State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Delivery of Newborn


	Priorities
	Assessment Findings

	Chief Complaint
	Uterine contractions, “in labor”

	OPQRST
	Location of pain, radiation of pain, time of onset of contractions, interval between contractions, quality of contractions, severity of contractions, events surrounding onset of contractions, due date 

	Associated Symptoms/

Pertinent Negatives
	Vaginal bleeding (presence, quantity, and character),  “bloody show,” leakage of fluid or discharge, need to “push,” “bear down,” or have a bowel movement, presence of fetal movement, RUQ pain, vomiting, visual changes

	SAMPLE
	· Allergies

· Medications

· Past medical history, past surgical history, number of previous pregnancies, previous Cesarean delivery, prenatal care, recent infectious diseases or infection
· Previous pregnancy or delivery complications (eclampsia, precipitous delivery, etc.)

· Complications of current pregnancy (i.e. preeclampsia, placenta previa, gestational diabetes, premature labor, ultrasound showing abnormal fetal position etc.)

· Last meal

	Initial Exam
	ABCs

	Detailed Focused Exam
	HEENT:  Cracked lips, sunken eyes or cheeks indicating dehydration

Skin: Cool, pale diaphoretic  

Chest: Labored breathing

Heart: Tachycardia 

Abdomen:  Scars, Tenderness, masses, uterine size/location, distention, 
Extremities: Edema

Neuro: Mental status

Gyn: Vaginal bleeding, infant head crowning, prolapsed cord, presenting part, meconium staining

	Goals of Therapy
	Atraumatically deliver newborn with maintenance of normal vital signs for both mother and newborn

	Monitoring
	BP, HR, RR, frequency of contractions.


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine Medical Care

· Administer oxygen as appropriate. 

· Maintain patient in position of comfort, preferably on left side, but typically delivery will require supine position with knees flexed and legs apart.

· Check for crowning

· If delivery appears imminent, open OB pack, apply sterile gloves, and drape abdomen.
· If there is a breech presentation, coach the mother to perform shallow breathing and avoid pushing.

· If there is a prolapsed umbilical cord, place gloved fingers into the vagina to hold the vaginal wall away from the cord.

· If there is massive hemorrhage, hypotension, or shock, place the mother in the left lateral recumbent position

· In the absence of a breech presentation or prolapsed umbilical cord, do not attempt to prevent or delay delivery.
· Control rate of delivery of head using palm of your hand, applying gentle pressure to protect perineum

· When head is delivered, compress bulb suction device and place into mouth to suction mouth then repeat for nose.

· Limit suction to ten (10) seconds

· Check to see if cord is wrapped around baby’s neck

· If so, gently attempt to slip cord over the baby’s head if cord is semi-loose

· If cord cannot be slipped over head or cord is tight, clamp two sites on the cord and cut between clamps – Use of scissors is preferred over scalpel

· Gently guide head and neck down to allow delivery of upper shoulder.

· Then guide head and neck up to deliver lower shoulder and body

· As baby delivers, grasp ankles in one hand and hold head with the other.

· Prevent heat loss - Provide warm environment, dry baby, and wrap baby in clean dry blanket

· Slightly extend head to facilitate patent airway.

· Suction mouth then nose as needed

· Continue to maintain an open airway and assess breathing rate and effort.
· Provide tactile stimulation as needed to facilitate normal respiratory effort, continually reassessing airway patency.
· Assess circulation.
· If heart rate <100 beats per minute, provide artificial respirations at a rate of 40-60 breaths per minute and continue to monitor heart rate.  The primary measurement of adequate initial ventilation is prompt improvement in heart rate.
· If heart rate <60 beats per minute, initiate CPR and refer to Pediatric Bradycardia Guidelines.
· Keep baby  at level of placenta and assess cord pulsations.

· After pulsations have ceased, double clamp cord at approximately 7” and 10” from baby and cut between clamps.

· Assess baby for APGAR scoring at 1 and 5 minutes after recorded time of birth.

· If baby is premature (<36 weeks gestation), prepare for neonatal resuscitation .
· Allow for delivery of placenta if mother and baby are stable.

· If significant post delivery bleeding is present, massage fundus abdominally to stimulate uterine contraction and/or allow baby to breast-feed. 
· If perineum is torn/bleeding, apply direct pressure with gauze.

	EMERGENCY MEDICAL TECHNICIAN (EMT)


· Evaluate for imminent delivery

· History of precipitous delivery

· Contractions 2 or less minutes apart

· Mother feels need to push or have bowel movement

· Visually inspect perineum for crowning

· If signs of imminent delivery, prepare for delivery of baby on-site

· Notify ED early on to allow OB and ED to prepare for arrival.  

· Transport in newborn carrier, rear-facing and securely attached to cot.  Do not transport in mother’s arms.  
· If no signs of imminent delivery, transport mother on left side.

· Check for signs of complicated childbirth and initiate Emergent BLS Transport if any of the following are present: 

· Breech presentation (buttocks or extremities presenting first)

· Prolapsed umbilical cord

· Massive hemorrhage

· Hypotension/Shock

· Hypertension

· Seizures

· Altered Mental Status

	ADVANCED EMT (AEMT) / INTERMEDIATE / PARAMEDIC


NOTE:

APGAR Scores are performed at one minute and 5 minutes after birth according to the following table:
	SCORE
	0
	1
	2

	APPEARANCE
	Blue/pale
	Pink Body/Blue Extremities
	Pink

	PULSE
	Absent
	Slow (< 100/minute)
	> 100/minute

	GRIMACE
	No response to suction
	Grimace to suction
	Cough or Sneeze to suction

	ACTIVITY
	Limp
	Some Flexion
	Active Motion

	RESPIRATIONS
	Absent
	Slow/Irregular
	Good/Crying


PAGE  
Updated 1/2011

Origination  09/2008

Page 1 of 3

