
SOP for Elective Caesarean Section (EL CS) list in Main 

Theatre 

 

THEATRE AVAILABILITY: 

The elective CS lists is a consultant/associate specialist delivered theatre list 

on Monday and Thursday each week.    Where the Monday falls on a Bank 

Holiday then the list will be scheduled for an alternative day in the week (day 

to be confirmed by scheduling team at least 4 weeks in advance).  Theatre 4 

has been identified as the Theatre for these lists but any changes in 

scheduling (dates or location) will be confirmed prior to the list days.  Where 

any high risk patients are identified at the point of booking the CS, cases will 

be limited to 2.  The lists (104 per year) are expected to accommodate a high 

proportion of the Elective CS work undertaken (based on maternity 

dashboard figures from last 12 months). Any additional elective cases will be 

accommodated by the Maternity Theatre based on Labour Ward.  

 

Emergency cases will be accommodated in the Maternity theatre on Labour 

Ward.  Out of hours, where there is a requirement for a 2nd emergency 

theatre or both theatres are in use during the El CS lists then the Nurse 

Theatre co-ordinator will identify the most suitable theatre for use. (See 

Appendix 1 for current SOP in cases when a 2nd theatre is required). 

 

COMMUNICATION: 

Communication between all members of the multidisciplinary team is vital to 

ensure a safe and effective service is maintained.  The communication 

required between the Labour Ward co-ordinator and Nurse Theatre co-

ordinator is vitally important to ensure cases are carried out in a safe and 

timely manner.  The patient journey for both elective and emergency cases 

when a 2nd theatre in main theatres is required identifies points of 

communication relating to transfer of the patient between the 2 areas. 

Staff are expected to use the huddle for elective cases and the SBAR 

handover in emergency cases to ensure communication and handover where 

required prior to the commencement of cases. 

The Labour Ward co-ordinator carries a dedicated bleep which can be used 

to alert the co-ordinator to any obstetric or neonatal emergency situations in 

the main theatre area.   



The main theatres did not routinely have telephones however, due to the 

nature of Maternity emergencies a cordless phone was previously procured 

and can be obtained from Theatre 4 in order to ensure effective 

communication can be maintained whilst staff remain at the point of care with 

the patient.   

It is expected that there is communication throughout the list regarding any 

potential for delay to any of the patients on the list.  This should be 

considered after each case and communication should take place between 

responsible members of the team, including the nurse theatre coordinator, 

regarding feasibility of completing the list as planned and when the final 

patient should be sent for.  If there is a likely delay identified, the Labour 

Ward Co-ordinator and Obstetric Consultant/Anaesthetist also need to be 

informed in order to consider the possibility of any overspill to the maternity 

Theatre.  If this is not feasible the patient needs to be rebooked for an 

alternative date and explanations communicated to the patient. 

The list schedule will be booked onto e-Camis each week prior to the EL-

CS’s by the Maternity ward clerk in order for this schedule to be 

communicated with the theatre and anaesthetic team. In addition, the 

following week’s list will reviewed weekly by the Labour Ward Consultant 

Leads and Labour ward Manager/Ward 61 Manager. When possible a 

Consultant Anaesthetist will be involved in this review. Any high risk cases 

need to be communicated to the Consultant Anaesthetist and Obstetric 

Consultants who cover the EL CS lists along with the Nurse Theatre Co-

ordinator. 

 

TRANSFER: 

Personnel involved in the transfer of the patient to theatre will depend on the 

circumstances and type of procedure. For elective CS the patient would be 

able to walk to the theatre and be accompanied by the allocated midwife.  

The midwife and HCA staff will transfer the bed and any other additional 

equipment required prior to commencement of the list.  

 

EQUIPMENT: 

Maternity Theatre equipment is available for any cases in main theatre and 

can be located in main theatre 4.  This includes lithotomy fittings and 

equipment for instrumental deliveries if required.  A second emergency 

paediatric trolley has been created and located in theatre 4. A Drager mobile 



resuscitaire from Labour Ward will be taken to theatres on Monday and 

Thursday mornings for the duration of the EL CS list.     

