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STANDARD 1- Organization & Community 
Standard Measure/Indicator Site Visitor Verifies by 

1.1 Midwives are integrated into 
the organization, including in 
leadership roles within the 
Alongside Midwifery Unit (AMU) 

Organization and medical staff bylaws and rules provide for credentialing 
of midwives with the ability to practice within the full scope of their 
training and licensure in the state. 

Official documents, including organization and 
medical staff bylaws, P&P, interviews 

  
The role of Clinical Director, or other leadership positions, for the AMU is 
held by a midwife. 

Official documents, organization chart, job 
description, interviews 

  
There is a physician liaison for the AMU to assist with communication 
between the AMU administration & staff and the Obstetrics Department 
Chair if there is no direct reporting relationship.  

Interviews, official documents, minutes 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

1.2 The facility has an 
appropriate level of autonomy 
within the larger organization. 

The Alongside Midwifery Unit has: P&P, Interviews, Administrative files 

  
Representation to the governing board that is distinct from that of other 
obstetrical services. This representation may occur through a chain of 
command with administrative liaison to the board. 

Interviews, Administrative files, Minutes 

  
Input in AMU-specific budgets. This may be accomplished by the AMU 
being a separate cost/revenue center, input into budget proposal by AMU 
administrative personnel, or other means. 

Administrative files, Interviews 

  
Ability to monitor accounts receivable and payable for the AMU, 
particularly in relation to monitoring insurance billing and collection. 

Administrative files, Interviews 

  Control over AMU-specific clinical policies and procedures. Administrative files, Interviews 

  
Ability to hire, orient, supervise, evaluate, and discipline individuals 
practicing within the AMU. This may be through chain of command, such 
as OB Department Chair or Director of Midwifery. 

Personnel policies, Medical staff by-laws, 
Interviews, Administrative files 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  



 

Standard Measure/Indicator Site Visitor Verifies by 
1.3 There is support for the 
facility and the principles of 
evidence-based, physiologic 
birth within the larger 
organization. 

Administration demonstrates a commitment to support midwifery and a care 
model that supports and promotes physiologic labor and birth 

Minutes, Interviews, PR materials, social 
media  

  Budget shows adequate funding for the AMU Interviews, Administrative files 

  
Director or other administrative personnel responsible for the AMU demonstrate 
understanding of the facility's financial status, account receivables, and collections. 

Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

1.4 There is evidence of a 
commitment to public and 
interprofessional education 
regarding the facility and the 
model of care. 

AMU staff participate in education of professional students, including, but not 
limited to midwifery, medical, nursing, and other relevant professions both with 
observational and hands-on clinical experiences whenever possible. (This may be 
deferred until after the AMU has been open for >1-year) 

P&P's, Interviews 

  
There is evidence of a plan for informing the community about the facility and the 
model of care. 

Minutes, Interviews, PR materials, 
electronic media 

  There is evidence of at least 3 of the following: 
Minutes, Interviews, PR materials, 
electronic media 

  
Clear presence of the AMU and midwives on the organization's website and social 

media accounts 
  

  Hosting open house or other events at the facility for students and/or the public   

  
Use of social media to convey announcements, as well as receive and respond to 

messages (e.g. blog comments, Facebook, Twitter, etc.) 
  

  Documentation of media exposure   

  
AMU staff serving as guest speaker in the community (e.g. education programs, 

career days, presentations for cultural or women's groups, etc.) 
  

  

Information about available treatment options in the facility are in written or 
digital format in understandable language supported by statistical data when 
appropriate. This includes providing materials in all languages spoken by significant 
population(s) being served by the facility. 

Client education materials 

  
The facility provides access to perinatal education, either with its own classes or by 
referral to outside educators and programs, including sibling classes. 

P&P's, Interviews, Client information 
materials, electronic media 



 

Standard Measure/Indicator Site Visitor Verifies by 
1.4. cont. If the facility provides perinatal education classes, the curriculum & content:      

a) are evidence-based; b) focus on physiologic labor & birth and techniques for 
supporting these processes; c) provide accurate information regarding 
interventions to allow for informed decision-making.  

P&P's, Interviews, Education curriculum 

  
Client preference is honored with full disclosure of actual risk of adverse 
outcomes related to alternative therapies or expectant management. 

Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

1.5 The rights and responsibilities 
of the childbearing person and 
their family as they define it are 
clearly delineated in the facility's 
documents and are communicated 
to the childbearing family. 

A plan to assure an informed consent process is in place regarding the AMU with 
every childbearing person admitted to care. 

Consent forms, Orientation plan and 
materials, Interviews, P&P's 

  
Childbearing family is informed of hospital or community services available, e.g. 
doula services, perinatal education, perinatal yoga or exercise, lactation 
consultant services, etc. 

P&P's, Interviews, Client information 
materials 

  
Family is informed of the identity and qualifications of the clinical staff, and 
collaborative physicians. 

P&P's, Interviews, Client information 
materials 

  
Families are provided with evidence-based information to inform their decision-
making regarding circumcision.  

P&P's, Interviews, Client information 
materials 

  

There is evidence of shared decision-making, as described by the Foundation for 
Informed Medical Decisions, throughout the entire course of intrapartum & 
postpartum care.  
https://www.healthit.gov/sites/default/files/nlc_shared_decision_making_fact_
sheet.pdf 

P&P's, Interviews, Client information 
materials 

  
Family is informed of the services provided in the AMU and the risk factors that 
would preclude admission or necessitate transfer after admission. 

Interviews, chart review, P&P, Client 
education materials 

  
Clients are informed of the AMU's plan for provision of emergency and non-
emergency care in the event of complications for mother or newborn. 

Interviews, chart review, P&P, Client 
education materials 

  
There is a formal grievance mechanism for clients and they are informed 
regarding how to file a grievance. 

Interviews, chart review, P&P, Client 
education materials 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

https://www.healthit.gov/sites/default/files/nlc_shared_decision_making_fact_sheet.pdf
https://www.healthit.gov/sites/default/files/nlc_shared_decision_making_fact_sheet.pdf


 

Standard Measure/Indicator Site Visitor Verifies by 
1.6 Care provided is culturally 
competent care that is sensitive 
and responsive to the specific 
beliefs, values, and customs of the 
laboring person's ethnicity and 
religion. 

There is documentation of annual cultural competency completion for staff and 
providers that is relevant to the clientele of the community served. 

Personnel files, in-service records, 
interviews 

  
A qualified translator or online translation service is available to provide 
communication with the laboring person from the time of admission through the 
time of discharge to home. 

Minutes, in-service records, interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

1.7 Research is conducted in a 
manner that upholds ethical 
research principles and protects 
the family's health, safety, and 
right to privacy. 

If any research is conducted involving the AMU facility, clients, or staff, the 
following criteria are met: 

P&P's, Administrative files, Interviews 

  
Research protocols are approved or waived by an accredited Institutional Review 

Board. 
P&P's 

  
Research activities are directed by a qualified researcher and are appropriate to 

the care and staff expertise of the AMU. 
Interviews, P&P's, Research protocols 

  
AMU staff involved in any research project are trained in protection of human 

subject rights and the research protocol for the project. 
Interviews, P&P's, Research protocols 

  
Clients are informed of their right to decline participation in the research 

without negative repercussions of any impact on their care. 
Interviews, P&P's, Research protocols 

  
Research activity is monitored by the appropriate organizational personnel and 
reports are provided periodically by researchers. 

Interviews, P&P's, Research protocols 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

 

 



STANDARD 2- Model of Care 
Standard Measure/Indicator Site Visitor Verifies by 

Orientation & Informed Consent     
2.1 There is a mechanism in place for the 
childbearing person, and any individuals 
whom they invites to attend an orientation 
to the AMU during pregnancy 

There is a mandated tour & orientation to the AMU no later than 36-37 weeks 
for all childbearing persons planning to give birth there. 

P&P, Interviews, observation, 
Chart review 

  
Informed consent includes discussion of the model of care, and clear 
identification of inclusion & exclusion criteria for the AMU, prior to and after the 
onset of labor. 

