
OB Anesthesia: 
Resident Orientation 

 
 

FROEDTERT BIRTH 
CENTER 



Welcome to the Froedtert Birth Center!  
• Location:  

• Labor and Delivery – CHW East Tower – 8th Floor 
• Mom / Baby – CHW East Tower – 7th Floor 
• Antepartum – CHW East Tower – 6th Floor 

 
• Shift change at 0630 and 1830 every day unless otherwise noted on your schedule.  
 
• Board report to 1st call / fellow / faculty is mandatory at each shift change 
 
• Zone Phones are passed off at shift change. The phone and the Emergency Pager must be carried 

during the call. 
 

• Call Room #1 – 8th Floor 
• Door Code: 1750 
• Closet Code: 2244 
• Bathroom Code: 1750 

 
• EPIC Department: 3275 (IP OB ANESTHESIA) 

• You can use the “Advanced” tab to search for Dr. E. Ellinas’ order set, which has the defaults already, 
selected. Right click on her order set and save it to your favorites! 
• ANE IP Obstetric Anesthesia / Epidural 
• ANE IP Obstetric Neuraxial Duramorph 
• ANE IP Labor and Delivery - PACU 
 
 



Pre-First Call Resident Responsibilities  
• Write post-op note  

• Document on consent form in post-op box 
• Create 24 hour post op note in EPIC in the Post tab. 

• Close sign and close EPIC encounter once post op completed. 
• Email attending if attestation missing. 
• Complete QI form in Anesthesia Sharepoint site 
• Sign off to staff/fellow/1st call resident. 

 
Dear Residents: 
 Please be aware that you may be needed as FBC2 at the FBC 
until 5 pm.   
 While all faculty are aware that FBC2 is pre-SJ1, and will try to 
get you home at a reasonable hour, please don’t either assume that 
your afternoon will be free, or make any appointments that you can’t 
miss. 

   With thanks - Libby Ellinas, MD 

 



Zone Phones 
Resident Phone: 805-1516 (dial 5-1516) 
Faculty Phone: 805-1517 (dial 5-1517)  

 
• To answer a call: push the green phone button. 
• To end a call: push the red phone button. 

 
• Nurses call our Zone phones with their Vocera units: 

• To call a Vocera user back: call 5-2117 and follow the prompts. 
• You are calling the Vocera unit, so you will need to use the Vocera name (eg: 

the nurse’s first and last name). 
• Do not say the word “call,” just the name of the person you want to reach. 

 

• To make an outside phone call: dial 9 first, then the number, then 
press the green phone button.   
 

• The phones will work on floors 6-8 at the FBC as well as in the 
Froedtert Cafeteria. The hallways and tunnels are dead zones, 
missed calls will not be recorded if you are off of the FBC floors. 
 



OB Anesthesia 
Consent Forms 

Every patient needs a signed 
consent form and a completed 
pre-op entered into EPIC. 
 
Patient signatures are good for 
30 days. 
 
Remember to sign on the 
Resident line or have the Staff 
sign below if they complete the 
pre-op/consent process. 
 
Read the labels on the bins to 
process the forms correctly! 
 

Document brief note 
About post op 
findings / follow-up 
needs here. 

Document anes 
type, delivery 
method and 
date here. 



EPIC Charting 



EPIC – L&D Greaseboard View 
 

NEW: ANES Pause event; 
shows when the last time the 

patient was checked! 



EPIC Charting: New L&D Patient 
•      Create an ad hoc encounter for all NEW L&D Patients that do not 

have a pre-scheduled surgical encounter already in EPIC. 
 
 
 
 
 
 
 
 

•       DO NOT document in an open outpatient encounter that may 
populate in our Anesthesia Record Select (eg: MFCC, ESTABLISHED, 
RHEUM, etc) 

 

 



EPIC Charting: New L&D Patient 
 • Required in 

Anesthesia Plan: 
ASA, Anesthesia 
Type, informed 
consent info and 
any pertinent 
documentation re: 
your anesthesia 
consent discussion 
with the patient.  

 
• DO NOT FILE A 

BLANK PRE-OP!! 

• Check to make 
sure you are 
documenting in 
the correct 
department / 
procedure!! 



EPIC Charting: Laboring L&D Patient 

• Check in on a laboring patient Q2 hrs during the day and Q4 hrs after midnight. Remember 
to pause and resume and document any pertinent information.  

 
• Note the Anes Start, time of delivery, and Anes Stop as these are key billing points. 



Laboring Patient  C-Section 

• If a laboring patient goes for a C-section (eg: failure to progress) the HUC will create a 
surgical encounter in EPIC. After opening the patient’s record, click on the new surgical 
encounter, you will be prompted to link with an open anesthesia record. Find your OB 

Anesthesia encounter to link to the new surgical encounter. 
 

