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Obijectives

Obtaining pertinent history

Controlled delivery method
Post-partum hemorrhage management
Immediate newborn assessment
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Emergency Delivery

“She’s fighting not to push!” — Pipestone, MN EMT

Patient history / gestational age
Presentation —vertex/breech
Controlled Pushing

Post partume hemorrhage management
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Patient History

What is most important to know?

= Vital signs-They’re vital!

= How many weeks pregnant? EDD, EGA
= Easydue datecalculator:last menstrual period month-3, day+7
= Example:LMP 9/3=due date6/10

=  What pregnancyis this? Gravida

= How many pregnancies hasshe delivered? Para

= Were her previous deliveries vaginal or cesarean section?

= Were they term?

* How longago was the last delivery?

= Hasshe hadanyprenatal care?
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OB Panel

View Order Set

]_El No Prenatal Care Lab Orders

Hematology

CBC NO DIFFERENTIAL (LAB)

Today Now

HEMOGLOBIN (LAB)

Today Now

HEMATOCRIT (LAB)

Today Now

PLATELET COUNT (LAB)

Today Now
Serology @&

HEPATITIS B SURFACE ANTIGEN (LAB)

Today Now @

HIV (LAB)

Today Now @

« RAPID PLASMA REAGIN (LAB)

Today Now @

RUBELLA IGG IMMUNITY STATUS (LAB)

Today Now
Miscellaneous

GC AMPLIFIED RNA PROBE (LAB)

Today Now

CHLAMYDIA AMPLIFIED RNA PROBE (LAB)

Today Now
Microbiology

GROUP B CULTURE - GBS (MIC)

Today Now
Blood Bank

TYPE AND SCREEN (BBK)

Today Now
Order Set Comments and Requests

Please click on the link to enter in comments or requests for this order set. ]

Other

IMMUNOGLOBULIN G (LAB)

Today Now

DRUG SCREEN RAPID URINE (LAB)

Today Now




Drug /Substance Use

= Ask aboutany street drugs during patient history
= Meth, cocaine, etc will increase risk of placenta abruption

= Couldalso affect how extensive of resuscitation the newborn will need
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Breathing Techniques

= Slow down!Help patient get back into control
= Deep breathin, slow breath out

= Avoid holding breath
= Blowing out will take away the power to bear down

= Avoid hyperventilation
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Fetal Heart Tones

Fetal droppers and external fetal monitors can be used to detect a fetal
heart rate. Before placement, know what you are looking for and what
you are going to do with the information obtained

Relerence below picture o help yvou lind
the heartbeal between diflereni gestational period
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Pushing

= Have patient push with contractionsif she has the urge
= Oncecrowning, apply gentle counter pressure to avoid a “blow out”
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Mother Delivered, Now What?¢

= At this point, you now have 2 patients. Do not separate them!

= Skin to skin is the best way for the baby to recover and bondingto
begin

= Eachone will need a care provider initially

= Remember, the placenta still needs to deliver and you will need to
make sure mom doesn’tbleed too much
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Post-Partum Hemorrhage

= Patients that deliverin the ED are more than likely a precipitous
delivery (labor and delivery that is 3 hours or less).
= This puts the patient at higher risk for hemorrhage.

* Management of the bleed before seeing clinical signs is most
important.

= A patient will exhibit signs of hypovolumiain a later stage of
hemorrhage.
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Post-Partum Hemorrhage

=  Typical vaginal deliveries may have a blood loss of more than 500cc. ED

personnel should assume hemorrhage for loss greater than 500cc and on
going bleeding

= QOne (1) to five (5) % of all deliveries will have a PPH

= Resuscitation should be initiated immediately while evaluating the cause for
the hemorrhage.

= Atony

= |Laceration

= Retained Tissue
= Coagulopathy
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I@’r-Pdr’rum Hemorrhage- Atony

First Action: Fundal massage, followed by or in unison with Pitocin

= Pitocincan be given IV or IM.

= |If givenIM, standarddoseis 10mu.