Chart review, Client 
information materials, 
Orientation curriculum 

  
Clients are given information during their AMU orientation regarding criteria for 
maternal and/or newborn transfer and an explanation of how that will be 
accomplished. 

P&P, Interviews, Orientation 
curriculum & materials 

  
If PNC is not provided by the AMU, orientation includes a chart review by AMU 
staff to confirm that client meets the criteria for admission to AMU in labor. 

P&P's, Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

Birth Companions     

2.2 The laboring person has the sole right to 
determine who and how many family 
members, friends, and others will be present 
to provide support during labor, birth and 
the immediate postpartum period. 

Policies & procedures are in place addressing the laboring person's right to 
determine who and how many family members, friends, and others will be 
present to provide support during labor, birth and the immediate postpartum 
period. In the absence of written P&P's, there is evidence that this is part of the 
culture in the AMU. 

P&P, Interviews, Observation, 
Chart reviews 

  

Staff training includes content on how to deal with situations in which a support 
person is disruptive or conflicts with the laboring person's expressed wishes. 

Interviews, Staff minutes & 
training logs 

 

Children who attend labor and birth, and their support people, have access to 
preparation classes specifically for children and their support person who will be 
present for labor and/or birth.  Class(es) include content of the specific role and 
responsibilities of the child's support person. 

P&P's, Interviews 

 
AMU policy and family information materials require that there be a dedicated 
support person for each child. This may include specific ages to which this policy 
applies or does not apply. 

P&P's, Interviews 



 

Standard Measure/Indicator Site Visitor Verifies by 
2.2. cont. Policy and consent forms indicate that the client's right to choose who will be 

present for labor and birth includes, if desired, limiting the number of staff 
members, including health professional students or trainees, in an active or 
observational role. In the absence of written P&P's, there is evidence that this is 
part of the culture in the AMU. 

P&P, Interviews 

 
Staff describe specific ways in which they encourage support person(s) to 
participate in labor support while remaining sensitive to the laboring person's 
needs and wishes. 

Interviews, Childbirth 
education curriculum, labor 
support classes & provider 
education check topic list 

 
In the event of a surgical birth, the client will be able to choose at least one 
support person to accompany them to the operating room. This person is in 
addition to the CNM/CM or RN who was providing care in the AMU. 

P&P's, Interviews 

 OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

     

Intrapartum Care     

2.3 Care for normal labor, birth, and 
continuous risk screening is consistent with 
the best-available evidence for normal 
physiologic labor and birth, and with national 
standards for midwifery and birth center 
care. 

Admission of clients to the AMU for intrapartum care is consistent with the 
unit's risk criteria. 

P&P's, Interviews, Chart 
reviews 

  
Criteria for timing of intrapartum admission and management of latent labor are 
consistent with the best available evidence. This does not preclude departure 
from these criteria based upon specific needs of an individual client. 

P&P, Chart reviews 

  
P&P for intrapartum admission assessment includes all the following data 
elements: 

P&P, Chart reviews 

  Labor status - onset, status of membranes, character of labor   

  
Maternal status - frequency, duration, and intensity of contractions; vital signs; 
cervical dilation and effacement; nutrition/hydration status; emotional/coping 
status; support people present; assessment for S&S pre-eclampsia if indicated 

  



 

Standard Measure/Indicator Site Visitor Verifies by 
 2.3. cont. Fetal status - presentation and position; estimated fetal weight; station; FHR and 

presence or absence of decelerations and accelerations in relation to fetal 
movement and uterine contractions 

  

  Exception: client arrives with birth imminent or declines some part of the exam   

  

If a client has a written birth plan, this will be reviewed with them, placed in the 
medical record, and respected. A client may also have a birth plan in mind, 
although not written. The essence of this plan will be recorded as part of the labor 
admission process. 

P&P's, Interviews, Chart 
reviews 

  
There is a P&P specifically prohibiting the use of EFM (other than use of doppler 
for intermittent auscultation) once the client has been admitted in active labor.  A 
pre-admission EFM tracing may be done, including for maternal request.  

P&P, Interviews, Chart reviews 

  
Any need for continuous EFM, including laboring person request, results in 
transfer to the L&D unit. Continuous EFM, including running intermittent tracings, 
is not used in the AMU once the client has been admitted in active labor. 

P&P, Interviews, Chart reviews 

  
Implementation and documentation of intermittent auscultation of fetal heart 
tones is consistent with generally accepted national standards (e.g. AWHONN, 
ACNM, and ACOG).  At a minimum: 

Chart reviews, P&P, Interviews 

  Active labor - every 30 minutes   

  Second stage with pushing - every 5-15 minutes   

  
If the AMU's P&P's mandate more frequent FHT's, documentation complies with 
P&P. 

Chart reviews, P&P, 

  
FHT’s are documented with increased frequency in the presence of risk factors 
(concerning FHR patterns (such as bradycardia, tachycardia, decelerations), 
prolonged 1st or 2nd stage. 

Chart reviews, P&P 

 
In the presence of FHT abnormalities, the laboring person’s pulse is assessed and 
documented. 

 

  
Documentation is present on admission and periodically during active labor 
describing FHT baseline and the presence or absence of FHT accelerations or 
decelerations during or after uterine contractions 

Chart reviews, P&P, Interviews 

  Maternal vital signs are taken at a minimum of: Chart reviews, P&P 

  
On admission or initial evaluation at the AMU, a full set of vital signs, including 

blood pressure, pulse, and temperature. 
  

  Repeated every 4-hours    



Standard Measure/Indicator Site Visitor Verifies by 
2.3. cont.  Increased frequency in the presence of risk factors (ROM, maternal fever, 

borderline hypertension, etc.) 
  

  Increased frequency if required by P&P's   

  
P&P's include guidelines for management of prolonged first or second stage labor 
that are consistent with the best-available evidence. 

P&P's, Chart reviews 

  
If the AMU uses immersion in water during labor and/or attends water births, 
P&P's are in place that address: 

P&P's, Chart reviews 

  

Water temperature guidelines, measurement and documentation of temperature 
hourly 

  

  Maternal temperature monitoring during immersion   

  Exclusion criteria during each stage of labor   

  
IV's, including IV saline lock, are not routinely used in labor. If IV access is needed 
for administration of prophylactic antibiotics, the IV will be converted to a saline 
lock when not actually being used. 

P&P's, Interviews, Chart 
reviews 

  
A need for IV access will not preclude the use of immersion in water or other use 
of water for pain relief during labor. 

P&P's, Interviews, Chart 
reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

2.4 A policy is in place providing for the 
laboring person to eat and drink as they 
desire. 

 Policy or staff education includes information on hyponatremia and fluid overload 
and avoidance of pushing fluids by staff or support people. 

P&P's, Interviews, Chart 
reviews 

  

A selection of drinks are available for laboring persons, e.g. herbal teas, popsicles, 
sorbet, isotonic sports drinks containing sodium (An isotonic sports drink is one 
with 110-220 mg sodium AND 14.2-18.9 grams carbohydrate per 8 ounces. e.g. 
Gatorade, Powerade, Accelerade) 

Facility check, Interviews 

  A policy is in place providing for the laboring person to eat as they desire.  
P&P's, Interviews, Chart 
reviews 

  
A selection of snacks are available for laboring persons, including such foods as 
saltines, graham crackers, yogurt, soups with clear broth, toast, jam, granola bars, 
non-dairy smoothies, fruit, chocolate, lollipops. 

Facility check, Interviews 

  
Families are permitted to provide other foods, according to the laboring person's 
wishes. 

P&P's, Interviews, Chart 
reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  



Standard Measure/Indicator Site Visitor Verifies by 
2.5 Staffing is consistent with national 
guidelines and all staff have demonstrated 
training & competency in needed skills for 
safe, individualized care & support of 
physiologic labor & birth. 

The laboring person has access to continuous support from an individual who has 
had training in techniques and interventions that support physiologic labor and 
birth. 

P&P's, Interviews, Chart 
reviews 

 A 1:1 staff:client ratio is achieved for all laboring persons, with a 2:1 ratio for every 
birth and until both mother and newborn are stable. 

