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INTRODUCTION

Theserulesand regulations are promulgated pursuant to the authority set forth in section 23-17-10
of the Generd Laws of Rhode Idand, as amended, and are established for the purpose of adopting
minimum standardsfor birth centerswhich are cong stent with acceptable sandards of practice and which
ensure that, while providing pregnant women with maternity care dternative, the birth centerswill provide
sarvices in such amanner as to safeguard the hedlth, safety and welfare of mothers and newborns.

A hospita birth center service, maintained and operated by ahospitd onitslicensed premises shdl
be subject to the standards for birth center services as st forth in the Rules and Regulations For the
Licensing of Hospitals (R23-17-HOSP) and shdl operate under the hospitd license.

Pursuant to the provisons of section 42-35-3(c) of the Generd Laws of Rhode Idand, as
amended, thefollowing issues have been given congderaion in arriving a the regulationsin the best interest
of the hedlth, safety and welfare of the public; (1) aternative approachesto theregulations; (b) duplication
or overlgp with other sate regulations; and (c) significant economicimpact on smal busnessasdefinedin
Chapter 42-35 of the Generd Laws, which could result from these regulations. No known overlap or
duplication, no dternative gpproach nor any sgnificant economic impact were identified.

These rules and regulations shdl supersede any previous rules and regulations related to the
licenang of birth centers promulgated by the Rhode 19 and Department of Hedlth and filed with the Rhode

Idand Secretary of State.
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PART I

Section

LICENSING PROCEDURES AND DEFINITIONS

1.0 Definitions

Wherever used in these rules and regulations the following terms shdl be construed to mean:

11

1.2

13

"Birth Center", hereinafter referred to as center, means any public or private establishment, place or
fadility, geographically distinct and separate from ahospital or the mother's resdence, staffed, equipped and
operated to provide servicesto low risk mother (as defined in section 1.8 herein, during pregnancy, labor,
birth and puerperium.

" Change of operator” means atransfer by the governing body or operator of a birth center to any other
person (excluding delegations of authority to themedica or adminigrative saff of thefacility) of the governing

body's authority to:

@ hire or fire the chief executive officer of the center;

(b) maintain and control the books and records of the center;

(© dispose of assets and incur liabilities on behdf of the center;
(d) adopt and enforce policies regarding operation of the center.

This definition is not gpplicable to crcumstances wherein the governing body of a birth center retains the
immediate authority and jurisdiction over the activities enumerated in subsections (8) through (d) herein.

" Changein owner" means

Q in the case of a birth center which is a partnership, the removal, addition or substitution of apartner
which resultsin anew partner acquiring a contralling interest in such partnership;

2 inthe case of abirth center which isan unincorporated solo proprietorship, thetransfer of thetitleand
property to another person;

3 in the case of a birth center which is a corporation;
@ asde, lease, exchange or other digpostion of dl, or substantidly dl of the property and
assets of the corporation; or

(b) amerger of the corporation into another corporation; or

(© the consolidation of two or more corporations, resulting in the creation of anew corporation;
or

(d) in the case of abirth center which isabusness corporation, any transfer of corporate stock
which resultsin a new person acquiring a cortrolling interest in such corporation; or

1



14

15

1.6

17

1.8

1.9

1.10

111

1.12

1.13

(e in the case of abirth center which isanon-business corporation, any changein membership
which results in a new person acquiring a controlling vote in such corporation.

" Director" meansthe Director of the Rhode Idand Department of Hedlth.

“Equity” meansnon-debt funds contributed towardsthe capitd costsrelated to aninitid licensure or change
in owner or change in operator of a birth center which funds are free and clear of any repayment or liens
againg the assets of the proposed owner and/or licensee and that result in alike reduction in the portion of the
capital cost that is required to be financed or mortgaged.

" Licensed capacity” meansthe number of birthing rooms a center islicensed to operate.
" Licensing agency" means the Rhode Idand Department of Hedlth.

"Lowrisk" meansexpected normal, uncomplicated prenatal course assisted by adequate prenatal care and
prospects for a norma uncomplicated birth based on continua screening for prenatd high risk factors (see
Appendix A) which preclude admisson to the Center for childbirth.

" Midwife" means an individud licensed to practice midwifery in this state pursuant to the provisons of
section 23-13-9 of the Generd Laws of Rhode Idand, as amended, and the rules and regulations thereof.

"Mother” or " women" or " client" , as used herein, refers to a pregnant woman, or a mother-to-be or a
mother as the case may be.

" Obstetrical physician” meansanindividud licensed pursuant to the provisions of Chapters5-36 or 5-37
of the Generd Laws of Rhode Idand, as amended, to practice medicine or osteopathy, and with current
admitting obstetrical privilegesin alicensed hospita nearby the admitting center.

" Person” meansany individua, trust or estate, partnership, corporation (including associations, joint sock
companies) sate, or politicad subdivison or insrumentdity of a Sate.

" Practice of midwifery" refersto section 9.1 of the Rulesand Regulationsfor Licensing of Midwives,
Rhode Idand Department of Hedlth, which authorize alicensed midwife to attend cases of normal childbirth,
to provide prenatd, intrapartum and post partum care including immediate care of the newborn, in continua
collaboration with a physician (as defined therein) and in accordance with acceptable standards of practice.

Section 2.0 General Requirementsfor Licensure

21

22

No person acting severdly or jointly with any other person shall establish, conduct, maintain or operateabirth
center in this state without a license in accordance with the requirements of section 23-17-4 of reference 2
and the rules and regulations herein.

2.1.1 Nopersonorfacility shal represent itsdf asa'"Birth Center” or usetheterm "Birth Center” asitstitle,
advertisng, publications or other form of communication unless licensed as a birth center in
accordance with the provisions herein, except for hospita birth centersin accordance with theRules
and Regulations for Licensing of Hospitals.

Each license shdl specify the licensad capacity of the center.

2



2.3

24

25

The number of women in active |abor, admitted to birth rooms at any given point in time shal be no greater
than the number of birth roomsin the center.

Centers shdl belimited to those practi ces normally accomplished in uncomplicated childbirth, induding smple
episotomies and repairs. Any other surgica procedures such astubd ligation, termination of pregnancy or
such other would require the center to be specificaly licensed asaFreestanding Ambulatory Surgica Center
in accordance with reference 14.

Proposed changes in birth room capacity shdl be submitted in writing to the licenang agency and shall be
subject to the gpprova of the licensng agency.

Section 3.0 Application for License, Initial License or Changesin Owner, Operator , or Lessee

31

3.2

3.3

Application for alicense to conduct, maintain or operate abirth center shal be made to the licensing agency
upon forms provided by it, and shdl contain such information as the licensing agency reasonably requires,
including but not limited to evidence of ahility to comply with the provisions of reference 2 and the rules and
regulaions herein.