= |f IV, standarddoseis 30mu in 500cc of normal saline or lactated ringers.
=  Cytote 800-1,000mcg PO or PR

= Methergine—0.2mg IM; use with caution if patient has hypertension

= Hemabate—250mcg IM; use with caution if patient has asthma. Be prepared forasthma
attack

= Common side effects are nausea, uncontrollable shaking, diarrhea and increased temp
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It’s A...Initial Newborn Care

Initial newborn care in the first hour of life key concepts...

= Skin to skin, keep the baby warm

= NRP

= Toclamp or notto clamp — OK to delay clamping
= Apgars performed at one (1) and five (5) minutes
= Newbornassessmentand vital signs
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Apgars
Apgar score does not indicate neurological or long term outcomes.

= Total score of 7 —10: adjust well to life

= Total score of 4-6: moderate difficulty adjusting to extrauterine life

= Total score of 0-3: severe distress
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Apgars

Avera eCARE

Apgar Score Gestational age weeks
Sign 0 1 2 1 minute | 5 minute | 10 minute | 15 minute | 20 minute
Color Blue or Pale Acrocyanotic COn;ipgtely
Heart rate Absent <100 minute >100 minute
Refiex irritability | No Response Grimace Cry or Active
ithdrawal
Muscle tone Limp Some Flexion | Active Motion
Respiration Absent W:J&eaknﬂ c&m Good, Crying
Total
Comments: Resuscitation
Minutes 1 10 15 20
Oxygen
PPV/NCPAP
ETT
Chest Compressions
Epinephrine

Fig. 1. Expanded Apgar score form. Record the score in the appropriate place at specific time intervals. The additional resuscitative measures (if
appropriate) are recorded at the same time that the score is reported using a check mark in the appropriate box. Use the comment box to list
other factors including maternal medications and/or the response to resuscitation between the recorded times of scoring. Abbreviations: ETT,
endotracheal tube; PPV/NCPAP, positive-pressure ventilation /nasal continuous positive airway pressure. <
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R P Newborn Resuscitation Algorithm.

Birth
\ Term gestation? _;:" _— Routine care
— Breathing or crying? mother Provide warmth
| Good tone? Clear airway if necessary
1
1 * Ongoing evaluation
1
I
I
1
I
1
1
30 sec
I
I
I
! Targeted Preductal Spo,
: After Birth
: 1 min 60%-65%
L 2 min 65%-70%
3 min 70%-75%
4 min 75%-80%
5 min 80%-85%
10 min 85%-85%
Take ventilation
Intubate if
no chest rise!

T (_tmiwowerr )
Consider .l ]

et
& Pneumothorax | IV epinephrine I

© 2010 American Heart Association

John Kattwinkel et al. Pediatrics 2010;126:e1400-e1413
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Mr. Sopa — Good Ventilations

= M- Mask
= R -—Reposition

S —Suction

O — Open Airway

P — Pressure

A — Alternate Airway
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Skin to Skin

= Skin to skin at delivery will help temperature
stabilization, breastfeeding and bonding.

= Dry off the infant while on mom’s chest. Place a hat,
change out any wet blankets.

= Perform assessments
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Delayed Cord Clamping

= [nfants born with meconium stained fluid with poor muscle tone
and inadequate breathing should receive PPV if needed. Routine
intubation for tracheal suctionis no longer suggested.

= Resuscitation of preterm newborns of <35 weeks should be
initiated with low oxygen(21-30%).
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NRP: Good to Know

= Recommendation for delayed cord clamping for longer than 30 seconds
if no resuscitation is required at birth, regardless of gestation

= Suggested against cord milking if under 29 weeks
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NRP: Good to Know

= Recommendation for delayed cord clamping for longer than 30
seconds if no resuscitation is required at birth, regardless of
gestation

= Suggested against cord milking if under 29 weeks
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Newborn Assessment

Within the first 30 to 60 minutes of life, the infant should have a full assessment

= Fontanels, sutures = Gentalia

= Eyes, nose, palate, ears = Hip Flexion

= All fingers and toes " Feet

" Lungsounds = Reflexes

= Heart sounds = Sacral Dimple

= Bowel sounds
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Fontanelles and Sutures

= Runyour hand/fingertips over the fontanels and sutures

= The suturesare usually overriding

Cephalhematoma

+ Subperiostcal
* Iot cross suture lines DMz Faardsts for Wesizel Fifasaiion ang Resmerch. Al g meeresd,

Avera eCARE



Eyes
Physical Examination - Eyes

Subconjunctival hemorrhage
is a frequent finding in normal
newborns.

