* REGION 11 Title: Assisted Delivery/Childbirth
Section: Obstetric/Pediatric Management
CHICAGgKEI:\_’ILSSSYSTEM Approved: EMS Medical Directors Consortium
Skill Level: BLS/ALS

Name: Date:

Resource Hospital: Training Site:

Evaluator: Signature:

Points Points

Actual Time Started: Possible | Awarded
Selects, checks, and assembles equipment

Obstetric Kit 1
States Indications for Procedure

¢ Signs of Imminent Delivery: Contractions less than two minutes apart or 2

patient’s urge to push

States Contraindications for Procedure

e None 1
Performs Procedure

Applies personal protective equipment: gloves, gown, eye protection 1
Checks perineum for crowning or presenting part 1
Supports the infant’s head and applies gentle counterpressure. 1
Checks for nuchal cord 1

If present, hooks finger under cord and slips cord over the head 1
Gently guides head down to allow delivery of anterior shoulder 1
Gently guides head up to allow delivery of posterior shoulder 1
Supports infant head and torso for remainder of delivery 1
Dries, warms, and stimulates infant 1

After 60 seconds, assesses APGAR 1
Wraps infant in towel and places on maternal chest 1
Clamps cord at 6 and 8 inches from the infant 1

Cuts between clamps 1
Assesses APGAR at 5 minutes 1
Delivers placenta and places in bag for transport 1
Performs fundal massage for post-partum bleeding 1
Reassesses infant and mother 1
Actual Time Ended:

Total / 21

Critical Criteria:
___Uses or orders a harmful intervention
___Exhibits unprofessional behavior

O Successful O Unsuccessful