P&P, Staff schedules & census 
records, Interviews 

 

Comfort measures during labor include, but are not limited to, encouraging and 
assisting with ambulation, positioning for comfort during labor, assistance in the 
shower or tub, use of labor tools (e.g. rebozo, birthing balls, heat/cold, peanut 
ball) positioning for pushing during 2nd stage (e.g. squatting, side-lying, standing, 
hands & knees). 

Interviews, P&P's, Training logs 

 All staff caring for persons in labor are trained on hire and periodically evaluated 
for competency in the use and documentation of intermittent auscultation. 

Chart reviews, P&P, 
Interviews, Observation, Staff 
education records, 
Performance evaluations 

  

All staff providing labor support (nurses, midwives, doulas, birth assistants) have 
specific training in the physiologic labor and birth process and in techniques and 
interventions to support physiologic labor and birth. They undergo training on hire 
& review and skills competency evaluation at least annually. 

Interviews, Staff education 
records, Performance 
evaluations 

  
Those providers not doing actual labor support, but involved in intrapartum 
management of care, demonstrate knowledge of and support for these 
interventions and methods.   

P&P, Interviews, Staff 
education records 

  
A coping scale is used to assist clinical staff in assessing the laboring person's pain 
management needs.  

Chart reviews, P&P's, 
Interviews 

  
The facility provides childbearing people with a means of accessing and working 
with doulas, either via employed or contracted doulas or a referral mechanism. 

Interviews, meeting minutes, 
in-service education records 

  

If doulas are employed by the AMU or its parent organization, there are policies 
and guidelines for the role of doulas in the client's labor and birth that are made 
available to all doulas providing care in the facility, including specific guidelines 
prohibiting doulas from performing medical assessments or interventions (e.g. 
vaginal exams, administering medications, FHR evaluation). 

P&P, interviews, client 
education materials 

 



Standard Measure/Indicator Site Visitor Verifies by 
2.5. cont.  In the absence of specific medical indications preventing, doulas and facility staff will 

involve the family and friends the laboring person has chosen to be with them 
according to their comfort level and the express wishes of the client. 

P&P, interviews 

  

There is a P&P defining possible indications for amniotomy & the requirement of 
client informed consent. The procedure is not done routinely without a specific 
indication. Client request is a specific indication. In the absence of written P&P's, 
there is evidence that this is part of the culture in the AMU. 

P&P, Chart reviews, 
Interviews, Observation 

  
The laboring person has the opportunity to decide the position in which they will give 
birth, unless the chosen position is contraindicated by a maternal or fetal condition. 

P&P, interviews, chart 
reviews, observation 

  
Staff demonstrates knowledge of how to safely assist clients in various positions 
without injury to the client, support people, or staff members. 

Interviews, drills, in-service 
education records 

  
Providers express support for and demonstrate knowledge of how to attend birth in 
childbearing persons’ positions of choice. 

Interviews 

  
In the absence of specific medical indications preventing, cord clamping is delayed 
according to best available evidence. 

Interviews, P&P's 

  

At each birth there are two staff members currently trained in both adult 
cardiopulmonary resuscitation (equivalent to American Heart Association Class C 
basic life support) and neonatal resuscitation (American Academy of Pediatrics & 
American Heart Association, all modules) 

Personnel files, Interviews, 
P&P 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

Postpartum Care     

2.6 Immediate postpartum care is 
consistent with the best-available 
evidence for postpartum care and with 
national standards for birth center care. 

Postpartum assessment and vital signs are performed in a manner that does not 
interfere with uninterrupted skin-to-skin contact, breastfeeding, and bonding while 
still maintaining safety. At a minimum: 

Chart reviews, Interviews, 
P&P's 

 3 sets of vital signs including blood pressure, pulse, respiratory rate, and temperature   

  One set within the first hour postpartum   

  One repeat set   

  
One set prior to discharge from the AMU if discharged within 4-6 hours. If discharged 

within 4 hours from last routine vital signs then repeat vital signs just prior to 
discharge. 

  

  Assessment of fundus and lochia   

  Encouragement of oral intake, ambulation, and voiding   

 



Standard Measure/Indicator Site Visitor Verifies by 
 2.6. cont. Assessment of parent-infant interaction and attachment behaviors   

  
Increased frequency of assessment and vital signs in the presence of risk factors 

(syncope, maternal fever, postpartum hemorrhage, etc.) 
  

  Increased frequency if required by P&P's   

  
Documentation of voiding before discharge if discharged within 4-6 hours or sooner 
if bladder distention of excess bleeding is present 

P&P's, Chart reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

Newborn Care     

2.7 Immediate newborn care is consistent 
with the best available evidence for 
neonatal care and with national 
standards for birth center care. 

The newborn, if healthy and stable, will remain with the mother at all times.  This 
includes: no transitional nursery requirements; no overnight nursery facilities; no 
separation of mother and newborn without specific medical indications. If parents are 
offered the option of sending newborn to nursery for routine care so that parent can 
sleep, there is evidence that this is not a common occurrence.  

P&P's, Chart reviews, 
Interviews 

  
If any separation of parent and newborn occurs, the AMU uses the same abduction 
prevention processes in use by the rest of the OB Department. 

  

  
Newborn assessment, with monitoring of vital signs, is done in a manner that does 
not interfere with uninterrupted skin-to-skin contact, breastfeeding, or bonding while 
still maintaining safety.  At a minimum: 

Facility check, P&P's, 
Interviews, Observation, 
Chart reviews 

  

3 sets of vital signs including apical pulse, axillary temperature, color, muscle tone, 
rate and quality of respirations (absence or presence of grunting, retractions, nasal 
flaring), and assessment of breastfeeding. 

  

  One set within the first hour after birth   

  One repeat set   

  
One set prior to discharge from the AMU if discharged within 4-6 hours. If postpartum 

stay is longer than 4-6 hours, vital signs every 8-hours. 
  

  Apgar scores P&P's, Chart reviews 

  Complete physical exam with gestational age assessment as indicated P&P's, Chart reviews 

  Color, anthropometric measurements (weight, head and chest circumference, length) P&P's, Chart reviews 

  
Documentation of feeding includes:  
method of feeding, time and duration, which breast(s), type of nipple, quality of latch 
and suck, position, mother’s comfort, audible swallowing present? 

P&P's, Chart reviews 

  
Monitoring of newborn blood glucose and managing neonatal hypoglycemia 
consistent with national guidelines 

P&P's, Chart reviews 



 

Standard Measure/Indicator Site Visitor Verifies by 
 2.7. cont. Increased frequency of assessment and vital signs in the presence of risk factors 

(abnormal vital signs or behavior, poor color or tone, poor breastfeeding, etc.) 
P&P's, Chart reviews 

  Newborn care includes vitamin K and eye prophylaxis P&P's, Chart reviews 

  
Evidence-based information is provided to parents in discussion of newborn 
procedures, including risks/benefits of single dose intramuscular vitamin K-1 vs oral 
vitamin K in prevention of Vitamin K Deficiency Bleeding (VKDB) 

P&P's, Client information 
materials, Interviews 

  
Signed waivers are obtained if parents decline either eye prophylaxis or vitamin K-1 
injection 

P&P's, Chart reviews 

  
P&P are in place to assure evidence-based education and care regarding 
breastfeeding that are consistent with the World Health Organization Ten Steps for 
Successful Breastfeeding 

P&P's, Chart reviews, 
Interviews 

  
There is evidence of staff training and competency assessment in regard to education 
and support of the breastfeeding mother/newborn. 

Interviews, Staff education 
records, Performance 
evaluations 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

Transfer of Care     

2.8 An Alongside Midwifery Unit is a 
facility for normal, physiologic labor, 
birth, and immediate postpartum & 
neonatal course. Any condition or 
intervention that falls outside of this 
parameter requires transfer to an acute 
care obstetrical or neonatal unit. 

There is a system in place to assure timely access to acute care services for the 
childbearing person or neonate who develop condition(s) that fall outside of the 
AMU's eligibility criteria. 

Interviews, P&P, Chart 
reviews 

  

The AMU's criteria for consultation and/or transfer are consistent with generally 
accepted birth center consultation and/or transfer criteria. Location of the AMU 
within the hospital walls does not justify relaxation of these criteria. 

