
Pregnancy testing is an important aspect of pre-surgical and pre-procedural care, yet current 
approaches need optimization to better respect patient autonomy and dignity. Upholding 
professional standards and ethics is essential to delivering high-quality care, however outdated 
assessment and testing practices fail to consistently focus decision-making on individualized 
patient needs and clinical recommendations. Collaboration with patients and support for their 
unique needs over routine protocols builds trust and fosters safety. A reimagined process will 
update standards to align with fundamentals of patient-centered care and best practice 
recommendations, allowing for the delivery of enhanced and more efficient healthcare. 

Oregon Health & Science University (OHSU) Hospital is an academic health center and Level 1 
trauma center in Portland Oregon with 576 beds, including approximately 150 pediatric beds. 
The hospital handles more than 42,000 day-surgeries and 12,000 day-procedures annually. 
Perianesthesia pregnancy testing for pediatric and adult patients at OHSU is performed in seven 
nursing units across the hospital. 

Concerns raised by healthcare team members at OHSU highlighted the need for an in-depth 
analysis of pregnancy testing practices. To assess baseline understanding and experiences, 
a Qualtrics survey was distributed to approximately 400 team members, including nursing staff, 
surgical/technical staff, anesthesia providers, surgeons and proceduralists. More than 130 
survey responses confirmed practice variation, inconsistent patient education, and negative 
experiences related to pregnancy testing across pre-post units.
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An initial review of the survey results revealed several key findings about current practices:
• Notable gaps in staff understanding of hospital protocols
• Inconsistent assessment and testing methods
• Widespread staff frustration and discomfort with existing processes
• Inadequate documentation options and practices
• Lack of neutrality and inclusivity during sensitive patient interactions
• Concerning risks to patient dignity, autonomy, and safety

After these findings were shared with the survey participants, a workgroup was formed to 
address the identified challenges and enhance patient care. Through analysis of survey data and 
recommendations, three main priorities were identified:

• Refining the assessment process
• Enhancing patient readiness
• Optimizing workflow efficiency

The workgroup conducted a literature review, considered relevant professional experiences, 
and reviewed consent forms from comparable institutions. This informed the development of a 
standardized patient-facing form designed to provide clear information and support patient 
choice while reducing potential discomfort. This strategy aims to prevent unintended 
disclosures, minimize provider bias, and improve both documentation quality and workflow 
efficiency. Based on these findings, the following project goals were established:

• Safeguard patient autonomy
• Ensure standardized education
• Implement consistent, uniform language
• Strengthen staff education and competency
• Optimize documentation to reflect patient understanding and choice
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A two-week pilot using the new form for patients aged 18 to 60 was done at OHSU’s ambulatory 
procedural unit. Support for the pilot was received from anesthesia leadership, procedural physician 
leaders, and the unit-based nurse practice committee. Pre-implementation included:

• Comprehensive education and access to project resources for unit nurses
• Communication via flyers posted on the unit and an informational email to administrative, 

nursing, and medical staff

Centralized Check-In staff handed out the form and a half-sheet survey to patients. Nurses collected 
the form and the patient survey, discussed the form with the patient as needed, and followed a 
documentation standard in the EHR. An online survey, a wall sized sticky note for feedback, and 
abnormality trackers were used to collect staff input. Reports from the EHRs, patient and staff 
feedback, and overall usage of the form will be reviewed to help inform revisions to the process 
and/or workflow prior to additional pilot studies on other units. 

Initial data shows promising evidence that standardizing the pregnancy testing process will help to:
• Ensure the delivery of consistent, evidence-based patient education
• Enhance patient autonomy
• Reduce uncomfortable conversations and unwanted patient disclosures
• Influence best practice documentation in the EHR
• Improve patient safety

This process has brought attention to variations in practice, including situations where pregnancy 
testing may be ordered outside of hospital protocol or current best practice recommendations. As 
this improvement work progresses, we aim to better understand contributing factors, including 
medicolegal considerations, and support the development of a consistent, system-wide process. 
Findings will guide process refinements prior to expanding to additional nursing units.
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