A notarized listing of names and addresses of direct and indirect owners whether individud, partnership or
corporation with percentages of ownership designated shal be provided with the gpplication for licensureand
shdl be updated annudly. Theligt shdl include each owner (in whole or in part) of any mortgege, deed or
trust, note or other obligation secured (in whole or in part) by the center of any of the property or assets of
the center. Thelist shdl dsoinclude al officers, directors and other persons or any subsidiary corporation
owning stock, if the center is organized as a corporation, and dl partners if the center is organized as a

partnership.

Applicationfor initid licensure or changesin the owner, operator, or lessee of acenter shdl bemade onforms
provided by the licensing agency and shdl contain but not belimitedto information pertinent to the Satutory
purpose expressed in section 23-17-3 of Chapter 23-17 or to the consderations enumerated in section 4.5
herein. Twenty-five (25) copies of such gpplications are required to be provided.

3.3.1 Each gpplication filed pursuant the provisons of this section shall be accompanied by an application
fee, made payable to the Rhode Idand Generd Treasurer, asfollows. gpplicants shal submit afee
equal to one tenth of one percent (0.1%) of the projected annud facility net operating revenue
contained in the gpplication; provided, however, that the minimum fee shal be five hundred dollars
($500) and the maximum fee shall not exceed ten thousand dollars ($10,000).

Section 4.0 Issuance and Renewal of License

4.1

Upon receipt of an gpplication for license, the licensing agency shall issue alicense or renewa thereof for a
period of no more than one (1) year if the applicant meets the requirements of reference 2 and the rulesand
regulations herein. Said license, unless sooner suspended or revoked, shal expire by limitation on the 31t
day of December following itsissuance and may be renewed from year to year after inspection and approva

by the licensing agency.



4.2

4.3

4.4

4.5

A licenseshdl beissued to aspecific licenseefor aspecific location and shall not betransferable. Thelicense
shdl beissued only for the premises and the individua owner, operator or lessee, or to the corporate entity
responsible for its governance.

4.2.1 Anyinitia license or any changein owner, operator, or lessee of alicensed center shall require prior
review by the Hedlth Services Council and gpprova of the licenang agency as provided in sections
4.4 and 4.5, or for expedited review conducted pursuant to sections 4.8 and 4.9 herein, as a
condition precedent to the transfer, assgnment or issuance of anew license.

A license issued hereunder shdl be the property of the state loaned to such licensee and it shdl be kept
posted in a conspicuous place on the licensed premises.

Except for expedited review conducted pursuant to sections 4.8 and 4.9 herein, reviews of applicationsfor
initid licensureor for changesin owner, operator, or lessee of licensed center shdl be conducted according to
the following procedures:

a) Within ten (10) working days of receipt, in acceptable form, of an gpplication for initid licensure or
for alicensein connection with a change in the owner, operator or lessee of an existing center, the
licenang agency will notify and afford the public thirty (30) days to comment on such gpplication.

b) Thedecison of thelicensing agency will be rendered within ninety (90) days from acceptance of the
goplication.

C) The decison of the licenang agency shdl be based upon the findings and recommendations of the
Hedth Services Council unless the licensaing agency shdl afford written judtification for variance
therefrom.

d) All gpplicationsreviewed by thelicenang agency and dl written materias pertinent to licensing agacy
minutes of al Hedth Services Council meetings, shal be accessible to the public upon request.

Except as otherwise provided in Chapter 23-17 of the General Lawsof Rhodeldand, asamended, areview
by the Health Services Council of an gpplication for aninitid license or for alicensein the case of aproposed
changein the owner, operator, or lessee of alicensed center may not be made subject to any criterion unless
the criterion directly relates to the statutory purpose expressed in section 23-17.3 of the Generd Laws of

Rhode Idand, as amended. In conducting reviews of such applications the Hedlth Services Council shall

specificaly consder and it shdl be the gpplicant’ s burden of proof to demondrate:

45.1 the character, commitment, competence and standing in the community of the proposed owners,
operators, or directors of the center as evidenced by:

(A)  In cases where the proposed owners, operators, or directors of the hedth care facility
currently own, operate, or direct a hedth care facility, or in the past five years owned,
operated or directed a hedth care facility, whether within or outsde Rhode Idand, the
demonstrated commitment and record of that (those) person(s):

@ in providing safe and adequate trestment to theindividudsrecaivingthehedth @
facility's services,
4



452

45.3

454

(i) in encouraging, promoting and effecting qudity improvement in al aspects of hedth
care facility services, and

@iy inproviding appropriate accessto hedth care facility services,
(B) A complete disclosure of dl individuals and entities comprising the applicant and
(C)  Thegpplicant’s proposed and demongtrated financial commitment to the hedlth carefacility.
the extent to which thefadility will provide or will continuewithout materid effect onitsviahility at the
time of change of owner, operator, or lessee, to provide safe and adequate treatment for individuas
receiving the facility's services as evidenced by:
(A)  Theimmediate and long term financid feasihility of the proposed financing plan;
0] The proposed amount and sources of owner's equity to be provided by the applicant;
(i) The proposed financia plan for operating and capita expenses and income for the

period immediately prior to, during and after the implementation of the change in

owner, operator or lessee of the hedlth care facility;
(i)  Therdaive availability of fundsfor capita and operating needs,
(iv)  Theapplicant's demongrated financia capability;
v) Such other financid indicators as may be requested by the State agency;
the extent to which thefacility will provide or will continueto provide safe and adequate trestment for
individuass recaiving the facility's service and the extent to which the facility will encourage qudity
improvement in al aspects of the operation of the hedth care facility as evidenced by:

(A)  thecredibility and demonstrated or potentia effectiveness of the gpplicant's proposed quaity
assurance programs,

the extent to which the facility will provide or will continue to provide gppropriate access with
respect to traditionally underserved populations as evidenced by:

(A)  In cases where the proposed owners, operators, or directors of the hedlth care facility
currently own, operate, or direct a hedth care facility, or in the past five years owned,
operated or directed a hedth care facility, both within and outsde of Rhode Idand, the
demonstrated record of that person(s) with respect to access of traditionally under served
populaionsto its hedth care facilities, and

(B)  The proposed immediate and long term plans of the gpplicant to ensure adequate and
appropriate access to the programs and hedlth care services to be provided by the hedth
5



4.6

4.7

4.8

care facility.

455 incongderation of the proposed continuation or termination of emergency, primary careand/or other
core hedth care services by the facility.

(A)  The effect(s) of such continuation or termination on the provison of access to safe and
adequate treatment of individuals, including but not limited to traditiondly underserved
populations.

