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Hygeia Health Systems, LLC introduces to organizations a tested 

and evidenced basedi software program:  

 

Labor and Delivery Scheduling Program ( LDSP© ) 
 

Background 

 

LDSP© is an essential component to an Obstetrical Labor Floor Quality and Safety 

Initiative.  

 

The program’s customized algorithms based on current evidenced-based guidelines 

permit Labor and Delivery administrators to assure that the timing of scheduled 

deliveries are appropriate and within the recommended guidelines. This feature 

alone provides assurance that neonates will not be delivered too early.  

 

LDSP© is a scheduling tool for all Ob Practitioners which: 

 

• Provides a legible and organized schedule for inductions of labor, C-sections, and  

other necessary scheduled procedures 

• Introduces hard stops and decision support for all scheduled inductions of  

labors and cesarean sections  

• Prints out daily schedule and individual patient information sheets that comply  

with Medicaid Rule-Medicaid Redesign Team (MRT) Initiative 5402F 

• Print outs of the daily schedule both in a spreadsheet format and a text-based  

page layout to be scanned or inserted into the patient’s chart. 

• Enables an opportunity for discussions between providers and patients about  

timing of inductions of labor, trials of labor, versions, ambulation, returning to 

home during latent phase labors, etc. 

• Encourages discussions between providers and MFMs regarding indications,  

management plans, etc. 

 

 

LDSP© Provides the following features: 

 

• Maintains a SQL Database for future statistical evaluation / research. 

• Proprietary program files, algorithms, dashboards, report generators and all  

other code are customized to the needs of the customer and licensed as such. 

• A webpage which serves as the dashboard for the entire program 

• Resides on client’s secure server and can be available on all secure network servers 

and / or by use of VPN, which must be setup by individual end user after and / if 

they obtain authorization. 
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• Customized menu of Obstetrical Best Practices and assorted Patient Information 

handouts available at all times. 

• Enables all authorized users to have the ability to schedule their own patients at  

the point of care assuring that the procedure, date and time are confirmed and /  

or approved by an MFM when approval is required. 

• Users and /or admin may cancel (remove) the patients from the schedule if they  

should deliver prior to the scheduled date to free up the time slot. 

• Proprietary decision support algorithms to assure compliance with timing of  

scheduled deliveries for each indication  

• Algorithms will assure that only one procedure of one type (i.e. induction of  

labor vs. C-section ) will be scheduled per desired day, date and time slot  

• Day, Date, Month and Time of scheduled procedures to conform with scheduling  

requirements of the Department 

• Menu of all providers authorized to schedule their patients and procedures 

• Menu of all MFM specialists available to authorize (approve) the timing of the  

scheduling of deliveries with certain high risk indications 

• Automatic calculations of 

▪ Gestational Age 

▪ BMI 

• Considerations for Blood management / Cell Saver reservations are built into a  

mandatory input field. A schedule for those patient’s requiring Cell Saver can then 

be accessed by the Blood Management / Perfusionist Team and they can be 

prepared and available for the procedure. 

• A customized reporting module is available as an add-on to the authorized  

• Administrator dashboard to provide reports based on all fields in the Database. 

• Customer training / support 

o  on site ( virtual during COVID-19 Pandemic ) 

 

For more information, please contact: 

Michael R. Berman, MD, MBI, FACOG 

Founder and President 

Hygeia Health Systems, LLC 

http://hygeia.org 

Email: berman@hygeia.org 

Cell Phone : 203-464-4056 
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Appendix 
 

Abstract demonstrating the incorporation of LDSP© into an  

overall process improvement project to reduce Cesarean Sections 
 

 

Successful adoption and acceptance of a full-time laborist model in a 

community-based hospital 
Poster Session iii Friday, February 15, 2018  

Volume 220, Issue 1, Supplement  

S382, January 01, 2019 

 

Men-Jean Lee 

Michael R. Berman 

Christina Flores 

Donald Matheson 

Rochelle Lipshutz 

Janet L. Stein 

https://doi.org/10.1016/j.ajog.2018.11.597 

 

Objective 

Our goal is to demonstrate how a full-time laborist program was fully integrated and 

accepted into a busy urban hospital serving voluntary medical staff from the 

community while improving quality metrics including the reduction in Total Cesarean 

Sections (CS), Primary CS, and Nulligravida Term Singleton Vertex CS rates. 

 

Study Design 

This was a retrospective study of CS rates from 2012-2015 at a single center following 

the institution of a comprehensive program to improve quality and safety. Key 

components of the program included: (1) Recruitment of a Medical Director and 4 

full-time laborists with no private practices of their own who provided 24/7 oversight 

and supervision of all patients on the unit. (2) A web-based electronic scheduling 

program with decision support and hard stops was implemented for scheduled CS and 

labor inductions. (3) A collaboration was established between the laborists and the 

hospital's Maternal-Fetal Medicine (MFM) specialists to provide external cephalic 

version (ECV), second-opinion consultations for elective primary CS, and 

consultations for all patients admitted less than 36 weeks' EGA; and a midwifery 

practice to promote vaginal birth. (4) A full-time Patient Safety Nurse was recruited to 

assist the Medical Director to facilitate communication, team training, data collection 

and analysis, and best practices such as safety huddles for laborists and nurses. Data 

was extracted from an integrated electronic medical record for analysis. 

 

https://www.ajog.org/article/S0002-9378(18)31619-3/fulltext
https://www.ajog.org/article/S0002-9378(18)31619-3/fulltext
https://www.ajog.org/article/S0002-9378(18)31619-3/fulltext
https://www.ajog.org/article/S0002-9378(18)31619-3/fulltext
https://www.ajog.org/article/S0002-9378(18)31619-3/fulltext
https://www.ajog.org/article/S0002-9378(18)31619-3/fulltext
https://doi.org/10.1016/j.ajog.2018.11.597
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Results 

An average of 3700 of births/year took place during this time period with community 

practitioners attending the majority of births. The total CS rate and the primary CS 

rates decreased while the Vaginal Birth After CS (VBAC) rate increased (Table 1, 

Figure 1). The elective (non-medically indicated) induction of labor prior to 39 weeks 

was reduced to 0%. The decline in the CS rate from 30% to 20% led to an overall 

reduction of ∼400 Cesarean deliveries per year. 

 

Conclusion 

The full-time laborist program initially alarmed the community practitioners; however, 

hospital champions facilitated discussions between laborists, MFMs, community 

physicians, midwives, nurses, and patients about timing of scheduled births, 

management of high risk pregnancies, VBAC, and ECV. The culture shifted on the 

unit to promote patient safety, quality, and best practices while supporting professional 

satisfaction of the community practitioners in private practice, residency training, and 

the faculty practices. 
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