In cases of requiring a transfer of a baby to SCBU the SCBU staff have 

agreed to attend with the transport incubator to transfer any baby that 

requires this.  In cases where SCBU would only have 1 qualified member of 

staff left on the ward, maternity staff would go to SCBU during the period of 

the transfer. 

Rechecking and restocking of equipment will be done after every case and a 

daily check of the theatre environment and stock levels will also be carried 

out.  This will be done by the HCA and if they are unable to complete this the 

Labour Ward co-ordinator will identify a member of staff to attend theatres for 

this daily check in their place. 

The additional equipment that would be required is: 

 A CTG machine if it is clinically indicated that continuous monitoring of 

foetal wellbeing is required after arrival in theatres. 

 

DOCUMENTATION: 

The theatre log will be completed in Main theatre for any cases undertaken. 

Any written patient notes will accompany the patient to theatre and remain 

with them at all times.  There will be no change to the documentation 

requirements and WHO surgical checklist will be completed in the normal 

manner prior to any procedure. 

 

INCIDENT REPORTING: 

Staff are encouraged to complete incident reports for any patient safety 

incident. This will continue the same as current requirements, in line with 

triggers in the Ulysees system or for any incident staff identify as highlighting 

any areas of concern. 

 

ELECTIVE CS: 

PATIENT JOURNEY  

EL CS Prior to Admission: 

1. Patient will attend for pre-op assessment on PAU approx. 48 hours 

prior to admission.  Bloods for FBC, Group &Screen will be taken 



along with covid swabs and any other relevant investigations. The 

pre-operative checklist will be completed and antacid medications 

given with instructions. Time/Date of admission to be confirmed. 

2. On the evening prior to admission, identified member of staff to check 

patient’s covid status and blood results. 

3. Rooms to be set up prior to admission, with all necessary equipment 

and documentation. (Sonicaid, Dynamap, tape measure for TEDS, 

theatre gown.) 

Admission: 

1. Staff to admit patient and birth partner to allocated room on Ward 61 

at 07:00. 

2. Check antenatal notes on Badgernet and/or hand held if applicable 

and admit onto e-camis and Badgernet. 

3. Obtain baseline observations, urinalysis and record. 

4. Auscultate FH, CTG if any concerns. 

5. Ensure up to date blood group and blood picture is available and 

recorded.  Escalate if Hb is low and check if x-match is required and 

available. 

6. Ensure consent is complete and if not ask medical staff to complete. 

7. Measure and apply TEDs. 

8. Complete theatre checklist, including time commenced nil by mouth 

and ensure that medication has been taken as prescribed. 

9. Ensure patient seen by surgeon prior to theatre. 

10. TTO’s can be completed prior to transfer to main theatre or by 

operating surgeon after delivery. 

 

Transfer to main theatres and recovery period: 

 

08:10 – 08:15 Patient 1 and birth partner will be accompanied to main 

theatre patient waiting area by midwife number 1, unless main theatre 

have informed Ward 61 of any delays. 

 

08:20 - Huddle to take place for scheduled cases in main theatre. 

 

08:30 - Commencement of 1st Case. 

 

Following recovery in main theatre identified recovery area, staff to inform 

Ward 61 that the patient is fit for transfer to the Ward area.  Midwife 1 who 

should be in recovery with the patient will then transfer patient, partner 

and baby back to Ward 61 with assistance.  If the patient is not fit for 



transfer to the Ward and requires additional care and monitoring then 

transfer to Labour ward will be arranged.  Midwife 1 will remain in Ward 

61/Labour Ward after transfer of patient until required for case 3 in main 

theatre.  If only 2 cases on the list Midwife 1 will remain on Ward 

61/Labour Ward after transfer of patient. 

 

When theatre is ready for the 2nd case they will inform Ward 61 and 

patient 2 and partner will be accompanied to main theatre by Midwife 

number 2.  Following recovery in main theatre identified recovery area, 

staff to inform Ward 61 that the patients is fit for transfer to the Ward area.  