45.6 Andin caseswhere the gpplication involves amerger, consolidation or otherwise legd affiliation of
two or more hedth care facilities, the proposed immediate and long term plans of such hedlth care
facilities with respect to the hedth care programs to be offered and hedth care services to be
provided by such hedlth care facilities as a result of the merger, consolidation or otherwise legd
afiliation.

Subsequent to reviews conducted under sections4.4, 4.5, 4.7 and 4.8 of theseregulations, theissuanceof a
license by the licensing agency may be made subject to any condition, provided that no condition may be
made unlessit directly relatesto the statutory purpose expressed in section 23-17- 3 of the Generd Laws of
Rhode Idand, as amended, or to the review criteria sat forth in section 4.5 herein. This shdl not limit the
authority of the licensng agency to require correction of conditions or defects which existed prior to the
proposed change of owner, operator, or lessee and of which notice had been given to the facility by the

licensing agency.

Applicantsfor initid licensure may, at the sole discretion of the licensng agency, be reviewed under expedited
review procedures established in section 4.8 if thelicensing agency determines (a) that thelegd entity seeking
licensure is the licensee for one or more hedth care fadilities licensed in Rhode Idand pursuant to the
provisons of Chapter 23-17 whose records of compliance with licensure standards and requirements are
deemed by the licenang agency to demondrate the legd entity’ s ability and commitment to provide quality
hedlth services; and (b) that the licensure application demonstrates compl ete and satisfactory compliancewith
the review criteria set forth in section 4.5 herain.

Expedited reviews of gpplications for initid licensure of birth centers shal be conducted according to the
following procedures:

a) Within ten (10) working days of receipt, in acceptableform, of an application for initid licensurethe
licengng agency will determineif such gpplication will be granted expedited review and thelicensing
agency will notify the public of the licensing agency’ sinitid assessment of the application materids
with respect to the review criteriain section 4.5 aswell asthe licenang agency’ sintent to afford the
gpplication expedited review. At the same time the licenaing agency will afford the public a twenty
(20) day period during which the public may review and comment on the gpplication and thelicenang
agency’s initia assessment of the application materias and the proposd to afford the application
expedited review.

b) Written objections from affected parties directed to the processing under the expedited procedures
and/or the satisfaction of the review criteria shall be accepted during the twenty (20) day comment

period. Objectionsmust provide dlear, substantia and unequivoca rationde asto why the goplication
6



does not satisfy the review criteriaand/or why the gpplication ought not to be processed under the
expedited review mechaniam. The licenang agency may propose a preiminary report on such

application provided such proposed report incorporates findings relétive to the review criteria set
forth in section 4.5. The Hedlth Services Council may consider such proposed report and may

provide its advisory to the Director of Hedlth by adopting such report in amended or unamended
form. The Hedlth Services Council, however, is not bound to recommend to the Director that the
application be process under the provisions for expedited review as delinested in sections 4.7 and
4.8. The Hedth Services Council shdl take under advisement all objections both to the merits of the
goplication and to the proposed expedited processing of the proposed application and shall make a
recommendation to the Director regarding each. Should the Hedth Services Council not recommend
to the Director that the application be processed under expedited review procedures as initidly

proposed, such agpplication may continue to be processed consstent with the time frames and

procedures for gpplications not recommended for expedited review. If expedited review is not

granted, then the comment period may be forthwith extended consstent with the time framesin

section 4.4 for gpplications not proposed for expedited review. The Director, with the advice of the
Hed th Services Council, shdl makethefinal decison either to grant or to deny expedited review and
shdl make the find decison to grant or to deny the gpplication on the merits within the expedited
review mechanism and time frames,

Section 5.0 Inspections

5.1

5.2

The licenang agency shdl make or cause to be made such ingpections and investigations, & it deems
necessary, in accordance with section 23-17-10 of reference 2 and the rules and regulations herein.

Every center shdl be given prompt notice by thelicensing agency of any deficienciesreported asaresult of an
ingpection or investigation

Section 6.0 Denial, Suspension, Revocation of License or Curtailment of Activities

6.1

6.2

The licenang agency is authorized to deny, suspend or revoke thelicense of or to curtail the activities of any
center which: (1) hasfailed to comply with the rulesand regulations pertaining to the licensing of birth centers;
and (2) has failed to comply with the provisons of reference 2.

6.1.1 Reportsof deficienciesnoted ininspections conducted in accordance with section 5.0 herein shall be
maintained onfilein thelicenang agency, and shal be consdered by thelicensing agency inrendering
determinations to deny, suspend or revoke the license or to curtail activities of a center.

Whenever an action shal be proposed to deny, suspend or revokethelicenseof or to curtall theactivitiesof a
center, the licenang agency shdl natify the center by certified mail, setting forth reasons for the proposed
action, and the gpplicant or licensee shdl be given an opportunity for aprompt and fair hearing in accordance
with section 23-17-8 of reference 2 and section 42-35-9 of reference 5 and in accordance with the
provisons of section 36.0 herein.

6.2.1 Howeve, if the licendang agency finds that public hedth, safety or wdfare imperatively requires
emergency action and incorporatesafinding to thet effect in itsorder, thelicensing agency may order

summary suspension of license or curtailment of activities pending proceedingsfor revocation or other
7



action in accordance with section 23-1-21 of reference 4 and section 42-35-14(c) of reference 5.

6.3  The appropriate state and federal agencies shal be notified of any action taken by the licensang agency
pertaining to either denid, sugpension, or revocation or license or curtaillment of activities.



PART Il ORGANIZATION AND MANAGEMENT

Section 7.0 Governing Body and Management

7.1

7.2

7.3

74

7.5

Each center shdl have an organized governing body or equivaent lega authority ultimately responsiblefor: (1)
the management and control of the operation; (2) the assurance of quality care and services, (3) compliance
with al federd, state and locdl laws and regulations; and (4) other rlevant hedlth and safety requirements,
induding the rules and regulations herain.

The governing body or equivdent legd authority shdl ke respongble to provide a sufficient number of

appropriately quaified personnd, physica resources and equipment, suppliesand servicesfor the provision of

safe, effective and efficient ddivery of care servicesfor norma uncomplicated pregnanciestolow risk mothers
as defined herein.

Thegoverning body or equivaent legd authority shall gppoint and assure the competence of: (a) anindividua
responsible for the adminigtrative operation of the center; (b) a Director of Medica Affairs, responsblefor
professiond practicesand servicesand for the achievement and maintenance of quaity care services, and ()
aDirector of the Birth Center respongble for the day to day management of the clinical services.