P&P's, Chart reviews 

  
There is evidence that the AMU is providing timely and smooth transfers, relative to 
the time and urgency of the diagnosis. 

Chart reviews, P&P's, 
Interviews, CQI logs and 
transfer reviews 

  
AMU records are readily accessible to the receiving unit when a childbearing person 
or newborn are transferred from the AMU. 

P&P's, Chart reviews, 
Interviews 

  
Whenever possible, the parent and newborn are kept together during and following 
the transfer. 

P&P's, Chart reviews, 
Interviews 



 

Standard Measure/Indicator Site Visitor Verifies by 
 2.8. cont. Whenever possible, the clinical staff and provider providing care in the AMU 

continue care for the mother after transfer to L&D. 
  

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

Discharge and Follow-up     

2.9 The AMU provides appropriate parent 
education prior to discharge & has a 
mechanism for follow-up after discharge. 
There is a mechanism for parents to call AMU 
staff with questions or concerns after 
discharge. 

If families are offered early discharge, there are criteria in place defining when 
parent and newborn are eligible for discharge to home 

P&P's, Chart reviews 

  All required data elements are documented (see Health Record) P&P's, Chart reviews 

  P&P is in place describing adequate postpartum follow-up, including:  
P&P, Chart reviews, 
Interviews, Observation 

  
availability of a home visit by a member of the AMU clinical staff, or other 

agency, if discharged in <24-hours (unless mother declines). 
  

  phone call follow-up for mothers with a LOS >24-hours (unless mother declines)   

  
some level of follow-up by the AMU for the mother who has experienced a 

transfer of herself or her newborn 
  

  A P&P for postpartum follow-up that includes: P&P's, Chart reviews 

  
specific criteria for doing or not doing a home visit (e.g. only for primiparas or 

only for clients who gave birth in the AMU, or at the discretion of provider 
and/or family) 

  

  
Schedule for when any home visit(s), phone call(s), etc. will be done and any 

criteria for deviation from this schedule (i.e. GBS positive mother done sooner, 
mother with breastfeeding concerns) 

  

  
There is a 24/7 phone line available to respond to questions or concerns after 
discharge and all families are provided with information about this service at 
discharge. 

P&P, Interviews, Observation 

  
There is evidence of screening and appropriate referral for postpartum mood 
disorders, including providing families with information to identify and sources 
of support and intervention. 

P&P's, Chart reviews, 
Interviews 



 

Standard Measure/Indicator Site Visitor Verifies by 
 2.9. cont.  All standard newborn screening tests to be done at the appropriate time, 

including: 
P&P's, Chart reviews 

  Metabolic screen   

  Hearing screen   

  Critical Congenital Heart Defect (CCHD) screen   

 
Evidence-based information is provided to parents in discussion of all newborn 
screening tests. 

 

 
Signed waivers are obtained if parents decline any of the generally 
recommended or required newborn screening tests. 

 

 
There is a plan in place for families who have early discharge that is consistent 
with national and state newborn screening guidelines. 

 

 
There is a mechanism for follow-up and appropriate referral of neonates with an 
abnormal screen. This may be through another hospital department and/or the 
pediatric care provider. 

 

  

Mechanism is in place for referral to ongoing well-child care, including 
confirming enrollment of newborn in ongoing care and providing pediatric care 
provider with access to intrapartum and immediate postpartum and newborn 
records. 

P&P's, Chart reviews 

  
A mechanism is in place for ongoing breastfeeding support, either by hospital or 
AMU staff with specialized training or by referral to certified lactation consultant 
or peer breastfeeding counselor. 

P&P's, Chart reviews, Client 
information materials 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

 



STANDARD 3- Facility 
Standard Measure/Indicator Site Visitor Verifies by 

3.1 Provisions are made for the 
convenience and comfort of those 
accompanying the laboring person, 
including children. 

Accommodations for family & visitors include bathrooms, access to: kitchen or food 
services, vending machines; furniture for resting or sleeping; play area for children, 
space for storing outerwear.  

Facility check 

  

Family room and play area provides adequate space to accommodate support 
people accompanying laboring persons according to anticipated census of the AMU. 

Facility check 

  

Birth companions are free to move from public areas (waiting rooms) into the 
birthing suite at the discretion of the laboring person. 

Interviews, P&P's, Observation 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

3.2 Fire safety instruction and drills are 
provided for all personnel.  

Fire drills are held twice yearly or as often as needed to assure that all staff 
participate in at least 2 drills annually.  If staff participates in house fire drills, at least 
two drills annually are conducted in the AMU. 

Drill reports and attendance 
records 

  All staff complete fire and evacuation training annually. Training logs, P&P, interviews 

  Any staff member is able to describe the fire evacuation procedures. Ask a working team member 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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3.3 The AMU guards against 
environmental factors that may cause 
injury from falls, electrical shock, 
poisoning and burns, with particular 
attention to hazards to children such as 
uncovered electrical outlets, unsafe toys, 
unprotected stairs and unlocked storage 
cabinets as well as walkways, parking 
lots, and outside play areas. 

 Electrical outlets covered, have tamper-resistant electrical receptacles, or are 
located at a height inaccessible to children. Outlets near sinks have ground fault 
circuit interrupters. 

Facility check 

  
Cupboard doors and drawers have child-proof locks, if used to store any sharp 
instruments or hazardous materials, in every room that is accessible to families and 
children. 

Facility check 

  
Dishwasher soap, cleaning supplies, all hazardous chemicals, and knives are stored in 
ways that are inaccessible to children 

Facility check 

 Electrical appliances inaccessible to children Facility check 

  
Medications, sharps and syringes are secured from children and the public behind a 
locked door or in a locked drawer. 

Facility check 

  
Safety rail or hand grip and safety mats for bathtubs and showers or another way to 
safely enter, maneuver, and exit bathtubs and showers 

Facility check 

  
Staff can describe procedures for preventing injury to mother or themselves when 
mother is entering and exiting tub. 

Facility check 

  
No tripping hazards (e.g., loose cords across walkway, throw rugs, unmarked level 
changes) 

Facility check 

  
Play space is available for children with appropriately-sized and easily washable 
furnishings.  Any toys are easily cleaned or are single use (e.g. paper and crayons) 
and are choke proof. 

Facility check 

  
If toys other than single-use toys are present, they are easily cleaned, there is a P&P 
for cleaning, and toys are included on cleaning log. 

P&P's, Housekeeping logs 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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3.4 Practices for use of intrapartum 
immersion in water and/or water birth 
are consistent with national guidelines. 

Thermometer to measure water temperature and assure it is in the safe range, and 
temperature is documented in medical record on entry to tub. 

Facility check, Chart reviews, 
P&P's 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

3.5 Birth rooms are homelike and non-
institutional in appearance. 

Birth rooms and public areas are homelike with medical equipment out of sight 
unless needed. 

Facility check 

  Furniture is secured to walls, as appropriate, to prevent tipping Facility check 

  

Birth rooms provide adequate space for laboring persons, labor support persons, and 
staff, including emergency care of the mother and/or newborn 
all doorways and client areas are accessible to emergency equipment and personnel 
(i.e. stretchers can fit thru doors,  3-sided access for neonatal resuscitation) 

Facility check, Interviews 

  
Birth rooms provide privacy from other clients and their support people, staff 
activities, and visitors. 

Facility check 

  Number of birth rooms is adequate for anticipated volume Facility check 

  
Lighting is appropriate for all activities, including dimmers for lamps, bright lighting 
for emergency care, and portable or other lighting available in any location in birth 
room or bathroom. 

Facility check 

  
Each birth room has a reliable means of communication within the facility and to 
access emergency assistance.  Emergency numbers are posted in all rooms or other 
means of accessing help is available (e.g. call button or alarm) 

Facility check, Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

3.6 Dedicated staff areas are available for 
discussion of care and other activities 

Area is available in which staff can privately discuss clients’ protected health 
information 

Facility check 

  
Staff has separate area either in the AMU or nearby for meals, bathroom, and 
resting. 

