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soUntdown to Labor

pressure
‘May have loose stools






ssment of the Woman
in Labor

ow many weeks pregnant o due
? (3742 weeks from LMP is full

re? Complications
Sonogram”

E How many pregnancies? Vaginal
| births, cesarean sections, abortions?

*Rough rule of thumb - if fundus is
above umbilicus, baby is potentially
viable ( viability is 23 -24 weeks)




essment of the Woman
in Labor

tions? How far apart? For

- Bleedi ter break? Color of

fluid?
Baby moving?

= Urge to push o Rectal pressure?
Drugs/ medications?

Active labor usually 2 -3 min apart
and lasting 60 sec




First-stage labor dcervix thins, softens, opens to 10 cm
dilation

Prodromal (early) labor 0-4 cm
Active labor 4-10 cm

Transition 8-10 cm
Secondstage labor- Delivery
Third -stage labor - Placenta




bor vs False Labor

False Labor

Irregular contractions

No change in pattern over
time

in starts in the back and - Pain felt mostly in front

g increases intensity No change with walking A or
change in activity may stop

them altogether
show often present No bloody show

Cervix effaced and dilated No change in cervix or fetal
Presenting part descends descent



rand Deliver or
lransport?
to the hospital?

Id labor?
shing/rectal

e Involu
- pressure?

Rupture of membranes?

Complications?

Bulging perineum?

- Crowning?
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D SErting up for Delivery

Respect modestyo
orivate setting if
possible

Warm room or
ambulance if possible

I\V access If there Is
time
Backup ambulance d

esp. If complications
expected




iIpment on Hand

blankets/ Towels/ Bath
s/ Hat /Underpads

e Gauzes
e Cord Clamps
= Scissors/ Scalpel
Placenta container

- Baby resuscitation Kit

e Oxygen/ OB medications




niversal Precautions

e messy

ray or pool

- Amniotic an gush or splash
Maternal urine/feces

Mother may have genital infections

= Gown/ gloves/ mask/ eye
protection recommended




ernal Positioning

at on her back!
FFowlersoPi | | owds wunder

A S
A Hands an

A Squatting Is most'natural, but not very
practical for EMS

On or above a soft surface

Mom should Dbe <chml!l e
on chest, back pushed outward







Crowning

head reaches pelvic floor, mother
Xpel feces, bulging of

, scalp visible

0 Typically slow
progress ance, retreat

E 0 Mu | toCande VERY rapid- be
ready for anything

E Support perineum with hand
(holding gauze pad)

e Apply counter -pressure to fetal head







SUPpPort the head. No force is
necessary.



head Is out...

r nuchal (neck) cord
ead or around shoulders
d wont budge:

In to chest and keep head near
perineum m pushes. Usually the
baby will slide out. Unwrap the cord
immediately. baby out and unwrap cord

o]
G Double clamp and cut- with scissors not scalpel!







/ering Shoulders

om to push
nds on head and press downward

&£ Guide body ds and deliver to bed or
to maternal abdomen

Do not pull or twist head!
Babies are SLIPPERY!

‘.
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iimulating the Newborn

lately cover with warm baby
d baby hat. Preserve heat

at all ti

e Position, open airway, suction
mouth, then nose with bulb or wall
suction set to 100 mmHg

e Stimulate baby by rubbing back and
- flicking feet

e Check pulse by palpating cord
e Replace wet linen quickly