7.3.1 The governing body or equivdent legd authority shdl furthermore be responsble to establish a
mechanism through the organization's by-laws and/or policiesto assurethat the Director of Medical
Affairs, the Director of the Birth Center and other clinical staff areduly qudified by education, training
and experience and mest the requirements of these rules and regulations.

Thegoverning body or equivalent legd authority shall adopt and maintain by-laws defining responsibilitiesfor

the operation and performance of the organization, identifying purposes and means of fulfilling such, and in

addition the by-laws shdl include but not be limited to:

a) adatement of qudlificationsand responshilitiesof the Director of Medica Affairsand the Director of
the Center;

b) adatement of the governing body's responsbility for the quality care and services,

C) agatement of policy pertaining to the criteriafor the selection, admisson and transfer or referrd of
mothers and/or newborns in accordance with the requirements of these rues and regulations,

d) a datement relating to development and implementation of long and short range plans,
e) adatement relating to conflict of interest on the part of the governing body and staff;

f) a policy statement concerning the publication d an annud report, including a certified financid
gatement; and

0 such other matters as may be relevant to the organization of the center.

Furthermore, the governing body or equivdent lega authority in consultation with the Director of Medica
9



Affars shdl be ultimately respongble to develop policies governing no less than the following:

a)

b)

o)

modalities of health and medical services to be provided;

involvement of mother and whenever possible, partner, in the devel opment and assessment of plancf
care;

sgned consent for the provison of services,

referrals and written agreements with other hedlth care facilities, community agencies and medicd
personnd to insure back-up services and continuity of care in accordance with section 11.0 herein;

effective review of professona practices,
quadlity assurance for care and services; and

such other matters as may be relevant to the organization and operation of the center, the delivery of
sarvices and as may be required under the rules and regulations herein.

Section 8.0 Director of Medical Affairs

8.1  TheDirector of Medicd Affairsshdl be gppointed by and responsible to the governing body or equivaent
legd authority, and shdl be a board certified obstetriciany/ gynecologist, with full obstetrical privilegesin a
licensed hospital nearby the center. The Director of Medicd Affairs may aso be designated asthe Director
of the Birth Centersand may a so be designated astheindividua responsiblefor the administrative operation
of the center. Furthermore, the Director of Medica Affairs shdl be respongble for:

@)

2

3

(4)

811

advisng and conaulting with the staff of the center on al matters reated to medicd management of
pregnancy, birth, postpartum, newborn and gynecologic hedlth care and infection control;

the gpprova of written policiesand procedures and protocolsfor midwifery care management where
appropriate or applicable;

the coordination of al professond medicd consultants to the center (i.e., consulting dostetrical
physicians, pediaricians, family practice physicians, etc); and

such other functions as may be deemed appropriate.

In addition, it shall be the responghility of the Director of Medicd Affairsto determine if amother
and/or newborn found to have clinicaly significant risk factors (see Appendices A, B, and C herein)
should be admitted to the center, or whether or not the center should continueto provide careto the
mother and/or newborn during the puerperium period.

Section 9.0 Birth Center Director

10



9.1

The Birth Center Director, who may aso be the designated individud responsible for the adminigrative
operation of the center, shdl be either an obstetrica physician as defined in section 1.8 herein, or amidwife
licensed in this State.

Section 10.0 Personnel

10.1

10.2

10.3

104

10.5

Each center shal be staffed with an gppropriate number of professona and ancillary personnd whose
education, training and experience is commensurate with assigned duties and respongbilities.

10.1.1 There gl be on the premises a dl times when awoman is in labor, a staff person who hold a
current certificate in cardiopulmonary resuscitation from arecognized program such asthe American
Heart Association.

There shdl be no gaff members attending each birth; one of the two must be an obstetricd physician or a
midwife, licensed in thisstate. The other member may be amidwife, or an obstetrical physician licensed in
this state, or a nurse licensed in Rhode Idand, who has training and experience in obstetrical care and
resuscitation of the newborn. Furthermore;

10.2.1 Whenever one or morewomen in active labor are on the premisesthere shall be one staff member in
excess of the number of women in labor.

10.2.2 Each center shall establish amechanism to enable professond staff on the center to makeimmediate
telephone contact with an obstetrica physician on a twenty-four (24) hour basis, seven (7) days a
week. Mechanica answering services shall not be acceptable.

Each center shdl establish a job description for each classfication of postion, which clearly ddineates
qudifications, duties, authority and respongibilities inherent in each postion.

Records shal be maintained on the premises for al personnel which shal contain no less than;

a) current background information pertaining to qudifications;

b) evidence of regigration, certification or licensure as may be required by law; and

C) sgned contracts for those employees employed on a part-time basis.

A hedlth carefacility shal requiredl persons, including students, who examine, observe, or treet a patient or

resdent of such facility to wear aphoto identification badge which states, in areasonably legible manner, the
firs name, licensurelregidration satus, if any, and staff podtion of such person.

Section 11.0 Written Agreements

111

Each center shdl enter into signed written agreementsto ensure access bility to supportive services, and such
agreement must dearly delineste the mutua responsbilitiesof the undersigned partiesto ensurethe provision
of services as agreed upon. Such agreements shdl be entered into with no less than:

11



11.1.1 ahospita licensed in Rhodeldand which isnearby the center and which hasan obstetrica service, in
order to provide emergency back-up services to a mother and/or infant in need of emergency
obstetrical and/or pediatric hospital services,

11.1.2 "obgetrica physcian(s)" as defined in section 1.11 herein to ensure availability to the staff and
mothers a the center, twenty-four (24) hours a day, seven (7) days a week, in accordance with
agency policies and the provisons of the rules and regulations herein;

11.1.3 aboard certified pediatrician, with pediatric privilegesin ahospita licensed in this Sate;

11.1.4 an ambulance sarvice licensad in this sate to ensure the immediate transfer of mothers and/or
newborns in emergencies, when appropriate;

11.1.5 adlinicd laboratory licensad in this Sate to ensure accessihility to afull range of clinicd |aboratory
testing, as may be required; and

11.1.6 such other, as may be required for the provision of supportive services (see section 24.0 herein)
which are not provided directly by the center.

Section 12.0 Rights of Clients

12.1 Each center shdl observe gpplicable provisons of section 23-17-19.1 of reference 2 with respect to each
client.

12.2  Each center shdl display in aconspicuous place on the premises, acopy of the "Rights of Patients'.

Section 13.0 Disaster Preparedness

13.1 Each center shdl develop and maintain a written disaster preparedness plan which shdl include specific
provisonsand proceduresfor the emergency care of mothers and infantsin the event of fire, naturd disaster

or functiond failure of equipment.

a) Such a plan shdl be developed and coordinated with appropriate state and locad agencies and
representatives concerned with emergency safety and rescue.

b) A copy of the plan shdl be submitted to the licenang agency.