• If there is no surgical encounter available, please speak with the HUC / front desk staff and 
ask them to create an encounter for this visit.  

 
• If you have trouble or miss the linking step please email cbrummer@mcw.edu for help. 

 



Epidural  C-section 
• Remember to click the Epidural to C-Section macro in your intraop 

documentation. This event is a key billing point.  



Prescheduled C-Section, Induction, Cerclage  
• If a patient has a prescheduled surgical encounter (C-Section, 

Induction, Cerclage) an Anesthesia record type will already be 
entered in EPIC by the HUC. Document in that record when 
available.  

• Make sure the date on the encounter matches the date the 
procedure will take place!! If it does not, speak with the HUC/Front 
desk staff and ask them to EDIT THE DATE of the encounter 
available! 

• Problems / Unsure? – create OB Anesthesia and link to surgical case. 



C-Section Intraop Documentation 



Vaginal Delivery with Tubal  

• Please document the delivery under OB Anesthesia. You will need pre-op, 
intra-op, and 24 hour post-op documentation. 

 
• Document in a SEPARATE Tubal Ligation encounter for that procedure. If 

there is not Tubal Ligation encounter available please speak with the 
HUC/Scheduler so they can create the correct type of procedure. The pre-
op from the labor will need to be copied and pasted into the Tubal 
encounter; please indicate the delivery has occurred and any changes in 
vitals or EBL at the end of the Tubal pre-op EPIC document. You will need 
pre-op, intra-op, and 24 hour post-op documentation to complete the 
encounter.  
 

*Why do we have to separate our documentation?: If we document the 
vaginal delivery and tubal in the same encounter we will lose 5 base units for 

the delivery anesthesia. In order to get all of the billing possible for both 
procedures we need to separate our documentation.   

 



Anesthesia Not Administered 

If a patient delivers without 
Anesthesia or is discharged to go 
home without giving birth please 
remember to click the Anesthesia 
not administered button in the Pre 
navigator of the encounter! Close 
the record once all documentation is 
complete! 



Post-Op Documentation 
• Post-Op Documentation: 

• Please record the type of anesthesia, type of delivery and/or surgical procedure 
on the consent form.  

• Document the date of the post-op visit directly on the consent form. 
• Don’t forget to record wet taps, HA, and other adverse outcomes that require 

additional follow-up. 
• Make sure you are using the correct template (Immediate vs. 24 hour and 

are filing the note in the Post area of the correct encounter!! We do not 
use the Follow-up tab in L&D for post op documentation. 

• All patients that have an anesthesia procedure must have a 24 hour Post-
Op!! 

• Patients that have a surgical encounter (C-Section, Tubal, etc) get an 
Immediate Post Op Note right after surgery is complete.  
• These patients also need a 24 hour post-op to be completed (please see 

details re: how to post op for Tubal Ligation patients! 
• Please call the patient at home if a post op has not been completed while 

admitted! 



24 Hr Post-Op Screen Shot 



Post Dural Puncture Headache: FBC Protocol 

• Document the PDPH (signs/symptoms/treatments) in the typical OB post-
anesthesia check note.    

• Make sure to document PDPH in online QI form. 
• Sign out to the incoming resident, so that they may continue to follow 

that patient and write a note daily until symptoms resolve or until 
discharge. 

• Write patients name on white board in OB anesthesia work room, 
including the date of expected follow up call (one week from discharge).   

• About one week after discharge, create a telephone encounter and call 
patient, document a telephone note. 
 

• * If a patient requires a blood patch, blank outpatient blood patch order 
forms are in the clear filing box on the desk in the OB Anesthesia 
workroom. 



Accessing Sharepoint: QI at the FBC 

From the Froedtert 
Intranet site –  
Click on “More 

Applications” on the 
right hand navigation 

 



Accessing Sharepoint: QI at the FBC 



Accessing Sharepoint: QI at the FBC 

Enter your Froedtert User Name and Password! 



Creating a NEW FBC QI Form 

• EVERY patient that receives an anesthesia 
procedure at the FBC needs a QI form 
completed! * 

 
• You  can see submitted forms details by clicking “All 

Documents” and expanding by clicking next to “Form 
Status” Those in the incomplete section need Post-op 
filled out and the form submitted.  



Submitting a (NEW and INCOMPLETE)                             
FBC QI Form 

Use the “Submit” 
button to submit a 
partially completed 
(before post-op) 
form, AS WELL AS 
for submitting a 
completed (with 
post-op) form.  



Questions / Concerns / Problems with EPIC / 
Want to Moonlight? 

• OB Anesthesia Program Coordinator: 
Cathy Brummer, MSM 
cbrummer@mcw.edu 
805-3914 
Office Hours: Mon-Thur (0900-1500) 
 
• Email is the best way to reach me! 

 
• Sick? Please use visit: 
https://www.dayoff.site/ 
To record your day away! 
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