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Specific information needed
1. History of pregnancy(s) -- due date (EDC), bleeding, swelling of face or extremities, prior problems with pregnancy, prenatal care.

2. Current problems: if pain, where?  Regular?  Timing?  Ruptured membranes?  Fluid drainage?  Urge to push?

3. Medical history -- medications, medical problems, patient's age, number of prior pregnancies, allergies.

Specific objective findings
1. Vital signs, particularly any degree of hypertension.

2. Swelling of face or extremities.

3. Contraction and relaxation of uterus.

4. Where privacy is possible, examine perineum for:

a. Vaginal bleeding or fluid -- Color?  Odor?

b. Crowning (head visible during contraction)?

c. Abnormal presentation (foot, arm, cord)?

5. If delivery occurs, APGAR score of child (1, 5, and 10 minutes after delivery).

Treatment
1. If not pushing or bleeding, transport, position of comfort, avoid supine position.  If possible, utilize the left lateral recumbent position to keep the pressure off of the vena cava.

2. If bleeding is moderate to heavy:

a. O2, moderate flow (4-6 L/min).  Titrate to pulse oximetry > 90%

b. IV -- volume expander, large bore, TKO or as needed based on patient condition.

3. Transport immediately:  previous cesarean section, multiple births, abnormal presenting part, excess bleeding.

4. If question of imminent delivery, observe for 1 or 2 contractions, then transport unless delivery is in progress.  Be prepared to stop ambulance if delivery occurs enroute.

5. If delivering:

a. Use clean or sterile technique.

b. Guide and control but do not retard or hasten delivery.

c. Suction mouth (to back of mouth only, not throat), then nose with bulb syringe after head is delivered.  Endotracheal suction is preferred with meconium stained amniotic fluid.  Keep infant level with perineum.

d. Suction again after delivery.  Stimulate by drying.  Keep warm.

e. Observe infant:

i. If color poor, child limp, or poor vital signs (APGAR 7 or less), see Neonatal Resuscitation.

ii. If child pink, crying and moving well (APGAR 8-10), dry completely, wrap in clean or sterile dry blanket, and place next to mother to conserve heat.

f. Clamp cord in two places 8-10 inches from infant.

g. Cut cord between clamps; give infant to mother and allow to nurse to aid in uterine contraction.

h. IV -- volume expander, large bore, TKO or as needed based on patient condition.

i. If excessive bleeding occurs postpartum:

i. Massage uterus gently.

ii. Fluid bolus -- 20 ml/kg, volume expander IV.  Repeat as needed based on patient condition.


6. Transport.  Do not wait for or attempt delivery of placenta.  If placenta delivers spontaneously, take it to the hospital for inspection.  Monitor vitals during transport.

Specific precautions
1. It is safe to assume that any medical or trauma condition will be complicated by pregnancy.  Conversely, pregnancy can be complicated by any trauma or medical condition.  The abdominal pain complained of by a pregnant woman may not be uterine contractions.  Consider other problems.

2. It is unlikely that most paramedics will deliver enough infants to easily score the newborns he or she encounters.  The important point is to make the necessary observations.  If these are made accurately, a numerical score can be derived later.  Thus, it is important to note the COLOR of the infant, his HEART and RESPIRATORY RATE.  Note his MUSCLE TONE when he is picked up. Finally, when suctioning, note the REFLEX IRRITABILITY when the catheter is placed into his nose and posterior pharynx.  The APGAR score is usually noted at one minute and at five minutes after birth.  If the baby is unstable the observations should be repeated every 5 minutes.  DO NOT DELAY RESUSCITATION WHILE TRYING TO CALCULATE THE APGAR SCORE.

3. Do not pull on cord.  Tearing, partial separation, and occasionally severe bleeding accompany premature delivery of the placenta.

4. Patient with prolapsed cord should be placed in left lateral recumbent position in Trendelenberg.  The knee-chest position is generally described as the preferred position, but seems difficult to perform safely in a moving vehicle.  If adequate restraints are available to comfortably and safely restrain, knee-chest may be preferred.  Gloved hand may be used to keep presenting part of infant from impinging on the cord (in either position).

5. Eclampsia may complicate any pregnancy.  Hypertension (often of mild degree) and peripheral edema are usually evident, and the patient may exhibit behavior changes or muscle irritability.  Seizures occurring before or after the time of delivery may cause hypoxic risk to fetus or mother.  Magnesium sulfate may be required for hypertension and/or seizures.

6. Supine hypotension occurs after 20 weeks in some women, due to compression of the Inferior Vena Cava by the gravid uterus.  The left lateral recumbent position is optimum for avoiding this.

7. Ask patient if she feels as though she's delivering. Particularly with prior deliveries, most mothers will know. Subsequent deliveries are frequently faster.

8. Babies are slippery.  It is considered poor form to drop one.

9. The outside world is cold!  Babies have poor temperature regulation and no clothes.  Bundle, preferably with mother. It will make them both feel better.

10. Keep your cool.  Women have been delivering babies for many years.  In most cases you will do nothing more than preside at a natural event.

	
	SIGN
	0 POINT
	1 POINT
	2 POINTS

	A
	Appearance (Skin Color) 
	Blue-gray, pale all over
	Normal, except for extremities
	Normal over entire body

	P
	Pulse
	Absent
	Below 100 bpm
	Above 100 bpm

	G
	Grimace (Reflex Irritability)
	No Response
	Grimace
	Sneeze, cough, pulls away

	A
	Activity (Muscle Tone)
	Absent
	Arms and Legs Flexed
	Active Movement

	R
	Respiration
	Absent
	Slow, irregular
	Good, crying
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