C) Smulated drillstesting the effectiveness of the plan shdl be conducted at |east semi-annudly. Written
reports and evauation of dl drills shal be maintained by the center and available for review by the

licensng agency.
13.2 Emergency stepsof action shdl beclearly outlined and posted in congpicuouslocationsthroughout the center.

Section 14.0 Administrative Records

14.1 Eachcenter shdl maintain such adminigrative records as may be deemed necessary by the licensing agency.
12



These records shdl include but not be limited to:

a) monthly satistica summary of numbers of visits, deliveries appropriately classfied;

b) an adminigtrative record, log book or gppointment book maintained in chronologica sequence of
admissons, which shdl indude pertinent information such as mother's name, age, address, parity,
expected ddivery date, date of each visit, reason for appointment, complications, date of admission,
date of discharge or transfer, morbidity and mortdity data, and such other data as may be relevant;

C) arecord of al transfersto hospitals or other sources, and consultation; and

d) such other reports or records as may be deemed appropriate.

Section 15.0 Uniform Reporting System

151

152

153

154

Each center shal establish and maintain records and datain such amanner asto make uniform the system of
periodic reporting. The manner in which the requirements of this regulation may be met shdl be prescribed
from time to time in directives promulgated by the Director.

Each center shdl report to thelicensing agency detalled Satistical datapertaining toitsoperation, servicesand
facility. Such reports and data shall be made at such intervals and by such dates as determined by the
Director.

The licensang agency is authorized to make the reported data available to any date or federd agency
concerned with or exercising jurisdiction over the center.

Thedirectives promulgated by the Director pursuant to these regulations shall be sent to each center towhich
they gpply. Such directives shdl prescribe the form and manner in which the satistica datarequired shdl be
furnished to the licensing agency.



PART Il MANAGEMENT OF CLINICAL SERVICES

Section 16.0 Selection of Clients

16.1

16.2

16.3

Each center shall clearly delinesteinits policy and procedure manual the medical and social risk factorswhich
exclude women from the low-risk intrgpartum group. Asaminimum, motherswith problemsand conditions
considered to be high-risk aslisted in Appendix A, must be precluded from admission to the center's services,
except mothers with problems and conditionsidentified with an agterisk in Appendix A shdl requirein each
particular case for the Director of Medicd Affairsto make a determination as to whether or not the mother
may be admitted to the center for services in accordance with section 8.1 herein.

16.1.1 Therefore, only those motherswho have no abnormd findings or findings declared indgnificant (see
section 16.1 above) and demonstrate the potentia for an uncomplicated course of pregnancy and
labor, may be accepted for childbirth at the center.

Aninitid assessment shdl be made of every woman seeking birth center services. Such assessment shdl be
mede by a professond staff member (obstetrician and/or midwife) to determine digibility of the women for
admission to the center in accordance with the provisions of section 16.1 and 16.1.1 above. All findings of
the assessment shal berecorded into the clinica record, signed by the responsible person and countersigned
by the Director of Medicd Affairs.

Women who fall to register with the center before the end of first trimester shdl be excluded from admisson
unless awritten, Sgned exception is made by the Director of Medical Affairs on an individud bass.

Section 17.0 Orientation and Childbirth Education

171

Each center shal assure that each woman and family registering for care a the center shdl be given an
orientation to the center which includes information pertaining to no less than:

a) the philosophy and god's of the center;

b) sarvices available directly at the center;

C) sarvices provided through consultation and referrds;
d) policies and procedures,

e) requirement for signed written consent for care and services, attesting to full awareness of care and
servicesto be provided,

f) invalvement of mother (and partner whenever possible) in the devel opment and assessment of plan of
care in accordance with section 25.0 herein;

0 charges for required care and potential additiona charges,

h) risk factors associated with possible poor outcomes which are subject to the Director of Medica
14



Affarsfind determinaion; and
i) such other matters as may be deemed appropriate.

17.2 A childbirth education program shall be provided or made available by each center. The program shall
congst of acourse of ingtruction to expectant mothers pertaining to prenata care and its outcome, care of the
newborn, and to provide an understanding of labor and ddivery, sdf-care and preparation for their
participation in the childbirth process.

17.2.1 All womenwho have not previoudy attended a basic childbirth education program must atend a
program of childbirth education and preferably with a support person.

Section 18.0 Prenatal Care

18.1 The center shdl ensure that mothers have adequate prenata care in accordance with the center's written
policies and procedures and acceptable standards of practice. The policies shall require:

18.1.1 every mother to be enralled in the development and assessment of plan of care:

18.1.2 every mother to be evauated withintwo (2) weeksof theinitial request for carein order to establish
adatabase of risk assessment, identification of problemsand needs, and to devel op aprotocol of car
which mugt indude:

a) data from higory, physicd examinaion;

b) laboratory findings, (results of gestationd diabetes test at gppropriate time - 26 weeks);
C) socid, nutritiond and hedth assessments; and

d) frequency of prenad vigts,

18.1.3 every mother accepted for care at the center shall be evaluated on aregular basisfor the presence of
any high risk factor listed in Appendix A, section B of these rules and regulations. Mothers who
develop problems or conditions considered to be high-risk shdl requirein each particular case that
the Director of Medica Affairs makesadetermination asto whether or not the center may continue
to provide care to the mother. Findings shdl be entered in the clinica record and signed by the
Director of Medicd Affairs.

Section 19.0 High-Risk Factors Requiring Transfer of Mother and/or Newborn

19.1 Anyrisk factor pertaining to labor, ddivery or postpartum periodsasoutlined in Appendix B and Appendix C
of theserulesand regulations shdl be causeto preclude continuation of care of the mother and/or newborn at
the center with the exception of those risk factors identified with an asterisk which shall be subject to the
Director of Medicd Affar'sfina determination in accordance with section 8.1.1 herein.

19.1.1 If adinicad complication occursin the course of [abor, delivery or postpartum, it isthe respongbility
15



of the obgtetrica physician or midwife to have the mother and/or newborn transferred promptly to a
licensed hospital obstetrica service and notify the Director of Medica Affairs.

19.1.2 Conaultation with the Board Certified OB/GY N and/or Pediatrician asthe case may indicate shall be
required in doubtful cases to ascertain referrd and/or transfer to the hospital obstetrica and/or

newborn sarvice and/or other.

