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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal 
Hospital for Women (RHW). Individual patient circumstances may mean that practice diverges 
from this Clinical Business Rule. Using this document outside RHW or its reproduction in 
whole or part, is subject to acknowledgement that it is the property of RHW and is valid and 
applicable for use at the time of publication. RHW is not responsible for consequences that 
may develop from the use of this document outside RHW. 

Within this document we will use the term woman, this is not to exclude those who give birth 
and do not identify as female. It is crucial to use the preferred language and terminology as 
described and guided by each individual person when providing care. 

 
 
1 BACKGROUND 
The aim of this CBR is to give guidance to staff around recognition and management of 
abnormal placentation/Placenta Accreta Spectrum (PAS) Disorder, a serious but rare 
pathology in pregnancy. 
 
PAS categories: 

• Placenta Accreta - placental villi invade only to the surface of the uterine myometrium 
• Placenta Increta - placental villi invade the uterine myometrium 
• Placenta Percreta - placental villi invade beyond the uterine myometrium to the serosa and 

sometimes extend beyond the uterus into surrounding organs e.g. bladder 
 
2 RESPONSIBILITIES 
2.1 Medical staff 
Recognise suspected PAS when reviewing ultrasound results and refer to antenatal clinic 
(ANC) which coordinates PAS 
2.2  Midwifery staff 
Recognise suspected PAS on ultrasound throughout pregnancy and refer to Antenatal Clinic 
(ANC) which coordinates PAS 
2.3 Ultrasonographer 
Recognise suspected PAS at time of ultrasound and alert medical team working in ultrasound 
department for advice  
 
3 PROCEDURE 
3.1 Recognition and referral 
Antenatal Care already booked at RHW 
• Review all ultrasound results at each antenatal visit and document 
• Refer woman with suspected PAS from morphology ultrasound to ANC which coordinates 

PAS (currently Monday morning within Preterm Birth clinic) with copies of all ultrasounds 
results available 
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Antenatal care booked elsewhere within Perinatal Transfer Network 
• Ensure woman from out of area who is NOT already booked at RHW has a referral sent 

(either via fax 02 9382 6118 or by e-referral) to RHW Maternity outpatients department 
(OPD) with the following mandatory details included: 

o Referring doctor’s name, contact details and provider number 
o All ultrasound reports from the current pregnancy 
o All pathology results from the current pregnancy 
o All relevant medical and obstetric history 

Once received, the woman will be contacted and allocated an appointment date/time 
 
3.2 ANC - Care and Management 
• Consult in ANC which coordinates PAS care at 24-28 weeks gestation for woman with 

suspected PAS for review of ultrasound images with ANC consultant and gynaecological 
oncology (GONC) consultant 

• Continue antenatal care in ANC which coordinates PAS care at 28, 32 and 35 weeks 
gestation, with other routine antenatal consultations being shared with usual model of care 

• Ensure woman is taking oral iron supplement to optimise iron stores and Hb, as she is at 
increased risk of intraoperative blood loss 

• Advise woman of expected care: 
28-week review: 
o Ultrasound at RHW Medical Imaging (MI) 
o Review by GONC consultant and obstetrician 
o Review full blood count (FBC)/Ferritin – consider iron infusion if required 
Post 28-week review: 
o Medical team to email: 

 Co-directors of anaesthetics  
 Director of Obstetrics 
 Director of Gynaecological Oncology  

to ensure patient details and plan are available to all medical staff on the on-call roster 
o Complete RFA/consent and RHW Elective Caesarean Section (CS) booking form and 

submit: 
 36-37 weeks gestation if PAS and high risk of hysterectomy 
 37-38 weeks if PAS suspected, but may not require hysterectomy  

o Arrange anaesthetic review in Antenatal Obstetric Anaesthesia Clinic (AOAC) 
o Offer social work review as required 

