
Cardiovascular disease (CVD) is the leading cause of maternal mortality in the US

Case reviews often cite failure to refer patients for risk-appropriate care as a major cause 
of preventable CVD-associated maternal death

No guidelines address the unique challenges that arise when obstetric and cardiovascular 
surgical services are located in separate hospitals

Guidelines recommend a multidisciplinary team approach for pregnant patients with CVD
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Figure 1. Flowsheet outlining the protocol for transferring a patient from our women's hospital to the level IV maternal care center for cesarean delivery
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Parturients with CVD should be 
cared for by a specialized 
multidisciplinary team

WHO class III-IV CVD should 
ideally be cared for at a 
maternal level IV care center

Contingencies must be made depending 
on planned mode of delivery, gestational 
age, and anticipated NICU needs

We present a detailed multidisciplinary team operational pathway in in a setting where 
high-risk obstetric and cardiothoracic services are located in separate hospitals
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