19.1.3 Appropriate records shal accompany amother and/or newborn upon transfer.

Section 20.0 Postpartum Care

20.1

20.2

Generdly mothers and newborns shdl be discharged within twenty-four (24) hours after birth in accordance
with written policies and procedures established by the center. If amother or newbornisnot in satisfactory
condition for discharge within twenty-four (24) hours following birth, the mother and/or newborn shdl be
transferred to ahospital licensed in Rhode 1dand which has an obstetrical and nursery service. (See Section
11.1.1 herein).

Furthermore, the written policies and procedures established by the Director of Medica Affarsfor afollow-
up program of care and postpartum evauation after discharge from the center shal include no less than:

20.2.1 The center's physician, midwife or nurse must be accessible by telephone, twenty-four (24) hoursa
day to mothers, to assst mothersin case of need during the postpartum period;

20.2.2 A home vidt within twenty-four (24) to forty-eight (48) hours of discharge by the center's
professond staff personnd to insure continuity of care, and assessment of mother and newborn; and

20.2.3 The center's postpartum program must include provisons for the assessment of mother and infant,
including physica examination, laboratory screening tests at gppropriate times, materna postpartum
datus, ingructions in child care, including immunization, referrd to sources of pediatric care,
provisons for family planning services, assessment of mother-child rdationship including breest
feeding.

Section 21.0 Analgesia and Anesthesia

211

Inhaation or intravenous anesthesia shal not be administered a any birth center, locd anesthesa for
episiotomiesand/or repair of lacerations may be performed in accordance with written procedures edahlished
by the Director of Medica Affairs.

21.1.1 Sysemic non-narcotic andgesamay be administered but pain control should depend primarily on
emotiona support and adequate preparation for the birth experience.

Section 22.0 Food Service

22.1 Each center shdl have the capacity to provide mothers and families with appropriate nourishment and light

snacks. The minimum equipment shdl include refrigerator, sove, sink, cupboard and counter space or

equivaent.
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22.2 Food may be prepared by the family or prepared in the center. When medls are prepared and
served by the center, the center will be subject to the Food Establishment of reference 6.

Section 23.0 Laboratory Services

23.1 Each center mugt have assurance of accessibility to afull range of clinical laboratory testsin accordance with
the provisgons of written agreements as required in section 11.0 herein.

Section 24.0 Other Services

24.1 Each center shdl have assurance of access to a full range of diagnostic services including laboratory,
sonography, radiology, € ectronic monitoring, intensive care and emergency transportationin accordance with
the requirements of section 11.1.5 herein.

Section 25.0 Plan of Care

25.1 A written plan of care shdl be established by professond staff for each mother accepted for care at the
center, including the newborn.

25.1.1 After assessment and discussion of the mother's needs, the plan of care shall be developed with the
participation of the mother, and partner whenever possible. A plan which ismutualy acceptableto
gaff and mother, shdl include those provisions required by law and shdl dearly identify parenta
choicesfor those care services avail able a the center, such as: locd anesthesafor episiotomiesor for
repair of laceration, breast feeding, circumcision of newborn male, need for postpartum supportive
services.

Furthermore, the mother shal be involved in the continuous assessment and revison as may be
required of the plan of care. In addition to the above, the plan of care shdl include provisons
pertaining to the following:

25.1.2 Prenatd Care
a) persond and family higory;

b) findings of physical examination(s) and laboratory tests;

C) continuous assessment of mother for high risk factors.
25.1.3 Labor: (documentation of progressin labor and findings of examinations);
25.1.4 Intrgpartum and postpartum care:

a) immediate postpartum care and newborn assessment;

b) eye prophylaxis to newborn;
17



C) test for gppropriate use of RH immune globulin, and metabolic screening and other testsfor
the newborn as may be required by law;

d) postpartum examination and family planning and follow-up care;
e) preparation and submission of birth certificates, and

f) such other care as may be deemed necessary.

Section 26.0 Clinical Records

26.1

26.2

The center shall maintain aclinica record for every mother and newborn serviced at the center. Such record
shdl contain accurate documentation of sgnificant clinica informeation pertaining to the mother and newborn
aufficiently detailed and organized in such a manner to enable:

26.1.1 the respongble practitioners to provide effective continuing care to determine retrospectively the
condition of the mother and newborn infant and to review procedures performed and individud's
responses to the care;

26.1.2 aconsultant to render an opinion after examination and review of clinica record;

26.1.3 another practitioner to assume the care of the mother or the newborn at any time;

26.1.4 pertinent information for quaity assurance assessments to be retrieved,;

26.1.5 thedinica gaff to utilize the record to ingtruct mother and family.

Thedinica records shdl contain Sgnificant documented detato assist the dinica gaff intheir determinations

of high-risk factorsthroughout the course of the mother's pregnancy, labor and delivery induding the newborn

in accordance with the risk-factorsidentified in Appendices A, B and C. Clinica records shdl furthermore
contain no less than:

a) admitting identification data, induding history, physica examination and risk assessment;

b) sgned consent;

C) prenatd record containing blood serology, rubella screening and RH factor, blood typing and
screening for irregular antibodies;

d) labor and ddlivery records;

e) clinica observations during prenatd care, labor and delivery, postpartum care, including laboratory
reports, medica orders, consultation reports, signed entries by professonas rendering care,

f) newborn record including al pertinent data of assessment and other care;
18



26.3

26.4

0 complications, transfers, referrds;

h) report of postpartum home vigits,

)] discharge summary; and

) such other information, data and reports as may be deemed necessary.

All entries in the clinical records shdl be sgned by the responsible person in accordance with the center's
policies and procedures.

All clinica recordseither origina or accurate reproductions shal be preserved for aminimum of five (5) years
following discharge of the mother and/or newborn in accordance with section 23-3-26 of reference 15.

26.4.1 Recordsof minorsshdl be kept for at least five (5) years after such minor shal have reached the age
of eighteen (18) years.
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PART IV ENVIRONMENTAL MANAGEMENT

Section 27.0 Housekeeping

27.1

27.2

27.3

274

27.5

27.6

27.7

The center shdl be maintained and equipped to provide functiond, sanitary, safe and comfortable
environment, with al furnishings in good repair, and the premises shdl be kept free of hazards.

Written policies and procedures shdl be established pertaining to environmenta controls to assure
comfortable, safe and sanitary environment with well-lighted space.

Equipment and suppliesshall be provided for cleaning of al surfaces. Such equipment shal bemaintainedina
safe and sanitary condition.

Hazardous, cleaning solution, compounds, and substances shdl belabeled, stored in asafeplaceand kept in
an enclosed section separated from other cleaning materids.

Cleaning shdl be performed in a manner which minimizes the sporead of pathogenic organisms in the
amosphere.

Birth rooms shdl be thoroughly cleaned after each delivery.

Smoking shdl be permitted only in restricted areas in accordance with reference 13.

