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The Pregnancy and Childbirth form is new in RL to better capture 
near misses or safety events that occur during care. This new form 
supports a more comprehensive understanding of care experiences 
and helps strengthen patient safety efforts.  
 
What is staying the same? 
Events such as falls or medication errors will continue to be 
submitted using the other RL forms.  

 

Why is this new form being introduced? 

Obstetrical care and childbirth are dynamic and complex, requiring careful coordination, 

protocols, and ongoing assessments. This new form provides a dedicated way to 

document safety events and contributing factors, thus supporting learning, quality 

improvement, and safer outcomes for patients and families. 

 

What should be reported in this form? 

 

Any pregnancy or childbirth-related patient safety incident (an event that could have 

resulted, or did result, in unnecessary harm to a patient) should be reported. See 

the next page for the Specific Event Types for reporting incidents related to pregnancy, 

childbirth and postpartum care.  

 

Examples:   

• Delay in providing care/treatment for a postpartum hemorrhage that results in 

extensive blood loss 

 

• Delivering a newborn at a non-delivering facility, or without a trained obstetrical 

provider at the delivery  

 

o report as an incident if there is an adverse outcome for the pregnant 

person or baby  

o report as a near miss if there is no adverse outcome but the risks were 

high of providing care in this setting 

 

• An issue with sending a postpartum referral to public health in a timely way 

 

• Issues with transportation of an obstetrical patient 
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Specific Event Types and Sub-Types in the Pregnancy/Childbirth Form 
Antenatal Screen Test Misdiagnosis 
Birth Delivery Issue 
▪ Cord Prolapse Management 
▪ Failed Assisted Vaginal Delivery 
▪ Unplanned Breech Delivery 
▪ Uterine Prolapse Management 
Birth Trauma 
▪ Birth trauma 3rd or 4th Degree Tear 
▪ Cervical Tear 
▪ Management of Shoulder Dystocia 
▪ Psychological 
▪ Uterine Rupture 
Birth Trauma – Neonatal 
▪ Cord Gases Outside of Expected Range 
▪ Fracture 
▪ Hypoxia 
▪ Non-Attendance RT/Peds 
▪ Subgaleal Bleed 
▪ Sustained Heart Raste Less than 60 
▪ Unresolved Apnea 
Delay in Care 
▪ Delay in fetal monitoring – emergency department 

▪ Delay in fetal monitoring 

▪ Delay in transfer to obstetrical unit 

▪ Induction or Augmentation  
▪ Fetal health status/assessment 

▪ Obstetrical assessment 

▪ Patient not triaged prior to presentation to 

obstetrical unit 

▪ Pregnant person with non-obstetrical care needs 

Delay in Discharge 
▪ Breastfeeding not established 
▪ Discharge orders not signed 
▪ No CFS Placement 
▪ Pending assessment by Child and Family Services 
▪ Pending consultation with lactation consultant 
▪ Pending serology (3-5 days) 
▪ Prescription not signed 
Delay in Transfer to NICU 
Delay or Missed public Health Referral 
Delivery at Non-Obstetrical Site or Unit 
Delivery without Trained Obstetrical Provider Present 
Delivery at Facility that Cannot Meet Obstetrical or  

Improper Modifier (OTAS Score) Assigned 
Interfacility Transfer of Obstetrical/Postpartum 
Patient 
▪ Availability of Air Transport 
▪ Availability of Ground Ambulance 
▪ Neonate Transferred to Obstetrical Site 

Separately from Caregiver 
▪ Transfer of Active Labour Patient 
Interpretation of Non-Stress Test (NST) 
Management of Biophysical Profile (BPP) Score 
Management of Post Partum Hemorrhage (PPH) 
Management of Pregnant Person/Neonatal 
Infections 
▪ Management of Congenital Syphilis 
▪ Management of GBS Treatment 
▪ Management of infection – other 
Meconium Aspiration 
Neonatal Assessment Not Completed 
Neonatal Hypoglycemia 
Neonatal Hypothermia 
Non-Stress Test (NST) did not Occur as Planned
  
Pain Management - Epidural 
▪ Delay 
▪ Requested but unavailable 
Pneumothorax (post resuscitation) 
Resuscitation Issue 
 
 
 
How to report safety events involving the stillbirth 
protocol 
▪ Select Type of Person Affected as 

Decedent  
Stillbirth protocol not followed 

▪ Blood samples not taken 
▪ Fetus not sent for autopsy 
▪ Fetus sent to incorrect location 
▪ Placenta not released to preferred 

claimant 
▪ Placenta not sent for examination 
▪ Placenta sent to incorrect location 

 

QUESTIONS? Contact RL_Support@sharedhealthmb.ca 

mailto:RL_Support@sharedhealthmb.ca