It results from the breakage of
small vessels during the
pressure of delivery.

The red area may be large or
small but is always confined
to the limits of the sclera.

Subconjunctival Hemorrhage
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Mouth os6

Healthy Anatomy

Gumline { Alsaoius)
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026
Ears

= The normal eat is one in which all the

structures are all present and well
formed.

= Notable: low set, skin tags, microtia

www.stanford.edu
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Fingers and Toes

Polydactyly




Lungs, Heart, Bowels

= Asin any patient you would want to listen to the lungs, heart, and
bowels.

" |tis notunusualforthe lungsto sound wet or rough. Wipe off the
infant, stimulate to cry.

= Normal heartrate for a newbornis 110-160bpm. You may hear a little
murmur in the first few minutes. That is the ductus arteriosus still
open. It usually closes within the first hour. Some infants take up to a
day.

= Bowelsoundsshould be heardin all four (4) quadrants.
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Flexion

= Full hip range of motion can be assessed by the primary provider
= |nitially, good to note if the hips appear hyper flexed

= You will see this with babies that lay breech for a long time and turn at
the last minute
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Reflexes

Root reflex

This reflex begins when the corner of the baby's mouth is stroked or touched. The baby will turn his or her head

and open his or her mouth to follow and "root" in the direction of the stroking. This helps the baby find the
breast or bottle to begin feeding. This reflex lasts about 4 months.

Suck reflex

Rooting helps the baby become ready to suck. When the roof of the baby's mouth is touched, the baby will
begin to suck. This reflex does not begin until about the 32nd week of pregnancy and is not fully developed until
about 36 weeks. Premature babies may have a weak orimmature sucking ability because of this. Babies also
have a hand-to-mouth reflexthat goes with rooting and sucking and may suck on fingers or hands.

Moro reflex

The Moro reflex is often called a startle reflex becauseit usually occurs when a baby is startled by a loud sound
or movement. In response to the sound, the baby throws back his or her head, extends out the arms and legs,

cries, then pulls the arms and legs back in. A baby's own cry canstartle him or her and trigger this reflex. This
reflex lasts until the baby is about 5 to 6 months old.
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Reflexes

Tonic neck reflex

=  When a baby's head is turned to one side, the arm on that side stretches out and the opposite arm bends up at
the elbow. This is often called the "fencing" position. This reflex lasts until the baby is about 5 to 6 months old.

Grasp reflex

= Stroking the palm of a baby's hand causes the baby to close his or her fingers in a grasp. The grasp reflex lasts
until the baby is about 5 to 6 months old.

Babinski reflex

=  When the sole of the foot is firmly stroked, the big toe bends back toward the top of the foot and the other toes
fan out. This normal reflex lasts until the child is about 2 years of age.

Step reflex

This reflex is also called the walking or dance reflex because a baby appears to take steps or dance when held
upright with his or her feet touching a solid surface. This reflexlasts about 2 months.

www.urmc.rochester.edu/Encyclopedia/Content.aspx?ContentTypel D=90&ContentID=P02630
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Genitalia

= Goodto Note: Girl, Boy or Ambiguous
" QGirls—labia minor and majora

" Boys— hypospadias, testes descended
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Overall

" |stheinfant pink?

= Crying? Can the infant be soothed?
= Rooting?

= Attentive at the breast?

= Lustycry?

= Any birth marks or Mongolian spots noted?
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Spine
= L[ookat thespinand sacrum.

= Many babies havea dimple at the sacrum. You may see it open or
closed

" You may not be able to tell for sure.

= |findoubt, orderan ultrasoundto ensure thereis no occult spina
bifida.
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Thank Youl

0 Renae Buehner, RNC, BSN
Avera McKennan Labor & Delivery
Lead OB Flight RN
Renae.buehner@avera.org

Avera eCARE® © 2018


mailto:Renae.buehner@avera.org

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39

