Basic Obstetric /Level I Well Newborn Facility
· 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 incorporated 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.
· Utilize the One Call System (1-866-893-7266)   to locate the nearest tertiary bed available and arrange transport with that center, and be connected immediately with a Maternal Fetal Medicine specialist, pediatrician or neonatologist at the referral center for consultation.
· Accommodations and policies that allow 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 
· Provide neonatal resuscitation at every delivery 
· Evaluate and provide postnatal care to stable term newborn infants 
· Stabilize and provide care for infants born 35–37 week gestation who remain physiologically stable 
· Stabilize newborn infants who are ill and those born at <35 week gestation until transfer to a higher level of care
Obstetric Specialty/ Level II Special Care Nursery Facilities
All Level I capabilities plus: 
· Provide care for infants born ≥32 week 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 
· [bookmark: _GoBack]Provide mechanical ventilation for brief duration (<24 h) or continuous positive airway pressure or both 
· Stabilize infants born before 32 week gestation and weighing less than 1500 g until transfer to a neonatal intensive care facility
Subspecialty Obstetric/ Level III Neonatal Intensive Care Unit Perinatal Facilities
All Level II capabilities plus: 
· Provide comprehensive care for infants born before 32 weeks gestation and weighing less than 1500 g and infants born at all gestational ages and birth weights with critical illness 
· Provide prompt and readily available access to a full range of pediatric medical subspecialists, pediatric surgical specialists, pediatric anesthesiologists, and pediatric ophthalmologists 
· Provide a full range of respiratory support that may include conventional and/or high-frequency ventilation and inhaled nitric oxide 
· Perform advanced imaging, with interpretation on an urgent basis, including computed tomography, MRI, and echocardiography
Regional Subspecialty Perinatal Health Center/ Level IV Regional Neonatal Intensive Care Unit
All Level III capabilities plus: 
· Located within an institution with the capability to provide surgical repair of complex congenital or acquired conditions 
· Maintain a full range of pediatric medical subspecialists, pediatric surgical subspecialists, and pediatric anesthesiologists at the site 
· Facilitate transport and provide outreach education 

