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CORERPORT
w

REPORT

PREOPERATIVE DIAGNOSIS:

1. Pregnancy at 36-1/7 weeks.

2. Preterm premature rupture of membranes.

3. Three prior cesarean sections; scheduled repeat.

4. Undesired fertility.

POSTOPERATIVE DIAGNOSIS:

1. Pregnancy at 36-1/7 weeks.

2. Preterm premature rupture of membranes.

3. Three prior cesarean gections; scheduled repeat.
4. Undesired fertility.

OPERATION: Repeat cesarean section arA bilateral distal salpingectomy.

SURGEON:
ASSISTANT

. ANESTHESIA: Spinal with sedation.
ANESTHESIOLOGIST:

INDICATIONS FOR PROCEDURE: The patient is a 3l-year-old P3 female
whose other pregnancies were all by cesarean section. She was first
scheduled for repeat cesarean on 1/12. However, she presented to Labor
and Delivery having spontaneously ruptured her membranes. Rupture of
membranes was confirmed in triage and she was also found to be
contracting. The patient was admitted and subsequently prepared for

cesarean section.

The patient also requested permanent sterilization. She had been
requesting this for the past month or two in the office. She is aware
of the permanency of the procedure, risks of the procedure, failure
rate, alternative methods of contraception and wishes to proceed. Her
and her partner are in agreement.

FINDINGS: The anterior uterine wall including lower uterine segment
was extremely thick. Lower uterine segment was like 2 cm. The fundal
portion 4 cm thick. The amniotic fluid was clear. The uterine cavity
was high. The delivery was of a viable male infant. The fetus was
found in the transverse back down position with the head to the
maternal right. Apgar scores following breech extraction were 3 at 1
minute, 7 at 5 minutes, 8 at 10 minutes. Weight is 7 pound 1 ounce,
19-1/4 inches in length.

. The placenta was anterior and normal and the umbilical head 3 vessels.
Segment of cord set side for cord gas; returned with a pH of
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" ORDER SHEET
. [ ALLERGIES ADVERSE DRUG REACTION
.| ALLERGIES ADVERSE DRUG REACTION
» Fill in blanks, Cross cut non-applicable orders with date and
— initial. Use separate order sheet for additional orders, N
@ N0 KNOWN ALLERGIES N
Date:] 231 0brime: /| W EPIDURAL / SPINAL Amhcﬁswmysrcm ORBER SHERTAE
URAL (fNTRATHECAL smcz,g DOSE >
DRUG / DOSE: Y)M&rwvﬂﬁ e ~_GIVENAT:__ /030

EPIDURAL CONTINUOUS INFUSION

bRUG brUG bRUG
Morphine 0.05 mg/ml Bupivicaine meg/ml
Total volume Fentap meg/mli

[pOSH il Volume ~| _Total Volume
Continuous rate mi/hr
PCA Bolus migq ,«ﬂn/ Continuous rate mi/hr Continuous rate mlhr
4 Hour Limit - PCA Bolus miq min PCA Bolus ml q min
- s 4 Hour Limit 4 Hour Limit

Mix in Preservativecfree Normal Saline Only
Additional Medication Orders

B’l@rcan 0.4 mg ampule with lcc syringe in nurseserver until 12 hours afler last bolus or discontinuation of continuous infusion.
If Respiratory rate less than 10/minute:

1. Stop epidural infusion

2. Administer Narcan 0.2 mg IV .

3. Call the OB anesthesiologist in-house on pager . -~ “ < STAT

4. Start oxygen 2 — 3 litres and obtain pulse oximetry reading

S. Repeat Narcan 0.2 mg 1V q 5 minutes x3 doses PRN ‘ ,
@Reglan 10 mg IVPB q 6 hours PRN Nausea / Vomiting \)} -
D’ﬁgan 200 mg IM or PR g 6 hours PRN Nausea / Vomiting J})J el g

B‘ﬁenadry {25 mg PO or IM or IV g A hours PRN Pmrmsi Siesp
§-Other: Mrg B0mlu Q6 P J\w)

Review and institute Epidural / Spinal Analgcs:a Praccdum
No PO, IV, IM or SC narcotics or sedatives are to be given during continuous infusion or within 12 hours after last bolus unless

cleared by the anesthesiologist .
Maintain IV access for 12 hours afier last bolus or discontinuation of continuous infusion

Keep resuscitation equipment, including crai airway, ambu bag and oxygen, on unit :

Provide heel protection s,
Notify Anesthesiologist for: o
1. Respiratory rate less than / - _—
2. Systolic BP less than ZB e
3. Increasing motor or sensory block Y
4. Inadequate anaigesia ~
S.  Pruritis, Nausea / Vomiting not relieved using standard orders above h
6. Change in mental status, sedation or confusion
7. Dressing or catheter problems
8. Extreme back pain
9. Bladder distension or no urine output in 6 hours
! Contact Anesthesiologist: Hame phone:
. Beeper:
' OB Anesthesiologist Pager: : o . _ : ]
Legibie MD Mame (Print)
RM Signature ‘ - ?;é\,

s owr Af\'\f*!*h TSN WYY & TSR s mem s




Maternal Labor/Deliverv Infarmaton

Celivery Doctor
anesthesiologist

) Nursery RN:
Delivery Anesthesia:

Delivery Summary

G/ 4 P/ 3 T/3 Pt/ SAB/ 1AB/

Spinatl

Labor Aﬁesthgssa: None

DC: O

Onset of Labor:

Complete Cerv Dilate:

RCM Method:

ROM Date/Time:

Ox}(tocin:

EBL {mi's):

Medications in Delivery:
Vaginal Delivery

Laceration Type/Ext.:
Other Laceration:

