Expanse TIP SHEET
Bishop Score and MVU Calculation

Dedicated Bishop Score questions have been added to the OB Intake Assessment. MVU will now calculate
when values are received from CPN.
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New Bishop Score
queries have been added
to the OB Intake
Assessment. When the
vaginal exam is
documented in OB Intake,
the related Bishop Score
questions will populate
automatically based on the
exam values entered.

These Bishop Score
questions are separate
from the vaginal exam
section in the OB Labor
Assessment and include
guidance to help nurses
understand which
components contribute to
the score.

If a Bishop Score re-
assessment is needed,
add the OB Bishop Score
Reassessment +
intervention to the Worklist
to complete follow-up
documentation.
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The data set between the solid lines has been imparted from nursing documentation. Any exceptions have been noted below under Provider comments.
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Expanse TIP SHEET
FHR Baseline Rate

Adding the group response of “100 bpm” to the FHR baseline rate (Baby A-E) queries in the OB Labor

Assessment.
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The OB Labor Assessment
will be updated to include
100 bpm” as an available
group response