Facility check 

  Utility and work areas provide ample space for staff to function safely Facility check 

  
Utility work and storage areas are designated as “clean” and “dirty” – may be 
separate space or accomplished by defining tasks that are performed in each area 

Facility check 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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3.7 Storage is adequate and not accessible 
to the public. 

Storage space is adequate for level of supplies needed for current client caseload 
or needed supplies are readily available from other areas 

Facility check 

  Supplies are stored in a manner to avoid public access. Facility check 

 
Medications are secured from children and the public behind a locked door or in a 
locked drawer. 

 

 
Sharps and syringes are stored in ways that are inaccessible to children and the 
public 

 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

3.8 Housekeeping and infection control 
procedures are consistent with national 
guidelines. 

Facility has a homelike or non-institutional appearance and is clean and tidy at site 
visit. 

P&P, Facility check, 
Housekeeping logs 

  
Birth rooms and baths are cleaned between families using appropriate cleansers 
and cleaning methods, and cleaning logs are maintained. Public areas are cleaned 
daily. 

P&P, Facility check, 
Housekeeping logs 

  
Refrigerators for food are separate from those for medications, laboratory 
specimens, or placentas. Daily temperature checks are done and a log maintained. 

  

  
If birth center uses tubs during labor and/or birth, P&P's are in place that address 
tub cleaning and maintenance that are consistent with generally accepted national 
standards, guidelines and recommendations. Cleaning log is maintained. 

P&P's, Housekeeping logs 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

 



STANDARD 4- Equipment & Supplies 
Standard Measure/Indicator Site Visitor Verifies by 

4.1 Facility has properly maintained 
equipment for the routine care of 
laboring, birthing, and postpartum 
people and neonates. 

Facility has, or has immediate access to, all equipment required to care for laboring, 
birthing, and postpartum people and neonates, including but not limited to: 

Facility check, P&P's, Training 
logs, Safety and equipment 
logs 

  Microscope   

  Infant scale   

  Doppler/Fetoscope   

  Blood pressure cuffs - regular and large adult sizes   

  Adult and neonatal stethoscopes   

  Adult and pediatric thermometers   

  Neonatal heat source   

  Ophthalmoscope   

  Glucometer   

  Pulse oximeter   

  Sterilizer or access to sterilization services   

  

Equipment is available as appropriate for anticipated census of AMU - e.g. doppler for 
each laboring person. 

Facility check, Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

4.2 The inventory of supplies is 
sufficient to care for the anticipated 
volume of the facility 

There is a mechanism for regular checks of all medications, IV fluids, supplies and 
equipment for adequate stock and expiration dates, including documentation of these 
checks. 

Facility check, CQI logs 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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4.3 Equipment for routine care 
Equipment and supplies for attending a spontaneous vaginal birth and performing a 
repair if needed. 

P&P, Facility check, 
interviews 

  Safe, approved heat source for infant exam or resuscitation Facility check 

  

If using heating lamps or radiant warmer P&P should reflect the distance they must be 
from infant. If not fixed, appropriate distance should be posted in the immediate area in 
which warmer is used. May be accomplished by policy of always attaching sensor 
whenever newborn in under warmer. 

Facility check, P&P's 

  
 Blankets or towels are warmed before being used with a baby. 

P&P's, Facility check, 
Interviews 

  

Device used to warm the blankets or provide heat for the mother (for example rice 
socks) are never used in contact with the baby, even with intervening blankets. 

P&P's, Interviews 

  Adequate space and access is available for newborn resuscitation and stabilization  Facility check 

  

If the unit uses immersion in water during labor and/or birth, waterproof dopplers are 
readily available in numbers sufficient for the anticipated volume of the unit. 

Facility check, Interviews 

  
Waterproof gowns, eye protection, and long gloves if immersion in water for labor 
and/or birth is used in the facility. 

Facility check 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

4.4 AMU has readily accessible 
equipment, supplies & medications to 
manage common maternal & 
newborn emergencies. 

There is a plan in place for response of appropriate personnel to assist with management 
of maternal or neonatal emergency in the AMU. 

Staff role play or drill, 
Interviews, P&P's 

      

4.4.A Cart, tray or other accessible 
storage: 

Is accessible for all birth rooms and readily available when there is a client in the AMU 
Facility check, Role play, 
Interviews 

  Is neatly arranged so everything is readily accessible. Facility check 

  Maternal & infant emergency supplies are separated in some fashion Facility check 

  

Includes a list of medications, supplies and equipment on or with the accessible storage 
container 

Facility check 

  Sanitary condition of accessible storage container assured Facility check 
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4.4.B At a minimum, AMU must 
maintain the following medications, 
readily accessible in the event of a 
maternal emergency in which its use is 
indicated: 

    

Maternal emergency supplies  Epinephrine 1:1000 (Epi-pen is adequate)  Facility check, Safety logs 

   Benadryl    

   Pitocin   

   Methergine or misoprostol   

   IV fluids and supplies in adequate supply for anticipated volume   

  18 and 20 gauge angiocatheters   

  Safety-engineered sharps and needleless devices   

  Lactated ringer's or normal saline   

   Narcan, only if the birth center administers narcotics to the mother   

 Airway management supplies  Adult oxygen face mask and rebreather Facility check 

  Adult resuscitation mask   

  Supplies for 2 neonatal resuscitations kept in unit   

  Neonatal oral airways size 00 and 0 (recommended only)   

  Neonatal face mask equipment that:   

  Is AHA/NRP approved   

  Works with or without oxygen   

  Has a pop-off pressure valve or a manometer   

  flow or self-inflating bag   

  Oxygen source with flow meter and tubing    

  Suction mechanism (electric or mechanical)   

  Advanced airway management devices:   

  EITHER laryngeal mask airways in size 1   

  OR 3.5 ET tube with laryngoscope with functioning bulb and size 1 blade attached   

   Pulse oximeter with neonatal sensors   
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4.4.C At a minimum, AMU must 
maintain the following medications, 
readily accessible in the event of a 
neonatal emergency in which its use is 
indicated: 

    

Neonatal emergency supplies 
Supplies for emergency vascular access (umbilical catheterization kit or intraosseous 

supplies) 
Facility check 

  Sterile Normal Saline   

   Neonatal IV supplies and syringes   

  Epinephrine 1:10,000   

  

There is a plan for transport of an unstable (i.e., requiring ongoing resuscitation) 
neonate, including temperature maintenance. 

  

  

OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

 

STANDARD 5- Health Record 
Standard Measure/Indicator Site Visitor Verifies by 

5.1 Health records of the AMU provide for 
continuity and documentation of complete 
and accurate data on maternal and newborn 
care. 

EHR includes fields that facilitate capture of all CABC required data elements. Chart reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  



 

Standard Measure/Indicator Site Visitor Verifies by 
5.2 Health records include documentation all 
of the following: 

Name, MRN, DOB Chart reviews 

  
Orientation to the AMU. If prenatal care is provided elsewhere, an orientation and 
review of records for eligibility for AMU care is conducted by AMU staff in 3rd 
trimester 

Chart reviews 

  An informed consent process that is specific to the AMU and includes: Chart reviews 

  
Authorization to treat mother and newborn, including permission to transfer and 

receive treatment from collaborative physician(s) and staff of acute care services if 
indicated 

  

  Delineation of the limits of care in the AMU   

  Risk criteria (inclusion and exclusion criteria) and explanation of terms used   

  Right to withdraw and method to do so   

  Provided with information regarding HIPAA privacy practices   

  
Use of de-identified client data for CQI activities & submission to national data 

registry. 
  

  
Affirmation of understanding, opportunity to ask question, and acceptance - may 

be documented via scanning signed signature page or electronic signature 
P&P, Chart reviews 

  
Social history - age, education, race/ethnicity, partner status, IPV screening, sexual 
abuse history, substance abuse, smoking, perinatal mood disorder screenings 

Chart reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

5.3 Prenatal records are available to the 
AMU staff, including the following: 

Medical history - Allergies, genetic screening, psychiatric history, chronic or acute 
illnesses and surgeries, blood borne infectious disease risk factors, current 
medications and treatments  

Chart reviews 

  
Family history - relevant genetic conditions and appropriate screening during 
prenatal care 

Chart reviews 

  
Lab results - consistent with AMU's P&P's and national standards for prenatal care, 
including 3rd trimester lab results  

Chart reviews 

  
Evidence of ongoing risk screening and evaluation of eligibility for AMU birth, 
including one 3rd trimester screen done by AMU staff if prenatal care is provided 
elsewhere. 

