Module 61

Childbirth
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‘Reproductive Anatomy and Physiology ,

‘ Delivery l

‘ Initial care of the newborn l

‘ Post delivery care of mother l
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Crowning: the bulging out of the
vagina which is opening as the
fetus’s head or presenting part
presses against it.

Crowning
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“Bloody show”: mucus and
blood that may come out of the
vagina as labor begins.
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Labor: the time and process
beginning with the first uterine
muscle contraction until delivery
of the placenta.

First Stage

« Starts w/ contractions and ends when cervix
is fully dilated so baby can enter birth canal

First Stage




Second Stage

« Begins when baby enters birth canal and
ends when baby is born

Second Stage

Third Stage

« Begins when baby is born and ends when
afterbirth (placenta, umbilical cord, and
some tissues (uterus lining)) are delivered

Third Stage
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Abortion (miscarriage):  delivery
of the products of conception
early in pregnancy.

Delivery ]

Timing Contractions

« 1. Contraction time — how long it takes from
time uterus begins to contract until it relaxes

¢ 2. Interval —time from start of one
contraction to beginning of next

« Equipment: OB kit

OB Kit

. .
What is the due date?
Any bleeding or discharge?

Does the patient feel as if she is
having a bowel movement with
increasing pressure.

O  If yes, examine for crowning.
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Use body substance isolation.
DO NOT let mother go to the
bathroom.

DO NOT hold mother’s legs
together.

DO NOT touch vaginal areas
except during delivery.
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If the head is not the
A

[ Complicated Delivery ]

O Tell the mother not to push.
O Update responding EMS resources.

O Calm and reassure the mother.

Position mother.

Positioning the Mother

« 1. Ensure privacy

« 2. Lie mother on her back, knees bent, legs
spread wide apart

« 3. Feel for contractions

« 4. Prepare mother for examination

« 5. Examine for crowning

« 6. Do not attempt internal or vaginal exam

Normal Delivery

« 1. Drape mother, place in exam position

» 2. Wash hands or sterile gloves. Gown and eye
protection!

« 3. Position someone at head to monitor mother's
airway and breathing

« 4. Place one hand below baby's head as it deliverg
— A. Spread fingers evenly around baby's head
- Bk. S”uppon, but avoid pressure to soft areas loj’ba
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— C. Use other hand to cradle baby's head. DON'T IPUL

Delivery Continued

5. If cord is around neck, gently loosen

6. If amniotic sac not ruptured, use a clamp
from OB kit or tear w/ fingers (good luck!)
7. Most born face down & rotate RorL.
Upper shoulder next, followed by lower

8. When feet deliver, lay baby on side w/
head slightly lower. Allows drainage.
9. Note exact time of birth

Delivery Continued

10. Keep baby at level of vagina until cord
cut

11. Clamp or tie cord, 10" then 7", then cut
between

12. Monitor infant and mother
13. Watch contractions, delivery of placenta

14. Place sanitary or trauma pad over
vagina

Supporting Baby's Head

Head Delivers




Suction mouth, nose.

Delivery of Shoulders

Chest Delivers

Legs and Feet Deliver

Cutting the Cord

Cutting Umbilical Cord

Re-suction airway.

Dry infant.

Newborn with Mother




Delivery of Placenta

Delivery of Placenta (continued)

. .
O Up to 300 - 500 ml blood loss is

well tolerated by the mother

following delivery.
O With continued blood loss

massage the uterus.

Fundal Massage

_

Initial Care of ]
the Newborn

O Pulse - greater than 100/min.
Can be assessed at the umbilical cord

Respiratory status > 40 / minute
The most important care is to
position, dry, keep warm and
stimulate the newborn to breathe.
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Back Rub

Flick soles of feet.

F

Ensure open and patent airway.
Ventilate at 40 / minute .
Reassess after one minute.

If heart rate is less than 80 per
minute, a second rescuer should
perform chest compressions.
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O  Keep contact with mother

Complications

1. Age <18, >35
( : throughout the process. 2. First pregnancy, or more than 5
Post De“Very Care O Monitor respirations and pulse. ) Y
3. Swollen face, feet, abdomen from H20
of the Mother O Replace any blood soaked sheets 4. High or low BP
and blankets while awaiting . ’
5. Diabetic
transport. .
6. lllicit drug use
7. Hx of seizures
Complications S&S of Complications Abnormal Deliveries
« 8. Predelivery bleeding « 1. Anynewmedical complaint « Breech Birth: feet or buttocks first. If head
« 9. Infections 2. Unusual vaginal bleeding not delivered in 3 minutes
. « 3. Swelling of face, hands, feet — A. Create airway for baby-flow thru cord gone
* 10.Drug/ETOH dependency « 4. HA, visual prob’s, abdominal pain « 1. Tell mother what you must do and why
« 11.Involvement in trauma « 5.N &YV, or severe, acute abd pain « 2. Insert hand into vagina, w/palm toward babefac
. : « 3. Form a “V" by placing 1 finger on ea side of aos
+ 12.Premature rupture of membranes (more 67- gtgife;lgzii + 4. Push wall of canal away from baby’s face
than a few hours before delivery) B B. SoB p « 5. If cannot, try to place 1 finger in baby's miout

« 13.0n medications

— C. New seizure

and push away canal w/other fingers

Breech Continued

« Maintain airway, MUST KEEP OPEN!

« 1. DO NOT PULL ON THE BABY

« 2. Allow delivery to take place, maintaining
head support throughout

« If delivery doesn’t occur in 3 minutes; EMS
transport critical

Limb Presentation

« 1. Requires immediate transport (ALS B/U)
« 2. DO NOT pull on limb

« 3. DO NOT try to place back into vagina

« 4. Place mother in KNEE-CHEST position

Prolapsed Cord

Umbilical Cord delivers first

1. DO NOT push back in

2 DO NOT place hand in vagina
3. Immediate EMS transport

4. Wrap cord in towel or dressing




Multiple Births Premature Births Stillborn Deliveries

« Labor contractions will begin shortly after « <5 % Ibs birth weight « 1. Provide resuscitation if appropriate
birth of first child « Mother states baby >2 weeks early « 2. Do not if baby died hours before birth
* Procedures remain the same . Care « 3. Comfort parents and family members

— Keep infant warm
— Ready to provide resuscitation

Sexual Assault Care for SA
« 1. Maintain professional manner, attitude, « 1. Provide care for all injuries
and emotional support « 2. Do not cleanse vaginal area- EVIDENCE
* 2. Injuries may include: « 3. Care for shock, transport ASAP

— External/internal soft-tissue injuries
— Injuries to MS system

— Injuries to fetus

— Emotional trauma

« 4. Put clothing in paper bag, encourage
victim not to wash