Section 28.0 Laundry Service

28.1

28.2

28.3

284

Each center shal make provisons for the cleaning of dl linensand other washable goods provided ether on
the premises or per contractua arrangement.

A center having laundry service on the premises shdl have adequate space and equipment for the safe and
effective operation of alaundry service, and in unsewered areas shall obtain approva of the sawage sysemto
ensure adequacy in accordance with reference 12.

There shdl be distinct areas for the separate storage and handling of clean and soiled linens.

All soiled linen shdl be placed in closed containers prior to trangporting to laundry.



PART V PHYSICAL PLANT AND EQUIPMENT
Section 29.0 New Construction
29.1 All new congruction shall be subject to the provisions of references 4, 6, 7, 8, 9 and 12.

29.2 In addition, any other gpplicable state and loca laws, codes and regulations shall apply. Wherethereisa
difference between codes, the code having the higher sandard shdl apply.

Section 30.0 General Provisions for Physical Facility (Including Existing Facilities)

30.1 Each center shdl becongtructed, designed, planned, equipped and maintained to protect the hedth and safety
of mothers, newborns, personnd and the public, and to facilitate emergency exit of mothersand/or newborns
in the event of emergency.

30.2  Reception areas, examination rooms, birth rooms, family roomsand other supportive areas shal be designed
and equipped to provide good and safe care aswell asto provide privacy and comfort to mothers and their
families

30.3  The birth room(s) shdl be located to provide unimpeded, rapid access to an exit of the building where
emergency trangportation vehicles may be accommodated.

30.3.1 Halways and doors providing access and entry into the birth room shall be of adequate width to
accommodate ambulance stretchers and wheelchairs.

30.3.2 Thehbirth room shdl be spacious enough to accommodate staff to movefredy and to include at lesst:
a) alarge bed or double bed;

b) chairs - lounge and sraight-back;

C) bedsi de/procedure tables;

d) abassne;

e) gpace for birth room supplies and equipment and for family belongings, and
f) access to asink with hot and cold running water with elbow-wrist controls.

30.4 Acceptabletoilet facilities shal be available to each [aboring mother and adequate shower fadilitiesshdl dso
be available to accommodate mothers.

30.5 Utility, storage and laundry areas shdl be designed and equipped for washing, serilizing and storage of
equipment, linensand medical suppliesin amanner which insures segregation of clean linenand Serilesupplies
and equipment from those that are soiled and/or contaminated.

30.6 Medication and storage areas shd | be provided and equi pped with locksto ensure the safekeeping of drugs
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and biologicals.
30.7 Heating and ventilation systems shal be cgpable of maintaining comfortable temperatures.

30.8 Lighting and electrical services. Each center shdl be adequately lighted with appropriate lighting for
examingation in the birth room(s).

30.8.1 Anemergency sourceof dectricd light shal beavailablefor the protection of mothersand familiesin
the event the normal eectrica power isinterrupted.

30.8.2 All dectricad and other equipment used in the center shal be maintained free of defectswhich could
be a potentid hazard to mother/newborns, their families and eff.

30.9 Anédevator shal be provided where care is provided at different floor levels. The cab sze of the devator
shall be large enough to accommodate a stretcher, an attendant and such equipment as may be needed.

Section 31.0 Equipment
31.1 Each center shdl be equipped with those items needed to provide low risk maternity care and shdl include
equipment to initiate emergency procedures in life threatening events to mother and newborn.  Such
equipment shdl include no less than:
a) Oxygen and positive pressure masks,
b) Déelee trap suction and infant laryngoscope and airways,
C) IV equipment;
d) Blood expanders,
2) Medications identified in protocols for emergency needs;
f) Infant trangport equipment and infant warmers.
31.1.1 In addition the center shall be equipped with stlandard equipment which includes no less than:
a) equipment for standard screening;
b) laboratory tests; and
C) derilization of ingruments.

Section 32.0 Plumbing

32.1  All plumbing materid and plumbing sysemsor partsthereof ingtaled shal meet the minimum requirements of
reference 8.
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Section 33.0 Water Supply

33.1 Water shdl be obtained from an gpproved water system and shall be distributed to conveniently located taps
and fixtures throughout the facility and shdl be adequate in volume and pressure for al center purposes,
including fire safety in accordance with reference 8.

Section 34.0 Waste Disposal

34.1 Wadte disposa methods shall be provided acceptable to the licensing agency.



PART VI PRACTICES AND PROCEDURES, CONFIDENTIALITY AND SEVERABILITY

Section 35.0 Variance Procedure

35.1

35.2

Thelicensing agency may grant a variance either upon its own motion or upon request of the applicant from
the provisons of any rule or regulation in aspecific casg, if it findsthet aliterd enforcement of such provison
will result in unnecessary hardship to the applicant and that such avariance will not be contrary to the public
interest, public hedth and/or hedth and safety of patients.

A request for avariance shdl be filed by any gpplicant in writing, setting forth in detail the basis upon which
the request is made.

35.2.1 Upon thefiling of each request for variance with the licenang agency, and within thirty (30) days
theredfter, thelicenang agency shdl notify the gpplicant by certified mail of itsgpprova or inthe case
of adenid, ahearing date, time and place may be scheduled if the facility appedsthe denid and in
accordance with the provisions of section 36.0 herein.

Section 36.0 Deficiencies and Plans of Correction

36.1

36.2

36.3

36.4

36.6

The licenang agency shdl notify the governing body or other lega authority of a facility of violaions of
individua standardsthrough anotice of deficiencieswhich shdl beforwarded to thefadility withinfifteen (15)
days of ingpection of the facility unlessthe director determines that immediate action is necessary to protect
the hedlth, welfare, or safety of the public or any member thereof through the issuance of an immediate
compliance order in accordance with Section 23-1-21 of the Generd Laws of Rhodeldand, asamended.

A fadility which received a notice of deficiencies must submit a plan of correction to the licensng agency
within fifteen (15) days of the date of the notice of deficiencies. The plan of correction shal detail any
requests for variances as well as document the reasons therefore.

The licensang agency will be required to gpprove or rgect the plan of correction submitted by afacility in
accordance with Section 36.2 above within fifteen (15) days of receipt of the plan of correction.

If the licensing agency reects the plan of correction, or if the facility does not provide a plan of correction
within thefifteen (15) day period stipulated in Section 36.3 aove, or if afacility whose plan of correction has
been gpproved by the licensing agency failsto execute its plan within areasonable time, the licensng agency
may invoke the sanctions enumerated in Section 6.0 herein. If thefacility isaggrieved by the sanctions of the
licensing agency, the facility may gpped the decison and request a hearing in accordance with reference 5.

