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Objectives

• Def ine the  var ious  ro les  o f  the  OBGYN Hosp i ta l i s t  in  the  care  o f  p lacenta  

acc re ta spec t rum pat ients

• Recogn ize  sys tem and  prac t i ce  fac to rs  wh ich can  lead  to  inc reased  morb id i ty  

and  morta l i ty  in  PAS pat ients

• Desc r ibe how sc reen ing,  t ra in ing and  co l l aborat ive  management  o f  PAS 

pat ients  can  improve  pat ient  outcomes

• Recogn ize  the  importance o f  co l l aborat ion between MFM spec ia l i s ts  and  

OBGYN hosp i ta l i s ts  in  the  care  o f  PASD pat ients  



The Role of the 

OBGYN

Hospitalist

OBGYN Hospitalist Role in PASD

• Institutional high-acuity settings

• Rural communities

• Knowledge of when to transfer

• Basic knowledge to handle emergent 

situations



Not following correct protocol 
or surgical procedure

Unfamiliarity with PASD

There needs to be a process 
and available resources

Interprofessional Practice 
Competencies

F O R  PA S  C A S E S

MORBIDITY & MORTALITY

FAILURE TO DIAGNOSE INEXPERIENCE OF SURGEON* LACK OF TEAM SUPPORT/RESOURCES

Identifying the “At Risk” 
Patient

Who has PASD?



FAILURE TO DIAGNOSE

THE IMPORTANCE OF SCREENING

AND HOW 

THE OBGYN HOSPITALIST CAN HELP



THE ROLE OF THE OBGYN HOSPITALIST 
IN THE MANAGEMENT OF PLACENTA 

ACCRETA SPECTRUM 



The Role of the 

OBGYN 

Hospitalist

• Identifying at risk patients

• Triage (Algorithm)

• Appropriate Screening

• Transfer (from smaller communities)



SCREENING

• Awareness of risk factors

• Placenta previa after previous cesarean 

section

• History of uterine surgeries

• ART 

• Basic US diagnosis

• 1st Trimester 

• 2nd/3rd Trimesters

• Screening protocols



SCREENING 

FOR PASD 

RISK 

FACTORS

Screening of  a l l  pat ients  who arr ive  to  t r iage ≥20 0/7 weeks

• Have you ever  had a  cesarean sect ion?

• Have you been to ld  in  th is  pregnancy that  your  p lacenta covers  your  

cerv ix/placenta prev ia?

• Have you been to ld  in  th is  pregnancy that  there  i s  a  concern your  

p lacenta i s  s tuck to  the  l in ing o f  your  uterus/placenta accreta spectrum 

disorder?

 

Positive Screen

• If posit ive to questions 1 & 2 

• If Posit ive to question 3





INEXPERIENCE OF THE SURGEON

THE IMPORTANCE OF TRAINING 

AND HOW

THE OBGYN HOSPITALIST CAN HELP





The Role of the 

OBGYN 

Hospitalist

• Identifying at risk patients

• Triage (Algorithm)

• Transfer (from smaller communities)

• Training & SIMS

• Protocol Development

• Patient Safety Algorithms

• Education – Ancillary Staff/Community Hospitals

• Surgical Intervention

• Immediate availability

• Support in the rural community/Academic 

Centers

• Familiarity w/MTP & PPH protocols

• Familiarity w/medications & treatment options

• Riastap/TXA/Quick clot sponges

• Familiarity with more advanced surgical 

techniques



TRAINING

• Protocols

• Hospital

• Regional Transfer

• Procedural Competence

• Cesarean hysterectomy

• PASD specific protocols

• SIMS

• Intra- and Interdivisional

• Ancillary Staff



STEPS FOR PAS CASES:

Immediately notify 1st Call Person PAS Team.  

• If Urgent/Emergent – start the case as outline below

• Otherwise, help facilitate CARE COORDINATION.

• See updated list of PAS patients

• Review Care Coordination Notes

1. Post case in OR

2. Call surgical team (PAS 1st call, Urology, IR if COBRA-OS planned – will need to state whether you want femoral access only or balloon in place. 

3. T&C 4 units

4. Complete surgical safety checklist

5. House supervisor will notify anesthesiologist and NICU

6. Place patient in stirrups after CSE (unless GETA from the start – please defer to anesthesiologist)

7. Urology - cysto and stent placement if needed

8. Legs should be brought down from stirrups for COBRA placement if needed

9. Replace legs in stirrups after COBRA

10. After draping, place Bookwalter retractor post before incision (one less step if become emergent intraoperatively)

11. Do vertical skin with Bovie down to but not through fascia

12. Hysterotomy to avoid placenta (usually fundal)

13. Run lock suture of looped PDS for hysterotomy closure.  The placenta should be left in situ unless it is thought to be a focal accreta and a wedge 

resection may be possible.  Otherwise, do not cut/poke/pull on the placenta.  

14. If no contraindications, inject intra-myometrially one amp hemabate diluted in 20 cc sterile saline. 

15. If the COBRA-OS is filled, fill only to reduction in blood flow, NEVER more than 8 ml (remember “2 to 8, don’t overinflate!”).  Call IR to time balloon 

UP. 

16. Perform hysterectomy as indicated.

17. Note that if the groin is accessed for COBRA, the patient needs to have the order set “IR vascular access” to get pedal pulse checks, groin checks, IR 

orders – IR will help if cannot find.



LACK OF TEAM SUPPORT/RESOUCES

THE IMPORTANCE OF THE 

MULTI-DISCIPLINARY TEAM

AND HOW 

THE OBGYN HOSPITALIST CAN HELP



The Role of the 

OBGYN 

Hospitalist

• Identifying at risk patients

• Triage (Algorithm)

• Transfer (from smaller communities)

• Training & SIMS

• Protocol Development

• Patient Safety

• Education – Ancillary Staff/Community 

• Surgical Intervention

• Immediate availability

• Support in the rural community/Academic Centers

• Familiarity w/MTP & PPH protocols

• Familiarity w/medications & treatment options

• Riastap/TXA/Quick clot sponges

• Familiarity with more advanced surgical techniques

• TEAM Approach

• MFM & OB Hospitalist collaboration

• Monitoring of IP and OP

• PAS Watchlist

• PAS Team Meetings

• Research Support



TEAM 

APPROACH

• Multi-disciplinary Team

• MFM & OB Hospitalist

• GYN Onc/Generalist w/surgical experience

• Urology

• Interventional Radiology

• Anesthesia

• Monitoring IP/OP Admissions

• PAS Watchlist

• Monthly meetings

• Patient admissions

• Awareness of plan of care

• Care coordination notes

• Protocols

• Facility processes

• Procedural

Hospitalist 
Role





SMFM Spec ia l  Statement: Emergency Check l i s t ,  p lanning worksheet,  and system preparedness bundle for  
p lacenta accreta  spectrum.  January  2024.  



CONCLUSION

The OBGYN Hospitalist can play an integral role in:

• The identification of the “At Risk” patient and appropriately triaging them

• The development of protocols, training and SIMS to promote experienced 

surgeons/staff

• Facilitating/participating in a multi-disciplinary PAS team to promote the best 

and most up-to-date medical and surgical care of the PASD patient   
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THANK YOU

Sheila Hill, MD

Sheila.hill@bcm.edu
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