C- Section Delivery

primary Indication:
Other Primary Indicat:
Secondary Indication:
Other Second Indicat:
Labor :

1/25/07
12730708 67:15 EST

Spontangeous
12/30/06 06:45 EST

1200
Ancef

> 2 Previgus CSections
PPROM

No Labor

Maternal Complications

Delivery Complications!
Other Complications:

Baby A

(8 Midlevel Provider:
Scrub Nurse:

_ Cireulator:
pediatric Provider:
No. of Babies in Womb:
Amniotic Fluid Color: Clear
Amnlotic Fluid Odor:
Amniotic Fluid Amount: Coplous
Cervical Ripening Agent:
Other Cerv R;gening Agent: .
tage 1: Hrs min

Stage 2: Hrs min
Stage 3: 0 Hrs 1 min
Total Time in Labor: 3 Hrs 38 min

Episictomy:

Urgency:

i Nonemergent
Elective: N/A

page 1
L/

Incision: Lower Uterine Transverse

Other Incision: low vertical
Incidence: Repeat

3

Delivery Information

Baby ‘A’ Information

Delivery Date:
Method of Delivery:
Born en %%ute:

IZéBG){Ué 10:52 EST
C-Section

NG
AC: N/A

Forceps:

Vacuum Extraction:
vacuum Extract # pulls:
Vacuum min-sec p/pull:
Vacuum Pressure appl:
Presentation:

Cephalic Position!
reech Positon:

Veartex Position:

Sg:ai% pH:
Placenta Delly Time:
Placenta Deliv Method:
Placenta Status:
ROM Date/Time:

Assessment
Respiratory Rate Deliv:
Respirations Type:
physical Findings:
Other Phys Findings:

Medications
Erythromycin:

vitamin K: Vitamin K 1 mg IM Given

N/A

QOther
N/A
N/A

12/30/06 10:53 EST
Manual Removal

Delivered
12/30/06 06:45 EST

36
Grunting, NasaiFi

Given Both Eyes

Identification Information

1D Band #:
1D Band Location:
1D Band Read By:

8626
Right Leg,Right Arm

GA at Deiivergfsi:atus: 36.2 {(wks} Preterm
utcome: Liveborn

Condition: Fair
Syction: Mouth, Pharynx
ex: Male

Birth Weight: 3215(grams
9 7§%s )

Length: 48.9
# Cord Vessels: 3
Nuchal Cord: N/A
Other Nuchal:
Trye Knot:

ord p
Cord Blood Taken: No
Bank/Donate Info:
nNeonatology Called: Yes
Transferred to: SCN

Infant Security Sensor Applled: Yes
Sensor #.
Sensor Location: Other

cm 19.2% &?rf;

{art.} 7.19 (ven.}

Aggars
Time Heart Rate Resp Effort Muscle Tone Reflex Color Score
1 Min <100 Irreg Flaccid Grimace Blue/Pale 3
5 Min >100 Cry Flexion Grimace Body pink, 7
extremities biue
10 Min >100 Cry Flexion Cough or Sneeze or Pulls Body pink, 8

Away extremities blue
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Bubelia ~ GBS Chlamydia _______ HIV Other
ISR VE PN TYPE OF DELIVERY: m‘az@wmssmeo o FORCEPS O YACUUM [3 C-SECTION K
APGAR 1 MIN -3 aes:;gcﬁma BAG & MASK INTUBATION
APGAR 5 MIN -] Kro __no X ves Xno __
qp A !\ ‘ ! \
L;ﬂ,mm_ - ,:Sa ;5 v,
APPENIEE N SR NE HEAD cmcuwenesqz ,55.5,,_

__Mﬁzz/;,_@ &éﬁf"[;,_d_f . LENGTH 1% 1. cMs.

MM,?AFO; | S
§ CEPHALOHEMATOMA =1
| bilat goll neftass nose mosdth yrne by g 0SS =

HEAAT AND .
ﬂgmﬁ_@ Cuhc_) A Md)‘fz‘ < HIPCLICK L T
ABDOMEN ]
SOk B (Rt o5~ (Db stos @Aop 23 SCABLr SEMAL GESTATION AGE SIS, WK,
WEIGHT/AGE: AGA ] LGA
Mmmm&oo (u,(‘/( — e Wmm%
_%ébﬁ%’)w Yegut. Wo/sw UEs /aa; biat
Bi mm v DISCHARGE WEIGHT &i SQ GMS.
F&Eﬁwﬁ D AT DISGHARGE :
mﬁgwm BOTTLE O
LEM&TS OF ﬁOS?ﬁ'AL STAY DAYS
9"“’*“"“’““” « DISCHARGE PLAN: FOLLOW |
. E) Rt %_ MD.IN WEEKS
mpm@ wa/m &%ém i s, pispostTon: howtpl._ransrenD
 NOTES | :
MAX. TOTAL BILIRUBIN MG% - —
TO RETURN FOR BILIRUBIN: DATE

HCT  CAPLLARY __ VENOUS ___ %g%ﬁkwam

coomss: POSO NEGO wroousg [CompLICATIONS [
PEAT SCHEEN NO | YES | THERAPY m) YES
METABOLIC SCREENING DATE y 1jo7 i iccciahcrootl 2o o IN Op24 HOURS i

HYROCALCEMIA<T S v FLUIOS

FIN IAGNOS
m_o GNOSES “ RESP DISTRESSs1 HR. [y 4
s : «wgm !L, CHOKING SPELLS ANTHIOTICS GIVEN
QC@& (74, ) HYPOTHERMIACSS' C X2 BILIRUBIN LIGHT LUSED

] HEPATITIS B YACCINE GIVEN  DATE:
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