
Management of the Obstetric Patient with Class 3 Obesity

Introduction:
Problem Statement:
• Pregnant persons with obesity are at greater risk for adverse 

outcomes1,2

• At NMH, 7% of our pregnant persons have a BMI > or = 40 kg/m2 at 
delivery

Goal:
• To optimize management and care processes of our pregnant persons 

whose BMI is > or = 40 kg/m2

Targeted Metrics:
• Antibiotic dosing, VTE prophylaxis, pre-anesthesia consultation, 

assessments of epidural catheter function

Alexander Samworth MD, Joe Salloum MD, Michelle Kominiarek MD, Paloma Toledo MD, Nicole Higgins MD, Anam Dhorajiwala MHA 
Northwestern University Feinberg School of Medicine, Chicago, IL

Management of the Obstetric Patient with Class 3 Obesity

37% of patients 
with a BMI > or = 

50 had a Pre-
Anesthesia 

consultation at 
least 24 hours 

prior to delivery 

91% of patients 
had VTE 

prophylaxis 
ordered and 
administered 

28% of patients 
were 

administered 
the incorrect 

dosage of 
Cefazolin 

Patients who 
received an 

epidural were 
rounded on an 

average of every 
3.53 hours

Figure 1: Process Metrics Before 

Baseline



Interventions
1. Antibiotic Dosing

• Defaulted antibiotic dose based on weight in the 
order set

2. VTE Prophylaxis
• Electronic order alerts for VTE dosing and 

administration in patients at risk
• OB provider re-education regarding VTE 

prophylaxis

3. Epidural Catheter Function
• Automated reminders on the L&D grease board 

based off 2 rules: 
• BMI ≥ 40 kg/m2 à every 2 hours 
• All other patients à every 4 hours

4. Pre-anesthesia consultation
• Automated pre-anesthesia consult best practice 

alert in the EHR for patients with a BMI > 50
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Figure 2: Cefazolin dose default based on weight in Epic

Figure 4: Anesthesia Referral

Figure 3: Rounding Reminder
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Discussion
• Several care processes were improved with simple 

changes to the EHR
• Ongoing evaluation of metrics via quality dashboard 
• ”Make the right thing easy to do”

Future goals:
• Evaluate rounding data to determine if we can detect 

early epidural catheter failure and thereby lower 
rates of general anesthesia for emergent cesarean 
delivery

• Consider patient satisfaction scores and compare to 
those who did and did not receive pre-anesthesia 
consults
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Figure 5: Process Metrics After 

Added a BPA to 
encourage OB 

providers to send a 
referral to Anesthesia
RESULT: Improved to 

50%!

Re-education of 
providers of VTE 

guidelines via 
meetings/emails

RESULT: Improved to 
93%!

Defaulted dose in 
Epic based on 

weight
RESULT: Improved 

to 0%!

Implemented a 
column in the grease 

board that flags 
patients due for a 

round
RESULT: Improved to 

2.64 hours!

Results