      32-week review: 
o Ultrasound at RHW MI 
o Check consent complete and clear plan documented in eMat/eMR  
o Confirm operation date  
o Repeat FBC/Ferritin if not had iron infusion – consider infusion as necessary 
o Ensure operative/anaesthetic team for date of planned surgery have been notified and 

are aware of case 
o Organise Cell Salvage if appropriate by contacting the Representative within business 

hours on 0400 903 126 to book with confirmed operation date 
      35-week review: 

o Check consent, anaesthetic review complete, cell salvage booked (if required) and 
operation date confirmed 
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o Check woman understands all instructions/plans 
o Check designated surgical team (obstetrics, anaesthetics, +/- GONC) are all aware of 

plan 
o Ensure woman has pre-operative blood request forms and knows to have them 

collected at NSW Health Pathology at POW the day prior to surgery (or on Saturday 
morning for woman booked on Monday morning list) 

 
3.3 Birth 
Pre-operative on day of surgery 
• Refer to the woman’s individualised plan for birth 
• Ensure blood cross match taken and available 
• Liaise with anaesthetic team to ensure cell salvage ready if required 
• Ensure Close Observation Unit (COU) bed available 
• Plan venous thrombo-embolic (VTE) prophylaxis  
Unplanned presentation/emergency birth 
• Review by on-call Obstetric team 
• Refer to the woman’s individualised plan for birth 
• Escalate to Gynaecological Oncology on call as early as possible if required 
Postoperative 
• Review daily by anaesthetics pain service (APS) 
• Review by GONC team day 1 post operatively if has had a hysterectomy, and as requested 

or needed after that time 
• Review daily by obstetric consultant/team for days 1-3 then daily team review until 

discharge 
• Review in ANC which coordinates PAS care 5-6 weeks post operatively 
 
4 DOCUMENTATION 
• Medical record (both electronic and paper) 

   
 

5 EDUCATION NOTES 
• Ultrasound should be the first line imaging modality for diagnosis of PAS and has 

comparable diagnostic accuracy, wide availability and relative affordability compared to 
magnetic resonance imaging (MRI) 

• All women with suspected PAS should have the diagnosis confirmed by a specialist with 
skills in the diagnosis of PAS. Standardised definitions should be used in reporting and 
consideration given to using a template.  

• MRI should not be the preferred initial imaging modality for suspected PAS. MRI may be a 
useful adjunct when ultrasound diagnosis is uncertain or for other reasons as determined 
by clinical judgement. MRI may be useful with posterior placentation which may be difficult 
to evaluate on ultrasound  
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6 RELATED POLICIES/PROCEDURES 
• RHW CBR, 2026 Corticosteroids for women at risk of preterm birth 
• NSW Health GL2022_006 Management of Threatened Preterm Birth 
• RHW LOP, 2021 Placenta examination and indications for referral to pathology 
• RHW CBR, 2025 Antenatal Obstetric Anaesthesia Clinic Referral 
• RHW CBR, 2024 Close Observation Unit: Admission, escalation, transfer, and discharge 
• RHW CBR, 2025 Caesarean birth - Maternal preparation and receiving of the neonate/s 
 
7 REFERENCES  

1. RANZCOG Placenta Accreta Spectrum (PAS) guideline (C-Obs 20) 
 

8 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION 
• Considerations for culturally safe and appropriate care provision have been made in the 

development of this Business Rule and will be accounted for in its implementation. 
• When clinical risks are identified for an Aboriginal and/or Torres Strait Islander woman or 

family, they may require additional supports. This may include Aboriginal health 
professionals such as Aboriginal Liaison Officers, health workers, or other culturally specific 
services 

 
9 CULTURAL SUPPORT 
• For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-

cultural health worker during Monday to Friday business hours 
• If the woman is from a non-English speaking background, call the interpreter service: NSW 

Ministry of Health Policy Directive PD2017_044-Interpreters Standard Procedures for 
Working with Health Care Interpreters. 

 
10 NATIONAL STANDARDS 
 

11 REVISION AND APPROVAL HISTORY 
Date Revision No. Author and Approval 

May 2026 V1 Final draft 

May 2026 V1 Formatting and editing complete 

Jul 2026 V1 RHW BRGC 
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