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PATIENT: .. ROOM: -
Sept 2010
-y w (SO0 ] PT STATUS: ADN IN

ATTENDING: } - -
ADMISSION DATE: .

JOB #: 442086
DATE OF SURGERY:
PREOP DIAGNOSIS: Fetal intolerance of labor.

POSTOP DIAGNOSIS: 1. Fetal intolerance of labor.
2. Intrauterine growth restriction.

OPERATION: Primary low transverse cesarean section.
ASSISTANT: w.. . 4+ CNP.
ANESTHESIOLOGIST: ANESTHESIA: Spinal.

INDICATIONS: The patient is a 22-year-old gravida 1 female who presented to labor and
delivery triage at 37-4/7 weeks estimated gestational age with regular and increasing
contractions. Fetal heart tracing revealed moderate variability but variable
decelerations to the 90s with every contraction. She had FSC placed as well as a IUPC
and an amnioinfusion. Her cervix quickly proceeded in one hour to change from 1 to

4 cm and then in the next hour from 4 to 6 cm. However, the tracing did not improve
despite IV fluids and an amnioinfusion. The patient was counseled on her options and
elected to proceed with a primary low transverse cesarean section.

OPERATIVE FINDINGS:

1. Viable female infant with Apgars of 1, 3 and 5. Time of delivery was
2. 1Intact placenta with three vessel cord. Time of delivery

3. Normal appearing uterus, tubes and ovaries.

PROCEDURE: The patient was taken to the operating room and placed on the operating room
table where spinal anesthesia was given without difficulty. She was placed in left
uterine tilt position.

A low transverse Pfannenstiel skin incision was made and carried down sharply through
the fascia. The fascia was nicked in the midline and the fascial incision was extended
transversely. The rectus muscles were divided in the midline and the peritoneum was
entered bluntly. The peritoneal incision was extended bluntly. The bladder blade was
placed. Low transverse uterine incision was made and extended bluntly with delivery of
a viable female infant with findings as noted above. The placenta was then delivered

gporitatieously ifitact with three-vessel cord. The uterus—-was exteriorized-and-cleared - -

of all clots and debris. The uterine incision was reapproximated with running
interlocking stitch of #0 Vicryl. In this point in the fetal resuscitation, chest
compressions were being performed for a heart rate under 60 as well as bag mask
ventilation. As the patient was stable and minimally bleeding, I broke scrub to

participate in the resuscitation. Our anesthesiologist, Dr. placed an
endotracheal tube for better ventilation and the fetal heart rate did improve to
greater than 100. Epinephrine was not administered. At this point, Dr. of

pediatrics, took over the resuscitation. I then rescrubbed. The uterus hua been .
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Age/Sex:
Unit #: -
Location:

Room/Bed: 415 -v

______ PN e . ™ AL Dskaas TU Time «

Documented at 3
~~ Delivery Room Record for Mother -~ ~~ Single Birth ~~
Nurse:
Gravida: 1 Para: 0 Blood Type: O+ RPR NEG
GBS NEG Date: HEPSurg Ag NEG Date:
Medication Allergy: N Latex Aiiciyy: N Food Allergy: N
Allergies: NKDA
Uterine Activity Mode: Erternal Moniter/ TOCO
Membranes ruptured on Date: Time: Amniotomy? ¥ or SPROM?
Color: Clear Note:
* IV Therapy * Anesthesia
IV Started (Y/N)? Y Local: N
Cath Size: T 18 Pudendal: N
Cath Type: Angiocath General: N
PORT #1 SOLUTION: LR Spinal: Y
Other:

Drug: FENTYNL
Concentration: STANDARD

Anesthesiologist: . Do
Notes:
* Type of Delivery Birth Date: Birth Time Episiotomy N
NSVD: N Primary C-Section: Y Midline:
Assisted Vag Delivery: N Repeat C-Section: Mediolateral R:
Mediolateral L:
Low Forceps: N Time on: Time off: Note:
Mid Forceps: N Time on: Time off:
Forceps Rotation: N Time on: Time off: * Extension N
Vacuum Extractor: N Time on: Time off: 2 Degree:
Notes: 3 Degree:
4 Degree:
Other:
* Position
ROA: Y  LOA: Notes: * Lacerations: N
ROP: LOP: Cervical:
ROT: LOT: Vaginal:
Perineal:
_*_Pregentation _ Other: . = Lac Degree:
Vertex: Y Notes: R RRRE o | o 4T < Ml
Breech: Notes:
* Placenta * Cord Complications N
Time: 0956 Nuchal: True Knots:
Spontaneous: N
Manual: Y Notes:
Cord 3 Vessel: Y :
Cord 2 Vessel:
Cord Blood Drawn?: Y  By: Sent to Lab?: ¥ Time:
+ Meds Given to Mother during Delivery
Pitocin: Dose: Route: Time: Notes:
Methergine: Dose: Route: Time: Notes:
Drug: TERBUTALINE Dosge: 0.25 Route: SUBCUT Time: Given during:

civen during:

Labor
Labor ‘:5
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PATIENT INTERVENTION ACTIVITY

Sept 2010
Drug: BICITRA Dose: 30 ML Route: PO Time: Given during: Labor
Drug: Dose: Route: Time: Given during:
Drug: Dose: Route: Time: Given during:
Drug: Dose: Route: Time: Given during:
Note:
+*+ Newborn Information
Vitamin K 1mg IM given? Y Time: Newborn ID Band #:
Emycin Ointment in Eyes? Y Time: Newborn Security Band #:
Footprinted?: Y Baby suctioned at Birth?: ¥
Breastfeeding?: N Delee: Y Bulb: Y
Bottlefeeding?: N Notes:
Apgar Score @ 1 minutes: 1
Apgar Score @ S minutes: 3
Birthweight Kg: 1.640 Lbe: 3 0Oz: 10 Baby’s Sex: Female

] Notes:
Signature MD:

Type of C-Section: Emexrgent
Decision Time of CSection:
Incision Time of CSection:
Time Out:
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