P&P, Chart reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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5.4 AMU intrapartum health record includes 
the following required data elements: 

Admission assessment that includes the following data elements: Chart reviews, P&P's 

  Labor status - onset, status of membranes, character of labor   

  
Maternal status - frequency, duration, and intensity of contractions; vital signs; 
cervical dilation and effacement; nutrition/hydration status; emotional/coping 
status; support people present; assessment for S&S pre-eclampsia if indicated 

  

  
Fetal status - presentation and position; estimated fetal weight; station; FHR and 

presence or absence of decelerations and accelerations in relation to fetal 
movement and uterine contractions 

  

  Exception: client arrives with birth imminent or declines some part of the exam   

  
Monitoring of ongoing maternal and fetal status throughout labor that includes 
the following data elements: 

Chart reviews, P&P's 

  Vital signs - blood pressure, pulse, and temperature   

  On admission   

  A minimum of every 4 hours   

  
Increased frequency in the presence of risk factors (ROM, borderline BP, maternal 
fever, etc.) 

  

  More frequently if indicated by AMU's P&P's   

  Fetal heart tones   

  Consistent with AWHONN and ACNM guidelines for intermittent auscultation   

  A minimum of active labor - every 30 minutes, 2nd stage every 5-15 minutes   

  
Increased frequency in the presence of risk factors (concerning FHT patterns such 

as bradycardia, tachycardia, decelerations), prolonged 1st or 2nd stage 
  

  More frequently if indicated by AMU's P&P's   

  
Documentation is present on admission and periodically during active labor 
describing: 

Chart reviews, P&P's 

  FHT baseline   

  
Presence of absence of FHT accelerations or decelerations during or after 

contractions 
  

 
Maternal pulse documented every time FHR baseline is assessed and with any 

variation/abnormality of FHT (decelerations, bradycardia, tachycardia)  
 

  
There is a mechanism for access to mother's prenatal and AMU records when 
mother or newborn are transferred to acute care services. 

P&P's, Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  



 

Standard Measure/Indicator Site Visitor Verifies by 
5.5 There is evidence of consultation and/or 
transfer of mothers and newborns 
developing problems that elevate risk status. 

Documentation of transfer includes the following data elements: Chart reviews 

  Indication for transfer   

  Mode of transport and accompanied by whom   

  All times:   

  decision to transfer   

  consults or notification of the receiving provider/unit   

  
If applicable, call to ambulance, ambulance arrival at AMU, time ambulance left 

AMU 
  

  Time of arrival in receiving unit   

  All interventions and medications at AMU prior to transport or enroute Chart reviews 

  
Status of mother/fetus or newborn upon leaving AMU, including vital signs and 
FHT's 

Chart reviews 

  Maternal-newborn interaction if neonatal transport Chart reviews 

  Outcome after transport: Chart reviews 

  Type of birth   

  Condition of mother and newborn   

  
Any intrapartum, postpartum, or neonatal complications and interventions, 

including NICU or maternal ICU admission, length of stay in NICU or ICU 
Chart reviews 

  Copy of mother's or newborn's hospital records available to AMU providers Chart reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  



 

Standard Measure/Indicator Site Visitor Verifies by 
5.6 AMU Labor and Birth Summary includes 
all of the following data elements: 

Date and time of birth Chart reviews 

  Length of each stage of labor and total labor   

  Character of amniotic fluid, results of exam of placenta, membranes & cord   

  
Presentation, position, and any unusual management (i.e. shoulder dystocia, 
nuchal cord) 

  

  Episiotomy, lacerations, and repair   

  Quantitative blood loss   

  Newborn data - Apgars, weight, sex   

  
Summary of all intrapartum, postpartum, or neonatal complications, including 
treatment 

  

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

5.7 Documentation of ongoing maternal 
postpartum care includes all of the following 
data elements: 

Vital signs - blood pressure, pulse, respiratory rate, and temperature at a 
minimum: 

Chart reviews, P&P's 

  Within the first hour postpartum   

  One ongoing set   

  
One set no more than 1 hour prior to discharge if discharged within 4-6 hours. If 

longer stay, vital signs every 8 hours. If discharged within 4 hours from last routine 
vital signs then repeat vital signs just prior to discharge. 

  

  
Increased frequency if indicated - e.g. syncope, PPH, fever, other abnormal 
findings, prolonged stay 

Chart reviews, P&P's 

  Assessment of fundus and lochia Chart reviews, P&P's 

  Encouragement of oral intake, ambulation, and voiding Chart reviews, P&P's 

  Assessment of maternal-newborn interaction and bonding behaviors Chart reviews, P&P's 

  
Documentation of voiding before discharge from AMU or sooner in the presence 
of bladder distention or excess bleeding 

Chart reviews, P&P's 
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5.8 AMU record includes all of the following 
data elements regarding the newborn: 

Documentation of newborn assessment including: Chart reviews, P&P's 

  Vital signs - apical pulse, axillary temperature, respiratory rate - at a minimum:   

  Within 1 hour after birth   

  One repeat set   

  
One set no more than 1 hour prior to discharge if discharged within 4-6 hours. If 

longer stay, vital signs every 8-hours. If discharged within 4 hours from last routine 
vital signs then repeat vital signs just prior to discharge. 

  

  
Increased frequency if indicated - e.g. low temperature, abnormal vital signs, 
other abnormal findings, extended stay 

Chart reviews, P&P's 

  Increased frequency if indicated by AMU P&P's   

  Additional newborn assessment to include: Chart reviews, P&P's 

  color   

  muscle tone   

  
quality of respirations - i.e. presence or absence of grunting, retractions, nasal 

flaring 
  

  Complete physical exam, including gestational age assessment Chart reviews, P&P's 

  Anthropometric measurements - weight, length, head and chest circumference Chart reviews, P&P's 

  Newborn care includes Vitamin K and eye prophylaxis Chart reviews, P&P's 

  Signed refusal form is on file if parents decline these newborn procedures Chart reviews, P&P's 

  Assessment of breastfeeding, including latch and suck Chart reviews, P&P's 

  
Documentation of evidence-based maternal newborn care, including skin-to-skin 
contact, no separation of mother and newborn unless medically indicated, and 
unrestricted breastfeeding. 

Chart reviews, P&P's 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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5.9 Appropriate discharge criteria and 
instructions are evident and includes the 
following: 

Summary of intrapartum, postpartum, and newborn course and any complications 
or special needs. 

Chart reviews 

  Infant feeding and status of nursing Chart reviews 

  Stable vital signs for both mother and newborn  Chart reviews 

  Newborn being discharged in car seat for transport home Chart reviews 

  Plan for follow-up care of mother and newborn by AMU Chart reviews 

  
If discharged prior to 48-hours, specific plan for follow-up by pediatric care 
provider. 

Chart reviews 

  

Discharge instructions reviewed, including Early Home Care if discharged in less 
than 48-hours 

Chart reviews 

  
Postpartum follow-up by AMU (home, office and/or phone) that is consistent with 
P&P's 

Chart reviews 

  
Screening for postpartum mood disorders and IPV during any postpartum follow-
up by AMU staff 

Chart reviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

5.10 Follow-up Care for mother and newborn 
includes: 

Documentation of all standard newborn screening tests, including: Chart reviews 

  Metabolic screen   

  Hearing screen   

  CCHD screen   

  All done at the appropriate time   

  
If done by the AMU or its parent organization, results are available to the AMU 

and have been received and reviewed. 
  

  
If not done by the AMU or its parent organization, there is documentation in the 
AMU chart regarding: 

Chart reviews, P&P's, Client 
information materials 

  
information provided to parents regarding each test, its purpose, risks/benefits of 

tests, where and how to obtain 
  

  
whether they have been completed and whether results were normal (can be by 

parent report). 
  

  a signed waiver if parents indicate that they will not have a screening test done.   
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 5.10. cont. Follow-up of newborn by AMU, including breastfeeding assessment, according to 

AMU P&P's. 
Chart reviews, P&P's 

  
Plan for follow-up with pediatric care provider, including date & time of scheduled 
appointment or confirmation newborn has been seen. 

