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Resolving High-Risk Situations.
Delivering High-Reliability Care.

The RSQ® Solutions - Obstetrics Program provides healthcare
organizations with a system solution to improve clinical performance,
increase patient safety, and reduce malpractice litigation.

Unlike other vendor programs, RSQ® Solutions - Obstetrics Program
offers a comprehensive approach to loss prevention that is based on
a proven cycle of continuous quality improvement:

° . . Si las:
e RSQ® Education - Obstetrics Series "o

¢ RSQ°® Simulation Training y ‘\ /\%’%@o

e RSQ® Assessment - Obstetrics

RSQ® Cycle

Each component of our RSQ® Cycle
brings physicians and nurses together
and focuses on the most critical, high-
risk issues in Obstetrics.
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RSQ® Education -
GRoOuP

Obstetrics Series
TSG’'s RSQ® e-Learning library contains offerings

that focus on high-risk areas in Obstetrics,
and offer risk mitigation strategies

. FHM Vignette #02: An 16-Year-Old Primigravida in Labor at 37 Weeks
1'0 reduce CIG[mS. Lasson: 3. Case #3: An 15-Year-0ld Prinigravida in Labor at 37 Weeks Gotopage:7 D
Fetal Heart Rate Patterns
e Shoulder Dystocia Improve FHR competency and
e Postpartum Hemorrhage i reduce the risk of an adverse event
e Fetal Heart Rate Monitoring
a ERE R Irem l_vm:;’:ﬁmm
e Placental Pathology, and more o
Resting Tone: Saft per palpation with appropriate relaxation time
e and
ends with
comiraction FHR
"~ Moderats | Daseline: 120 bpm
| warbabilivy _ | Variability: Moderate
i Absent
Decelerations: Early
L 4] Teendsichanges: Further tracing evaliuation nesded
The strip is therefore dassified as Category 10
« Baseline rate 110-160 bpm
« Moderate baseling vaniability
» Accelerations abeent (athough accelerations may of may not be present in 3 Categary 1 tracing, they are
net prasent an this tracing)
« Early decelerabons present
Gestatienal Hypertension
Lesson: 11. Pitfalls of Labor & Delivery with Gestational Hypertension Gotopage:[2
Case #4

. AMPTIC SEIZURES:
A —— Enjoyable, relevant, case-based courses authored by TI-SYSTEM INJURIES

e ueid @ veteran Obstetrician who has served as a defense
expert witness in over 300 medical malpractice cases

— Cerebral bemarrh;
pestation. She was enrolled in the high-r _.5 ol

At 27 weeks gestation, she came in to t
examined and seen to be 50% effaced a,

~ Paeumonia frons aspiration
- Palmanary edema

observation and was given a course of st
at hospital bed rest with intermittent bout
intravenous fluid therapy.

= Cardias arrest
Liver capsule ruptare

Cangestive heart fallure
Lesson: G, Potential Missteps in the D of i Go to page: |5 ﬂ

Acute rensl allure

1. A woman at 34 weeks gestation Is seen in the office with a blood pressure of 150/96. Th her first blood
pressure ehevation, She says that she is upset becavse shee had a flat tire on Uhe way to e, Shes also says
that she takes her blood pressure at home periodically and it is always normal. Her obstetrician should do which
of the following? \"

Fetal bradycardia
| Loss afvarsbility

~  Understand that this i Beely an aberrant bioed pressure reading and just re-evaluate ab the patient's next regular
OB visit.

 Give the patient a mild duretic.

Discuss with the patient the warning signs of headache, visual changes, and upper abdaminal pain, and have the
patient call f she expenences any of them,

&  Initiate evaluation for GH/preeclampsia and arrange for repeat blood pressure checks over the next several days.

Correct. This patient must be considered to have preeclamsia unless frequent repeat blood pressure readings in
the office or clinic rule it out.