Midwife 2 who should be in recovery with the patient will then transfer 

patient, partner and baby back to the ward with assistance.  If the patient 

is not fit for transfer to the Ward and requires additional care and 

monitoring then transfer to Labour ward will be arranged.  Midwife 2 will 

remain in Ward 61/Labour Ward after transfer of patient. 

 

When theatre is ready for the 3rd case they will inform Ward 61 and patient 

3 and partner will be accompanied to main theatre by Midwife number 1.  

Following recovery in main theatre identified recovery area, staff to inform 

Labour Ward that the patients is fit for transfer to the Ward area. If the 

patient is not fit for transfer to the Ward and requires additional care and 

monitoring then transfer to Labour ward will be arranged.  Midwife 1 who 

should be in recovery with the patient will then transfer patient, partner 

and baby back to Ward 61 with assistance.   Midwife 1 will remain on 

Ward 61/Labour Ward after transfer of patient. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix 1: 

Standard Process Description: 

SOP: Second caesarean section in main theatre                        

 

Who Must Adopt This Process: 
 
 
All staff within maternity services  
 
All staff within neonatal unit services 
 
All staff in main theatre suite 
 

Contingency plan in the 

event of an emergency 

caesarean section 

required whilst obstetric 

theatre in use. 

GOAL:  

STEP 
 

TASK DESCRIPTION 

1.  During the hours of 08.00 – 18.00 

 

The main Theatre Suite Coordinator or the Anaesthetist on delivery suite 

will liaise/contact the Consultant Anaesthetist to find appropriate cover for 

the second caesarean section  

2.  During the hours of 18.00 – 08.00 (out of hours) 

 

The Labour Ward Coordinator or the Anaesthetic Registrar will contact the 

on call Consultant Anaesthetist for Anaesthetic cover via switch board. 

(This has been agreed by the Anaesthetic department).  

 

3.  The Doctor/Consultant Obstetrician on delivery suite will organise a 

Surgeon to perform the caesarean section. It may be necessary for a 

Midwife to assist at the caesarean section if staffing allows. Consultant to 

be present. 

4.  Theatre Coordinator will organise Anaesthetic Nurse Cover.  

5.  Labour Ward Co-ordinator and Theatre Co-ordinator will discuss and 

deploy staff for the purpose of scrubbing and the role of floor nurse.  As 

there are x2 Team Assistant already in Obstetric Theatre the Floor Team 

Assistant may go to Main Theatre to assist with the emergency procedure. 

 

6.  The Midwife transferring the patient to main theatre will receive the baby 

at delivery.  



 

7.  The second on-call Paediatrician via bleep will need to be contacted to 

attend the second caesarean section as the first on-call will already be in 

Obstetric Theatre. 

 

8. The Porters will need to be contacted for the emergency transportation of 

the patient to main theatre, via the Help Desk, or out of hour’s bleep. 

Access to main theatre will be via the patient lift (UHND) or theatre lift 

(DMH). 

 

       9. IT IS THE RESPONSIBILITY OF THE DELIVERY SUITE CO-

ORDINATOR TO COMMUNICATE TO ALL AREAS/PERSONNEL  

INVOLVED AND TO ORGANISE AND DEPLOY STAFF APPROPRIATLY 

 

10. Equipment is stored in main theatre to undertake a caesarean section. This 

equipment and a resuscitaire are stored at the exit bay (UHND), theatre 4 

with additional resuscitaire required (DMH).  This needs to be checked by 

Maternity Staff after every use to ensure all necessary obstetric equipment 

is available, stocked and ready for use (see checklists). 

 

 
N.B. DMH Lift Access: 

Emergency access to lifts is available with 2 keys on Labour Ward for use.  There is 1 

theatre lift key which operates the dedicated theatre lift, this can be used in cases which 

are not time critical.  The code blue lift key is available for time critical emergencies which 

would ensure a quicker availability of a lift to transfer the patient as this allows the nearest 

available lift to be called.   


