OBSTETRIC SBAR FORM  IN-UTERO TRANSFER
Date 

Allergies 

Blood Group

Safeguarding Issues Y / N

Maternal consent obtained and documented. Y / N

Situation: (Gestational age, Parity,Singleton/Twins,Presentation SROM/Cervical change/PV bleed)
Background: (BMI, relevant antenatal history,Past obstetric history, Past Medical history)
Actions: (Steroids/Tocolytics/MgSO4/antibiotics/Blood results-including date and time)
Recommendations: (Time of transfer /Any advice on delivery if relevant)
Signature:                                                            Designation:
Patient label


Name


Hospital number


Date of birth








