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NST = Non-Stress Test

FM = Fetal Movement

EFM = Electronic Fetal Monitoring
I0L = Induction of Labour

Please follow the flowchart. There is no need to call ahead for advance notification. The on-call OB is at the hospital and will be called when you arrive.
If there is a variance from the above or you are not sure what to do, call your OB during office hours.
When your OB is not available, call 604-875-2161 and ask for the OB Group doctor on-call.
Please provide the following information:

1. Your first and last names.

2. The name of your OB.

3. How many weeks of pregnancy you are at.

4. If this is your first baby, or if you've had children before (specify vaginal or C-section).

5. If you are planning a vaginal delivery or C-section.

6. Your GBS status - positive or negative.

7. Any complications/issues you've had in your pregnancy.
8. What the current problem/concern is.