The notice of the hearing to be given by the Department of Hedlth shal comply in al respects with the
provisionsof Chapter 42-35 of the Rhode Idand Generd Laws. Thehearingindl respectsshdl comply with
al provisonstherein.

Section 37.0 Rules Governing Practices and Procedures

37.1  All hearings and reviews required under the provisons of Chapter 23-17 of the Genera Laws of Rhode

Idand, asamended, shdl be held in accordance with the provisions of the rules and regulations promulgated
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by the Rhode |9 and Department of Hedlth entitled Rules and Regul ations of the Rhode I9and Department
of Health Regarding Practices and Procedur es Befor e the Department of Health and Accessto Public
Records of the Department of Health (R42-35-PP) of reference 10.

Section 38.0 Confidentiality

38.1 Disdosure of any hedth care information relating to individuas ddl be subject to the provisions of the
Confidentidity Act of reference 11 and other relevant statutory and federa requirements.

Section 39.0 Severability

39.1 If any provison of therulesand regulations herein or the gpplicant thereof to any facility or drcumdancesshdl
be hdd invdid, such invaidity shal not affect the provisions or gpplication of the rules and regulaionswhich
can be given effect, and to this end the provisions of the rule and regulations are declared to be severable.
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APPENDIX A
PRENATAL HIGH-RISK FACTORS
REPRODUCTIVE HISTORY:

MATERNAL CHARACTERISTICS
Age <16and>40

* Height < 60"

* Weght < 100 Ibs. and > 200 |bs.
Parity four (4) or more

PAST OBSTETRICAL HISTORY
*Habitual Abortion -more than two (2) consecutive spontaneous or two (2) or more induced
abortions
Post Partum Hemorrhage or 3rd Stage problem(s), e.g., severelacerations, inverted uterus, retained
placenta, etc.
*Pre-Edampsa
Hypertension - dl hypertensive disorders of pregnancy
*Previous Second Stage Labor greater than two (2) hours
Previous Ddlivery:
@ other than spontaneous or low forceps; and
2 Caesarian Section
Baby:* Prematurity -37 weeks or less than 2500 grams
> 4500 grams
Signifies that the risk factor could be clinicdly significant and, therefore, subject to the Director of
Medica Affar'sfind determination.
Respiratory Distress
Congenitd abnormdlity
Known genetic disorders
Any Neonatal death
Fetal degth
Sgnificant birth injury

ASSOCIATED CONDITIONS

Scarred uterus - vagind plagtic surgery - * Urinary tract surgery

Adrend disease

Cardiovascular disease except for mild asymptomatic Class | without hemodynamic abnormdlity
Collagen disease

Rend disease (dbuminuria; hematuria, casts)

Chronic or acute liver disease

Diabetes Mdlitus

Gedationa diabetes - (blood or plasma screening test or abnorma glucose tolerance test or
equivaent)

Gadrointestind disorders, eg., regiond iletis, ulcerative colitis, etc.

Genetic Disorder
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Hematologic disease

Hypertension

Pulmonary disease, (not requiring trestment) e.g.,asthma, chronic bronchitis, etc.
Pulmonary disease, requiring treatment

Signifies that the risk factor could be dinicdly sgnificant and, therefore, subject to the Director of
Medicd Affair'sfina determination.

Psychiatric

Neurologic disorder

Hyperthyroidism

Venered and Related diseases

Thrombophlehitis

Alcohol abuse

Drug abuse

Smoking - (> 1 pkg. aday)

Such other medid/obstetrica/or surgica problem or condition as determined to be sgnificant risk to the mother
or fetus.

B.

*

PRENATAL COURSE OF CURRENT PREGNANCY

Late Regidration (see section 16.3 herein)

Signifies that the risk factor could be dinicaly sgnificant and, therefore to the Director of Medica
Affar'sfind determination.

Anemia (less than ten (10) gm Hgb concentration and not responding to therapy)

Uterine Bleeding (except for threatened abortion in first trimester)

Any presentations except vertex position a 37 weeks or beyond

Intra- uterine fetd growth retardation or fetus smdl for gestationa age

Pre-Edampsa

Hypertension - resting BP140/90 or an increase of 30 systalic or fifteen (15) diastolic over the patient's
base line pressure

Known Multiple gestation

Sgnifies thet the risk factor could be dinicaly significant and, therefore, subject to the Director of
Medica Affar'sfind determination.

Premature Labor at |ess than thirty-seven (37) weeks

Premature rupture of membranes under thirty-seven (37) weeks

Prolonged rupture of membranes.

for fourteen (14) hours without regular contractions; or

for twenty-four (24) hours with contractions unless ddivery isimminent.

Prolonged Pregnancy - (at 42 completed weeks or more)

Polyhydramnios

Sgnificant isoimmunization against RH or other antigen which may affect the fetus.

Development of any condition listed above under section A (3) entitled "Associated Conditions'
Signifies that the risk factor could be dlinicaly significant and, therefore, subject to the Director of
Medicd Affair'sfina determination.



APPENDIX B
HIGH RISK FACTORS REQUIRING TRANSFER OF MOTHER FROM THE CENTER
LABOR -DELIVERY - POST PARTUM

Abnorma Bleading

Cord Prolapse

Dystocia Labor (at term)

Prolonged latent phase with ruptured membranes

(20 hrs. nulliparous)

(14 hrs. multiparous)

Protraction or arrest in the active stage

Prolonged second stage greater than two (2) hours

Secondary arrest

Extensve perineal or cervica laceration

Fever above 100.4 F on two (2) occasions four (4) hours apart

Fetd Didtress -

Fetal heart rate < 100 or > 180 or any audible decderations of heart beat

Meconium (stain of the amniatic fluid)

Hypertenson or Hypotension

Materna Tachycardia

More than 24 hoursin active labor unless ddivery isimminent

Presentation (any other than vertex)

Retained placenta (greater than one hour)

Any other condition requiring more than twelve (12) observation post ddlivery.
* Signifies that the risk factor could be dclinicaly sgnificant and, therefore, subject to the Director of

Medicd Affarsfind determination.
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APPENDIX C
CRITERIA REQUIRING TRANSFER OF NEWBORN

Apgar score of: a) five (5) or lessat one (1) min.; or
b) seven (7) or less @ five (5) min.
Exaggerated tremors
Failure to take feeding
Ingtahility of vital sgnswhich includes T.P.R.
Jaundice
Mgor congenitd anomaly
Neonatal sepsis or infection
Respiratory distress
Signs of pre or post maturity
Shock or asphyxia
Weight (<2500 grams)
Any other condition requiring more than twelve (12) hours observation post delivery
Signifies that the risk factor could be dlinicaly significant and, therefore, subject to the Director of
medica Affair'sfina determination.



