
Vaginal Delivery Safety Checklist
Step One: Identify risk factors:

 No risk factors identified
	Patient at Risk for Shoulder Dystocia?  Does she have:
	Fetus at Risk for Additional Resuscitation? Does fetus have:
	      Patient at Risk for Postpartum     

       Hemorrhage? Does she have:

	Diabetes 
(Gestational or Type 1 or 2)
	Category III or concerning FHR tracing
	Prior C/S or uterine surgery

	EFW > 4000 grams 
	< 37 weeks gestation
	Multiple gestation

	Prior shoulder dystocia
	Meconium fluid
	> 4 previous vaginal births

	Prior infant > 4000 grams
	PPROM
	Chorioamnionitis

	Maternal morbid obesity (BMI > 40)
	Narcotics  within past 2-4 hours 
	History of previous PPH

	Borderline/abnormal pelvis 
	Chorioamnionitis
	Large uterine fibroids

	Short stature (Under 5 feet)
	Multiple gestation 
	Active bleeding (> bloody show) 

	Operative vaginal delivery planned
	IUGR: abnormal ultrasound, doppler studies, BPP______________________
	Suspicion of accreta/increta/percreta 

	TOLAC with history of CPD/FTP
	Maternal substance abuse
	Low lying placenta

	Medical or nursing provider concern
	Known fetal condition/ malpresentation/anomaly
	Hct < 30 plus other risk factors

	**If any risk factors identified, most recent ultrasound result on 
	Maternal obstetrical/ medical condition
	Platelets < 100,000, Known coagulopathy

	_________for EFW____________
	Medical or nursing provider concern
	Medical or nursing provider concern

	
	Operative vaginal delivery anticipated 
	Prolonged second stage

	
	or performed
	Use of Oxytocin for > 12 hours

	
	
	Treatment with Magnesium Sulfate



Date/time/staff reviewed:




Date/time/staff reviewed:

Date/time/staff reviewed:




Date/time/staff reviewed:

Step Two: Plan interventions: Notify other personnel, prepare equipment, and assign tasks:
	Shoulder Dystocia

	Announce  shoulder dystocia 

	Inform/Address patient

	Call for additional personnel

	Place in McRoberts position

	Position step stool on appropriate side

	Apply suprapubic pressure

	Perform rotation maneuvers: Rubins-Woods-Reverse Woods-Posterior Arm

	Roll to “all fours”  if able (Gaskin Maneuver)

	Consider episiotomy or extension

	Assign timekeeper: Note & record delivery time of head & body

	Consider potential neonatal resuscitation needs:

· Prepare warmer/equipment

· Notify NICU/ensure availability

	Notify surgical team and ensure available for possible C/S

	Ensure OR available

	

	

	

	Newborn Resuscitation

	Prepare warmer & equipment

	Notify NICU or ensure availability

	If operative vaginal delivery considered:

	· Address patient/Obtain consent

	· Assess EFW, fetal station & position

	· Review plan -  not more than 3 pop-offs, 3 traction attempts, or 20 minutes duration

	· Notify surgical team or ensure available for possible C/S

	· Ensure OR available

	· Plan for potential neonatal resuscitation needs as above

	Team Members who Participated in Checklist Review

Physician Name:

Delivery Nurse Name:

Baby Nurse Name:

Other(s):
Delivery date and time:

Shoulder dystocia occurred
NB resuscitation occurred
PP hemorrhage occurred

	Postpartum Hemorrhage

	If EBL greater than 500 mL:

	· Weigh/record/calculate blood loss 

	· Increase IV rate

	· Increase IV oxytocin

	· Fundal or bimanual uterine massage

	· Place Foley catheter with urimeter

	· Provide Oxygen if O2 sat < 95%

	· Apply warm blankets/warming unit

	· VS & LOC every  5-15 minutes

	· Methergine 0.2 mg if not HTN 

	· Give Misoprostol 800 – 1000 mcg PR 

	· Give Hemabate 0.25 mg IM or IMM. (May repeat every 15 – 90 minutes, maximum of 8 doses for total of 2 mg.)

	· Assess/repair lacerations/hematoma

	· Evaluate for retained tissue or D&C

	· Type and Cross 2 units PRBC

	If bleeding continues > 1000 mL:

	· Initiate secondary large bore IV 

	· Administer blood products 

	· Consider intrauterine balloon or uterine packing

	· Consider move to OR

	If bleeding  continues > 1500 mL:

	· Assess labs for coagulopathies

	· Initiate massive transfusion protocol

	· Consider surgical intervention



Patient Label





YES





YES





YES





Step Three: Debrief adverse events or unexpected outcomes.








