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Patient identified 
for induction.

Bishops Score
Score     Dilatation     Effacement     Station      Position     Consistency
   0          closed           0 - 30% -3           posterior        firm
   1          1-2 cm          40 - 50% -2        mid-position     medium
   2          3-4 cm          60 - 70%             -1,0          anterior         soft 
   3          5+ cm           80+%                +1,+2

Bishop’s 
Score ≥6?

Start Pitocin

Cervical Ripening

Options:
• Transcervical balloon, per policy.
• Oral misoprostol.
• Combined balloon and misoprostol.

Options:
• Transcervical balloon, per policy.
• Oral misoprostol.
• Combined balloon and misoprostol.
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No
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Follow OB 
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Delivered?
Is progress 

being made every 2 
hours?

Yes

Begin active 
management of 

3rd stage.

Yes

Continue to monitor 
and adjust plan until 

delivery.

Contact 
HROB for 

advice.

No

Yes

Contact HROB to develop 
plan for delivery.

Delivered? Yes

No

• Clinic staff transfers care of the patient to the 
ward physician.
• Ward physician uses shared decision making 
with patient, OB nursing staff, and HROB to 
begin the induction or transfer the patient.
• Ward physician and OB nurses complete 
induction checklist prior to beginning induction.

• Clinic staff transfers care of the patient to the 
ward physician.
• Ward physician uses shared decision making 
with patient, OB nursing staff, and HROB to 
begin the induction or transfer the patient.
• Ward physician and OB nurses complete 
induction checklist prior to beginning induction.

No

Discuss and document 
progress and plan Q2h if 
using pitocin and Q4h if 
using cervical ripening.

Induction Time Frames for Specific Diagnoses
(See Policy and Procedure.)

• Preeclampsia or Gestational Hypertension: 38 
weeks, must be delivered or transferred by 39 
weeks.
• Preeclampsia or Gestational Hypertension 
with severe features: Medevac to Anchorage.
• Chronic Hypertension: 38 weeks, must be 
delivered or transferred by 39 weeks.
• Intrahepatic Cholestasis of Pregnancy 
(IHCP), mild: 39 weeks.
• IHCP, severe: must be transferred prior to 37 
weeks or induced or transferred immediately if 
diagnosed after 37 weeks.
• Post-dates: 41 weeks. Consult HROB if patient 
declines induction.
• History of stillbirth: 38 weeks (optional).
• This list is not all-inclusive. Consult HROB for 

other diagnoses.
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Active 
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Monitor Q2h until 
delivered.
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