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Implementing Option 1: OBI Labor and Delivery Checklist for Low Risk 
Spontaneous Labor 

 

Summary:  The Obstetrics Initiative (OBI) Labor and Delivery Checklist for Low Risk 
Spontaneous Labor is a tool that can be utilized by labor and delivery triage staff to assess 
patient readiness for admission and becomes part of the patient chart.  This tool promotes shared 
decision making between the hospital team and patient. We hope this will help both the patient 
and physicians and/or midwives to confidently and safely delay admission until active labor is 
established. OBI has offered some resources that are optional for implementation but may help to 
provide structure for the launch of your program.  These optional resources are the Labor 
Partnership Worksheet, Coping Scale, timing of admission document, and the triage flow chart.  
 
Implementation Steps: This first year of participation in OBI is about patient and provider 
education, and systems and relationship building.  
 
Step 1:  To get support for the labor and delivery admission checklist, we recommend providing 
education on this effort to physicians and midwives who provide prenatal care.   
a) A recorded webinar is available here and can be shared with your physicians and midwives.  
b) The checklist will ask physicians and midwives to create Labor Partnership Documents with 

patients, encourage admission after 4 cm of dilation, identify a labor support person, and 
reframe “pain scales” in labor as coping scales.  
   

Step 2:  Develop a Labor Partnership Document to use at your hospital.   
Background:  While many OB providers are reluctant to use “Birth Plans,” the labor partnership 
document encourages open communication between patient and provider so that appropriate 
expectations can be set during prenatal care.   
To do:   
a) We recommend that each hospital system customize the document and share this with 

women who plan to deliver during prenatal care.  Templates based on work for the California 
Maternal Quality Care Collaborative (CMQCC) are attached and available on the OBI 
website.   

b) We recommend suggesting that the document be reviewed prenatally with physicians and or 
midwives between 24-36 weeks gestation.   

c) The patient and provider created “Labor Partnership Document” should be available to all 
labor and delivery staff (physicians, midwives, and nurses).  Develop a means in your 
medical record system to have this available. 
 

https://www.obstetricsinitiative.org/webinars/
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Step 3:  Create a system for documenting the use of the coping scale.  Some institutions will 
already have these built into their record keeping system.  If this has not been done, suggested 
templates will soon be added to the OBI website. 
Step 4:  Labor support:  Part of the OBI checklist asks if the patient has a support person 
available.  Multiple prospective studies, as well as Cochran Reviews, demonstrate that 
continuous labor support reduced the risk of cesarean delivery.  Each hospital will need to 
consider how to encourage women to have a continuous labor support.  Options might include: 
a) Asking women to identify their labor support person in the labor partnership document. If 

this is a friend or family member, we recommend that they enroll in classes to prepare for 
this.   

b) Consider developing a team of volunteer Doulas who could be available for women without a 
support person present.  An example of this type of program can be found in this webinar. 

c) If no support person is available, the labor and delivery team may wish to plan for how to 
provide closer support for this patient (eg, lower nurse to patient ratio, hospital volunteer 
spending time with the patient, social worker being present with the patient).   
 

Step 5:  Review and customize the OBI Checklist to suit the needs and requirements for your 
hospital.  A Word version can be accessed here and then optimized for use at your facility by 
your team.   
To do: 
a) Some hospitals have reordered the items on the check list to be consistent with their policies.  

For example, some hospitals admit all women with ruptured membranes whereas other 
hospitals will allow women who are otherwise well with ruptured membranes to labor at 
home.  Those hospitals that recommend universal admission, may wish to move this item 
higher on the checklist.  Those hospitals that wish to allow for delayed admission in these 
circumstances may wish to clarify this item by adding, “Membranes ruptured for less than 12 
hours.”   
 

Step 4:  Educate staff on labor and delivery about the new admission process. 
a) Encourage labor and delivery staff that will be managing admissions to labor and delivery to 

watch the webinar here. 
 

Step 5:  Start using the check list 
a) Operationalization of the check list will vary depending on your EHR system.  Hospitals that 

use EPIC, may choose to use a smart phrase with blanks for each item.  Some hospitals have 
chosen to reword the check list so that if all the answers are “Yes,” the patient can be 
discharged 

b) The checklist is designed to ensure the best transition from outpatient to inpatient care for all 
of the women we serve.  While the goal is to provide consistent care to all women, the 
checklist is not intended to override clinical judgement.  If the care provider feels that earlier 

https://www.obstetricsinitiative.org/webinars/
https://www.obstetricsinitiative.org/published-resources-tools/#obichecklist
https://www.obstetricsinitiative.org/webinars/
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or later admission is indicated, there should be an opportunity to document this at the end of 
the check list.   


