PATIENT: ROOM:

MR &: PT TYPE: ADMIN
ATTENDING'
SURGEON:
Job #:
DATE OF SURGERY: o7/ /08
PREOP DIAGNOSIS: Cervical Incompetsnce with bulging bag in the vagina, double footiing breech
with lower extremities also In the vagina past the level of extamal cervical os.
POSTOP DIAGNOSIS: Same.
OPERATION: Emergent primary ow trangvarae casarean gection.
ASSISTANT:
ANESTHESIOLOGIST: ANESTHESIA: General.

INDICATIONS FOR SURGERY: The patient is an 18-year-0ld gravida 1, para 0 who was a late entry for
obstetrical care in our practice. She s notad to be 26 weeks. She presented to the cffice of the

Aedical Associatas with the complaint of vaginal discharge. The patient had an nonstress test and was noted to
have a reassuring heart rate tracing for 26 weeks and was noted to not be contracting. On speculum exem the
patient was noled to have a bulging bag of membranes in her vagina. Cervical exam demonstrated cervix was
about 8 cm dllated with bulging bags fully noted in the vagina. | was able to palpate the fetus’s lowar extremities
in the vagina. Mambranes, of course, were intaot at thie poinl. Assessment at this time was cervical

incompetence with bulging bag in the vagina, double footling braech with lower extremities also in the vagina past
the tevel of axtamat cervical os.

OPERATIVE FINDINGS: Normal appearing uterus, ovarles and fallopian tubes. Female Infant, weight yet to be
determined, Apgars 8 and 8, born at 1519 hours. Placenta expressed with Intact three-vessel cord at 1520 hours.

PROCEDURE: After the patient was identified and consent was signed, the patient was taken to the operating
rcom. Foley to gravity was placed. IV access was obtained. Appropriate lab work was also oblained. The
patienl's abdomen was prepped and drapad and under general endotracheal anesthesta, Pfannenstiel incision
was made through the akin, down to the fascla, The fascla was scored bilaterally and extendsd laterally and
superlorly via careful blunt digsection. The fascla was then separated superiorly and Inferiorly from the rectus
muscles via careful biunt dissection. The peritoneal cavity was then entered via careful blunt dissection and
bladder blade was placed. The vesicoutarine pole was idantified and the bladder flap was created. The bladder
blade was replaced, A low tranavarse Incision was made In the lower uterine segment. The incislon was
extended laterally and superiorly via careful blunt dissection. The fetus's lower extremities ware identified and
elavated through the incision site. The infant was delivered up to the level of the scapula. The infant was then
rolated clockwise delivering the left arm and counter-clockwiae delivering the right arm, and after calming the fetal
vertex was delivered using the Mauriceau-Smaellie-Veit mansuver. The cord waa clamped and cut, bulb suction
was performed, and the Infant was handad off the fieid to the on-call pediatrician, G Once this was
completed, the placenta was deilvered via gentle traction and the utarine cavity was awept with a dry lap sponge.
The uterus was exterlorized outside the abdomen and the uterine Incision was then closed with a running locking
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stitch of #0 Vicryl suture. Excellent hemostasis was noted. The uterus was then placed back to the abdominal
cavity. Pericalic gutters were cleaned of blood and clot. The uterine incision was inspected and noted to be
hemostatic. The fascia was then closed in halves using running stitch of #0 Vicryl suture. Hemostasis was
obtained via electrocautery. The skin was closed with #3-0 plain gut sutures. Steri-Strips were applied. Pressure
dressing was applied.

The fetus went fo the intensive care unitat ” :  *: ! Hospital, which was contacted, and transport was
arranged. Mother was extubated without complications. She went to the recovery room in excellent condition.
Sponge and needle counts were correct times two. Estimated blood loss was 1,000 ml. IV fluids were 1800 mi of
Lactated Ringers.
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4NURS 4NS D ] Primary Diag: NEWBORN
Adm comment -
Age/Sex: 00M 00D/F Wt: kg ( 1hY Ht: ft in ( cn)  MAR Date: 07/8706 (0000) thru 07/68/06 (2359)
Admitted: 07/48/06 Physician: Run Date/Time: 07/68/06-1604
Notes: D0B: 07/4@8/06 Med Recs

Allergies: PATIENT ALLERGIES NOT ENTERED
ADR's:

MEDICATION . START/STOP 0000-0659 0700-1529 1530-2359
*** Medication Orders ***
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