Chart reviews, P&P's 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

 

STANDARD 6- CQI 
Standard Measure/Indicator Site Visitor Verifies by 

6.1 There is a formal, established 
program for evaluating the quality of care 
for childbearing families and the facility 
in which that care is provided. The 
program includes a plan to identify and 
address concerns. 

AMU has a CQI process to evaluate the unit activity independent of the OB unit 
and Labor and Delivery CQI. 

P&P, Chart reviews, Meeting 
minutes and staff education 
materials, CQI logs, 
Administrative files 

  

There is a systematic approach including documentation to confirm that 
issues/concerns identified through CQI are addressed by AMU management and 
staff, including, but not limited to, through administrative or supervisory action, 
P&P or risk criteria revision, staff education, targeted chart audits, root cause 
analysis. utilization of expert consultation from within or outside the organization, 
etc. 

P&P, Chart reviews, Meeting 
minutes and staff education 
materials, CQI logs, 
Administrative files 

  
When an action is taken to address an issue identified through CQI, there is 
evidence of follow-up re-evaluation to determine whether action(s) has been 
successful in resolving the issue. 

P&P, Chart reviews, Meeting 
minutes and staff education 
materials, CQI logs, 
Administrative files 

  
AMU staff and providers participate in peer review and CQI activities of the 
Department of Obstetrics of the sponsoring or affiliate institution. 

P&P, Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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6.2 P&P's are consistent with the best 
available evidence for support and 
promotion of physiologic labor and birth, 
while assuring safety for mother and 
newborn. 

There is an annual review of P&P, including: P&P's, Administrative files 

  Evaluation of consistency between P&P's and current AMU practices   

  
Updating P&P's to reflect revisions in national guidelines, new guidelines, and 

current evidence. 
  

  
An archive of previous versions of P&P's is maintained, including documentation of 

dates reviewed and/or revised and tracking of revisions made. 
  

  
Mechanism for communicating all revisions in P&P's to all staff, including 

documentation of their review of the revisions. 
  

  
P&P's for the use of any medications administered in the AMU are consistent with 
current national guidelines and based upon the best available evidence. 

P&P's 

  Group B Strep intrapartum prophylaxis according to current CDC guidelines P&P's 

  If the AMU offers nitrous oxide analgesia: P&P's 

   P&P is in place based on current guidelines.   

  appropriate staff training and competency assessment is done 
P&P's, Staff training curriculum 
& logs, Personnel files 

  
clients have education necessary to make an informed decision specific to the use 

of nitrous oxide, including contraindications. 
  

  
written informed consent is obtained prior to use, either during prenatal care or on 

admission to the AMU 
  

  
If any controlled drugs are administered in the AMU, measures are in place for 
control and tracking that are consistent with current federal and state regulations, 
and with organizational policies. 

P&P's, Interviews, Facility check 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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6.3 Risk criteria for intrapartum 
admission to the AMU and remaining 
there are aligned with generally accepted 
birth center risk criteria.  

Risk criteria for intrapartum admission to the AMU address the following, including 
but not limited to: 

P&P's 

  Tobacco, alcohol, and drug abuse   

  Chronic medical or psychiatric conditions   

  Personal responsibility compatible with AMU care for labor and birth   

  Obstetrical history   

  Conditions in current pregnancy   

  
Risk criteria include guidelines that indicate criteria for consultation and/or 
transfer in the presence of abnormal labor progress (i.e. prolonged 1st, 2nd, or 3rd 
stage) 

  

  
There is an annual review of the AMU risk criteria by all AMU providers, including 
documentation of the review and any revisions. 

  

  
If the AMU is offering VBAC, there are policies requiring that the following 
inclusion criteria are met and documented: 

P&P's, Chart reviews 

  Has had only one previous cesarean birth   

  Has a documented low transverse uterine incision   

  Ultrasound demonstrates that placental location is not anterior and low-lying   

  
Risk criteria indicate that the following situations are inappropriate for birth in the 
AMU: 

P&P's, Chart reviews 

  Breech or non-vertex in labor   

  Multiple gestation   

  Gestation <36 weeks 0 days or >42 weeks   

  
Hypertensive disorder, even if characterized as "mild", "under control" or 

"controlled with meds" 
  

  
Medication-dependent diabetes, including both insulin and oral hypoglycemics and 

medication-dependent gestational diabetes. 
  

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 
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6.4 There is a policy describing a plan and 
mechanism for regular review and 
evaluation of all AMU staff, including 
clinical and administrative personnel. 

The plan and mechanism for regular review and evaluation of all AMU staff 
includes: 

Personnel policies, Personnel 
file review, Interviews 

  Review at a defined interval after date of hire or date credentialed   

  at least annual performance review   

  
Procedure for disciplinary action and/or remediation for employees, contracted 

staff, and credentialed providers. 
  

  Staff self-evaluation   

  
Performance review of clinical staff who provide care during labor, birth, and 
postpartum includes competency assessment for: 

Personnel file review, Staff 
training curriculum & logs,  

   Intermittent auscultation   

  Knowledge and skills for supporting physiologic labor and birth   

  Breastfeeding support skills and knowledge   

  Initiation and use of nitrous oxide analgesia if in use in the AMU   

  
Management of both common and critical obstetrical and neonatal emergencies 

(may be through evaluation in simulation drills) 
  

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

6.5 The AMU has in place a system for 
ongoing review of the care provided, 
including routine chart review, transfer 
review, and review of all unusual events 
and outcomes. 

There is a policy in place describing a plan and mechanism for regular review of all 
transfers of mothers and newborns at least biannually (or more frequently in high 
volume facilities). 

P&P's, CQI files 

  

There is a policy in place describing a plan and mechanism for regular review of all 
unusual events and outcomes, including a list of sentinel events and/or near-
misses that will trigger case review. 

P&P's, CQI files 

  The list of sentinel events triggering review includes, but is not limited to: P&P's, CQI files, Chart reviews 

  Neonatal Apgar <7 at 5-minutes   

  Postpartum hemorrhage of >1000cc   

  Birth weight <2500 grams or >4500 grams   
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  Anticipated breech or twin birth in AMU   

  Emergent transfer of mother or newborn   

  Neonatal NICU admission   

  Maternal ICU admission   

  Maternal, fetal, or neonatal mortality   

  Significant maternal or neonatal morbidity   

  Deviations from written protocols or clinical practice guidelines   

  
"Near-miss" incidents in which there was potential for harm, but no harm actually 

occurred 
  

  
Case reviews include assessing for outliers and trends, and following up as 
appropriate (i.e. root cause analysis, chart audits, staff education, P&P revisions, 
revision of EHR, etc.) 

P&P's, CQI files 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

6.6 A regular program of 
interprofessional critical event training is 
in place, including simulation drills.  

There is a P&P for medical emergency drills that includes: 
P&P, Interviews, Minutes, 
Training logs, CQI files 

  

Drills are conducted at a frequency that is appropriate for maintaining skills of 
clinical staff (at least quarterly) and include all appropriate staff, including per 

diem, contracted, credentialed, and all staff who float between the AMU and other 
units (L&D, PP, NICU, Peds).  

  

  
Attendance at a minimum of 3 of the 4 quarterly medical emergency drills is 

mandated for all clinical staff who provide care in the AMU and all support staff 
who might be involved in any way in a real emergency situation. 

  

  

Content of drills is appropriate for addressing medical emergencies most likely to 
be encountered in the AMU as well as relatively uncommon but critical events, and 

for addressing identified staff education needs - including, but not limited to, 
emergency transport of mother or newborn, hemorrhage,  shoulder dystocia, and 

neonatal resuscitation. 

  

  
Drills format is simulation in the AMU using the actual equipment and supplies in 

use in the facility. 
  

  
Transfer drills are conducted in conjunction with clinical staff from the receiving 
units at least annually - i.e. L&D, NICU, and ECU, if applicable. 

