status] Choose an item.
	[Labor] Choose an item.
	[Delivery type] Choose an item.

	[If C-Section]
Type of C-Section Choose an item.

	[If C-Section]
Primary reason for C-Section Choose an item.

	[Type of anesthesia] Choose an item.
	[Primary payer source] Choose an item.







	ABSTRACTION: CASE NARRATIVE AND TIMELINE

	Should include brief synopsis focused on the specific severe maternal morbidity that occurred. It should be concise and pertinent to the particular SMM and include appropriate time line, evaluation and be in chronologic format. Please attempt to identify key moments that impacted care.





























	ASSESSMENT

	[Patient ID]    

	[Date of review]
Click here to enter a date.
	[Date of event]
Click here to enter a date. 

	[Reviewers]


	A. [Primary Cause of Morbidity] Choose an item.
	[If trauma indicated as primary cause of morbidity]  Choose an item.
	[Other cause]

	B. [Sequence of Morbidity: Clinical Cause of Morbidity]
1 and 2 reflect what initiated the final cause resulting in the severe morbidity and 3 is the final cause.
For example: 1. Preeclampsia 2. uncontrolled hypertension 3  intracranial bleed
So that 1, caused 2, that resulted in 3 – the severe morbidity event

	1. 



2. 



3. 




	C. [Affected organ systems-You can select more than one]  Choose an item.




	ASSESSMENT: CASE ANALYSIS NOTES















	ASSESSMENT: SYSTEM, PROVIDER AND PATIENT FACTORS

	SYSTEM/PROVIDER FACTORS
	CHECK OR WRITE DETAILS IN BOX

	Point of Entry to Healthcare

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Delay ☐ Other ☐ [If other, list specific details]


	Diagnosis

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Suboptimal ☐  Delay ☐ None ☐ 


	Referral to Higher Level Care

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Delay ☐  None ☐


	Treatment

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Suboptimal ☐  Delay ☐ None ☐


	Management Hierarchy: 
(i.e. RN to MD, Resident to Attending)

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Suboptimal ☐ Delay ☐ None ☐


	Education

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Lack of Staff /Physician Training ☐  None ☐



	Team Communication

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Suboptimal ☐   None ☐


	Policies/Procedures 

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Suboptimal ☐  None ☐
[List specifics details]



	Documentation

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Suboptimal ☐  None ☐


	Equipment/Environment Factors 
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
[List specific details]



	Discharge

	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Suboptimal ☐  Lack of Patient Education ☐  Failure to follow-up ☐




	PATIENT FACTORS
	CHECK OR WRITE DETAILS IN BOX

	Pre-pregnancy: Underlying significant medical or physical conditions
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
[List specific details]



	Previous significant obstetric conditions
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
[List specific details]




	Non-obstetric medical complications that occurred during pregnancy  
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
[List specific details]



	Complications due to conditions of pregnancy
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
[List specific details]





	Psychiatric/Behavioral health 
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Alcohol ☐  Tobacco ☐  Illicit Drugs ☐   Psychiatric Disorder ☐ 
Other ☐ [if other, list specific details]




	Significant stressors
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Domestic Violence ☐ Lack of food access ☐ Lack of housing ☐ 
Other ☐ [if other, list specific details]




	Barriers to seeking healthcare or healthcare access
	CONTRIBUTION TO MORBIDITY:  DIRECT  ☐  POSSIBLE ☐    NONE ☐
Refusal ☐ Cultural beliefs ☐ Lack of health insurance ☐ Lack of transportation ☐
Other ☐ [if other, list specific details]









	FINAL REVIEW COMMITTEE ANALYSIS

	[Opportunity to alter outcome]   
Strong ☐   Possible ☐   None ☐

	[If opportunity to alter outcome present were opportunities largely (select all that apply)] 
Provider ☐   System ☐   Patient ☐

	[List up to 3 things that could be done to alter outcome]








	[Identify practices that were done well and should be reinforced]









	[Recommendations for system, practice, provider improvements]
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