State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Female in Labor


	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

· Previous pregnancy or delivery complications (eclampsia, precipitous delivery, etc.)

· Recent infectious diseases

· 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, 
deformity?

Legs: Edema?

Neuro: Mental status altered?

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) /
EMERGENCY MEDICAL TECHNICIAN (EMT)


· Routine Medical Care

· Administer Oxygen as appropriate. 

· Refer to Delivery of Newborn Guidelines, if delivery is imminent.

· Place patient in position of comfort, preferably on left side.

	ADVANCED EMT (AEMT) / INTERMEDIATE / PARAMEDIC


· Establish IV/IO NS @ TKO if approved and time permits before delivery

· If patient seizes, refer to Eclampsia Guidelines
	Contact Medical Control for the following:

· Additional fluid orders

· Concern for eclampsia
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