P&P's, Interviews, CQI files 
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If the AMU uses water immersion during labor and/or attends water births, 
medical emergency drills must include drills of specific emergencies occurring with 
client in the tub, such as shoulder dystocia, postpartum hemorrhage, and neonatal 
resuscitation. 

P&P's, Interviews, CQI files 

  
There is documentation of the drills, including date, content, names of attendees, 
evaluation of performance, and appropriate follow-up for any deficiencies 
identified. 

P&P's, Interviews, CQI files 

  
There is a mechanism for debriefing and evaluation of both individual clinical staff 
and the entire team performance, in both drills and actual emergencies, 

P&P's, Interviews, CQI files 

  
Performance of staff and team is used to guide P&P development, staff education 
content, and content for future drills. 

P&P's, Interviews, CQI files 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

6.7 Appropriate housekeeping and 
infection control P&P's are in place. 

If AMU staff are responsible for housekeeping, P&P's are consistent with current 
CDC guidelines for ambulatory care facilities and with OSHA housekeeping 
guidelines 

P&P's, Interviews 

  
Orientation and ongoing staff education documentation include job-specific 
instruction in infection control P&P's, Including: 

P&P's, Staff training curriculum 
& logs, Interviews 

  Standard Precautions to be used with all mothers and newborns   

  Focusing on both staff and client protection   

  Training for all staff, including credentialed providers.   

  Personnel policies address occupational health issues, including: 
P&P's, Personnel policies, 
Personnel file review 

  Immunization of staff who have contact with mothers and newborns   

  Work restrictions for infected staff   

  
Management of exposures or infections in personnel requiring post-exposure 

prophylaxis 
  

  Compliance with OSHA bloodborne pathogens standards   

  Sufficient and appropriate PPE are available and readily accessible to clinical staff. Facility check, Interviews, P&P's 
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There is sufficient and appropriate follow-up of any maternal or neonatal 
infections to assess for Healthcare-associated Infection, including reporting as 
required by state regulations. 

P&P's, Interviews 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

6.8 The AMU has a system in place for the 
collection and analysis of both utilization 
and outcome data  

There is a paper or electronic birth log that includes all of the following data 
elements: 

Birth log 

6.8.A Birth Log Client name or ID   

  Gravidity and parity   

  AP issues/problems/complications   

  Date/time/place of admission in labor   

  Date/time/place of birth   

  Type of birth   

  Birth attendant (including initials if AMU birth)   

  Time from ROM to birth and color/character of fluid   

  Quantitative blood loss   

  Perineum - lacerations, episiotomy, repair   

  IP PP and NB complications, including those for which transfer was not required   

  IP, PP, or NB transfer - including indication and emergency vs non-emergency   

  Length of all 3 stages of labor   

  PP LOS or Date and time of transfer   

  Newborn data - birth weight, Apgars, gestational age   

6.8.B Utilization Statistics 
There is a P&P describing a plan and mechanism for regular review of utilization of 
care, including: 

  

  
Annual compilation of utilization data and statistics that include all of the required 

data elements 
P&P's, Administrative files, CQI 
files, Meeting minutes 

  Review of utilization statistics by all staff   

  
Report of utilization to appropriate administrative personnel within the 

organization 
  

  Utilization statistics of the following services are kept:   
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Average and range of time in OB Triage prior to admission to the AMU (if triage is 

used) 
  

  Average and range of time in AMU prior to birth   

  Average and range of time in AMU after birth   

  Postpartum home visits (those conducted by AMU staff)   

 
Percentage of clients electing early discharge vs elective transfer to postpartum or 

mother-baby unit for longer length of stay 
 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

6.9 There is a P&P describing a plan and 
mechanism for regular review of 
outcomes of care. 

There is an annual compilation of outcome data and statistics that include all of 
the required data elements. 

CQI and administrative 
documents & application for 
accreditation 

6.9.A Outcome Statistics 

Review of outcome statistics by all staff that includes assessing for outliers, trends, 
or significant increase or decrease in transfer rates, and following up as 
appropriate (i.e. root cause analysis, chart audits, staff education, P&P revision, 
etc.) 

  

  
If rates are outside of available benchmarks or the AMU's own historical data, 
there has been an analysis of reasons and an action plan is in place to bring rate(s) 
into line with benchmarks. 

  

  

Report of outcome statistics to appropriate administrative personnel within the 
organization 

  

  
The AMU is contributing data to a national registry for maternity care (e.g. AABC 
Perinatal Data Registry or MANAStats) 

  

  Outcome statistics include the following data elements: 
CQI and administrative 
documents & application for 
accreditation 

  
Clients planning AMU admission at onset of labor who are admitted to L&D instead 

and indication for change in plans 
  

  Women admitted to the AMU for intrapartum care   

  Births in the AMU   
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 6.9.a. cont. Postpartum transfer rate and indications   

  Neonatal transfers and indications   

  Rate of each type of birth - SVB, cesarean, operative vaginal delivery   

  Episiotomy rate   

  Rate of lacerations (3rd and 4th degree)   

  Rate of intact perineum (no repair)   

  Neonates with birth weight <2500 grams or >4500 grams   

  Apgars <7 at 5-minutes   

  Maternal mortality and morbidity   

  Neonatal mortality and morbidity   

  NICU admissions   

  Maternal ICU admissions   

6.9.B Reporting Outcome Data 
The facility reports to stakeholders at least annually with the following required 
statistics: 

Electronic media, Public 
information materials, 
Interviews 

  Cesarean rates - total, primary, repeat & NTSV   

  Attempted and successful VBAC rates   

  Operative vaginal birth rate-forceps & vacuum   

  Epidural rate   

  
% of women using water immersion during labor and % of women giving birth in 

water 
  

  
Rate of intrapartum, postpartum and neonatal transfer to L&D unit, including rates 

emergent and non-emergent transfers of each type. 
  

  
% of newborns separated from mother after birth, including rate of NICU 

admissions 
  

  These rates are reported for both the AMU and for transfers from the AMU to L&D   

  Dissemination is done via multiple means in order to assure widest distribution 
Public information materials, 
Interviews, Meeting minutes 

  
Statistics are available to all providers and staff and are reviewed regularly and at 
least annually. 

P&P's, Interviews, Meeting 
minutes 

  
Individual statistics are maintained for midwives, nurses*, and physicians (as 
applicable) for each of the following measures: 

P&P's, Interviews, Personnel 
files, CQI files 

  Cesarean rates - total, primary*, repeat, & NTSV*   

  Attempted and successful* VBAC rates   
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  Epidural rate   

  
% of women using water immersion during labor and % of women giving birth in 

water* 
  

  
Rate of intrapartum, postpartum and neonatal transfer to L&D unit, including rates 

emergent and non-emergent transfers of each type. 
  

  *(indicates data must be provided for nurses in addition to providers)   

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

      

6.10 There is a formal system in place for 
soliciting feedback from clients receiving 
any care in the AMU, including those who 
are transferred. 

There is a P&P in place describing a plan and mechanism for regular review of 
client satisfaction, including: 

Interviews, Administrative files, 
CQI files 

  

System may include paper survey, online survey instrument, automatically emailed 
EHR surveys, etc.) 

Interviews, Administrative files, 
CQI files 

  
Response rates are tracked, desired rate is defined, and steps implemented to 

achieve desired rate 
Interviews, Administrative files, 
CQI files 

  
There is a procedure for immediately addressing feedback suggesting serious lapse 
in safety or quality of care 

Interviews, Administrative files, 
CQI files 

  
Overall survey results are complied, including identification and reporting of 
trends. 

Interviews, Administrative files, 
CQI files 

  
Review of feedback involving safety or quality of care is done with individual staff 
members involved, including remediation as indicated and appropriate 
documentation in personnel records. 

Interviews, Administrative files, 
CQI files 

  
There is documentation of review of compilation of survey results with all AMU 
staff and appropriate administrative personnel within the organization. 

Interviews, Administrative files, 
CQI files 

  
There is evidence of follow-up for any issues or concerns, including any change 
implemented and re-evaluation. 

Interviews, Administrative files, 
CQI files 

  
OR AMU has Other Way to demonstrate compliance with the standard and 
documentation is provided. 

  

 


