Old Perinatal Partnership Guidelines	New Guidelines from ACOG AAP




General Description Old /New Level of Care

Level I
Level I institutions provide basic services for uncomplicated obstetric and newborn patients greater than or equal to 35 weeks gestation without complications. Emphasis must be given to the early detection or recognition of the at-risk            pregnant woman, fetus or newborn with appropriate consultation and referral of the obstetric or newborn patient to a more specialized institution for treatment. Emergency care must also be provided for unanticipated complications.
Provide surveillance and care of all patients admitted to the










Maternal:

Level I (New Nomenclature): OB: Basic
NBN: Level I Well Newborn Nursery

Level I
(Now called “Basic” for OB and
Level I well Newborn Nursery)

obstetric service with an established triage system for identifying high-risk patients who should be transferred to a facility that provides Level II or higher care, prior to  delivery
Provide proper detection and supportive care of unanticipated maternal-fetal problems that occur during labor and delivery
Begin emergency cesarean sections within 30 minutes after the decision to do the operation has been made
Provide transfusions of blood and fresh frozen plasma on a 24-hour basis
Provide anesthesia, pharmacy, radiology, respiratory support, electronic fetal heart-rate monitoring, and laboratory services on a 24-hour basis
Provide care of postpartum conditions
Evaluate the condition of healthy neonates and their continuing care until discharge
Resuscitate all neonates using the Neonatal Resuscitation Program guidelines. Stabilize all neonates including unexpectedly small or sick neonates before transfer to a Level III Perinatal Center
Consult and arrange transfers in conjunction with the pediatrician or neonatologist at the referral center
Have a defined relationship with a Level III Perinatal Center either in West Virginia or a contiguous state

Surveillance and care of all patients admitted to the obstetric service, with an established triage system for identifying high‐risk patients who should be transferred to a facility that provides specialty or subspecialty care.
Proper detection and initial care of unanticipated maternal‐fetal problems that occur during labor and delivery
Capability to begin an emergency cesarean delivery within an interval based on the timing that best incorporates maternal and fetal risks and benefits
Availability of appropriate anesthesia, radiology, ultrasound, laboratory, and blood bank services on a 24‐hour basis
Care of postpartum conditions.
Adequate nursery facilities and support for stabilization of small or ill neonates before transfer to a specialty or subspecialty facility
Consultation and transfer arrangements
Accommodations and policies that allows families, including their other children, to be together in the hospital following the birth of an infant
Data collection, storage, and retrieval
Quality improvement programs, including efforts to maximize patient safety
Neonatal
Provide neonatal resuscitation at every delivery
Evaluate and provide postnatal care to stable term newborn


	
	Maintain a nursery for normal term or near-term newborns; Provide support, care and education of all patients to assist in the successful breastfeeding of newborns, healthy, ill, and premature
and
[image: ]   Perform data collection and retrieval.
	
	infants
Stabilize and provide care for infants born 35–37 wk gestation who remain physiologically stable
Stabilize newborn infants who are ill and those born at <35 wk gestation until transfer to a higher level of care

	
General Description Old /New Level of Care
	
Level IIA and Level IIB
Level II institutions provide Level I services as well as specialty services for selected at-risk patients. A broader spectrum of other specialty care and services is available. Some obstetric and newborn patients with severe or unusual complications may, with consultation, require transfer to other institutions for more specialized care and services.
	
	
Level II (New Nomenclature): OB: Specialty
NBN: Level II Special Care Nursery

	
Level II

(Now called “Specialty” for OB and
Level II Special Care Nursery )
	
Level IIA:
Resuscitate and stabilize preterm or ill infants prior to transfer to a facility that can provide appropriate level of neonatal care. Provide care for infants greater than or equal to 32 weeks and greater than or equal to 1500 grams. Provide care for infants convalescing after intensive care.

Level IIB:
Level IIA capabilities and the additional capability to provide mechanical ventilation for brief periods (less than 24 hours) or continuous positive airway pressure. Level IIB nurseries should be under the direction of a board certified/board eligible neonatologist.
	
	
All Level I capabilities plus:
[image: ]   Provide care for infants born ≥32 wk gestation and weighing
≥1500 g who have physiologic immaturity or who are moderately ill with problems that are expected to resolve rapidly and are not anticipated to need subspecialty services on an urgent basis Pediatric hospitalists, neonatologist, and neonatal nurse practitioners.
Provide care for infants convalescing after intensive care Provide mechanical ventilation for brief duration (<24 h) or continuous positive airway pressure or both
[image: ]   Stabilize infants born before 32 wk gestation and weighing less than 1500 g until transfer to a neonatal intensive care facility

	
General Description Old /New Level of Care
	
Level III
(Although Old guidelines gave three levels of Level III, guidelines committee chose to have only one level)
Recent research has found that infant mortality is significantly higher among very low birth weight neonates (< 1500 grams) who are cared for in low volume, Level III neonatal units (i.e.:
	
	
Level III (New Nomenclature): OB: Subspecialty
NBN: Level III Neonatal Intensive Care Unit




	
	units that care for less than 100 infants <1500 grams). Therefore the Perinatal Partnership recommends that Level III units in West Virginia are limited to those institutions that care for more than 100 very low birth weight babies per year. In addition to providing Level I and II services, Level III institutions provide comprehensive sub-specialty services for the large majority of high-risk obstetric and newborn patients, including the full range of prematurity and most neonatal surgical conditions involving the following:
	

	Level III

(Now called “Subspecialty” for OB
and Level III Neonatal
Intensive Care Unit )
	
All Level II capabilities plus:
[image: ]   Comprehensive care for infants less than or equal to 28weeks and less than or equal to 1000 grams.
[image: ]   Advanced respiratory care, high frequency and INO for as long as required.
[image: ]   Prompt and on-site access to a full range of pediatric medical sub specialists.
Advanced imaging with interpretation on an urgent basis. Pediatric surgical specialists and anesthesiologists near-by or onsite to do major surgery (e.g. PDA ligation, repair of abdominal wall defects, NEC with perforation, TEF, spina bifida.
[image: ]   Ability to provide ECMO and repair of complex congenital cardiac malformations that require by-pass.
	
All Level II capabilities plus:
[image: ]   Provide comprehensive care for infants born before 32 wks gestation and weighing less than 1500 g and infants born at all gestational ages and birth weights with critical illness
[image: ]   Provide prompt and readily available access to a full range of pediatric medical subspecialists, pediatric surgical specialists, pediatric anesthesiologists, and pediatric opthalmologists
[image: ]   Provide a full range of respiratory support that may include conventional and/or high-frequency ventilation and inhaled nitric oxide
[image: ]   Perform advanced imaging, with interpretation on an urgent basis, including computed tomography, MRI, and echocardiography

	
Old /New Level of Care
	
Level IV
No Level IV in old guidelines
	
Level IV (New Nomenclature):
OB: Regional subspecialty perinatal health center NBN: Level IV regional neonatal intensive care unit

	
( Now called “Regional subspecialty perinatal health center for OB and
Level IV Regional neonatal intensive care unit.
	NA
	
All Level III capabilities plus:
[image: ]   Located within an institution with the capability to provide surgical repair of complex congenital or acquired conditions
[image: ]   Maintain a full range of pediatric medical subspecialists, pediatric surgical subspecialists, and pediatric anesthesiologists at the site
[image: ]   Facilitate transport and provide outreach education
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