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*Modified from the “SMFM preoperative planning form for suspected morbidly adherent placenta” - available online.
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☐ Patient’s full name
☐ Medical record number
☐ Planned surgical case
☐ Surgical consent signed
☐ Permanent sterilization consent signed/date (if applicable)
☐ Gestational age
☐ Preop H/H and platelet count
☐ Maternal heart rate
☐ Last fetal heart rate
☐ Blood products in the OR
☐ Rapid infusion device available/primed and ready in OR
☐ Type of anesthesia (epidural vs CSE vs epidural with plan for transition to GETA)
☐ Blood bank notified of procedure
☐ Type of IV access (at least 2 large-bore IV’s, A-line per OB Anesthesia)
☐ NCCC present
☐ Betamethasone course administered
☐ Bookwalter, hysterectomy/Gyn Onc “major” tray, Ligasure in the OR (opened)
☐ GYN Oncology on stand-by (vs present for suspected percreta cases)
☐ Ultrasound machine on and available in OR (at surgeon discretion)
☐ Foley catheter in
☐ SCDs on and pump activated
☐ Lithotomy
☐ Chlorhexidine skin prep dry
☐ Prophylactic antibiotics given
☐ Uterotonics and antifibrinolytic (TXA) readily available
☐ ICU aware
☐ Team introductions
☐ Team concerns


