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PQCNC SIVB Cesarean Review
Date of C-Section:__________________
Time of C-Section:__________________

Labor Nurse:_______________________

Delivering Provider:_________________
Was the patient nulliparous?                                                                     ☐ Yes     ☐ No

Was this a singleton gestation?                                                                 ☐ Yes     ☐ No

Was this a vertex presentation?                                                                ☐ Yes     ☐ No

Was the patient in labor when admitted?                                               ☐ Yes     ☐ No


Did the patient have a cervical dilatation of 4 cm or greater               ☐ Yes     ☐ No
Gestational Age: 

 ☐ 37 0/7-38 6/7  

 ☐ 39 0/7-40 6/7

              ☐>/= 41 0/7

Primary indication for Induction:


☐ > 41 Weeks                      ☐ Oligohydramnios

☐ Hypertensive Disease                                                 ☐ Non-Reactive NST

☐ Estimated Fetal Weight >4000 gms.                         ☐ Ruptured Membranes

☐ Diabetes                                                                         ☐ Positive Fetal Lung Maturity

☐ Other:  Please describe                                                ☐ Obesity:  <25
                          






                      25-29.9

                                   






        30-39.9










        >40                   
Cesarean Section: 

☐ 1st Stage 

             ☐2nd Stage
Primary Indication for C-Section (check only one)?


☐ Non-reassuring fetal status



☐ Failure to descend (2nd stage C/S)


☐ Failure to progress (1st stage C/S)



☐ Other 
Please describe:  
Time of decision from failure to progress:

Time of decision from failure to descend:

Primary indication of NRFH status:  What was category of tracing at time of decision?
☐ I
☐ II
☐ III
Outcome of review


☐ Potentially Avoidable c-section


☐ Unavoidable c-section
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