Placental Pathology Part 1
Lesson: & Placenta Examination

Appropriate analysis of the placenta can often
Somenthuions sor lcetas help determine an underlying pathology, and
e thereby help defend a malpractice claim

Anather approach used by some insti
baby defivered at that hospital is adn
that baby's placenta is retneved by the

evaluation,
Placental purenchyma Maternal surface:
) - * Infarets l = Inflammation
First Trimester Second Trimester Third Trime| * Inflammation = Abruption
Pathalogy usually Chronic (weeks to months) u‘,:::::;,, - R
results in fetal demise + <10%ike fetal weight + Choriocarcinoma \
+ Changes T° maternal HTX + Anomalous development 2
- Amminn modasam A
« Chranic villitis i 2
Cord: | [ 5 “'|
Subacute (duys) » Numbsr of vessels =iy £ Y
« Necrotizing funisitis :1'lnl|bl Ievmﬂ 1 )
+ Hemaorrhagie endevy / J’
TIMING PLACENTAL Ty 4
PATHOLOGIC CHANGES Cheriaamaioand
* Intravillous hem|

© Membranes:
“. * Meconium
= Infammation
= “Irritation”™
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RSQ® Simulation Training GROUP

RSQ® Simulation Training introduces
and reinforces the vital elements of clinical
competence and team communication that are
essential to enable your physicians and nurses to
perform with a high level of success during an
obstetrical emergency.

Prior to hosting their event, clients
will receive the following elements

L. Shoulder Postpartum
of the training program.

Dystocia Hemorrhage

30 min. 30 min.

e Access to the online Simulation
Primer Course Cord R m
e Access to the online Simulation Prolapse Collapse

30 min. 30 min.

Scripts
o Access to the online Checklist
OB™ Protocols

RSQ® Assessment - Obstetrics

Perhaps the most powerful aspect of the RSQ® Solutions - Obstetrics Program is our
analytic tool designed to measure the clinical risk profile of a particular L&D unit.

RSQ® Assessment - Obstetrics has the

capacity to drill down to the individual Categories of Measured Data Points

practitioner, allowing clinical leadership to = s T T WP TR W
easily identify variability in practice among Pronatal-91% 2 -
their providers. Lobor-94% |l " 555

Pitocin Prep - 59% | [ - 554
RSQ® Assessment - Obstetrics gained - ,
. . . . Pitocin Admin - 84% | TR - 853
national attention due to its critical

. . . Pitocin Managemant - 80% N= 1252
rOIe " gaiherlng and aanYZIng W
the data AJOG used for its

Compliance with Pitocin Protocol - Management
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For more information

® . _ Contact Brant Roth
RSQ Education 855.RSQ.INFO

Obstetrics Courses (777.4636)

broth@thesullivangroup.com

COURSE LIST www.thesullivangroup.com

Anatomy of a Medical Negligence Lawsuit

Appendicitis in Obstetrics & Gynecology

Appendicitis Case Study: A 27-Year-0ld Female with Abdominal Pain
Cognitive Errors in Obstetrics & Gynecology, Part 1 & Part 2
Ectopic Pregnancy in Obstetrics & Gynecology

EFHM: Definitions, Interpretation and Management Part 1 & Part 2
Fetal Heart Monitoring (FHM) Vignette Series 1-16

Gestational Hypertension & Preeclampsia

Herpes Simplex Encephalitis-Obstetrics

Medical Assault & Battery in Obstetrics & Gynecology

Neonatal Asphyxia

Obstetrics: Overview of Closed Claims 2007-2014

Peripartum Cardiomyopathy in Obstetrics & Gynecology

Pitfalls & Liability Risks in Labor

Pitfalls & Liability Risks in Prenatal Care

Placental Pathology Part 1 & Part 2

Postpartum Hemorrhage Part 1 & Part 2

Pulmonary Embolism in Obstetrics & Gynecology, Part 1 & Part 2
Sepsis in Obstetrics & Gynecology

Shoulder Dystocia
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